OMB No, 1545.0047

2010

Open to Public
inspection

Form 990

Return of Organizétion Exempt From Income Tax

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

Depatment of the Treasury o s . . .
lrﬁguul Revenue Service > Tha organizalion may have to use a copy of this seturn to salisfy stala reporting requirements,

A For the 2010 calendar year, or tax year beginning , 2010, and ending

]
B Check i applicabla: C Name of organization TCNA RELIEF USA PROGRAMS D Employer identification Number
_ | Address change Doing Business As 04-3810161
Marne change Number and stieet {or P.O. box if mail is nol delivered to shieel addr) Roomisiie E Telephone number -
. fmtial relun 87~81 144TH STREET (718) 658-7028
Terminated Cilty, town or country State  ZIP code + 4
_| Amended return  [JAMATCA NY 11435 G Grossreceipts 54,366,206,
Agpplication pending F Mame and address of principal officer: H{a) Is this a group retwn for affiliates? H Yes Mo
MUHAMMAD USMAN 103-12 OTIS AVE, § 3 CORONA NY 11368 [H0) e alt afflisles included? Yos [ Jto

11 'MNa,” altach a list. (see instruclions)

I Tax-exempt status X | S0¥eX3) ﬂml(c) ( [—|4947(a)(1)or [—|527
J Website: = ICNA RELIEF.ORG
K Form of organization: IEICorpOsalion I—l Trust ﬂ ASS«DCIB!!GHH Other ™

{Part] " [Summary

)+ (insert no.)

H{e) Group exemption nuenbes ™
I L vear of Formation: 2005 l M State of legal domicite: NY

1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE_FOCD, MEDICINES, CLOTHING,
g SHELTER AND OTHER HUMANITARIAN HELP TO THE NEEDY, POOR, SICK, DISABLLED
§| AND DESTITUTE INDIVIDUALS WITHIN_THE UNITED STATRS, ____________ ___~~ """~
o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 MNumber of voling members of the governing body (Part Vi, line 1a)............... ... ... . ... . ... .. 3 7
o | 4 Number of independent voting members of the governing body (Part Vi, line 10) .............. ... ... ... 4 7
:5, 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ... 5 57
% 6 Total number of voiunteers (estimale if NeCESSATY) ... .o 6 60
< | 7a Total unrelated business ravenue from Part VI, column ©hline Y2 o 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... iu. i i 7h
Prior Year Current Year
8 Contributions and grants (Part VL line Thy ... ... . ... .. . . . ... 2,999,217. 4,366,206,

é’ 9 Program service revenue (Part VIIL line 20} ... o
% 10 Investment income (Parl VIHl, column (A), lines 3,4, and 7d) ...,
% 111 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Ned.................

12 _Total revenue — add lines 8 through 11 gmust equal Part VI, column (A), line 12) ...... 2,999,217, 4,366,206,

13 Grants and similar amounts paid (Part IX, column (A), lines t-3) . ... ... ... 111,197, 80,584,

14 Benefits paid to or for members (Part IX, column (A), ine 4) .......................... 0.
” 15 Salaries, other compensation, employee benefils (Part IX, columnn (A), lines 5-10} ... ... 1,713,896, 2,124,118,
é‘ 16a Professional fundraising fees (Part IX, column (A), tine 11e) .. ... ... .. ... ......
s b Total fundraising expenses (Part (X, column (D), line 25) » 12,931. .
d 17 Olher expenses (Part X, column (A), lines Tra-11d, 115240 ... ...................... 1,502,366, 2,395,234,

18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .............. 3,327,459, 4,599,936,

19 Revenue less expenses. Sublract fine 18 from line 12 ............................... 328,242, -233,730,
3 Beginning of Current Year End of Year
;“g 20 Total assets (Part X, i@ 16) ..ot 1,134,388, 978,273,
43121 Total liabslities (Part X, ine 26) .................. ... 139,875, 272,126,
32| 22 Net assets or fund balances, Subtract line 21 fromline 20 ... ....................... 994,513, 706,147,

[Partil [Signature Block

Under penallies of perjury, | declare Ilhr?ll have exariu'_ned this returp

. inctuding accompanying schedules and slaﬁal&}egls, and to 1he best of my knowledge and belief, it is true, correct, and

complete. Dectaration of preparer {olher than officer) is based on all infermation of which préparer has any knowle:
Slgn Signature of officer Date
Here ) MUHAMMAD USMAN
Type of print name and Lille.
PrintType preparer's name Preparer's signajure Date Check i | PTIN
Paid MOHAMMAD SALEEM NABI, CPA{MOHAMMAD SALEEM NABI , CPAJ11/01/11 self-employed
Preparer |rimsname > MOHAMMAD SALEEM NARI ; CPA
Use Only |ciwsagmess ™ 39 HICKORY ROAD Firn's EIN ™
MANHASSET HILLS NY 11040 Phoreno. (516} 567-4921

TEEAQI01  03/25M1

lﬂ Yes ﬂ No

Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (ses instructions)
BAA For Paperwork Reduclion Act Notice, see the separate instructions.




Form 980 (2010)  ICNA RELIEF USA PROGRAMS ' 04-3810161 Paga 2
Part fll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ........................... ... ... {ﬂ
1 Briefly describe the organizalion‘s mission:

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

Form 990 or 990-EZT ..o [] Yes No
If “Yes,' dascribe these new sarvices on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? ... D Yes No

If "ves,' describe these changes on Scheduls O,

4 Describe the exempt purpose achieverments for each of the organization's three largast program services by expenses, Section 501 D
and 501(c)(4} organizations and section 4947(a)(1} lrusts are required to repart the amount of grants and allocations to others, the folal
expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 1,804,504, including grants of & 0.) Revenue 3 )
COMMUNITY ASSISTANCE:

4b (Code: } (Expenses $ 2,079,125, including grants of $ 1,736,889.) (Revenue $ )
DISASTER RELEIF: :

4¢ (Coda: ) (Expenses $ 54,184 . including grants of $ 0.)(Revenue 3 )
WOMEN HELP NETWORK:

4d Other program services. (Dascribe in Schedute O,)
(Expenses $ 345,736, including grantsof $ 0.) (Revenue $ )
4e Total program service expenses » 4,283,549,
BAA TEEADIOZ 10106710 Form 990 (2010




Form 990 (2010)  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} (other than a private foundation)? /f 'Yes, ' complete
Schedule A ... T e 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors? (see instructions) .................. ... .. 21 X
3 Did the organization engaga in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, " complete Schedule C, Part f. ... .7 7. [0 0 [0 T T T T T mAnates 3 X
4 Section 501(cK3) organizations. Did the or?anization engage in lobbying activities, or have a section 501 (h) election
i effect during the tax year? Jf "Yes,’ complete Schedule C, Partit. ... ... . DI T T EEeRen 4 %
5 s the organization a section 501(c){4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,’ complete Schedule C, Part lif ... ... . 5
G Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;)rovi?e advice on the distribulion or investment of amounts in such funds or accounts? If "Yes,’ cormplete Schedule D,
Partl ..o ST e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca, the
environment, histaric land areas or hisloric structures? f 'Yes,’ complele Schedule D, Partif ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? If 'Yes,'
complete Schedule O, Part il ... e 8 bt
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 cradit counseling, debt imanagement, credit repair, or debt negotiation services? If 'Yes,' complele
Sehedule D, Part IV ... e 9 b
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
Yes,' complete Schedule O, Part V. ... 0 T T s 10 X
11 if the organization's answer to any of tha following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable,
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
DoPart VI e e 11a} X
b Did the organization report an amount for investments— other securities in Part X, ling 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf ... ... . TS 11h X
¢ Did the organization report an amount for investments— program relaled in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vit ... .. -~ o ¢ X
d Did the organization report an amount for othar assels in Part X, line 15 that is 5% or more of ils lotal assets reported
in Part X, line 167 If Yes," complete Schedule D, Part IX ...................... ... ... o 0 0 7= 1d] X
¢ Did the organization report an amount for other liabilities in Par X, fine 257 /f ‘Yes,' complete Schedule D, Part X ... ... .. 1ie| X
f Did the organization's separate or consolidated financial statements for the tax !year include a footnote that addresses
the argamization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complele Schedule D, Part X .. .. .. 1tf X
12a Did the or%anization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl Xil, ang XUf ... T T e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts XI, XN, and Xilt is optional ........ ... _, 12b X
13 s the organization a school described in section 1701 )ANIN? If 'Yes,' complete Schedule £ ..................... .. 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .................. . ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts land IV ... ... .. 14h X
15 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any organization
of entity located outside the United States? /f 'Yes,' complete Schedule F, Parts land IV ... .......... 0o 15 X
16 Did the crganization report on Part X, column (A& tine 3, more than $5,000 of aggregate granis or assistance 1o
individuals located outside the United States? /f ‘Yas,* complele Schedule F, Parts Wand IV ... . . . . . . ... .. . 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If *Yes," complete Schedule G, Part | (see instructions) .........0.. . ..... e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines tc and 8a? If 'Yes,' complete Schedule G, Part it ... .00 0. 7 U TR T T 18 X
19 Did the organization report more than $15,600 of gross income from gaming activities an Part VIl line 9a? If 'Yes,'
complete Schedule G, Part lll ................. 0. LT 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ......._ . ... ... ... ... ... ... 20 X
b If "Yes' to line 20a, did the organization attach its audited financial stalements to this return? Note. Seme Form 990
filers that operate one or more hospitals must attach audited financial statemenis (seeinstructions) ............... .. ... 20h

BAA TEEA0I03 12121110 Form 990 {2010)




Form 990 (2010 TCNA RELIEF USA PROGRAMS 04-38101461 Paga 4

[PartIV__ [Checklist of Required Schedules (confinued)

21 Did the orgarization reg)(ort more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part [X, column (A)Y, line 17 If "Yes,' complete Schedule |, Parts fand If ... .. . . . . ...

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United Stales on Part
IX, column (A), line 27 if *Yes,' complete Schedule I, Parts tand it .-, 0 T DT TR

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n? f?frrpeg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate
CHBAUIB J e T

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. if 'No,‘go toline 25 .. ............. ... L T DT T emem

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

25a Secton 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction wilh a
disquatified person during the year? If 'Yes," complete Schedule L, Parti™..... ... .. . . ...

b s the organization aware Ihat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lhal_lr the’lr?n?‘glc}ri?n has rol been reported on any of the organization's prior Forms 990 or 990-EZ7? Jf 'Yes,' complete
Schedule L Part ] T T e

26 Was a foan to or by a current or former officer, director, trustee, key emplogee. highly comFensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes,' compiete Schedule L, Part it ........

27 Did the organizalion provide a grant or other assistance to an officer, director, trusies, key employee, substantial
cm;?lriol?ultor. ora %?nt selection committee member, or to a person refated o such an individual? i Yes,' complete
Schedule L, Partlll ... T e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
msteuctions 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 ofé current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sehedule L, Part IV ...

¢ An entity of which a current or former officer, direclor, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indiract owner? If Yes,’ complete Schedute L, Part IV ..., ... . .. . . . . . . .. .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M ....... ... .. ...
30 Did the organization recaive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... ... ... L ST
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If 'Yes,’ complete Schedute N, Part ! ... .. ...

32 Did the org{anizalion sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part ll ... . . 0 e e

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part ..., ... .0 . =T OTTOTE

34 Was ’iha organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, ilt, IV, and V.,
fine 1. T T e e

35 Is any related organization a controlled entity within the meaning of section BI2(DYA3)? ..o

a Did the organization receive any fa ment from or engage in any transaction with a controlled entity ’
within the meaning of section STS(0(13)7 If 'Yes, " complete Scheduls B, Part v, fme gt ored entity [ves [x]no

36 Section 501(«:)(3) organizations. Did the olr:?anization make any transfers to an axempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, tine 2 ... ... L T

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ...

Yes | No
2 X .
22 X
23 | X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X
ZBa X
28b X
28¢ ¥
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
38 X

BAA

TEEADIOA 1221110

Form 990 (2010)




Formi 990 (2010} ICNA RELIEF USA PROGRAMS 04-3810161 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. . ....oooooeiiiuiieean [A]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ....... la 19
b EZnter the number of Forms W-2G Included in ling 1a, Enter -0- if not applicable ............. th 0|.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize Winners? ... ... .00 . LR Te| X
2a Enler the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn ... .. .. 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. .. 2b} X
Note, If the sum of lines 1a and 2a is grealer than 250, you may be required to e-fife. (see instructions) s
3a Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear? . .................... ... .. 3a A
b If "Yes' has it filed a Form 990-T for this year? if 'No,” provide an explanation in Schedwle 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 counlry (such as a bank account, securities account, or other financial account)? ........... 4a X

b If "Yes,' enter the name of tha foreign country: »
Ses instructions for fiting requirements for Form TD F 90.22,1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly {o a prohibited tax shelter transaction at any time during the faxyear? .............. ... ... Sa hd
b Did any laxable party notify the organization that it was or is a party 1o a prohibiled tax shelter transaction? ............ .. 5h X
¢ If'Yes," to line 5a or b, did the organization file Form 8B86-T? . ........... ... oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were nol tax deductible? ... 0.0 . T 6a X
b If 'Yes,' did the organization include with every solicitation an express statement thal such conlributions or gifts were
notdax deductible? ... L 6h

7 Organizations that may recelve deductible contributions under sectfon 170(c),

a Did the organization receive afaymenl in excess of $75 made parlly as a contribution and partly for goods and

services provided tothe payer? ... e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services orovided? ... ............. ... ... .. 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . T 7,° X
d if 'Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ......... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ............. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asreqUIred? ... . e 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008 0T e T 7h

8 Sponsoring organizations maintaining donor advised funds and sectlon 509{a}3) supporting organizations. Did the
su%)orling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at eny Ume during the year? ... .. . . . .. T 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ................... ... ..o i 9a x

b Did the organization make a distribution to a donor, donor advisor, or related parsen? .. ........... ... ... 9h X
18 Section 501(cX7) organizations. Enter: :

a Initiation fees and capital contributions included en Part Vil line 12 ... ... ... ... ... 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b

11 Section 501(c)}12) organizations. Enter:

a Gross income from members or shareholders ... ... ... ... .o 11a

b Gross incoma from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.) ... ... ... .. ... .. b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _............ . 12a

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanene state? . ...............oo ol 13a

Note. Ses the instructions for additional information the organization must report on Schedule O, )

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ............... ... ... . . .. 13b
¢ Enter the amount of reserveson hand ... ... 13¢ -
14a Did the organizaiion receive any payments for indoor tanning services during the tax year? ......... ... ... .. ... ... ... 14a X
b if 'Yes,' has it filed a Form 720 to report these paymants? if 'No, "' provide an explanation in Schedule O ............. .. ... 14h

BAA TEEAQI05 11430710 Form 990 (2010)




Form 990 (2010) ICNA RELIEF USA_PROGRAMS 04-3810161 Page 6
Part VI_|Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... o [;([

Section A. Governing Body and Management

Yos | No
Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 7
2 Did any officer, director, trustes, or key employee have a family retationship or a business relationship with any other
officer, director, lrustee or key employee? ... . . . i 2 X
3 Did the organizalion delegale 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 otherperson? ....................... | 3 bl
4 Did the organization make any significant changes to its governing documents 4 X
sincg the prior Form 990 was filed? . ...
5 Did the organization become awara during the year of a significant diversion of the organizalion's assets? ............ . . 5 b
6 Does the organization have members or stockRoldars? ... ... 6 X
7a Does the organization have members, stockhalders, or other persons who may elect one or more members of the
GOVEINING DOUYT oo 7a hd
b Are any decisions of the governing body subject to approval by members, stockhaldsrs, or other persons? ............... 7h X
8 Did the arganization contemporaneously document the meelings held or writlen aclions undartaken during the year by
the following:
a Ihe governing Dody? ... o . 8al %
b Each commitiee with authority to act an behalf of the governing body? ... ... ... ... . 8h X
9 (s there any officer, director or {rustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes, ' provide the names and addresses in Schedule ©........... .. . . . . .. . . . . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revente Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? .......... ... ... ... ... ... .. . ..., 10a X
b If "Yes,' doas the arganization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the erganization? ... ................ .o\ 10h
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11a X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Does lhe arganization have a written conflict of interest poticy? If ‘No," gotoline 13 ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COn S ? o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this Is done ... T 12¢
13 Does the organization have a written whistleblower policy? ... ... .. ... i 13 | X
14 Does the organization have a written docurnent retertion and destruction policy? ....... b e 14 | X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ....... .. ... . . i 15a| ¥
b Other officers of key employees of the organization .. ..., . o e 15bf X
If “Yes' to line 15a or 15b, describe the process in Schedule O. {(See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable enlity during the year? ... 16a X
b if "Yes," has the organization adopted a wrilten policy or procedure requiring the organization to evatuate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such arrangements? ... ... .. ... ... . . . . .. . . 16h

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 939, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check atl that apply. -

Own website D Another's website D Upen request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interast policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
» MANAGEMENT 87-91 144TH STREET JAMAICA NY 11435 (718) 658-7028

BAA Form 990 (2010)

TEEAQI06 03/25/11



Form 990 {2010) ICNA RELIEF USA PROGRAMS 04-3810181 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check it Schedule O contains a response to any question in this Part VIl ................... e r_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Lisi alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns {D}, (E), and (FS 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 compensataed emplol):_rees (other than an officer, director, trustee, or key employee) who
raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108,000 from the organization and any
refatad organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or rustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I—I Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

(A) (B) (<) D) () (F)
Name and tille Average |  Position (check 2 that apphy) Reportable Reportable Estimated
e [T T[ (A 22] 5] “eron | oomflion | ol
fescrbe | 5| & 713 | 43 (W-2/1099 MISC) W/ 1099-MISC) Fomine
sfor | E6 ] S| 2[5 g g2 organization
related | Fu| § 214 and related
otganiza- af e % oiganizations
bons in % g ? kY
scheade | £ | € 5
O} "l ¥
A
_{H MOHSIN ANSARI __ _ _ _ __ “
CHAIRMAN 20.00 X 0. 0. 0.
_{2) MUHAMMAD USMAN__ _
PRESIDENT 20.00 X 38, 556. 0. 0,
_(3) RASHID SIDDIQUI _  _ _
VICE PRESIDENT 10.00 X 0. 0. 0.
_@ MAQSOOD AHMED _ __ _ _ _
EXECUTIVE DIRECTOR 20.00 X 51,000. 0. 0,
_{&)_ MOHAMMAD ARIF__ _ ___ _
DIRECTOR 40,00 X 69,166, 0. 0.
_(6) AYUB BADAT __ _ _ ___ ___
EXECUTIVE DIRECTOR 20.00 X 57,780. 0. 0.
_ ) MOHAMMAD S ANSARI _ _ _ _
DIRECTOR PROGRAM 40,00 X 55,800. a. 0.
@ .
@ ____
QO
gy e __
0 e ___
a4y
08 _ _ . ___
as. L ___
a8
OB e ____

BAA TEEAQI07  12721/10 Form 990 (2010)



Fonn 990 (2010) TCNA RELIEF USA PROGRAMS 04-3810161 Pago 8
[ Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)
(") (8) {©) D) (E) (F)
Name and tille Amge Pasition (check all that apply) Reportatile Reportable Estinated
por weel® 3| QT F I3 | “Mrormamonton” | reinisd opoaonaans | 2moustof lher
(escrvala gf 2 | & 2 u? 3| andasase (W21 099 MISC) frown the
related |8 &1 & | é % “p e erganization
oroani- 12 &f 3 2 and refaled
zafions | d| = E § organizations
T | d| 8 "l
Schoy | A & g
g
Ay
a9 ]
G
N ]
L& i ]
O P
@A) el __.
23 e ___|
@8 ]
Ln ]
8 ]
o ]
ThSub-total .. ..o » | 272,302, 0, 0.
¢ Total from continuation sheets to Part Vll, Sectien A ........................ >
dTotal(@addlinestbandic) .. ... .. ... . ... ... ... » 272,302, 0. Q.

2 Total number of individuals {including bul not limited to those listed above) who received more than $106,000 in repartable compensation

from the grganization -

3 Did the organization list any former officer, director or

on line 1a? If 'Yes," complete Schedule J for such individual

trustee, key employes, or highest compensated employee

4 For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from

the organization and related organizations greater t

an $150,0007 if 'Yes' complete Schedule J for
SUCH INAIVIUAT . . e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No
3| X
4 X
5 X

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.

)]
Name and business address

.. (B) _
Dascription of services

©
Compensation

2 Total number of independent contractors (including but not timited to those listed abave) who received more than

$1¢0,000 in compensation from the organization »

BAA

TEEADIOB 1221110

Form 880 (2010)



Form 990 (2010)  ICNA RELIEF USA PROGRAMS 04-3810161 Page 9
[Part Vill} Statement of Revenue
' SR (A (®) c D -
Total revenue Related or Unr(ela)ited Re\(fer)me
axampt husiness exciuded from tax
function revenue under sections
512, 613, or 514

revenue

AND DTHER SIMILAR ANQUNTS

1a Federated campaigns .......... 1a

b Membershipdues.............. ib
¢ Fundraising evenls ............ ic
d Related organizations .......... 1d
e Government grants (contributions) . .. .. le
f AH other contributions, qifts, grants, and
similar amounts not included above , .. .| 1f] 4,

366,206,

¢t Moncash contributions included in fns Ja-1k $__ 1,350, 000,

h Total, Add lines la-1f ... ................

> 4,366,206,

PROGRAM SERVICE m-:v:-:uuzl CONTRIBUTIONS. GIFTS. GRANTS

Buslness Code

f All other program service revenus . ...

g Tolal. Add lines 2a-2f ....................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of {ax-exempt bond proceads . ™

S Royalties ... ... ... ... ... ... ... ...,

(1) Real

() Peisonal

6a GrossRents ..........

b less: rental expenses .

¢ Rental incoma of {loss) ....

d Net rental income or (loss)

() Secusities

(1) Cther

7 a Gross amount from sales of
assets othar than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gain or (loss)

dNetgainor(loss) .................. ...,

8a Gross incoma from fundraising events
{not including .

of contributions reported on line 1¢).
SeePart IV, line 18 ................. a

b Less: direct expenses ............... b

¢ Netincome or (loss) from fundraisingevents ... ....... -

9a Gross income from gaming activities.
See Part IV, line 19

b tess: directexpenses ........... ... b

¢ Net income or (loss) from gaming activities

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

b less:costofgoodssold............. b

¢ Net income or (loss) from sales of inventory

Miscellanesus Revenue

Business Code

» 4,366,206,

BAA

TEEADIOS 10/1110

Form 9380 (2010}
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tPart IX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete alf columns.

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

Do
6h,

not include amounts reported o lines
7b, 8h, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
axpenses

(©)
Management and
general expenses

D)
Fundraising
Bxpenses

1

Granis and ofher assistance to governments
and organizations in lhe U.S. See Part IV,

fine 21 o

Grants and olher assistance to individuals in

lhe US. Sea Part IV, line22 ................

Grants and other assistance to governments,

60,010,

60,010,

20,574,

20,574.

organizations, and individuals outside the
.S, See Part IV, lines I5and 16 .......

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

g Compensation of current officers, direclors,

trustees, and key employees ...........

6 Compensation not included above, {o
disqualified persons {as defined under
sechion 4958(f)(1)) and persons described
in section 4958(C)(3XBY . ... ...

7 Other salaries and wages ..............

Pension plan contributions (include
section 401¢k) and section 403(b)
amployer contributions) ................

9 Other employee benefits ...............
10 Payrolitaxes................ P
11 Fees for services (non-employees):

aManagement ...l

CACCOUNtING ..o
dlobbying ........ ... ... ... ........
o Professional fundeaising services. See Part 1Y, lina 17
f Investment managementfees ..........
gOther ... ...l
12  Advertising and promotion..............
13 Officeexpenses ...............c......
14 Information technology .................
15 Royalties .......... ...
16 QCCURANCY . ...t i iiriianinnes
17 Travel ... ...

18 Payments of travel or entertainmeant
aexpenses for any federal, state, or local
pubhc officials .......... ... .. ........

19 Conferences, conventions, and meetings
20 Interest....... ... . i
21 Paymenis to affiliates ..................
22 Depreciation, depletion, and amortization

23 INSUMANCE ... ...
24 ther expenses. Itamize expenses not

covered above (List miscellaneous expenses
in fine 24f, If line 24f amount exceeds 10%
of line 25, column (A) amound, list line 24f

axpenses on Schadule Q) ... . ... ...
a CONTRACTUAL SERVICES

25  Total functionat expenses. Add linas 1 thraugh 24§

0.

0.

0.

0.

272,302,

132,800,

139,502,

1,430,381,

i,386,355.

44, 026.

283,088,

241,123,

41,965,

<

138,347,

118,755.

19,592,

6,000,

6,000,

45,865,

40,165,

5,700,

14,350.

14,350,

171,658,

135,658,

36,000.

105,523.

102,787.

1,710.

1,026,

42,474.

41,474.

1,000,

12,019,

4,835.

7,184.

287,887,

283,026,

0.

1,523,143,

1,523,143,

0.

4,205,

0.

4,205,

10,500.

10,500.

0.

22,090,

22,080,

Q.

149,520,

145,904,

3,272,

4,599,936,

4,283,549,

303,456,

26 Joint costs. Check here » | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reparted in column
(8) joint costs from a combined educational

campaign and fundraising solicitation ...

BAA

TEEADIIO 122110

Form 980 (2010}




Form 990 (2010)  ICNA RELIEF USA PROGRAMS 04-3810161 Page 11
iPart X | Balance Sheet

M (B)
Beginning of year End of year
1 Cash —non-interest-bearing ... o 516,659.] 1 481,571,
2 Savings and temporary cashinvestments. .............. ... 2
3 Pledges and grants recaivable, net .. ... ... .. .. i 240,399.1 3 185,763,
4 Accounts receivable, net ... L. 4
5 Recaivables from current and former officers, direclors, trustees, key employees,
and highest compensated employass. Complete Part If of Schedule{ ............. 5
6 Receivables from olher disqualified persons (as defined under section 4958(F)(1)),
persons described in section 4958((3(3?28). and contributing emplolyers and
sponsoring organizations of section b01(c)(9) voluntary employees” beneliciary :
A organizations (see instructions) . . ... .o 6
$| 7 MNotesandloansreceivable,net....... ... ... .. 37,144, 7 0.
% 8 Inventories for Sale orusa .. .. ... i 8
s | 9 Prepaid expanses and deferredcharges .................... L 18,000.] 9 0,
10a Land, buildings, and equipment: cost or other basis. R ) '
Complete Part Viof Schedule O ... ... 10a 335,942, . S :
b Less: accumulated depreciation. .................... 18h 25,003, 294,618,] 10¢ 310,939,
11 Investments — publicly traded securities ......... ... . .. ... . 11
12 Investments — othar securities. See Part IV, lina 11 .. ..., .. ... ... 12
13  Investments — program-related, See Part IV, line 11 ... .. ... ... ... ... ... ... .. 13
14 Indangible assels .. .. 14
15 Ofherassets. SeePart IV, dine 1 ... . 27,568,115 0.
16 Total assets. Add lines | through 15 {mustequal line 34) ..................... ... 1,134,388.] 16 978,273,
17  Accounts payable and accrued expenses ...t 17
18 Grants payable ... 18
19 Deferrad 16VENUS . ... .. i e e 19
Y120 Tax-exempt bond labilities ...... ... 20
’[‘, 21 Escrow or custodial account I‘[abﬂity.‘Complete Part IV of Schedule D ............ 21
% 22 Payables to current and former officers, directors, trustees, key employees, o
T highest compensated employeses, and disqualified persons. Comglete Part H ‘
i of Schedule L L. e 22
g 23  Secured morlgages and noles payable to unvelated third parties . ................. 139,875.{23 125,250,
24 Unsecured notes and loans payable to unrelated third parties ................_... 24
25 Otber liabiiities. Complete Part X of Schedule D.............. .. ... ... ........ 0.] 25 146,876,
26  Total liabilitles. Add lines 17 through 25 . ... ... ... o, 139,875.] 26 272,126,
g Organizations that follow SFAS 117, check here » and complete fines IR :
27 through 29 and lines 33 and 34. -
‘g 27 Umrestricted netassels ... .. i i 911,810.] 27 601,606,
28 Temporarily restricted net assels ........... ... . 82,703.1 28 104,541 .
{ 29 Permanently reslricted net assels ... ... . . i e 29
R Organizatlons that do not follow SFAS 117, check here » D and complete : '
£ lines 30 through 34. ) :
ﬁ 30 Capital stock or trust principal, or current funds ......... ... ... ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Relaingd sarnings, endowment, accumulated income, or other funds ............. 32
€133 Total net assets or fund balances. .................c.ccoceieeiiiiiiiiiii 994,513.] 33 706,147,
5|34 Total liabilities and net assels/fund balances. ... ... .......coouiiiiiiiniin ... 1,134,388.134 978,273,
BAA Farm 990 (2010)
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Paga 12

[Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a respense lo any quastion in this Part Xi

1 Tolal ravenue (must equatl Part VIII, calumn (A), line ¥2) ... 1 4,366,206,
2 Tolal expenses (must equal Part 1X, column (A), liN@ 28) ... v 2 4,599,936,
3 Revenue less expenses, Subtractfine 2 fromline 1 ... o 3 -233,730,
4 Nel assets or fuad balances at beginning of year (must equal Part X, line 33, column [£2Y) B 4 994,513,
5 Other changes in net assets or fund balances (explain inSchedule O ... o i 5 -54, 636,
6 Net assels or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIMN (B)) i e e 6 706,147,

Yes | No
1 Accounting methed used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its methad of accounting from a pricr year or checked ‘Other,’ explain
in Schedule O,
2a Were lhe organization's financial statements compiled or reviewed by an independent accountant? ... ............_ . . 28] X
h Wers the organization's financial statements audited by an independent accountamt? ........ ... o oo 2h] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? . ................ . .. . 2¢| X
if the orgarmzation changed either its oversight process or seleclion process during the tax year, explain
in Schedule O,
d If 'Yes' to ling 2a or 2b, check a box balow {0 indicate whether the financial stalemenis for the year were issued on a
separalte basis, consolidated basis, orboth: ... .. T
[ﬂ Separale basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 ... 0 Lo e 3aj X
b 1f *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. .......................... .. 3b| X
BAA Form 990 (2010)
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