BURRICANE SANDY - CRTENDED To 2y 13

OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code

(except black lung benefit trust or private foundation)

" Department of the Treasury

tnternal Revenue Service > The crganization may have (o use a copy of this retun to salisfy state reporting requisements.
A Forthe 2011 calendar year, or fax year beginning , 2011, and ending .
"B Che if applicable: C Nameoforganizaton  TCNA RELIEF USA PROGRAMS D Employer tdentification Number
Address changa Dolng Business As ’ 04-3810161
Name changa Number and strest {or P.O. box if mail is nat delivered lo slreel addr} Room/suite E Telephona number
Initial retum 87-91 144TH STREET (718) 658-7028
Terminated City, toan or country State ZIPcoda + 4
Amended retum JAMAICA ] NY 11435 G Grossrecaipts 5 4,605,434,
I:l Applicaltion pendiag F Name and address of principal officer: H{a) [s this a group retum for affiiates? Yos |XINo
HUHAMMAD USMAN 103-12 OTIS AVE, # 3 CORONA NY 11368 [HO} Ao el atioes neudedt Yes Mo
0," attach a list. (see instructions)
| Taterempistalus  |X|500Q03) | ] 5010 ( )+ Gnseitno) | d97@Mor | |57
J Website: » JICNA RELIEF.ORG Hfc) Group exemption number ¥

{ organization: [ﬂc«waﬁm r—‘ Teust r—l Assodiation r-l Other™ lLYearof Fomation; 2005 IM Stale of legal domicite: NY

14 Benefits paid to or for members {Part IX, column {A), lined) . . . . .. .. ...
15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10)

16a Professional fundraising fees (Part 1X, column {A), liné 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »

K
[Parti [Summary
1 Briefly describe the organization's mission or most significant activities: TO _PROVIDE ¥COD, MEDICINES, CLOTHING,
¢|  SHELTER AND OTHER HUMANITARIAN HELP TO THE NEEDY, POOR, SICK, DISABLLED _ _ _ _ __ ___
£|  AND DESTITUTE INDIVIDUALS WITHIN THE UNITED STATES. __ _______ _______________
£
% 2 Check this box » |_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming bedy (Part Vi, finefa). . . - . - . - .. . ... .. oL, 3 7
2 4  Number of independent voting members of the govemning body (Part Vi, fine tb) . . . . . . . . . . oo . . 4 7
= 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) . . . . . . . .. o oo v v v v § 36
H| 6 Total number of volunteers (estimateifnecessany) - - . . .+ o oL oL e e 6 60
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 . . . . ... ... ... ... e 7a 0.
b Net unrelated business taxable income from Form 980-T, line34. . . . . . . v 0 v v v v i v i i i v h e o Th
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, ine th). . .. oo o ool 4,366,206, 4,605,425,
2| 9 Programservicerevenue (PartVIH,line2g) . . . . . .. o v v v i i i e e
% 10 Invesimentincome (Part VIH, column (A), lines 3, 4, and7d} . - - . . . . . . o oo 9,
& {41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . .+ « . v v o v . s
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) . . . . . 4,366,206, 4,605,434,
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) . . . .. .. .. ... .. 80,584. 12,595,
0. 0.

2,124,118, 1,024,208,

Expenses

17 Other expensas (Part IX, cofumn (A), lines H1a-11d,11F-24e). . . . . . . . ... .. .. 2,395,234, 3,014,828,

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A)line28y . ..... ... 4,599,936. 4,051,631,

19 Revenue less expenses. Subtractline 18 fromling 12 . . . . . . oo o v i ~233,730. 553, 803.
Eg Beginning of Curent Year End of Year
$9120 Totalassets(PartX line18). . . . . . . . ... i i e 978,273, 1,227,813,
53 21 Totalliahilitles (Part X, ine 26) . . . « - . o o o v o i o i e e e 272,126, 201,626,
23 22 Nelassets or fund balances. Subtract ling 2 fromfine 20 . . . . . . .. ... ..., 706,147, 1,026,187.

B

Signature Block

r pena

nda|

U tes of I declarg that | have axamined this retum, including & schedulas a stataments, and to the best of my knowledge and betisf, itis true, correct, and
complete. Dedarahonngf%repafar (other than officer) is based on all informats ? E}ch glrggarer haus any u‘v" dgs. ® Y e rec. 8
Si gn Signature of officer Date

Here P MUHAMMAD USMAN

Type or print name and fitle.

Print/Type preparer’s name signature
Paid MOHAMMAD SALEEM NABI, CPA U tumlwé, C DA

Oate

check  [X|w |PTN

(Y 24} 11— | setompoyes |POO367012
I !

Preparer |rims name » MOHAMMAD SALEEM NABI, CPA

Use Only |fowseddess ™ 39 HICKORY ROAD

Fim'sEIN ™ 26-4054043

MANHASSET HILLS NY 11040

Phoneno. (516} .567-4921

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... o .o o0 m Yas m No

BAA For Paperwork Reduction Act Nofice, see the separate instructions.

TEEADIGH  07/05/11 Form 990 (2011)




Form 980 (2011) ICNA RELIEF USA PRCGRAMS 04-3810161

Statement of Program Service Accomplishments
Check If Schedule O containg a response toany questioninthisPart 0. . . .+ v+ v o o o v 0 v v s s v v e e ey ot e

1 Briefly describe the organization's mission:
TO PROVIDE FOOD, MEDICINES, CLOTHING, SHELTER AND OTHER HUMANITARIAN HELP

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form800or980:EZ?. . & . v v i o i i e e s e e e e e e e e e e e e e e e e D Yes
~ If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes
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)(3) and 501{c)(4} organizations and section 4947(a)(1} trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

No

No

4a (Code: ){Expenses $ 1,208,587, including grantsof S 0. Y{Revenue $

COMMUNITY ASSISTANCE:

4 b {Code: )(Expenses $ 2,280,846, including grantsof  $ 0. }(Revenue $

DISASTER RELEIF:

4¢ (Code: ) (Expenses S 123,959, includinggrantsof $ 0. Y(Revenue §

WOMEN HELP NETWORK:

4 d Other program services. (Describe in Schedule ©.)
(Expenses & 60,444 . includinggranisof  § 0. }{Revenue $ }

4e Total program service expenses » 3,673,836,

BAA TEEADI02  07/05(1 Form 980 (2011)




Form 990 (2011)

ICNA RELIEF USA PROGRAMS 04-3810161

Page 3

[Part

| Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

Yes

No

Is the organizaticn described in section 501(c){3) or 4847 (a}{1) (other than a private foundation}? if 'Yes,” complate
Schadule A

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

Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition {o candidates
for public office? If *Yes,” complete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election
in effect during the tax year? If ‘Yes,” complefe Schedule C, Part It

Is the organization a section 501{c){(4}, 501(c)}(5), or 501{c}{6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 88-197? If 'Yes,” complete Schedule C, Part Hi

Did the organization maintain any donor advised funds or any similar funds or accounis for which denors have the right
'tg ;I)ir?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complefe Schedule D,
&

Did the organization receive or hold a conservation casement, including easements to A)reserve open space, the
environment, hisloric land areas or historic struclures? If 'Yes,’ cornplete Schedule D, Part if

Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Iif

Oid 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, debt management, credit repair, or debt negotiation services? If Yes,' completfe
Schedule D, Part IV

Did the organization, direcliy or through a refated organization, 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, Paris VI, VI, VI, IX,
or X as applicable.

a Did the organization repori an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedie

D Part VI o o o o i e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for Investments-—- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yos, complete Schedule D, Parf VI -« v v o o v 11b X
¢ Did the organizalion report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If Yes,"complete Schedule D, Parf VIl . . « . . . o o o v 0 v v i v i e e fic X
« Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported

inPart X, line 167 {f 'Yes, complefe Schedule D, PartiX . . .« . v o o o i i o i e e s 1d] X
e Did the organization report an amount for other liabilittes in Part X, line 257 If 'Yes,’ complete Schedule D, PantX . . . . . . .. 11e{ X
f Did the organization's separate or consolidaied financial staternents for the tax year include a foolnote that addresses

the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? Iif Yes,' complele Schedule D, Part X « . . . . . 111 X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete

Schedule D, Parts XL Xih and XIH « « « 0 v o 0 o i i i e e e e i e e s e e e e s s 12a} X
h Was the organization included in consolidated, 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 Xt isoptional. . . . . . . . . .. i2h X

Is the organization a school described in seclion 170(b)(1)(A))? If 'Yes,’ complete Schedule E. . . . . - - . . . . . . ... i3 X
a Did the organization malntain an office, employeses, or agents outside OFthe Umited S1ates?. « v v v v v v e v vt v e v e e 14a X
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 foreign investments valued

at $100,000 or more? Jf 'Yes, complete Schedule F, Paristand IV . .« . o o v 0t i e i e e e e e 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United Stales? If Yes,'compiafe Schedule F, Partsftand V. . . . .« o v v oo v o oo v 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, PartsIiifand vV . . . . . . . .+« « v o - .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines € and 11a? If 'Yes,’ complets Schedule G, Part f (see insfructions) . . . . . ... .. ... oo o o 17 X

Did the organization report more than $15,000 total of fundraising event gross inceme and condributions on Part VIIL,

lines 1c and 8a? If 'Yes, complete Schadule G, Partil . . . « - o o o 0 o 0 v o o e e e e 18 X

Did the organization report mora than $15,000 of gross income frotn gaming activities on Part Vill, line 8a? If Yes,’

complete Schadule G, Partill. . . « « « v« i i e e e e et e e e e e e e e 19 X
a Did the organization operate one or more hospital facilittes? if 'Yes,” complete Schedule H . . . . . . e e e e s 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . ... 20b

BAA
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21

22

23

24

25

26

form 990 (2011) ICNA RELIEF USA PROGRAMS 04-3810161 Page 4
Pa ! Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizalions in the
United States on Part IX, column {A), line 17 if 'Yes,” complefe Schedule f, Padsland il . . . . . ... . ... ... ... 21 X
Did the organization report mere than $5,000 of grants and other assistance {o individuals in the Uniled States on Part
IX, column (A), line 2? If Yes,’complete Schedule |, ParisTand lif - . . . . . . . . . . o s e e 22 X
Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
BT 1= 17 L= 0 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
lhe last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. I 'No,'gotoline 25. . . . o o v v v i o i i e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . .. . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anylax-exempl BORAS?. . & & . . i L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . .. .. .. ... ... 24d
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,"complefe Schedule L, Part! . . . . .« . . . 0 o o e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaclion has not been reported on any of the crganization's prior Forms 990 or 980-E27? If 'Yes,' complela
Schedule L, Parfl « .« v v v i e i e e e e e e e e e e s e e e e e e e et e e e e e e e 25b X
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, Partif. . . . . . . . 26 X

27

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these parsons? If 'Yes,' complele Schedule L, Part Iif

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, ParfIV . . . . . . .« . v .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complote
Schedtle L, Part IV . « o o i i i e e e i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? f "Yes, complete Schedule L, PartiV . .« « « v v v v v v v v v i e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,’ complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,"complete Schedule M . . . . o . . o L e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedulo N, Part il . o« . o o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yas, complete Schedule R, Part! « . .« v v v v o o0 i i e e 33 X
34 Was tho organization related to any lax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Paris i, Ill, IV, and V, 4
£ 3 %
35a Did the organization have a controlled entity within the meaning of section 52(b)(13)? . . . . . - . . . . . .. . 0o 35a X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b){13)? If 'Yes," complefo Schedilo R, Part V. line 2 . « « « o v o« i v v v i i i e e e e e 35b X
36 Sectien 501{c){3) arganizations. Did the crganization make any transfers to an exempt non-charitable refated
organization? If 'Yes," complete Schedule R, Part V. line 2 . . . - . ¢ o i v v i i i e e e e e e e e e e 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 partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . .. . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filess are required focomplete Schedute © .« . . . . o . o o o e e 8 | X
BAA Form 990 (2011)
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990 (2011) ICNA RELIEF USA PROGRAMS 04-3810161
:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsefo any questioninthis PartV . . . . o o v o0 v v v s e e s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . .. . . . .. ta
b Enler the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding riles for reportable payments to vendors and reportable gaming
(gambling?winnings TOPNZEWINNBIST + v v v o v v e v o v st b v e m s bt e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . o o v v 00 o 0
b If 'Yes' has it filed a Form 920-T for this year? If Wo,” provide an explanationin Schedule 0. . - - - - . . . .. o v o0

4 a At any fime 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 financiataccount)? . . . . . . . . . 4a X

b if 'Yes,” enter the name of the foreign country: -
See instructions for filing requiremeants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . - . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction?. . . . . . .. . .. 5b X
¢ if 'Yes,' to line 5a or 5b, did the crganization file Form 8B86-T? . . . . . . - - - 0 0 i v v bt i b it i i i s i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . . . . . . L L L L e e s e e Ga X

b If 'Yes,’ did the organizalion include with every solicitation an express statement that such contributions or gifts were
nottax deductible? & « v v v 0 v e e e e e e e e e e e e e e e e e e e e e s 6hb

7 Organizations that may receive deductible confributions under section 170(c).

a Did the organization receive a l',E)aymen! in excess of $75 made partly as a condribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .« v v v v v v i o

¢ Did the organizaﬁon sell, exchange, or otherwise dispose of tangible personal propsrly for which it was required fo file
PO B2 . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
ASTEOUITEAT « « o v ot e e i e e e e e e e e e e e e e e e e e 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FomA008-C o o ot e e e e e e e e e e e e e e e e e

8 Sponsoring organizations malntalning donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . -« o . 0 o i o e L e i e e e s

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersection 42667 . . . . . . . . . . .. .. L o oo e e 9a X

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .. . . .. ... oo
10 Section 501(c)(7) organizations. Enter:

a initiation feas and capital contributions included on Part VIl line 12, . . . . . . . . . . . . . t0a

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

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

a Gross Income frommembers orshareholders, .« .« v v o v o L e e o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.}. . . . . . . e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitabfe trusts. Is the organization filing Form 920 In lieu of Form 10417
b if 'Yes,’ enter the amount of tax-exempt inferest received or accrued during the year . . . . . . | 12bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . .. . . . . oo o o
Note. See the instructions for additional information the organization must report on Scheduls Q,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthptans . . . . . . . .. o o0 o 13b
¢ Enter the amountofreservesophand . . . . .« . . . . L o o Lo o0 oo 13¢ )
14a Did the organization receive any payments for indeor tanning services during thataxyear? . . . . . . . o o oo o0 oo oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If No,’ provide an explanationin Schedule O . . . . . . . . . . ... 14b

BAA TEEAOL05  07/05/11 Form 990 (2041)
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Form 990 (2011) ICNA RELIEF USA PROGRAMS 04-3810161

Page 6

Part Vi
a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response to any quastioninthis PartVl . . . . . . . . . o v o 0 o i e e e e Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . ta
If there are material differences in voting rights among members
of the governing body, or If the govemning body delegated bread
authorily to an executive committee or similar commiltes, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustes orkey employea? - . . . .« . . . o e e e e e e e e e e e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. ... .. .. X
4 Did the organization make any significant changes lo ils governing documents

since the prior Form 890 wasfiled?. . .« . . . o v o e e e e e i e e e s X
5 BDid the organization become aware during the year of a significant diversion of ihe organization’s assets? - . . . . . . . ... X
6 Did the organization have members or stockholders? . .« & . v o v v v i r e i e e e e e e X
7 a Did the organization have members, stockhalders, or other persons who had the power fo elect or appeint one or more

members of the governing BoGY? « « v v v v o v e v i i e s e s e e e s e e X

b Are any governance decisions of the organization reseived 1o (or subject to approval by} members,
stockholders, or other persons otherthanthe goveming body? . .+« .« v o v 0 v 0 0 v e i e e e e s

8 E,id }h? organizalion contemporaneously doeument the meetings held or written actions undertaken during the year by
e following:

AThe goveming bodyT . - . o o i i e e e e e e e e i e e e

b Each commillee with authorily to act on behalf of the governing body? .+ . . . & v 0 o 0 o o h o o e s i e e e s

9 Is there any officer, director or trustes, 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 addressesin Schedule O+« « v v v v e v v i i i i

Section B. Policies {This Section B requests information about policies nof required by the Internal Revenue Code)

No

10a Did the organization have locat chapters, branches, or affiliates? . . . . . . . . .« o o oo o oL oo ool L 1Ga

b If Yes,’ did the organization have wrilten policies and pracedures %veming the activities of such chaplers, affiliates, and branches to ensure their

operations are consistent wilh the organization’s eXEMPLPUTPOSES?. + « v« « 4 v v b b v v b v s v v e e e e e e s 10h

11 a Has the organizalion provided a complete copy of this Form 590 to all members of #is governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization lo review this Form 880.

12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . o o oo v v i oo oo o 12a
b Were officers, directors or trustees, and key employeas required to disclose annually interests that could give rise
toconfliclS? .« . o o L e e e e e e e e e e i e e e e e e e e e e e e e e e i2b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O how thiSISAONG . . . . o o o L e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . o o o o e e e e

14 Did the organization have a written document retention and destructionpolicy? . . . - . o« v v o v v v v i i o L

15 Did the process for defermining compensation of the following persons include a review and approval by independant
persons, comparability data, and conlemporaneous substantialion of the deliberation and decision?

a The organization’s CEQ, Executive Director, or fop managementofficial . . . . . . . . . . .. .o oo oo 15a

b Other officers of key employees ofthe organization. . .« . . . . v v v v v 0 o o e e e e e s
If *Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . L L L. e e e e e e e

b if 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax [aw, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . L s v e e e

Section C, Disclosure

17 List the states with which a copy of this Form 890 is required to be filad » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 320, and 890-T (501(c)(3)s only} available for public

Inspection. Indicate how you make thase available. Check all that apply.
Own website D Another's website D Upon request

19  Describe in Schedute O whether (and if so, how) the organization makes ils governing documents, conflict of interest poficy, and financial statements avaiable to

Whe public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization:

* MANAGEMENT 8§7-91 144TH STREET JAMAICA NY 11435 (718) 658-7028

BAA TEEAQI06 0142312 Form 990 (2011)




Form 980 (2011) ICNA RELIEF USA PROGRAMS 04-3810161 Page 7
Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VIl . . . . . . - . v o v v v o i i v v s v e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax year.

@ List afl of the ogga_niza!ion's current officers, directors, trustess (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 or?anization’s five current highest compensaled emplo%ees {other than an officer, director, trustea, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any
related organizations.

e 1ist all 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.

e List all of the organization’s former dlrectors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from ths organization and any related organizations.

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

[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
a) (B} | (sonotcheck more than ono bos, ) () (F)
Hama and tite Average urless parson s bolh an officer Reportable Reporiable Estimaled
hours and a direclorftrustea) compensation from compensation from amount of other
per week - the organization sefaled organizations compensation
(deseribe | @ u | 5| Q| % Tl a (N-2/1029-MISC) (W-210H9-MISC) from the
hoursfor | 21 21 5|4 | 39| § organizalion
related ig 23 5128 3 and related
organiza- | & by g 3 g : organizations
tions in R 2 3
Schedule L '%- 3
°) #lal M s
2 g g
i
() MOHSIN ANSARI _  _ _ __
CHAIRMAN 20.00 X a. 0. Q.
{2} MUHAMMAR USMAN __ __ _ _ _
PRESIDENT 20.00 X 38,743. Q. 0.
_(3)_RASHID SIDDIQWYI __ __ __
VICE PRESIDENT 10,00 X 0. a. 0.
_@_MAOSOOD ARMBD R
EXRECUTIVE DIRECTOR 40.00 X 54,000, 0. 0.
_{8) MOHAMMAD ARIF =
DIRECTOR 40.00 X 79,990. 0. 0.
{6} MOHAMMAD 5 ANSARI _ __ |
DIRECTOR PROGRAM 40.00 X 28,200, 0. 0.
A ]
e ]
ey
o
oy
wa .
a3
a4 ]

BAA TEEAQIO7  OFA0611 Form 990 (2011)
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Page 8§

Form 990(2011) ICNA RELIEF USA PROGRAMS

‘| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(]
Position
(A A(B) éga m‘!me&sma'mgnu?n n R (D)b‘e R (E)bm E éF)ted
oo o | SRt St | conbinon | b | bt e
per tha organization refated organizations compensation
week {23 T 2 ezl o | (W-21099-MISC) (W-2/1039-MISC) from the
esern|a 8 & | 2| 2 59| 3 organizalion
o {83 8|8|8leR]3 and refated
h?;::'s %& g B (8 ’8' b organizations
whated | 5| & 2| 8
organi- 22 =} L] @
zaions | &| & §
SchQ) i g
as . _____
a8 .
an
@
uw__________________
e
ey .
L2 .
ey __
ey _______ ___________
&y ______
ibSubdotal. . . . . h e e s e i e e s > 200,933. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . .. .. .. »
dTotal(addlines1band1c) . . . . .« . i v i e e e » 200,933. 0. Q.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highsst compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repoitabla compensation and other compensation from
the organization and related organrzatlons greater than $150,0007 If "Yes’ complete Schedule J for

such individual

§ Did any persan listed on line 1a receive or accrus compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such psarson

Section B. Independent Contractors

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

(A)
Name and business address

(B
Description of services

€
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEAQ08 07/08/11

Form 890 (2011)




Form 990 (2011} _ICNA RELIEF USA PROGRAMS 04-3810161 Page 9
| Statement of Revenue

(A) (B} (C) (D)
Total revenye Related or Unrelated Revenue
exempt business excluded from tax
function ravenuse under sections
revenus 612, 513, 0r 514
;9?3 1a Fedorated campaigns . . . .. .| 1a
S embershipdues . . . . . . ..
ZZ| b Membershipd 1b
39 .
4% © Fundraisingevents. . . .. ... 1e
gg d Related organizations . . . .. .[ 1d
gg e Government grants {contributions) . . .| 1e
w
6| £ Atothercontibutions, gits, grants, and
gg similar amounts notincluded above. . .| 1f| 4,605,425,
!cz‘,g g Noncash contributions included inlns 121 & 1, 590, 000.
Ol R Total AddNes 181 « v v v o v e ve e
§ Business Cods
uw
E 2a_
(A} b __________________
N
gl d
W | e e e e e
2| e ___
g f All other program service revenue . . .
£| gTotal.Addlines2a-2f . . . . . . .. ... .......
3 Investment income (including dividends, interest and
othersimilaramounts} . . . .. .. ..o o000
4 Income from investment of tax-exempt bond proceeds . .
5 Royaltios. - . - . . 0 0 o e e e e
{i) Real (i1} Personat
6a Grossrents . ... ..
b Less: rental expenses -
¢ Rentalincome of (ioss}. . .
d Netrentafincomeor(loss) . . . . .. ... ......
7 a Gross amoun! from sales of h Secuites ) Otner
assels other than invenlory .
by Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) .....
dNetgainor(loss). . . ... ... ... ... ...
w | 8a Gross income from fundraising events
2 (not including. &
E of contributions reperted on line 1c).
& SeePartiV,lne18. . . . .......a
g b Less: directexpenses . . . . . . . .. b
¢ MNet income or (less) from fundraisingevents . . . . . .
9a Gross income from gaming activities.
SeePartIlV,line19. . . .. .. ....a&a
b Less: directexpenses . . . . . ... .b
¢ Net income or (loss) from gaming acfivities. . . . . . .
10 a Gross sales of inventory, less returns
andallowances . - .. ........8
b Less:costofgoodssold . . .. . .. .b
¢ Netincome or (loss} from sales of inventery . . . . ..
Miscelaneous Revenue Businass Code
Ma_
v
c__
d Alfotherrevenue. . . . . . . ... -
e Total. Addlines 11a-1id . . . . . . . . . .. ... .. .»
12  Tofal revenue, Seeinstructions . . . . .. ... ....»| 4,605,434,

BAA TEEAQ109  07/06/11 Form 980 (2011)
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Page 10

{P

Statement of Functional Expenses

Section 501(c){(3) and 50(c)(4) organizations must complete alf 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

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

8
Program service
expenses

o

(€}
Management and
|

)

Fundraising

1

9
10
1

Grants and other assistance to governments
and organizations [n the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16. . .
Benefils paid toor formembers, . - . . .. ..
Compensation of current officers, directors,
trustees, and kay employees
Compensation not included above, to
disqualified persons {as defined under

section 4958(0(1;) and persons described

in section 4958(¢)(3)B). . - . . .+ . ...
Othersalariesandwages. - . . .« . .. . ..

Pension plan accruals and contributions
{(include section 401(k) and seclion 403{b)
employer contdbutions). . . . . .. ...

Other employee benefits
Payroll taxes
Fees for services (non-employees):

d Lobbying .

e Professional fundraising services, See Part [V, line 17 . .

12
13
14
15
16
17
18

19

ral
22

23
24

25 Total functional expenses. Add lines 1 through 2de. . .

26 Joint costs. Complate this line only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundralsing solicitation.

Check here » [ ] if following
SOP 98-2 (ASC958-720). + + . o . v v\ ...

Cffice expanses
Information technology

Royalties .
COccupancy
Travel

Payments of ravel or entertainment
expenses for any federal, state, or local
public officials

Conferences, convenlions, and meetings. . . -

Interest. .

Payments to affiliates. « « v v e
Depreciation, depletion, and amertization. . . .

Insurance

Other expenses. ltemize expenses not
covered above {List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list fine 249 :
expenses on Schedule Q) . . . - . ..l

a CONTRACTUAL SERVICES

12,595,

12,585,

200,933.

108,743,

.

604,747,

560,050,

44,697,

139,381,

97,810,

41,581,

79,137,

59,152,

19, 985.

21,110,

14,899,

6,211,

26,500,

16,450.

10,050.

71,134,

71,134,

167,053,

142,198,

4,281,

20,574.

145,086,

145,086,

41,753,

32,045,

425,683,

324,595,

20,625,

1,813,568,

1,913,568,

0.

3,720,

0

3,720.

12,8894,

12,894,

0.

186,327,

179,170,

7,048.

4,051,631,

3,673,836,

266,599,

BAA
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Page 11

[P

Form 990 (2011)

1Balance Sheet

Beginning of year

(A

{8}
End of year

W= >

o W N

7
8
9

10a Land, buildings, and egrulﬂpment: cost or other basis.

11
12
13
14
16
16

b Less: accumulated depreciation . . . . ... ... .. 10b

Cash—nondnferest-bearing . . . . v o o o v o L o Lo
Savings and temporary cash invesiments
Pledges and grants receivable, net. . . . . . . . .. . oo oo oo
Accountsrecaivable, net . . . . . . . . . L L e e e e e e

Receivables from current and former officers, directors, trustess, key employees,
and highest compensated employees. Complete Part H of Schedule L . . . . . . ..

Receivables from other disqualified persons {(as defined under section 4358(f}(1}),
persons described in section 4958(0)(3)&8), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees’ beneficiary
organizations {seeinsfructions). . . . . . . . . . oL e n e

Notesand loansreceivable, net . . . . . . ... ... ... e e
Iventorfes forsalE Ortse « v v « v v v v v i v v s e e e e e e
Prepald expensesand deferred charges « .« . v v o v o v v v s v e e n s

Complete Part Vl of Schedule D . . . . .. ... ... 10a

481,571,

200,742,

185,763,

g0 [N | =

17,750.

[i-IE-- N L)

66,756,

310,939, | 10¢

309,321,

Investments — publicly fraded securities - - - - . . - o oo Lo s
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 11 . . . . . . . ... oo oL
Infangibleassels. . . . . o 0 0 i i e e e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {mustequalline34) . . . . ...« ...,

11

12

13

14

15

978,273.]16

1,227,813,

Wm——A—r—@E»—r

17
18
19
20
21
22

23
24
25

28

Accounts payable and accrued @XPenses. « « . v o v v v s s e e e s
Grantspayable. . . . . . . . . . e e .
Deferred revenue
Tax-exempi bond liabifittes . . . . . . . . . .. e e e e e e e e e
Escrow or custodial account liability. Complete Part IV of Schedule D

Paﬁabbs to curent and former officers, directors, trustess, key employees,
hlfgS et:]st gop?_ensaled employees, and disqualified persons. Complete Part Il
of Schedute L . . . . . . . e e e e e e e e

Secured mortgages and noles payable to unrelated third parties . . . . . . . - < ..
Unsecured notes and loans payable to unrelated third paries

Other liabilitios (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilittes. Add lines 17through25. . .« . v v v v v v i v i e n v o s

17

48,000,

125,250,123

61, 750.

24

146,876.125

91,876,

WMGZPTBN OZCT DO W=MEHA —AMm=2

27
28
28

Organizations that folow SFAS 117, cheek here > |§| and complete lines

27 through 29 and lines 33 and 34,

Unrestricted netassefs. . . . .« o 0 o i i i L e e s e e e e s
Temporarily restricted netassets . . « . . . . . . . o i o e i e
Permanaently restricted nel assets
Crganizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

272,126,126

201,626

601,606, |27

889,377,

104,541.128

136,810,

30 Capital stock or trust principal, orcumrentfunds. . . « . v v o v ool

31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...

32 Retained earings, endowment, accumulated income, or otherfunds, . . - . . . ..

33 Totalnetassetsorfund balances. « - « v v v v v v o b i i e e e e s 706,147, 33 1,026,187,

34 Total liabilities and net assetsffund balances . . . . - . . o 0o e e 978,273.] 34 1,227,813,
BAA Form 990 (2011}
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Form 990 (2011} ICNA RELIEF USA PROGRAMS 04-3810161

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responsetoany questioninthisPart XI. . . . . . . .. . o v i v i v v oo v o v v E
1 Total revenue (must equal Part VIIL, column (AL INe12) . v v v v v v i s s s s s e s 1 4,605,434,
2 Total expenses (mustequal Part IX, column (A), ine 25) . . o o o v o v v s e v v i e e e e 2 4,051,631,
3 Revenue less expenses. Subtracthine 2fromline 1. « . . . o v - o o o o oo L s e e e 3 553,803,
4 Mot assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . - . . . - . . .. ... 4 706,147,
§ Other changes in net assefs or fund balances (explainin Schedule O) . . . . . . . . .. . o v v oo oL 5 -233,763.
6 Net assets or fund balances at end of year. Combinsg lines 3, 4, and 5 (must equal Part X, line 33, )
..................................................... 6 1,026,187,

it Xil:| Financial Statements and Reporting
Check if Schedule O confains a response foany questioninthis Part X, . . . . . . .. . . . o v a o b

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the crganization's financial statements compilad or reviewed by an independentaccountant? . . . . . . .« . . .« ..
b Were the organization's financial statements audited by an independentaccountant? . . . . .. . . . . v o v o oo
¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. 0000
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis EI Both consolidated and separate basis

2a]| X
2b] X

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. © v 0 0 v o it e e e e s e e e e e e e e e e e e e e e e 3a] X
b If Yes,' did the crganizalion 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 steps takentoundergosuchaudits « « v v o« v v o v o il 3b] X
BAA Form 990 (201 1)
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ICNA RELIEF USA PROGRAMS
- EIN # 04-3810161
Attachment to Form 990 Page 10 Part IX - Statement of Functional Expenses - Line 24e

Program Management Fund
Descriptions Total Services and General Raising
Printing and publication $ 59791 % 59,791 % - 3 -
Postage and shipping 11,165 11,165 - -
Supplies 13,717 13,422 295 -
Telephene and internet 39,186 36,708 2,369 109
Repairs and maintenance 24,488 24,488 - -
Bank charges _ 4,219 84 4,135 -
Miscellaneous 8,361 8,112 249 -
Utilities 23,569 23,569 - -
Security 1,831 1,831 - -

Total $ 186327 $ 179170 $ 7,048 § 109




