
04810161 11/1'2017 2:17 PM 

Form 990 
Department or the Treasuy Intal Revenue Sevice 

Return of Organization Exempt From Income Tax 
Under section 01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

� Do not enter social security numers on this form as it may be made public. 
� Information about Form 990 and its instructions is at w.is. oom990. 

A For the 2016 calendar vear or tax vear beainnina and endina 

0MB No. 147 
2016 

Open to Public 
Ins ction 

B Chck � appliable: 0 Addess change 
C Name of organization D Employer Identification number 

0 Name chaoge 
0 Initial etun 
D Final et/ 

tinatd 
D Aedd el 
D ln dj 

IA RELIEF USA PRS
Doing business as 

Number and street (or P.O. box W mail is not delivered to street address) 
87-91 144TH SREETCity or town, state or province, country, and ZIP or roreign postal code 
JAIA Y 11435 

F Name and address of prinipal oice. 

I Tax-exempt status: IXI 011cY3l I I 01(c) ( ) l linsen no.l I l 4947/aY1l or 
J Website: � ICNELIEF. ORG 

I I s21 

**-***0161 
I Room/suite E Telephone number 

718-658-7028

G Gross eios S 9,932,948 
H(a) Is this a goup el < udiats? 0 Ys 9 No 
H(b) Are al subordinates inluded? D Ys D o 

If "No." attach a list. (see insions) 

H(c) Group exemption number � 
K Fann of omanlzation: IXI oation I I Tust I I Aciaon I I Other � I L Year of fomaon: 2 0 0 5 I M State of laa domicile: NY

at Summav 
1 Briefly descr ibe the organ izat ion's m iss ion or most sign ificant act iv it ies: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..•... 

. .0 ... PR)�pE _. _.)), ... EPICIE.S_, .. . :�OlIN�_,_ .. S_E�ER .. � .. _O_TE�_. ���T�� . :L.P ...................... .
: 
: 

. .0_. _T: .. E:.�.! .. )R_, ... 3I.C<1 .. __I.�:) .. �. _)E.S'�)E_ .. ��IpJ.3 .. �I.Ti:N .. TE ........................... .
NI TED STAES . 

2 ci�k ·th·i�-,�·� -· D iih�-�;g�·�i�i;�� ·d;;��ii���d· 1t�· ����ii��;·�; di����d- �-f·��;� ·ih��· 2si� �i it�- ��i" �;;�i;_· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ··
I 3 Number of voting members of the governing body (Part VI, l ine 1a) ... .............................................. . 3 
) 4 � 5 :? 6< 

Number of independent voting members of the govern ing body (Pat VI, l ine 1b) ..........................•.......... 
Total number of ind ividuals employed in calendar year 2016 (Part V, l ine 2a) ........................................ . 
Total number of volunteers (est imate if necessary) ...................................................•.............. 

4 
5 
6 

7a Total unrelated bus iness revenue from Part VIII, column (C), line 12 7a 
b Net unrelated bus iness taxable income from Form 990-T, l ine 34 ............................................ . 7b 

rior Yar 
8 Contr ibutions and grants (Part VIII, l ine 1h) 8,608 404 
9 Program sevice revenue (Pat VIII, l ine 2g) .................................................... . 

10 Investment income (Part VIII, column (A), l ines 3, 4, and 7d) ..............................•.... 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ......................... . 
12 Total revenue - add l ines 8 throuoh 11 (must eoual Pat VIII, column (Al. l ine 12) ............. . 8,608,404 
13 Grants and s imilar amounts pa id (Part IX, column (A), lines 1-3) 44,750 
14 Benefits paid to or for members (Part IX, column (A), l ine 4) .................................... . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ............. . 1,734,863 
16a Professional fundra ising fees (Pat IX, column (A), l ine 11e) 

b Total fundraising expenses (Part IX, column (D), l ine 25) � : : : : : : : : : : : : : : : �J?:; :?:9:2::::::::
17 Other expenses (Part IX. column (A), l ines 11a-11d, 11f-24e) ................................. . 6,510,510 
18 Total expenses. Add l ines 13-17 (must equal Part IX, column (A), line 25) 8,290,123 
19 Revenue less expenses. Subtract line 18 from line 12 ....... . 318,281 

Balnnlno of unt Yr 
20 Total assets (Pat X, l ine 16) .................................................................... . 2,575,017 
21 Total l iab il ities (Pat X, line 26) ................................... . 162,876 
22 Net assets or fund balances. Subtract line 21 from l ine 20 ...................................... . 2,412,141 

Pat II Signature Block 

10 
10 
87 
150 

0 
0 

urrnt Yr 
9,932,948 

0 
0 
0 

9,932.948 
0 
0 

2.497 115 
0 

7.254,705 
9.751.820 

181,128 
nd of YB 
2.758.681 

165.412 
2.593.269 

Under penalties of pejuy, I declare hat I have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, corect, and complete. Declaration of re rer (other than officer) is based on all infomnaion of which preparer has any knowledge. 

Sign 
Here 

Signature of oicer 

Type or print name and itle 
Print/Type preparefs name 

Syed w. uadri, CPA 
Fim's name The Tan 

Preparer's signature 
Syed W. uadri, CPA Paid 

Preparer 
Use Only 

Finn's address � 
PO Box 100 
Fain dale, NY 11735-0100 

May the IRS discuss th is return with the preparer shown above? (see instructions) 
For Papewort Reduction Act Notice, see the separate instuctions. DA 

Date 

Date 
11/15/17 

Finm's EIN � 

Phone no. 

**-***3318 
516-236-9109

X Yes No 
Frm 990 (2016) 
























