Form 990

{except black lung benefit trust or private

Depariment of the Treasury
Internal Revenus Service

foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this retum to satisfy state reporting reqidrements,

OMB Neo. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C Nemeoforgenizaton TCONA RELIEF USA PROGRAMS D Employer 1dentiication Number
: Address change Doing Business As 04-3810161
Name change Number and street (or P.O. box if mail is not defivered lo slrest adds} Room/suite E Telsphone number
| [eitial retum 8'7-91 144TH STREET (718) 658-7028
Terminaled City, town or country Stale  ZIP code + 4
| [Amendedretum | JAMATCA NY 11435 G Grossreceipts $ 5,238,857,
n Application pending F Mams and address of princdipal officer: H(a) Is this a group retumn for affiliates? Hyes HNO
MUHAMMAD USHAN 87-91 144TH STREET JAMAICA NY 11435 |"® prealotiivtosincudear o LiYes LMo
I Taxexemptsiaus X [5010)3) | ]501¢) ( )< fnsetro) | [4sar@mor | 527
J  Website: » ICNA RELIEF.ORG H(c) Group exemption number
K Form of organization: [x ICorpO{au’on I f‘t‘rust I l Association I ] Gther * l L Year of Formation: 2005 M Stata of legal domicile: NY
[Partl |Summary _
1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE FOOD, MEDICINES, CLOTHING, _
@ SHELTER AND OTHER HUMANITARIAN HELP TQ THE NEEDY, POOR, SICK, DISABLLED _ ________
£|  AND DESTITUTE INDIVIDUALS WITHIN THE UNITED STATES. ___ ____ . . ____________
[ =
2| 2 Checkthis box = | ] if the organization discontinued its operatians or disposed of more than 25% of Its net assets. )
G| 3  Number of voling members of the governing body (Part Vi, lineda). . . . . . . . .« v o v h v v v h 3 10
':f: 4 Number of independent voting members of the governing body (Part Vi dine b} . . . . . .. ... ... .. 4 10
:g 5 Total number of individuals employed in calendaryear 2012 (Part V,fine2a} . . . . .« v« v o o v o o 0w 5 16
=| 6 Total number of volunteers (estimateifnecessary} . « . .« . v o o oo oo c e e 6 60
5 7a Total unretated business revenue from Part VHI, column (Ch line12 . . . . . . v v v o o oo 00 o0 0 Ta 0.
b Net unrelated business taxable income from Form 990-T,ne34. . . . . . v . v oo v v v v o e e b
Prior Year Current Year
o« | 8 Centrbutions and grants (Part VIIl, line 1) T 4,605,425, 5,238,851,
2| 9 Program service revenue (Part VIl line2g) . . . . . . .« .. oo oo
g 40 Investment income (Part VIII, column (A), Jines 3, 4,and 7d) « . .+ v« v v v e o v o h s 9. 6.
@ | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . - . . . . . . . ..
12 Total revenue — add lines 8 through 11 {must equal Pait Vill, column (A), fine 12) . - . . . 4,605,434, 5,238,857,
13  Grants and similar amounts paid (Part IX, column (A}, lines $-3) . . . .« . « .o 0o s 12,595, 38,000,
14 Benefits paid to or for members {Part IX, column (A}, lined) . . .. . .. ... . .. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y . . . . . 1,024,208, 760,660.
g 16 a Professional fundraising fees (Part X, column (A), line 11e)
l% b Total fundraising expenses {Part IX, column (D}, line 25} »
17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . v 0o v o s 3,014,828, 4,186,194,
18 Total expenses, Add lines 13-17 {must equal Part X, column (A), line28) . . . . ... .. 4,051,631, 4,984,854,
.| 19 Revenue less expenses. Sublractline 18 fromline12 . . . . . . ... ... ....... 553,803. 254,003,
o8 Beginning of Cuarent Year End of Year
g;; 20 Totalassets (Part X linei6) . . . . .. . .. oo e 1,227,813, 1,496,520,
PY: 21 Total liabilities (Part X, line 28} . . . . . . . e e e e e e e 201,626, 168,330.
#4122 Netassels or fund balances. Sublractline 21 from @20 . . . . . . . . ... .. .. 1,026,187. 1,328,190,
|Pa Signature Block

Under penaties of perjury, | decfare that | have examined this retum, Including a:
completo. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

anying schedulas and stalements, and to the bast of my knowledge and befigd, itis true, comect, and

N

b _ ZHp A e rmmmad Yoo | »//%/20/3
Slgn Signature of officer {7 Date
Here MUHAMMAD USMAN

Typa or print name and title.

Print/Type preparer’s name Prepacer's sighature . Date Check E_l it |PTIN
Paid MOHAMMAD SALEEM NABI, CPA ,,-,1, /hf R gh T\J%’j] " ’ i’lfl 1'% seffemployed  |PO0367012
Preparer |Fiwisneme > MOHAMMAD SALEEM NABI, CPA ! o
Use Only |rimsasdress ™ 39 HICKORY ROAD FmsEN > 26-4054043

MANHASSET HILLS NY 11040 Phoreno. (516} 567-4921

May the IRS discuss this return with the preparer shown above? (see INSUUCHIONS) .+« « = v v v v v e e e oo o kfves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/09/13 Form 990 (2012)




2012} TICNA RELIEF USA PROGRAMS 04-3810161 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartlil. . . . . .. . . . . oo v v oo o e e El
1 Briefly describe the organization’s mission:

TO PROVIDE FOOD, MEDICINES, CLOTHING,

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

FOMM O90 0T G80-EZ%. « « « « o e e e e e e e e e e e e e e e e e D Yes El No
if 'Yas,' 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 El No

if 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501((:)&3) and 501(:5(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total éxpenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses 1,886,310, includinggrantsof & 0. Y(Revenue $ }
COMMUNITY ASSISTANCE:

4 b (Code: ) (Expenses S 1,657,400, includinggrantsof $ 0. )(Revenue S }
DISASTER RELEIF:

4¢ (Code: ){Expenses S 576,934, including grantsof  $ 0. ){Revenue 3 )
WOMEN TRANSITIONAL HOME:

4 d Other program services. (Desciibe in Schedule O.)
{Expenses 3 77,190, includinggrantsof  $ 0. Y{Revenue § }
4 o Total program service expenses P 4,197,834,
BAA TEEAD102Z 08/08/42 Form 990 (2012)




Form 990 (2012)

ICNA RELIEF USA PROGRAMS
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Page 3

[Parti

| Checklist of Required Schedules

10

i

Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? If Yes,' complete
B 1= 1= < S

Is the organizatlon required to complete Schedule B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirect pofitical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part ]

aclivities, or have a section 501(h} lection

L T R T T RO Y

Section 501(c){3) organizations Did the organization engage in lobbying
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . .

Is the organization a section 501{c){4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partflf . . . . ..

Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If Yes,' complete Schedule D,
Partl. . ... ... e e e

........................................... * *

Did the organization receive or hold a conservation easement, including easements to preserve epen space, the
environment, historic land areas or historic structures? If 'Yes, complefe Schedule D, Parttl . . . . . . . . . . . o oo
Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,”

complete Schedule D, Parfilf. . . . . . v v v i i e e

I T T S T L S

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amaounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV

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

....................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, Vill, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,' complete Schedule

Yes

D PatVi. .. ... O e | 1Mal 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 'Yes, complete Schedute D, Part VIl . . . . . . o . v v o i i i i e i 11b X .
¢ Did the organization report an amount for investments — program related in Part X, lne 13 that s 5% or more of its total
assets reported In Part X, line 167 /f Yes, complele Schedule D, Part VIl . . . « . . . v v v v v s v i v i v v v ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 167 If 'Yes,’complefe Schedule D, PartIX . . . « .« . . . .« oo oo e e e e 11d] X
e Did the organization report an amount for other liabifities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . ... . . . . 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes,” complete
Schedule D, Parts X1, and Xil. « o .« @ i e e e e e e e e e e e e 12a; X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If Yes,"and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)ID? i Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employess, or agents outside of the United States?. . . . . . . . ... . . .o 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts Tand IV . . . . . . .« v v 0 i v v v e v i e 14h X
15 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 States? If 'Yas,’ complete Schedule F, ParistiendV. . . . . . .. . ... oo a0 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggreIgate grants or assistance to
individuals located outside the United States? If Yes,” complete Schedwle F, ParislffandiV . . . . . . . .. . v oo u s 16 X
17 Did the organization report a total 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 | (seeinstructions) . . . « .« v o oo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . - . . . . . o . i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if 'Yes,’
complefe Schedule G, Part il « o v o o o i e e e i e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . .« o v v 0 20 X
b if 'Yes to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
BAA TEEAGT03 12113112 Form 990 {2012)




Form 990 (2012) ICNA RELIEF USA PROGRAMS 04-3810161

[Par

V.| Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes,’ complete Schedufe I, Parts fandfl . . . e s

Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column {A), line 27 if 'Yes,” complete Schedule I, Parts Fand Ml . - o o e e e e e e e e e e e e e e

Did the organization answer "Yes' to Parl VI}, Seclion A, line 3, 4, or 5 about compensation of the organization's current
an?1 fc(:;rr?e:’ officers, directors, trustees, key employses, and highest compensated employees? If Yes,” complete
Schedile d . v v « v o v v i v e R I

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of moere than $100,000 as of

{he last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. if No,gotoline28. « « - v v o v v m v e s e e i e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . .. e I T L IR R e e

d Did the organization act as an ‘on hehalf of Issuer far bonds outstanding at any time during theyear? . . . .. .. ... .

25a 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,' complele Schedule L, Partt . . . . . .. e e e e e e e

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reporied on any of the organization’s priot Forms 990 or 990-EZ? If "Yes,' complete
SCHEAME L, PATE] + « « « « « o ot v v m e e e e s e e e e s

Was a loan to or by a current or former officer, director, trusles, key employee, highest compensated emfloyee, or
disqualified person outstanding as of the end of the organization’s tax year? If Yes,” complete Scheduls L, Partfl. . . . . ..

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, of 10 a 35% confrolled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Parflll . - .« v v v o v e e e

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 oxcaptions):

Page 4
Yes | No

21 X

22 X

23 X
24a X
24b

24c

24d

25a X
25h X
26 X

27

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedufe L, ParflV . . . .« v o v v v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SEhedo L, PartIV. « v« o v e v b e e e e 28h X
¢ An enlity of which a current or former officer, director, trustes, or ke}/ employee Sf)r a family member thereof) was an
officer, director, trustes, or direct or indirect owner? if Yes,'complete Schedule L, PartlV . . . . . v oo o e e 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? Jf 'Yes,' complete Schedule M . . . . . . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete SGhedle M + -« « o L oo oo o e c e 1) X
31 Dld the organization liquidate, terminate, or dissolve and cease operalions? if 'Yes,' complete Schedufe N, Parti. . . . ... " X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complefe
SCHETUIE N, PArt Il « « « o <« e v v b e e e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . - .« « v v o v v v v v o v e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxabla entity? If ‘Yes,” complete Schedule R, Parts If, i, v,
ANAVIINE T « « o e e et e e v e e e e a e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M){13)7 . .+ -« v s s e e e e 35a X
b If Yes' lo line 35a, did the organization receive any payment from of engage in any transaction with a controlled
entity within the meaning of section $12(b)(13)? If Yos,” complefe Schedule R, Part V,line 2 . . « o v o v v v o v v e 35b X
36 Section 501 c)f(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,” complete Schedule R, Parf V02 « « - e e i e e e s e s 36 X
37 DId the organization conduct more than 5% of ils aclivities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVl .. -« v o oo e 37 X
38 Did the organization complete Schedule O and provide ex lanations in Schedule O for Part VI, ines 11b and 182
Nota. All Form 990 filers are required to complete Schedule O -+« v o o v - 0 v v v v v v 0 0 s e s e 38 | X
BAA Formn 990 {2012)
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Form 990 (2012) ICNA RELIEF USA PROGRAMS 04-3810161

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response to any questioninthisPattV . . . . . v . o . 0o v v v s e e v e e
1 a Enter the number reported in Box 3 of Form 10986. Enter -0- if notapplicable . . . . .. . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PRIZe WINMEIS? . « v v v v v« v v e e v i e e e e e

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a

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 during the year?. . . . . . . . . . b e e

b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O. « .« « « v o v v o v ot

4 a At any time during the calendar year, did the organization have an interestin, 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)? . . . . . . . .

b If Yes, enter the name of the foreign country: >

3a X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . .« v« v 0 v o o
b Did any taxable party notify the organization that it was or is a party to a prohibited tex sheller transaction? . . . . .. . . ..

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 not tax deductible as charitable contributions? . .+ . . . v v v v v v e e o

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifis were
Not 1ok AedUcbDIE? . -+« v v v e e e e e e e s e e h e e ks e e e e e e e

7 Organizatlons that may receive deductible contributlons under section 170{(c).
a Did the organization receive a gayment in excess of $75 made partly as a conlribution and partly for goods and
services provided tOthe PAYOIZ. &+ o« .+« o o i e e e e e e e e e e e e s s
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . v o o v o a v v

¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required to file
FOMM B2827 « o v v e v e s et e i m et e e e e e e e e e e e e et e e e e e

d If Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . .« v v o vt | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly-or Indirectly, on a personal benefit contract?. . . . . . - . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT « « « ¢ o v v v v e e et a e e e e e eee e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOME 00807 + v v v o v v v b a s e e s e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
su?porﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during theyear?. . . . . . . et e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section 49667 . . . . . . . .. e e e
b Did the organization make a distribution to a donor, denor advisor, or related PEMSONT « v v v v v o n e e
10 Sectlon 501(c)(7} organizations. Enter:

7¢ X
Te b4
7f X
79

a Initiation fees and capital contributions included on Part VIl line 42, . v . .« v o o o v o v s 10a
b Gross receipts, included on Form 980, Part VIIT, line 12, for public use of club facllities . . . . . 10h
11  Section 501{c){12) organizations, Enter:
a Gross income from members orsharghofders. « . v v o v v o v o s w s s e e e e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received fromthem.}. . . . . . . v .o oo e e b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued éuring theyear . .. ... ] 12b1

12a

13 Section $01(c)(29)} qualified nonprofit health Insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . v e v v e e
Note. See the Instructions for additional information the organization must report on Schedule O.

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

13a

which the organization is licensed to issue qualified healthplans . . . . . . v o o v v v v e 13b
c Enter the amount of FeSeves ONNaNG « « « v« v v« v o v v v v s m e e e 13¢
14.a Did the organization receive any payments for indoor tanning services during the tax V-1 | T Lo | 14a X
b if 'Yes," has it filed & Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . . . . + 14b
BAA TEEAD105 D8/08/12 Form 990 (2012)




Form 990 (2012} ICNA RELIEF USA PROGRAMS 04-3810161 Page 6
P Governance, Management and Disclosure For each 'Yes' response fo fines 2 through 7b belfow, 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 contalns aresponse toany questioninthisPartVl . . . v v o v v v v i c 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 tax year. . . . . . ta
if there are material differenceas in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an execulive committee or simitar committee, explain In Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey @mployEe? .+« + v+ v o s e e e e e e e e e e

3 Did the 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 otherperson? . . . . . . . . .« NP 3 X
4 Did the organization make any significant changes lo ils governing documents

since the prior Form 990 was filed?. . . . . . « . . . e e e e e e e e e e e e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assels? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . « .« v . v o v v e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect o appoint one or more
members of the governing Body? « - « -+ o o s ot e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . - . . . . . . o o v v v v e v i e s e

8 E?‘Id f(h‘? organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:

aThegoverning body?. . v v o ¢ o o v v o e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . v+ v« o v v v v v

9 s thera 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 G .+ « .+ .+ v v v 0 v v v e 2 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. L h e e e e e 10a| X
b If Yes,' did the organization have wrilten policies ard procedures %nveming the aclivilies of such chapters, affiliates, and branches Lo ensure their
operations are consistent with the organization's exempt pUTPOSEST. - « v v v b oo e e c i e e 10b{ X
11.a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .+ . .« o v v v v v - 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a writien conflict of interest policy? if No,'gofoline 13. . . . . . v o o v v v c e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicls? « « v v v 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 s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedtle O ROWERISISTUOME « « « v v 4 s e e e v e e e e st e e v b s s s e s e s e e e e e e 12¢

13 Did the organization have a wiitien whistleblower policy? « -+ « - <« o - o L u e
14 Did the organization have a wiitten docurnent retention and desteuction policy? « « v .+ v o o v v v o v e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

a The organization’s CEO, Executive Director, or top management officlal . . - . . v v v v v v e v o i v v c e e 18aj X
b Other officers of key employees of theorganizalion. . . .« v o o o o0t oo vt e 15h] X
i 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simtlar arrangement with a
taxable entity duringtheyear? . . . . . .. . . oo e o e e e e e b e e e e 16a X

b If Yes,' did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
. organizalion’s exempt status with respect to such arrangements?- + . . . + « o ¢ 2 - ¢ . - C e e e e e ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required fo be filed * New York

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

El Own website D Another's website I:l Upon request I:I Other (explain in Schedtile G)
19 Describe in Schedule O whether (and i so, how) the organizalion makes its govering documents, conflict of interest policy, and financial statemments available to
the pubfie during the 1ax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* MANAGEMENT 87-91 144TH STREET JAMAICA NY 11435 (718} 658-7028

BAA TEEAD108 08/08/12 Form 990 {2012)




Form 990 (2012) ICNA RELIEF USA PROGRAMS 04-3810161 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response fo any question inthisPartVIl. . . . . . . . . . o .o oo v v v v v v v oo o D
Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year.

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

o |ist all of the organization's current key employees, if any. See instructions for definition of key employes.’

e List the crganization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List 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 alf of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any refated organizalions.

List persons In the following order: individual trustees or direclors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

. (€
o) B hon Sriass perman s bo ) (&) (F)
emeand e roegs, | olfesrands Grecorinsiee) | compcratontom | companaaton fom ooy or
week {list STST o =8 ™A the organization related organizations compensation
ary hours 3 §_ @ SEEE § {W-2/1029-MHSC) (W-2r1098-MISC) Nggg ke
crganiza- | @ & g 23198 & and related
bﬂ:gi ‘:5‘{ 5 § % 2 § = organizations
dﬁ;l;s)d % g 8 tg—:;
8 g
_()_MOHSIN ANSARI __ _ .. __ | 1¢.900
CHATRMAN X 0. 0 0
_(@ MUHAMMAD USMAN | 40.00
DIRECTOR HR X 38,433, 0. 0.
_(3)_OBAIDULLAH SIDDIQUI _ _ [10.00
BOARD MEMBER X 0, 0 0
_4)_MAQSOOD_AHMED _ | 40.00
EXECUTIVE DIRECTOR X 58,056, 0. 0.
_(8)_MOHAMMAD ARIF _ __ ___ | 40.00 '
DIRECTOR X 75,976. G. 0.
(8 ALEEM UDDIN ______ _ | 10.00
BOARD MEMBER X 0. 0. 0.
_{7)_AHMAD ZAKI SHEIKH _ _ _ _ | 10.00
BOARD MEMBER X 0. 0. 0.
_{8) HAMID SIDDIQUI ___ _ __ | 10.00 '
BOARD MEMBER X 0 0 0
O ATIF NAZIR ______ __ .. 10.00
BOARD MEMBER X 0. 0 0
(10) ZAHIDA SAIF ARAIN __ _ | 10.00
BOARD MEMBER X 0 0 0
{1)_SHAHID RAFIQ, MD 10.00
BOARD MEMBER X 0. 0. 0.
012) SAGHIR NIZAMI _ __ _ _ _ _ | 10.09
BOARD MEMBER X Q. 0 a.
13} _FAIZA OAMAR _ _ _ _ _ _ __ | 10.00
BOARD MEMBER X 0 0 0
na o

BAA TEEAQTO7 1217112 Farm 990 (2012)




For_.m 990 (2012) TCNA RELIEF USA PROGRAMS 04-3810161 Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)
(B) - (©)
Posil
{A) ' A':'eraga [()gonotlmer?ks mm;rtnellhﬁmons (B) (£ (F)
" . Gurs X, UNiess pe:_son 5 an Bl H
Name and tite e officer and 3 dlrectorfiustee) mm?eeg:;l%n?rom oom?):ﬁggggcl'lefrmn amgﬁ?lr{iaftg?her
iy R A[QIE g | deamarng, | "hssammtye | oper
hours g.. HE s 2 I § organization
fo @al&Q]]8 12 4R and related
';?Iateid 25 S S &g organizations
ki LI
betow ] =) 3 a
dotted ol & 7
fine) el 8 2
[ol
us ] —
ae o ____ .. o
an_ ] ——
a8 ] —_——
¢ ____ o
ey ] o
ey ] I
22y
@ ____1 _
9 ] _
@) o
D SUDAOME: « « v v v e e e e e e e e e e e e e g 172,465. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. L
dTotal{add lnes tband ) . . . . . v e > 172,465. 0. 0.

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 highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual « « « . v v v o v o v v v v v e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Erggr)l_zoz,aiic}n and related organizations greater than $150,0007 /f Yes' complete Schedule J for
SUCR INAMIAUAT « o v v o e s e e e e e e e e e e e e e e e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif 'Yes,’ complete Schedule J for such person . . . . . . - Y
Section B. Independent Contractors

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

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

2 Total number of independent contracters (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization * T e
BAA TEEACI08 01724113 Form 990 (2012)
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Part

Vill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrefated
business

revenue

(D)

Revenue

exctuded from tax

under sections
512, 513, or 514

t

N

CONTRIBUTIONS, GIFTS, GRA
AND GTHER SIMILAR AMOU

1 a Federated campaigns

b Membership dues

¢ Fundralsingevents. . . . . .. ic

d Related organizations

94,699,

e Govermnment grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f| 5

(144,152,

g Noncash contributions included inins 13-t & 2

067,000,

h Total, Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a

-]

f All other program service revenue . . .

g Total. Add lines 2a-2f

QOTHER REVENUE

3 Investment income {Including dividends, interest and

other similaramounts) . . . . . . . .. ..

4 Income from investment of tax-exempt bond proceeds . . ®

5 Rovaltles. . . . ... ... ... ...,

{i) Real

(ii} Personal

6a Gross renis

b Less: rental expenses

¢ Rental income or {less) . -

d Netrental incomeorfoss) . . . .. .. ..

1) Securi
7 a Gross amount from sales of ) Securities

(i} Other

assels other than inventory

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

¢ Gainor (loss) . .. .

d Netgainor{loss). . . . .. ... ... ..

8 a Gross income from fundraising events
(notincluding. §
of contributions reported on lins 1¢).

SeePart IV, line18. . . .. ... .. a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activilies.
SesPart iV, linei9. . . .. ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . ... b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

e Tofal. Addlines fda-14d. . . . . . .. ..
12 Total revenue. See instructions

....... | 5,238,857,

0

BAA

TEEAQ1GS 121712

Form 990 (2012)




Form 980 (2012) ICNA RELIEF USA PROGRAMS 04-3810161 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations musf complete alf columns. All other organizations must complete cofumn (A).
Check if Schedule O contains aresponse toanyquestioninthisPart X . . . .« . . v oo v v v ci e v s o s [ ]

- ; (A) {B) (C) (D)
Do not include amounts reported on lines 6b, Total ex : .
7b, 8b, 9b, and 10b of Pert VIl olal expenses Program service Fundrateing
1 Grants and other assistance to governments
and organizations in the United Slates. See
PartlV,line21 . . . . . . . oo oo oot 29,000, 29,000,
3 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . . 9,000. 9,000,

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

4 Benefits pald to or formembers. . . . . . ..

5 Compensalion of current officers, directors,
trustees, and key employees . . . . . . . .. 172,465, 0. 96,489. 75,976,

6 ‘Compensation not included above, to
disqualified persons (as defined under
section 4958(%&1 g) and persons described
in section 4858(c)(3)B). . . . . . . .. ...

7 Othersalariesand wages. - . . . . . . . .. 454,852, 287,272, 40,293, 127,287.

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

9 Otheremployeebenefits . . . . . ... ... 69,169, 23,103, 45,307, 759 .
10 Payrolitaxes . « . v - o v oo oo 64,174. 29,071. 25,369. 9,734,
11 Fees for services (non-employees):

¢ Accounting . . . . - e e e s 32,810. 24,310, 8,500. 0.
diobbying. . .« -« - oo v oo R
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . . . . . ..

¢ Other. (If line 11g amt exceeds 10% of fine 25, col-
umn {A) amt, listline 11g expenses on Sch O} .
12 Advertising and prometion . . . . . .o 2. 26,945, 12,845, Q. 14,100.

13 OfficeeXxpenses . . .+« « « v s 0w e
14 information technology - - « « « - - - ..

15 Royalties. . . - . o v v oo oo v i s
16 Occupancy .................. 140’481. 68,481. 72r000. 0.
17 Travel « oo 225,329, 175,207. 6,276. 43,846,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials « . .« . . <o
19 Conferences, conventions, and meetings - . - 161,749, 132,135. 0. 29,614,
20 Interest. . - . v e v s
21 Paymentstoaffifates. . . . .. . ... ...
22 Depreciation, depletion, and amortization . . . 14,978, 12.795, 2,183, 0.

23 JNSUTANCE - » + v v v v m v i e e e ke

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. ¥ line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O} - -« v v o v L o

a CONTRACTUAL SERVICES 520,875, 385,514.

10,556, 124,805,

b COMMUNITY ASSISTANCE  __ _ _ _ 2,764,585.] 2,764,585, 0. 0.
¢ DUES_AND_SUBSCRIPTION __ _ _ _ 4,250, 20. 4,230. 0.
d INSURANCE _ _ _ _ _ _ ______ 75,067, 72,278, 2,789. 0.
e Allotherexpenses . . . . . .. .« .« ... 219,125, 172,218, 6,485, 40,422,
25 Toal funclional expenses. Add lines 1 through 2de. . 4,984,854, 4,197,834, 320,477, 466,543,

26 Joint costs. Complete this line only if
the crganization reported in column (B)
joint costs from a combined educational
campaign and fundralsing solicitation.
Check here » [ ] If following
SOP 882 (ASC958-720) + . . » v - - - ..

BAA TEEAOT10 12/18/12 Form 990 (2012)




Form 990 (2012)

ICNA RELIEF USA PROGRAMS

[P

{Balance Sheet

Check if Schedule O contains a response 1o any question in this Part X

Beginning of year

(B}
End of year

[ I - I &

7
8
9

w=mwne

11
12
13
14
15
16

1¢a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing + + « <« « ¢ v oo s a0 e e e e e s
Savings and temporary cash investments
Pledges and grants receivable, net. .« « . . oo oo
ACCOUNES TeCaivable, MBt . + « v+« v o v v i e e e e e e e e e

......................

Loans and other receivables fram current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedulg L « « v v @ v e v e men e PR S

t oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) volunta employees’
penaficiary organizations (see instructions), Complete Part Il of Schedule L

Notes and loans receivable, net
INVentores fOr SAlE OFUSE + « « v+ v v v v v v v 4 e e s s e e e s
Prepaid expenses and deferred charges . . .« . . .o oL e

Complete Part Vi of ScheduleD . . . . . .. ...

900,742,

1,024,321,

0.

sl =

17,750,

26,000.

0| i~ [

81,740.

309,321.

10¢

446,199,

tnvestrents — publicly traded securities + . - . o v oo oo oo e
Investments — other securities. See Part 1V, line 11
Investments — program-related. Ses Part IV, fine 11 . . . . . - v v e oo v o
IMangible @SSEtS . + + =« v v e e e e e s
Other assets. See Part IV, line 11
Total assets. Add fines 1 through 15 (must equal line 34)

1,227,813,

1,496,520,

17
18
19
20
21
22

23
24
25

DM == =@~

26

Accounts payable and accrued 8Xpenses. « .+ - - v .o e e e
Grants payable. . . . . .. .. e e e e e e e e e
Deferred revenue
Tax-exemptbond ligbilities . « « .« « « o o
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, hi?hest compensated employees, and disqualified persons.
Complete Part llof Schedule L.+ . v« v v v o v i v v v s e e e e

Secured mortgages and notes payable. tounrelated thirdparties « « - .« v o o v 2 s
Unsecured notes and loans payable to unrelated third parties

Other lfabllities (including federal income tax, payables to related third partios,
and other liabfiitles not Included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllities. Add lines 17through25. . .+ .+« . . . . . Vs e s

48,000,

0.

61,750.

48,250,

91,876,

120,080,

201,626

168,330

27
28
29

1)
Y
32
33
34

OMOZT PN OZCy DO -imndl —imz

Organizations that follow SFAS 117 (ASC 958), check here » Band complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @sSetS. « v v v v o v v v v vt o e m e e e e e e e
Temporarily restricted netassets . . .+ o v v oo i e
Permanently restricted net assets
Organizations that do not foliow SFAS 117 (ASC 958}, check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcumentfunds. . . . . . v v oo oo
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumutated income, or other funds. . . . . . . . .
Total netassetsorfundbalances. - .« « v v v v v d e e s e e e
Total liabilities and net assetsffund balances .« . . « . .« v o v oo i e e e -

889,377,

1,191,380,

136,810,

136,810,

1,026,187,

1,328,190,

1,227,813,

1,496,520,

:

TEEAQ111 0170313
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Form 80 (2012) TCNA RELIEF USA PROGRAMS 04-3810161 Page 12
Pait Reconciliation of Net Assets
Check If Schedule © contains a response to any questioninthisPart Xl . . . . . . o v v v 0 v 0 v 0 s i i c e e ﬂ

1 Total revenue (must equal Part VI, column (A), line 42} . . . . . v v v o oo oo 1 5,238,857,
2 Total expenses (must equal Part IX, column {A), line25) - . . . . . . o v v v i o e 2 4,984,854,
3 Revenusless expenses. Sublractline 2 fromline 1. . . . . . . . . o - oo Lo e e e 3 254,003,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . .. .. .. 4 1,026,187,
5 Netunrealized gains (losses) oninvestmems . .« v o . v v i s e i e s e s 5
6 Donatedservicesanduseoffacilities. . . . . v v v v v o Lo o e e e e 6
7 Investmeniexpenses. . v v . v v v v v it e e e e e e e e e i e e e e 7
8 Priorporiodadiustments - . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule 0} . . . .. ... ... .. oo oo 9 48,000,
10 Net assets or fund balances at end of year. Comblne [ines 3 through 9 (must equal Part X, fine 33,
10 1,328,190,

- Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl. . . . . . . .

1 Accounting method used to prepare the Form 990: ElCash DAccrual D Cther

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

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidaled basis DSoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountanit? . . . . . . . . .. . oo oo

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoﬁdated basis D Beth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. ... 2¢i X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. .

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
Audit Act and OMB Circular A=1337. - -« . o o i e i e e b e s e e e e e e e e e e e e e e e 3a] X
b If '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 steps taken to undergo suchaudits « . . . . .« « . . o L 3b] X
BAA Form 990 (2012)
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