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.Form 990 OMB No. 1545 0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code

SCANNED APR 15 2013

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011, and ending Sep 30 , 2012
B Check it applicable C Name ot organzaton  Refugee and Immigrant Relief Center, Inc.|D Employeridentification Number
X' Address change Doing Business As 37-1525253
;_‘i Name change Number and street (or P O box if mai! i1s not detivered to street addr) Room/suite E Telephone number
‘_‘Elnihalretum 10240 N. 31st Avenue 112 (602) 944-1821
i | Terrinated City, town or country State ZIP code + 4
E Amended retun |Phoenix AZ 85051 G Grossrecepts $ 365,179.
I:] Application pending F Name and address of principal officer H(a) is this a group retumn for affiliates? Yos No
TomHensleigh 10240 N. 31st ave, suit Phoenix AZ 85051 [H® f"mN:" :ﬂﬁ?,:ﬁg:nsum‘ms) Yos No
1 Tax-exempt status [)TI&DI(c)(J) r] 501(c) ( )< (insert no.) I—I4947(a)(l)or I_] 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation '—I Trust |_| Assotiation ﬂ Other > ] L Year of Formaton 2006 l M State of legal domicite AZ
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: Refugee and _Immigrant Services __ _ _ _
8 mm e e oo
S| e e e
2
2| 2 Checkthisbox > D— if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) J 3 4
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
:.-l 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
-% 6 Total number of volunteers (estimate |f7necessary) . .. .. 6 5
< | 7a Total unrelated business revenue fromjﬁaﬁ VF!I[_E&UﬁTn'(?)—hne-l@—m.‘, e 7a 0.
b Net unrelated business taxable incomeé from ..omr?@ﬁ:: .h‘hé’@ﬁ ’ L. 7b
——— 18) Prior Year Current Year
o 8 Contributions and grants (Part VIII, inegHy .. A, 'm ....... .. 518,849. 361,765.
2 | 9 Program service revenue (Part VIil, I é%r;) APR @ 9 2013 rlo, 15, 948. 3,414.
% 10 Investment income (Part VIil, columni(A) tlines 3, 4, and 7d) . 12
e | 11 Other revenue (Part VI, column (A), ines ?:j r\ngQch\ch, QU_LE ,
12 Total revenue — add lines 8 through 11 (mu MamdLRS Vi, talufinn (A line 12) 534,797. 365,179.
13 Grants and similar amounts paid (Part 1X, column (A}, I|nes' =37
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 218,649. 85,414.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ‘
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢)  ........ .o . 297,037. 255,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . 515,686. 341,174.
19 Revenue less expenses. Subtract line 18 from line 12 o e e . 19,111, 24,005.
5 Beginning of Current Year End of Year
;g 20 Totat assets (Part X, line 16) C e . o 39,416. 57,951.
5“’ 21 Total habihties (Part X, line 26) . ... . C o 19,095. 13,625.
£§ 22 Net assets or fund balances. Subtract ine 21 fromlne 20 ... ......... ... . 20,321, 44,326,
[Part Il | Signature Block
Ul 2B el s s s s ek enes shefdes and s, and o1 best ofmy kowedgo and ekl 15 e, corect,
b _Ketiteoon Harnel ] | _4/3//3
Sign Saraure gl leent Katol, BA - Presedeat P
Here } Tom Hensleigh, Executive Director
Type or print name and title
Prinl/Type preparer's name Preparer's signatue S ; / q : Date Check D ¢ |PTN
Paid Samuel N. Delgado, CPA ) 2/28/2013 sell.employed  |CAF 030144092R
Preparer |Fumsmme > Samuel N. Delgado, CPA, PLLC
Use Only |emsoosess ™ 4645 S. Lakeshore Dr., Suite 3 Fem'sEIN = 45-1658420
TEMPE AZ 85282-7066 Phone no. 480-221-4694
May the IRS discuss this return with the preparer shown above? (see instruclions) ... .. L. L m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0V  07/05/11 Form 990 (2011)

P v




Form-990 (2011) "‘Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
[Part'lli®]| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question'in this Part Ili } R X L. L. [—l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r990-E27 ...... . . . . . e e e e e O es No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes |Z| No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)ﬁ ) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 310,383. including grants of $ 0.) (Revenue $ 329,738.)

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 310, 383.
BAA TEEADI02 07/05/11 Form 990 (2011)




Form 990 (2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 3

{Part IV Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
Schedule A ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polrtrcal campaign actvities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . .. .

Section 507(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect dunng the tax year? If ‘Yes,’ complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
'tcc,) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . . . .o . . S e .

Did the organization receive or hold a conservation easement, rncludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part il ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part il ...

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management credit reparr or debt negotratron services? If 'Yes,’ complete
‘Schedule D, Part IV

Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments.
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a BrdFEh;ef c‘>/rlgan|zatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pal c . .o . e ..

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of s total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vii

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . A .

e Did the organizatton report an amount for other liabilittes in Part X, line 25? If ‘Yes,’' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, rndependenl audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and XllI .

b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill i1s optional ..

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F; Parts | and IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts lll and IV .

Did the organization re rt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 an 11e? If 'Yes,' complete Schedule G, Part | (see instructions) c e .

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il e R . .

Did the organmization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part il .. ..

aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

il |
MNal X

11b X
11c X
11d X
1le| X

1nf X
12a X
12b, X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 0172312

Form 990 (2011)




Form990°(2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iif . . e e

Did the organization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamzatron s current
gnt’:l7 tgrrlnej officers, directors, trustees, key employees and hughest compensated employees7 If ‘Yes,' complete
chedule J ..... .. i o il e . ..

24 a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the orgamization act as an 'on behalf of 1ssuer for bonds outstandlng at any tlme durrng the year?

25 a Section 501(cX3) and 501(cX4) orgamzations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . . .o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t\ga’t7 tgeltransgct;c;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule ar .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part i R

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If Yes, complete
Schedule L, Part IV . ..

¢ An entity of which a current or former officer, director, trustee, or key employee ior a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV~ .
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organlzatlon receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ..
Did the organization liquidate, terminate, or dissolve and cease operatlons’ If 'Yes,' complete Schedule N, Part |

Did the orgvamzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il .. . .. .o R

g 842 8@

Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . .

Was the orgamzatlon related to any tax-exempt or taxable entnty’ If 'Yes,' complete Schedule R, Parls II, Ill, IV, and V,

fine 1 ..
35a Did the orgamzatlon have a controlled entity within the meaning of sectron 512(b)(l3)"

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(’c)(3) orgamzatlons Did the o ,ganlzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the orl_gamzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes| No

21 X
2 X
23 X
24a X
24b
24c
24d

.| 25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAGI04 0172312

Form 990 (2011)




Form 9'90 (2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e e e .. L . . I_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . R, 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling? winnings to prize winners? . . . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year ending with or within the year covered by thisreturn.. . || 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..l 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule ©. . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. .. 4a X
b If ‘'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the orgamzation that 1t was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organrzalron include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible? . e 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c).
a Did the organization receive a _Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organlzatron sell, exchange, or otherwise dispose of tangrble persona| property for which it was required to file
Form 82827 . .. ... e e e e e L X
dIf 'Yes,' rndrcale the number of Forms 8282 filed during the year e . | 7d|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ....... 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. 7f X
g If the organlzatron received a contribution of quahfled intellectual property did the orgamzatuon file Form 8899
as required? . . . 79
h If the organmization received a contnbullon of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. . . . . . 1 7h X
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
(?ortmg organization, or a donor advrsed fund maintained by a sponsormg organization, have excess business
ings at any time during the year? . . 8 X
9 Sponsonng organizations maintaining donor advrsed funds ]
a Did the organization make any taxable distributions under section 4966? . . e .| 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. . 9b X
10 Section 501(cX7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIII, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . RN e e e e . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.) . ... .. ...... . .. . Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in lieu of Form 10417 cer eee .. | 120
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ......... ...... A e e 13a
Note. See the instructions for additional information the orgamzation must report on Schedute O.
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans... . .. . ... .. 13b
¢ Enter the amount of reservesonhand .. .. . . ...... . | 13¢
14a Did the organization receive any payments for mdoor tanning services durlng the tax year" . S I L. T X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ... ... L. 14b

BAA TEEA0105 0705011 Form 990 (2011)



Form 990 (2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. X L. .. . bﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. .| 1a 4
If there are matena! differences in voting rights among members
of the governing body, or if the goverring body delegated broad
authority to an executive committee or simitlar committee, explain in Schedute O.

b Enter the number of voting members included 1in line 1a, above, who are independent . ... 1b 4

2 D any officer, director, trustee, or key employee have a famlly relahonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 .. .. . 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ool 4
5 Did the organization become aware during the year of a sngmﬂcant diversion of the orgamzatlon s assets?
6 Did the organization have members or stockholders? . . . . . .o 6

(%))
el kel Ead

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. . 7a X

b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X

8 Diud fthlsla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . Ce e e e e e Coe 8al X
b Each commuttee with authority to act on behalf of the governing body" . .. e .. 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule O .. . .. .. . ... 9 X

Section B. Policies (This Section 8 requests information about policies not required by the lnternal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . ... .|l 10a X
b If "Yes,' did the organization have written policws and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the fmm7 e . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No," goto ne 13 . . . . . . [ 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annua|ly interests that could give nse
to conflicts? et 12b] X
¢ Did the organization regularly and consnstenNy monitor and enforce compliance with the pohcy’ If ‘Yes, " describe in
Schedule O how this is done . . . . .. . 12¢c| X
13 Did the organization have a written whlstleblower pollcy7 . . .. .. . 13 | X
14 Dud the organization have a written document retention and destruction pollt:y7 . . .. . 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal .... . ...... .... .. ... ... ... . 15a] X
b Other officers of key employees of the organization e e e e e e e R ... . 115b X
If “Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions )
16 a Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement with a
taxable entity during the year’ i e e e i e e e e e .. .. .l l6a X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . .. R i [ )
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable. Check all that apply.

D Own webstte @ Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organzation makes its governing decuments, conftict of interest policy, and financial statements available to
the pubhc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*The organization 10240 N. 31st Ave Phoenix AZ 85051 (602) 944-1821

BAA TEEADI06 01/23/12 Form 990 (2011)




Form 990 (2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 7

[R3HVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIE ., ........ . » |—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F') if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

[_1 Check this box if neither the organization nor any related orgarmization compensated any current officer, director, or trustee,

©)
(A) ®) (do not checlf'r?su;tr':rl‘han one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related organizations compensation
(describe | ¢ 3 | 5| Q& g o e (w-21099-MISC) (W-2/1099-MISC) from the
hours for | ¢ 1} 21 7|2 2|t orgarzation
related zolEl 22 g | ; and retated
organiza- | % &1 = 2 'ﬁ 212 orgamizations
tions in gel3 3 2
Schedule |  § | & 3|3
0 Al 3 1 '}_,'
3 2 g
* &
() Safa Mohammed _______
Executive Director 40.00] X 21,474. 0. 0.
{2 Kathleen Karol _ _____
Board Chair 2.001 X 1,200. 0. 0.
-@)_Dr. Joseph Kimbuembe _ _
Vice-Board Chair 1.00] X 0. 0. 0.
_()_Ryan McDonald _______
Treasurer 1.00] X 0. 0 0.
_) Sylvia Smith ________
Secretary 1.00] X 0. 0. 0.
_® e
- __
@
) B
a_
a_
L
Ay
Q. __

BAA TEEAD107  07/06/11 Form 990 (2011)




Form §90 2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 8
IRarVII]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
[
(A) (8) | (o not cmc?(s::g?e than one D)
Name and ltle Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per — the orggglzauon related organizations compensation
week |12 3] 3| Q ZF ‘3“ Xl 3 wan -MISC) w-21 -MISC) from the
(descnbla 9 2 | B | < B9 g organization
e g-g 1] gggm and related
hours. g 3 I3 - = organizations
for |§ § 5|®8
related| 3} = '§ 8
organi-| & T ®
zations| §| 2 H
n I3 g
Sch ) g
a2
L)
O e
oy ]
Q]
@ _ ]
@ ]
@ e ]
@ ]
@ _ ]
@ e ]
1b Sub-total > 22,674. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 22,674. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or hughest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater an $150,0007 If ‘Yes' complete Schedule J for
such individual I . .

5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . L.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEADI08 07/06/11 Form 930 (2011)



Form 990 (2011) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 9
Part Vill | Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .. . . la
b Membership dues ...... . 1b
¢ Fundraisingevents ..... .. 1¢
d Related organizations ... ... 1d
e Government grants (contributions) le 360,439.

f All other contributions, gifts, grants, and
similar amounts not included above 1f 1,326.

@ Noncash contnbutrons included in Ins 1a-1f:
h Total. Add lines 1a-1f . . e .. * 361,765.

Business Code

2a Program _Income 999999 3,414. 3,414. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f . > 3,414.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties ... >
(1) Real (1) Personal

PROGRAM SERVICE REVENUE

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) .. R >
() Secuntes (u) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) . . »

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, line 18 . a
b Less: direct expenses .. b
¢ Net income or (loss) from fundraising events .

OTHER REVENUE

9a Gross iIncome from gaming activities.
SeePartiV,ne 19 ....... .. .. . a

b Less: directexpenses .... .. . ..b
¢ Net income or (loss) from gaming activiies  ...... . . ™

10a Gross sales of inventory, less returns
and allowances . . . . a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code

d All other revenue e e e
e Total. Addhnes 1a-1dd . . . . . .. ™ |
12 Total revenue. See instructions ............ L™ 365,179. 3,414. 0. 0.
BAA TEEA0I09 07206411 Form 990 (2011)




FormL(zoﬂ‘) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 10
{Part IX | Statement of Functional Expenses

‘Sectron 501(c)(3) and 501(c)(4) orgaruzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .. ... e el i T I |
, , (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 ..

2 Grants and other assistance to mdlvnduals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members  ...... . ..

5 Compensation of current officers, directors,
trustees, and key employees .. . . 21,474. 18,253. 3,221. 0.

6 Compensatlon not included above, to
disqualifi 958persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages .... . 60,363. 51,308. 9,055. 0.

g Pension plan accruals and contnbuhons
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits 1,317. 1,119. 198. 0.
10 Payroll taxes. . . 2,260. 1,921. 339. 0.
11 Fees for services (non- employees)

a Management

b Legal ’
¢ Accounting . . . . 15,013. 0. 15,013. 0.
d Lobbying

e Professtonal fundraising services See Part IV, hina 17

f Investment management fees ee e

g Other . ... e e 2,089, 1,776, 313. 0.
12 Advertising and promotion ..
13 Office expenses e .. 17,541. 14,911. 2,630. 0.
14 Information technology .
15 Royalties Lo ..
16 Occupancy . .. e 27,339. 23,238. 4,101. 0.
17 Travel .. 7,178. 6,102, 1,076. 0.

18 Payments of travel or entertamment
expenses for any federal, state, or local
pubhc officals

19 Conferences, conventlons. and meetings
20 |Interest

21 Payments to afflllates

22 Depreciation, depletion, and amortization . .
23

24

Insurance . .. 542. 461. 81. 0.

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on Schedule O.) . . ..

a Storage 510. 433. 77.

_________________ 0.
bClient Emergency Assist __ _ _ 94,478. 94,478. 0. 0.
c Housing Emergency Assist __ _ 56,575. 56,575. 0. 0.
d Transportation_ 170. 170. 0. 0.
e Allother expenses ... .. .. ..... .... .. 34,325. 28,649, 5,676. 0.
25 Total functional expenses. AddlmeslthmuthAe ; 341,174. 299,394, 41,780. 0.
26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Fonwéso(zon) ‘Refugee and Immigrant Relief Center, Inc.

37-1525253

Page 11

(Part X

| Balance Sheet

W
Beginning of year

(B8)
End of year

- N b w N =

o-imanp

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment. cost or other basis.

b Less: accumulated depreciation R L] )

Cash — non-interest-bearing .

Savings and temporary cash investments.. ..

Pledges and grants receivable, net. . ...... A . PRI
Accounts receivable, net . ... e e e e .. e e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part It of ScheduleL ..... ......

Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501 (c)(9) voluntary employees benefi cuary
organizations (see instructions) . .

Notes and loans receivable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of ScheduteD . . .. . .. .| 10a

19,680.

26,865,

& wWIN =

36,149.

]

"

U-BL RN NI-

2,122.

12,551.

10c

Investments — publicly traded secunties .... . . . PN
Investments — other securities. See Part IV, line 11 ..

Investments — program-refated. See Part IV, ine 11 . .. ...

Intangible assets . .... ... ........... .

Other assets. See Part IV, llne 1. .

Total assets. Add lines 1 through |5 (must equal lme 34)

n

12

13

14

15

39,416.

16

57,951.

17
18
19
20

22

23
24
25

VM= =0 =—r

26

Accounts payable and accrued expenses

Grants payable .. . .. . . e e e e JE N

Deferred revenue
Tax-exempt bond liabilities ..
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsqualmed persons. Complete Part ||
of Schedule L .. ... ... .. i & e e e ..

Secured mortgages and notes payable lo unrelated third parties . ... .. ..
Unsecured notes and loans payable to unrelated third parties ...... ..

Other habilities (including federal income tax, fayables to related third partles
and other habihties not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

16,261.

17

13,625.

19

e d 1]

2,834.

B R|BIN

0.

19,0095,

26

13,625.

889

VLMOZPrPE OZCTM JO -MNND  —-MET

g2

Organizations that follow SFAS 117, check here * [}ﬂ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets . .. ....... .. ....

Temporarnly restricted net assets

Permanently restricted net assets . e

Organizations that do not follow SFAS 117, check here - D and complete

lines 30 through 34.

Capital stock or trust principal, or curremt funds .. .. . ... .. L.
Paid-in or capital surplus, or land, building, or equipment fund e
Retained earnings, endowment, accumulated income, or other funds ...... . .
Total net assets or fund balances .... . N .
Total habilities and net assets/fund balances. . .. .

20,321.

44,326.

BN

20,321.

44,326,

39,416.

RBRY8

57,951.

2

Form 990 (2011)
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Form 990°(2011) Refugee and Immigrant Relief Center, Inc. 37-1525253

Page 12
[Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [—I
1 Total revenue (must equal Part VI, column (A), line 12) 1 365,179,
2 Total expenses (must equal Part IX, column (A), Ime25) . . . . .. ..... 2 341,174,
3 Revenue less expenses. Subtract ine 2 fromhne 1 .. .. . . . ... 3 24,005.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column @ . . 4 20,321.
5 Other changes in net assets or fund balances (explain in Schedule O) e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B .. .. ... . . 6 44,326.
| Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XH . r]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash El Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 23] X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responssbility for oversnght of the audit,
review, or comptiation of its financial statements and selection of an independent accountant? . 2c| X
If tgeho a'nlzgllon changed either its oversight process or selection process during the tax year, explaln
in S¢l e
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requ:red to undetgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . e . 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. .. e e 3b
BAA Form 990 (2011)

TEEADI12  07/0611




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the orgamzatlon is a section 501(cX

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

947(a)(1) nonexempt charitable trust.

organlzanon or a section

2011

Open to Public
Inspection

Name of the organlzation

Refugee and Immigrant Relief Center, Inc.

Employer identlfication number
37-1525253

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 || Achurch, convention of churches or association of churches described in section 170(b)1XAX).

2 A schoo! described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

~N

— 170(bYI1XAXiv). (Complete Part 11.)

|| A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— ' In section 170(bX1XAXvi).

Complete Part I1.)

8 D A community trust described 1n section 170(b)(1XAXvi). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33.1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
n An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or car% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting orgamzation and complete lines 11e through 11h

c D Type Ill = Functionally integrated

By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified J)ersons
0 9(

a DTypel

b [ Jtypen

d D Type Ill - Other

other than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type ] suppomng orgamzahon D
checkthisbox .. . .. ... .. .. .. . .. . L. . .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the foIIowmg persons"
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organmization? . 11g (i)
(i) A family member of a person described in (1) above? 11g (i)
Gii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported orgamization(s)
() Name of supported (DEIN (tii) Type of organization (iv) Is the (v) Did you notify (vi) 1s the (vil) Amount of support
organization (described on hnes 1-9 organization in | the orgamzation in]  organization in
above or IRC section column (i) listed in column () of column (1)
(see instructions)) your govemmg your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401
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Schedl;le A (Form 990 or 990-E7) 2011 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
[Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bX1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzahon failed to qualify under Part ill. if the
organization fails to quahfy under the tests Iisted below please complete Part Ill.)

Section A. Public Support

Eg;?,’,‘:ﬂ,'gyﬁg'?' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. Do not
include any ‘unusual grants.

2 Tax revenues levied for the
or anization's benefit and
er paid to or expended
on its behalf .

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract ne 5
from line 4 L

Section B. Total Support

gg;?:gﬁ,’gyﬁg’im fiscal year (a) 2007 (b 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!

7 Amounts fromlned ... ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrredon . . .

10 Other income. Do not mcIude
gain or loss from the sale of
capitat assets (F_xplam n

Part IV.) . e e
11 Total support. Add lines 7
through 1
12 Gross recelpts from related actuvmes, etc (see instructions) .. ...... ...... . . e e l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ... ... ettt vir e e e e e e . T > ]_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . e .1 14 %
15 Public support percentage from 2010 Schedule A, Part 1l, ine 14 . . .. e« .. .. 415 %

163 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .- D

b 33-1/3% support test — 2010. f the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. . e e e e . > I:I

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organmization meets the ‘facts-and-circumstances’ test. The organization gqualifies as a publicly supported organization ......... .. > D

b 10%-facts-and-circumstances test — 2010. If the orgarization did not check a box on line 13, 162, 16b, or 17a, and line 15s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop ‘here. Explaxn in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . . >
18 Private foundation. !f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucl|ons .. >
BAA Schedule A (Form 930 or 930-EZ) 2011
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Schedule A-(Form 990 0r-990-E2) 2011  Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 3
{Rartillil) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete-only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, conlnbuﬁons
and membersh p fees
received. (Do not include
any ‘unusual grants.”) - . - 607,877. 412,483. 584,540. 518,849. 361,765.] 2,485,514.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s-
related to the organization's
tax-exempt purpose .. .. ‘. 24,995, 23,548. 15,948, 3,414. 67,905.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . 607,877, 437,478. 608,088, 534,797. 365,179.[ 2,553,4189.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add Iunes 7aand 7b

7cfrom line 6) 2,553,419,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 . 607,877. 437,478. 608,088. 534,797, 365,179.| 2,553,419.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sate of
%apxtla\lle)assets (Explaln n

13 Total support. (At 1 9, 10, 11, zd 12) 607,877. 437,478. 608,088. 534,797, 365,179.| 2,553,419.

14 First five years. If the Form 990 1s for the organlzahon s first, second thlrd foudh or fifth tax year asa sectlon 501(c)}3)
organization, check this box and stop here ™. . ﬂ

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) .. . . 15 100.00 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. . . .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .. 17

18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . . 18

19a 33-1/3% support tests — 2011, if the organization did not check the box on line 14, and hne 15 IS mare than 33 1/3%, and fine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon

%
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... > H
»

20 Private foundation. if the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ... ...

BAK TEEADAD3 U571 ST orm [9]




Schedule A (Form 990 or 990-E2) 2011 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 4
[Part IV | Supplemental Information. Complete this gart to provide the explanations required bY Part Il, hne 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED : | omB Mo, 1545.0047

(Form 990) Supplemental Financial Statements 2011
Part IV, s 6, 7.8.5, 10 113 b 136,176, 116, 111 12, o 12
art 1V, lines 6,7, 8,9,10,11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. nto,Publicg¥:,
E&é’&i’u"&’éﬁ?ﬂff w > Attach to Form 990. * See separate instructions. %ﬂ?pe%tlonﬁ%
Name of the organization Employer identification number
Refugee and Immigrant Relief Center, Inc. 37-1525253

(Partl%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate conlributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year .

g b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? - D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring mpermnssnble private benefit? . E] Yes D No

[Part ll5] Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%'l Held at the End of the Tax Year

a Total number of conservation easements e .. .. . e 2a
b Total acreage restricted by conservation easements . . e v v .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Regisler ......... ... .. i it it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic momtonng inspection, handlmg of violations,
and enforcement of the conservation easements it holds? . - D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(N)@)(B)() and section 170(NY@BYAN? - .. - «en ver ve o e e e [ves [(Jno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part:lll?] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these items:

() Revenues included in Form 990, Part VI, line 1 ..... e e e .. .. .*$
(i) Assets included in Form 990, Part X . . .. . . . »$

2 if the organization received or held works of art, hxstorlcal treasures, or other snmllar assets for f nancual gain, provide the following
amounts required to be reported under SFAS 16 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VI, line 1 . . AN . .. . *»$§
b Assets included in Form 990, Part X . . . . . . *$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330! 0525011 Schedule D (Form 930) 2011




Schednle D (Form 990) 2011 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grcangfv a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in
a

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's Collection? |_| Yes [_l No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an a ent trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X? e D Yes D No

b if ‘Yes,' explain the arrangement n Part XIV and complete the followrng table

Amount
¢ Beginning balance . .o .. . R . 1c
d Additions during the year ., . . .o . ..} 1d
e Distributions during the year . .. . L. e . le
f Ending balance . . q 1
23a Did the organization include an amounl on Form 990, Part X, line 217 . . . .. D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV. _
{Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

@ Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
() unrelated organizations . .............. ... e e e e e 3a(i)
(i) related organizations .... ........ ..o o000 L il dl diieeee. e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as requlred on ScheduleR? . . .. .. . .. .. ... ..| 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . L e e

bBurIdlngs N

¢ Leasehold amprovements e e e

d Equipment. ..... ..

eOther .. .. .. . ........
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. . R
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12
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SchedL;IeD(Form 990) 2011  Refugee and Immigrant Relief Center,

Inc.

37-1525253 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O e ___

‘-I’otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ~ *

[Part Vill [ Investments — Program Related. See

Form 990, Part X,

line 13.

(3) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

()

€3]

(3)

@

(5)

)

@

®

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) hing 13) ¥
[Part IX | Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

_

)

3

@

©)]

(6)

@)

®)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

{Part X |[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Other Liabilities

0.

3

@

)

()]

@

®

)]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .

>

0.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financiail statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 0172312

Schedule D (Form 990)-2011
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Schedule D-(Form 930) 2011 Refuqee and Immigrant Relief Center, Inc. 37-

1525253 Page 4

{Part X1+ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)
2 Total expenses (Form 990, Part |X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of faclities . .
6 Investment expenses
7 Pnor period adjustments . s L. e e e . e .
8 Other (Describe mPart XIV.) . ... .. ... e el e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 e e e e e
10 Excess or (deficit) for the year per audited fmancnal statements Comblne lines 3 and 9 e e el
| Part Xli:] Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12: 0

a Net unrealized gains on investments . .. . .. .. | 2a r,}*

b Donated services and use of facihties . e . . 2b o

c Recoveries of prior year grants P 4 "':

d Other (Describe in Part XIV.) ... ..... e e e e . . 2d

e Add lines 2a through2d . .. ... 2e
3 Subtract line 2e from line 1 .. .. 3
4 Amounts included on Form 990, Part Viil, hne 12, but not on Iune 1 ¢

a Investment expenses not included on Form 980, Part VIil, lne7b . . . .. .| 4a N

b Other (Describe in Part XIV.) e e e R 4b Lo

cAddlines4aanddb ....... . . .. . .. ... . .. ..., PN 4c
5 Total revenue Add lines 3 and 4c (77115 musr equal Form 990 Partl ine 12.) ...... oiviiiiviinnn ou. 5

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . . e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. E

a Donated services and use of facilittes . ... .. .. C P 2a T

b Prior year adjustments R, e e . 2b -

¢ Other losses ce e e C e .. 2¢ )

d Other (Describe in Part XIV) ..... .. cee . . . 2d -

e Add lines 2a through 2d 2e
3 Subtract line 2e fromlnet . ... ..... 3
4 Amounts included on Form 990, Part IX, line- 25 but not on Ilne 1 4

a Investment expenses not included on Form 930, Part VIII, line 7b . . 4a .

b Other (Describe mPart XIV.) ... . . ... .. . . . .. . .. [ 4b

cAdd lines4aand4b . .. e e e 4c
5 Total expenses. Add lines 3 and 4c (ﬂus musl equal Form 990 Partl I:ne 18) .. . . ... 5

IPart XIV"| Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b, and Part XIII lines 2d and 4b. Also comp|ete this part to prov«de

any additional information.

BAA TEEA3304 0572511

Schedule D (Form 9390) 2011




Schedule D-(Form 990) 2011 _Refugee and_ Immigrant Relief Center, Inc. 37-1525253 Page 5
IRart¥XIVA| Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP . 201 1
Complete to provide information for responses to specific questions on

Denartment of the Trea Form 930 or 990-EZ or to provide any additional information. Open to Public

I B o Sereca” > Attach to Form 930 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

Refugee and Immigrant Relief Center, Inc. 37-1525253

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-E2. TEEA4901  07n4n 1 Schedule O (Form 990 or 990-EZ) 2011




Reflgee and immigrant Relief Center, Inc.

37-1525253

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) B|) ©) D)
Description Total Program Management Fundraising
services and general
Bank Charges 443. 377. 66. 0.
Dues/Fees, Etc. 1,461. 1,242. 219. 0.
Maintenance 184. 156. 28. 0.
Client Training 855. 855. 0. 0.
Miscellaneous 31, 055. 25,700. 5,355. 0.
Training 50. 42. 8. 0.
Clothing 277. 277. 0. 0.




