‘Form 990

Depariment of the Treasury
Internal Revenve Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of fhis seturn to salisfy state reporting requirements.

OMB Mo. 1545.0047

2008

. Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

H
B Checkif applicable: o € Name of organization D Employer tentitication Humber
S ease Use
Address change RS !::ibei ICNA RELIEF USA PROGRAMS 04-3810161
Mame change 3: pr;f Number and streel (or P.0. box if mail is nat delivered to street addr) fomnlsuite E Telephone number
See

Initial retum Espeldﬁ: 87-91 144TH STREET (718} 658-7028
Ternination e City, town or couniry State 2P code + 4
Amended retura JAMAICA NY 11435 G Gross receinls$ 1,760,439,

DApp[icaﬁm pendind F Mame and address of principal officer: H(@) Is this a group retun for affiliates? Yes E Ho

MUHAMMAD USMAN 103-12 OTIS AVE, # 3 CORONA NY 11368 |0 Are ailafflistes included? Yes | _Juo

Tax-exempt status E(—] 501y (3

¥ (insert no.) [ 149472)00) or

if'No," altach a list. {(see instructions)

[ 527

J Website: > ITICNA RELIEF,OQRG H(c) Group exemplion number ¥
K Type of organization: Ea Corparation i—] Trust r_] Association I—] Cther > F L Year of Formation: 2005 l M State of legal dovicile: NY
[Parti | Summary
1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE _FCOD, MEDICINES, _CLOTHING,
@ SHELTER _AND_OTHER HUMANITARIAN HELP _TO THE NEEDY, POOR, SICK, DISABLLED __
£ ABD DESTITUTE INDIVIDUALS WITHIN THE ONITED STATES, _______ _ "~~~ """"~""~
=
8| 2 CThecknis box » [ if the organization discontinued its operations or disposed of Tara Tham 359 of e omagics ~~ =~~~ = ===~
3 8 Number of voting members of the governing body (Part VI, line 1a) ......................0 ... 3 {7
w1 4 Number of independent voting members of the governing body (Part VI, line 10) ........ . ... ...... .. 4 |7
£| 5 Total number of asmployees (Part V, line 2a) ........ ... i 5 |14
'% 6 Total number of volunteers (estimate ifnecassary) ................. ... ... . i 6 |60
< | 7a Total gross unrelated business revenus from Part VIIt, line 12, coluran G e 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... o oo i 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line ThYy ......... ..o 1,504,395, 1,760,439,
21 9 Program service revenue (Part VIL ine 20) ... o
% 10 Investment income (Part VI, coiumn (A), fines 3, 4, and 7d) .........................
€ |11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) ................
12 Tolal revenue — add lines 8 through 11 {must equal Part VIH, column (&), line 123 ... ... 1,504,395, 1,760,439,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... .............. ... .. 595,916.
14 Benefits paid to or for members (Part [X, column (A), line 4y ........ ... ... ... ..
» {15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... .. 314,607, 380,425,
2 | 16a Professional fundraising fees (Part IX, column (A3, tine 11e) ... oo,
% b Tetal fundraising expenses (Part 1X, column (D), line 25) » 57,555
17 Other expenses (Part X, column (A), lines 11a-11d, 116240 ... ... . ... ... .. ... 694,775, 761,635,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn {(A), (ine 25) ............. 1,009,382, 1,837,976,
19 Revenue fess expenses. Subtract line 18 fromline 12. .. ............................. 495,013, ~77,537.
sg Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) ................ i 1,172,243, 1,082,356,
éE 21 Total liabilities (Part X, fine 26) .. ..o oo i e e e 12, 350.
%) 22 Net assets or fund balances. Subtract line 21 from line 20 ...................... . 1,159,893, 1,082,356,
[Partll .| Signature Block
Ll S e e B e S PP S R A oSty 25 st of my nonledge e b, s
Sign B éﬂﬂ/«ﬂ( | ”//‘-"/9 7
Here Sighatuf of officer Date T
® MUHAMMAD USMAN
Type or print rame and title.
: pete Cteck i REDaLdenty o o
Pa]d Preparer's /%élﬂ_ﬂ.u;k— N\Q Zﬁl\g[oﬁd "
Pre- ~|signawe” B yofafiMAD SALEEM NABT, cba 11/09/09
parsrs Finms come (- MOHAMMAD SALEEM NARI, CPA
Onily gmggsedgnd B 39 HICKORY ROAD EIN *
ZIP +4 MANHASSET HILLS NY 11040 Phoneno. *» (516) 567-4921
May the IRS discuss this refurn with the preparer shown above? (see instructions).................... ... . ... . ... Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TESAOI0) 0472309 Form 990 (2008)



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-3810161 Page 2
[Part Il | Statement of Program Service Accomplishments (see instructions)
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

FOrm 990 0r GO0 BT L e e e e e D Yes @ No
If 'Yes,' describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... .. D Yes [X| Ne

If *Yes,' describe these changes on Schadule O,

4 Describe the exempt purpose achievermnents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 1,058,628, including grants of S 559,292.) (Revenue § )
COMMUNITY ASSISTANCE:

4b (Code: Y (Expenses S 258, 621 . including grants of $ 0.)(Revenue 5 Y
DISASTER RELEIEF:

PROVIDES VARIOUS SERVICES IN DISASTER EFFECTED AREAS SUCH AS HOT FOOD

_____________________________________________________ ]

CLOTHING, SHELTERS, MEDICAL AND HYGENIC ITEMS AND LONG TERM RECOVERY

4¢ (Code: ) (Expenses S 39,4606, including grants of 3 0.) Revenue 3§ )
WOMEN HELP NETWORK:

4d Other program services. (Describe in Schedule O.)
(Expenses 5 139,760, including grantsof & 0.) Revenue & )
4e Total program service expenses b S 1,497,475, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQI02  12/24/08 Form 990 (2008)




Form 990 (2008) ICNA RELIEF USA PROGRAMS 04~3810161 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (olher than a private foundation)? /f 'Yes,' complete

SchedUle A . e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Comtributors? .. ... ... . . 2 | X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates

for public office? ff 'Yes,  complefe Schedule C, Part ... ... . T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ¥ 'Yes,’ complete Schedule G, Part it .| 4 X
5 Section 501(c)(4), 501(c}5), and 501(c)(6) organizations, Is ihe organization subject 1o lhe section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part il .. ... ... ... .. ... ... ... . . . . . ... .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, Part!.......... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space, the

environment, historic land areas or historic struclures? If 'Yes, complete Schedule D, Part f ....... ... .. . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'

complete Schedule D, Part Il . . e 8 X

9 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 counseling, debl management, credit repair, or debt negotiation services? If 'Yes,* complate
Schedule D, Part IV e e e 9 X

10 DBid the organization hold asseis in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. .. .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if 'Yes,' complete Schedule D, Parts Vi,

VIL VIl IX, or X as applicable ... o e 11 X
12 Did the organization receive an audited financial staternent for the year for which it is completing this return that was

prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, XIl, and XIti ... .. . . .. . ... . . . . .. . . .. . .. 12 | ¥
13 Is the organization a school described in section 170b)(V(AYINT? If 'Yes,  complete Schedule £ .................. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. ... . oo 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.7 If 'Yes,  complete Schadule F, Part! ... ... .. . ... . . . .. . ... .. 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located ouiside the United States? If 'Yes," complete Schedule F, Part Il . ... ... . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the Uniled States? If 'Yes,' complete Schedule F, Par lil . ... . .. .. .. . . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? If 'Yes," complete Schedule G, Part ! ... .. i7 X
18 Did the organization report more than $15,000 {otal on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part ii .. .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il ........ ... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes," complete Schedule H ... ... o i, 20 X
21 Did the orpanization report more than $5,600 on Part X, columa (A), line 12 /f 'Yes,"complele Schedule |, Parfs Yand il ... ... .. . .. .. . . . . 0 .. .. 21 X!
22 Did the organization report more than $5,600 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parfsfand M .. .. ... . ... ... ... .. 22 | X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete

SRl J e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000

as of the last day of the vear, and that was issued after Decemnber 31, 20027 If *Yes," answer questions 24b-24d and

complete Schedule K. 1f No,'g0 to QUESTION 25 . . L e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampl DONAS? L 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the yvear? ................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did tha organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part! .. .. . . . e 25a X
b Did the organizalion hecome aware that it had engaged in an excess benefit transaction with a disgualified person from
a prior year? If 'Yes,' complefe Schedule L, Part | . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, complete Schedule L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedufe L, Part I ... .. ... ... .. ... . ..... 27 X
BAA Form 990 (2008)

TEEAOIO3  10/13/08



Form 990 (2008} TCNA RELIEF USA PROGRAMS 04-3810161 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or employee),
or an indirect business relatianship through ownership of more than 35% in another entity (individually or col ectively
with other parson(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part 1V, ... ... ... . . . ... . .. ... . 28a X
b Have a famity member who had a direct or indirect business relationship with the orgarization? i 'Yes,’ complete
Schedule L, Part IV 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? If 'Yes,' complete Schedule L, Part IV ... ... ... ... . . .. . . .. ... . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash cantributions? if ‘Yes,' complete Schedule M . ... ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified conservation
contributions? If "Yes,' complefe Schedule M .. ... . T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ... .. 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assels? /f 'Yes,’ complefe
Sehedule N, Part 1 32 X
33 Did the organization own 100% of an ontity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part! ... ... .. 0 e T 33 X
34 Was }he organization related to any tax-exerpt or taxable entily? If 'Yes,’ complete Schedule R, Paris il, Ili, IV, and v,
T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if *Yes,' complete Schedule R,
o L A - I S S 35 X
36 Section 501(c)(3) organizations. Did the organization make any ransfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedufe R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi .. ... ... .. .. ... .. ... 37 X
BAA Form 980 (2008)

TEEAQICSE  12/18/08



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-3810161 Page 5
[Part V__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported iny Box 3 of form 1096, Annual Summary and Transmittal of U.S. '
Information Refurns. Enter -0- ifnot applicable . ... . .. .. o 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... T 1c¢| X
2a Enter the number of employess reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this reburn ... ... .. 2a 14
2b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TLUITY? o e 3a X

b 1§ "Yes' has it filed a Form 9S0-T for this vear? If ‘No,' provide an explanation in Schedule O ... .......................... 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, securities account, or other financial account)? ... ... ... 4a X

h If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and 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 Bid any {axable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
clf 'Yes, to %westion 9a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . T 5¢
6a Did the organization solicit any contributions that were not tax deductible? ...... ... ... ... ... ... . . Ga X
b If "Yes,' did the erganization include with every solicitation an express stalement that such contributions or gifts were not
deducliblE? L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... ..., 7a X
b If *Yes,” did ihe organization notify the donor of the value of the goods or services provided? ... ... .. ... ... ... ... 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of {angible personal preperly for which it was required to file
0 7 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................... ' 7d|
¢ Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal
BNl CONt Ay L e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7 X )
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7q
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h B

8 Section 501(c)(3) and other sponsoring orgarizations maintaining donor advised funds and section 509(a}3)
supporiing organizations. Did the supporting organization, or a fund maintained by a spensaring organization, have

excess business holdings at any time during the year? ... . . o o 8 X
9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... ... 9a X
b Did ihe organization make any distribution to a donor, denor advisor, or related person? ......oooove e Sh X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Past VIIl, line 12 ... ... ... ... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10h
11 Section 501{c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ... o o o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received fromthem.) ... i o b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lleu of Form 10417 . ...... ... .. .. 12a
b i 'Yes,' enter the amount of iax-exempt interest received or acerued during the year ...... .. | 12b|
BAA : Form 990 (2008)

TEEADIOS  04/03/09



Form 990 (2008) TCNA RELIEF USA PROGRAMS 04-3810161 Page 6

[Part VI| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a 'No" response o lines 8 or 8b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See Instructions.

1a Enter the number of voting members of the governing body ............................... laj7

b Enter the number of voting members that are independent ....... ... ... ... .. ... ... .... 1b{7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? .. . oo 2 X

3 Did {he organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .........oo.vnvenn.. ... 3 X

4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 890 was filed? .. .. o e
5 Did the organization become aware during the year of a material diversion of the arganization's assets?
6 Does the organization have members or stockholders? .. . . i 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY T o e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The goVerNiNg DOy T .o e e e 8a] X
b Each committee with authority to act on behalf of the governing body? ... ... . . 8bh| X
9a Does the organization have local chapters, branches, or affiliales? ... ... o i 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches-to ensure their operations are consistent with those of the organization? ............ ... . o o . ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O 1he process, if any, the organization uses to review the Form 990 ... ... ... ... . o i, 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... .. ... .. . . oo, 11 X

Section B. Policies

Yes | No
12a Dces ihe organization have a written conflict of interest policy? If ‘No, go to fine 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI S T L e e e e 12h
¢ Does the organization regularly and consistently monitor and enferce compliance with the policy? if 'Yes, " describa in
Schedule O BoW s 15 done . .. e 12¢
13 Deces the organization have a written whistleblower policy? - o i 13 | X
14 Dces the organization have a written decument retention and destruction policy? ... o o i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coentemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . ... .. . i i i, 15a] X
b Other officers of key employees of the organization? ... .. i e e e 15bh X
Describe the process in Schedule Q. (see instructions) '
16 a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a taxable
ity AU AN WA 7 L e e e e e e 16a X

b If 'Yes,' has the organization adopled a written policy or procedure reguiring the organization to evaluale iis participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
slatus with respect 10 SUCh aImangemMENS 7 L. .. i ittt e e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990_ is required to be filed » New York

18 Sectlion 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 available. Check all that apply.

Own website D Another's website D Upaon reguest
12 Describe in Schedule O whethar (and if so, how) the organization makes its governing documents, conflict of interest poficy, and financial
statements available to the public,
20 Siate the name, physical address, and felephone number of the perscn who possesses the books and records of the organization:
» MANAGEMENT 87-91 144TH STREET JAMAICA NY 11435 {718) 658-7028

BAA Form 890 (2008)

TEEAGICE  12/18/08



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-3810161 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizati
compensaticn, and curr%nt key employees. Enter -0- in columns (D), (ES, and (F} If no compensaqionzwalgnpsgfdr.egardless of amount of

. ® List the organization's five current highest compensated employees (other than an officer, direclor, trustes, or key employeg) who
re;:e{wcvisd repo_rta{:yle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) or more than $100,000 from the organization and any
related organizations.

@ List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacily as a former direclor 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.

|_| Check this box if the organizafion did not compensate any officer, director, trustee, or key employee.

® @ © ® ® ®
Name and Title Average | Position (check all that apply) comEROrtale Reporiable Estimated
; a=n | = N . ompensation from compensation from amount of oth
per week i gz 3 E&' 5&| ¢ ihe organization related o[r)ggnizalions n:ompensal[cuf:r
A AR S (W-2/1099 MISC) QH-2I1059-MISC) from the
EEZ0F Slegg|a organization
g 5 Z | €a and related
5| & 2 organizations
I P 2 -3
i| 8 a E
> ju )
2 g- g

MOHSIN ANSART

CHAIRMAN 20.00 X 0. 0. 0.
MUHAMMAD USMAN _ ________
PRESIDENT 20.00 X 33,500. 2,500, 0.
RASHID SIDDIQUI _ __ _ ____
VICE PRESIDENT 10.00 X 0. 0, 0.
AYUB BADAT
EXECUTIVE DIRECTOR 20.00 X 31,500. Q. 0.

BAA TEEAOIO7  04i24/09 Form 990 (2008)



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-3810161 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
o) (8) (©) (D) (E) 3
Name and Tille Average | Position (check all that apply} Reporiable Repertabla Eslimated
hours Je s[5 [0 =k o = | compensation from compensation from amount of othet
per wee 3 & a | F|&E8]e the organization related organizations compensation
SR E|E R EE 3| wansaNMso {W-211089-MISC) fram fhe
BB F|F (o Ful organization
ge|s ‘g_ @ 0 and related
g & 2| 3 organizations
g LI
a4 a
# g
.
A Tokal . . e e e - 65,000. 2,500. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schadule J for such individual ... o o 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and refated organizations greater than $150,6007 If 'Yes' complete Schedule J for such
e 13 4 X
5 Did any Jnerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. .. .. ... o e e 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.
A _® ) {C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1} who received more than $100,000 in

compensation from the organization »

BAA

TEEAQTOZ  101.3/08

Form 980 (2008)



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-3810161 Page 9
[Part VIIl| Statement of Revenue
(A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt bisiness excluded from tax
function revenue under sections
revenue 512, 513, or 514
bl @ 1a Federated campaigns .......... 1a :
ZZ| b Membership dues.............. 1b
3% ¢ Fundraising events ............ 1c
Le|  d Related organizations .......... 1d 558, 887.
g .
g’g e Government grants (contributions) ..... 1e
73
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above .. ..; 1f| 1,201,552,
Eg g Nontash contribns inciuded in ns 1a-H: . ... § 26,000.
82| 1 Total Add HNes 18-1F .. ... 0eeis it ieirinns, = 1,760,439.
E Bustness Code
w| 2a
a __________________
& b
| P
=S
@l da______ . ____
z e
e vt
g f All other program service revenue .. .,
El g Total. Add lines 2a-2F ........cvoreiiiiinicnransans b
3 Investment income (including dividends, interest and
other similar amounts) ... ... ..o L
4 Income from investment of tax-exempt bond proceeds . »
5 Royallies ... o v e s >
() Real {iiy Personal
6a GrossRenfs..........
b Less: rental expenses .
¢ Renfal income or {loss) .. ..
d Net rental income or (10SS) . ... ...t ireienarinnnnsn e
7 a Gross amount from sales of ® Securities @) Other
assels other than inventory .
b Less: cost or other basis
and sales expenses .......
¢ Gainor (Joss) ........
o Net gain of 0SS) ... ov i viiiien i >
o | 8a Gross income from fundraising events
2 (not including . $
z of contributions reperted on line 1¢).
p SeePart IV, line 18 ................. a
E b Less: direct expenses ............... b
e ¢ Net income or (loss) from fundraising events . ......... i
%a Gross income fram gaming activities.
SeePart IV, line 19 ................. a
b Less: direct expenses ............... i}
¢ Net income or (loss) from gaming activities ........... B
10a Gross sales of inventory, less returns
and allowances ............ocooient a
b Less: costof goodssold ............. b
¢ Net income or (loss) from sales of inventory .......... B
Miscellaneous Revenue Busingss Code
a_
b
i
d All ctherrevenue .............c......
e Total. Add lines T1a-11d .. ... .o iy L
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢, 9c,
10, ANt 11€ ... e iensansicuaienanss 1,760,439,
BAA TEEAOIGO  12/18/2008 Form 980 (2008)



Form 990 (2008) ICNA RELIEF USA PROGRAMS 04-~3810161 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3} and 501(c})(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, . A) | (©) (2)
Do not include amounis reporied on lines Total expens Program service Management and F isi
6b, 7h, 85, 9b, and 10b of Part Vill, penses expenses genergl expenses g?gglsségg
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 585,180. 585,18n,
2 Grants and other assistance 1o individuals in
the U.S, See Part iV, line22 ... ............ 110,736. 110,736.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 . ...........

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

5 Compensation of current officers, directors,
frustees, and key employees ................ 65,000. 0. 65,000.

6 Compensafion not inctuded above, fo
disqualified persons (as defined under
section 4958(f)(1) and persons described in
seclion 4958(cy(3)B) ...

7 Other salaries and wages ................... 228,104, 166,873. 44,441. 16,790.

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

9 Other employee banefits .................... 48,372, 21,192, 27,180. 0.
10 Payrolltaxes...........coooo i, : 38,949. 13,780. 23,528, 1,641.
11 Fees for services (non-employees) ...........

aManagement . .......... ... ... ...

°

CAccounting ... 6, 500. 0. 6,500, 0.
dlobbying ......o.. . i
e Prof fundraising sves. See Part IV, n17......
f Investment management fees ...............
gOther ... .. ..
12 Advertising and promotion................... 46,210. 10,590, 0. 35,620.
13 Office eXPENSES . ..o oi ittt
14 Information technology ......................
15 Rovalties ........ ... ... ... i,
16 Occupancy ......c.vevivirviiniiaaenn. 32,754. 9,554, 23,200, Q.

17 Travel oo 40,323, 34,165. 4,953, 1,205,
18 Paymenis of travel or entertainment

expenses for any federal, slate, or local

public officials ~.......... ... ... 0o
19 Conferences, conventions, and meetings ... .. 26,635, 24,336. 0. 2,299,
20 Interest.... ... ...
21 Payments to affiliates .......................
22 Deprecialion, depletion, and amortization .. ... 3,765, 0. 3,765, 0.

23 INSUIANCE . ottty e et i eaiaeans

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may nof exceed
5% of total expenses shown on fine 25

helow) .. oo S )
a CONTRACTUAL SERVICES 197,566. 131,220, 66,346, 0.
b COMMUNITY ASSISTANCE 289,942, 289,942, 0. 0.
¢ DUES AND SUBSCRIPTION 525, 0. 525. 0.
d INSURANCE_ 2,258, 1,266. 992, 0.
e UTILITIES 7,844, 3,922. 3,922, 0,
f All other expenses..........coooiiiianL. 107,313, 94,719, 12,584, 0.
25  Total functional expenses. Add lines 1 through 24f ... .. 1,837,976. 1,497,475, 282,846. 57,555,

26 Joint Costs, Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ...... ..

BAA Form 990 (2008)
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