990 OMB No. 1545 0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung beneflt trust or private foundation)

Internal Revenue Service * The organization may have lo use a copy of this teturn to satisfy state reporting requirements. Open to Public Inspection

Cepartment of {he Treasury
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: € Name of organization D Employer identitication Number
Pl
Address changs | RS abel |[ICNA RELIEF USA PROGRAMS 04-3810161
i Nama change g: r:;;t Mumber and steeat (or P.O. box if mail is not delivered o street addr)  |RoonVsuile £ Talaphone number
s
| Initial return speclic [87-91 144TH STREET (718) 658-7028
Taermnination lr{ﬁ,‘;‘;‘f‘ City, lown or country State Z2IP code + 4
| Ameaded return JAMAICA NY 11435 G Grossreceipts $ 2,999,217,
Application pending f Name and address of principal officer: H(a) 15 this a group return for alfiliates? H Yos H Mo
- Hb) Are ali affitiates included? Y.
MUHAMMAD USMAN 103-12 O’I“IS Ave, ¥ 3 CORONA NY 11368 i 'Nov allach p st (so¢ instruclions) a3 No
| Tax-exemptstalus [X1501(c) (3 )< (insertno) [ |4947¢a}1)or [ | 527
J Website: » TCNA RELIEF,ORG H(c) Group exemption numbar ™
K Foim of organization: m Corporation r—l Trust ﬂ Association r_] Other ™ | L vear of Formation: 2005 | M State of legal domicde: NY
{Part] :| Summary

1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE_FQOOD, MEDICINES, CLOTHING

é
% 2 Chack this box ™ D_if the organization discontinued its operations or disposed of more than 26% of its assels.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . ... ..o o o i 3 (7
o | 4 Number of independent vating members of the governing body (Part VI, line by ............ ... ... ... .. 4 17
;2 5 Total number of employeas (Part V, line 2a) . ... o 5 |60
-§ 6 Total number of volunteers (estimate if NBCESSAIY) ... . it i e e 8 |60
7a Tolal gross unrelated business revenue from Part VIIL, lcolumn (C), ine 12 ... ... ... . ... ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. .. i iiiiennnss 7h
Prior Year Current Year
o | 8 Contributions and grants (Part Vil dine ) ... 1,760,439, 2,999,217,
% 9  Program service revenue (Pact VIL N 20) ... ..o
2 [ 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d) ..................... ...
% [ 11 Other revenus {Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11} .....oovovnn.. ..
12 Total revenue — add lings 8 through 11 {must equal Part Vill, column {A), line 12) ...... 1,760,439, 2,999,217,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 695,916, 111,197,
14  Benefits paid to or for members (Part IX, column (A}, line d) ... ... .. ... ... ... ...,
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 380,425, 1,713,896,
§ 16a Professional fundraising fees (Parl X, column (A), line t1e) . ... ... i i,
|§' b Total fundraising expenses (Part IX, column (D), line 25) » 38,457, ch - B
17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24) .......................... 761,635. 1,502,366,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,837,876, 3,327,459,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... .. .. i, s ~-77,537. -328,242.
5 _ Beginning of Year End of Year
}5 20 Totalassets (Part X, line 1B) . ... oo i e 1,082, 356. 1,134,388,
E 21 Total liabilities (Part X, ine 28 . ... i e 139,875,
i 22 Net assets or fund balances. Subtractline 21 from line 20 ... ....... .. ... ... ........... 1,082,356, 994,513,

[Part I 1 Signature Block

e s Bl raoa ol hnarer (o than e e o A o G e i Anio R ges! of my krowledge and beief. it 1s
sign  |> I

Here Signature of officer Date

> MUHAMMAD USMAN
Type o ptint name and title.

/ bate Chck el et
Paid Preparar's QP,A gerr?i;loyad L
Pre-  |sgutwe’ ¥ MofAMPWAD SALEEM NABI, CPA’ 10/20/10
arers Fim's ama o MOHAMMAD_SALEEM NABI, CPA
Only 23’3’;2‘5’?“%511 » 39 HICKORY ROAD EN_»
P+ 4 MANHASSET HILLS NY 11040 Preneno. ® (516} 567-4921
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ..o i i_X_i Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADIYY 07420009 Form 990 (2009)



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-3810161 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefty describe the organization's mission: T

See Forn 390. Page 2, Partl Line ! eontinued) __ __ " TT e
ﬁz Did the organization undertake any significant program services during the year which were not listed on the prior -
Form 990 or 990-EZ7 ..o L] Yes No
If 'Yes," describe these naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... [] Yes E(j No

If "Yes,” describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3
and 501(c){(4) organizations and section 4947(a)(1) trusts are required o repart the amount of grants and alioczetions to others, the go)tgﬂ)
expenses, and revenue, if any, for each program service reported.

4a (Code: Yy (Expenses $ 1,121,777, including grants of  $ Y (Revenue $ L )
COMMUNLTY ASSISTANGE: _ ___ _ ____.______ _____ ____ ——— T
FINANCIAL SUPPORT IS PROVIDED IQ THOSE WHO HAVE VERIFIABLF NEED such ~ "7~
AS_BEING BEHIND IN RENT/MORTGAGE OR HAS A TERMINATION FOR AN ESSENTIAL =~
VLLLITY. WEEKLY MOBILE FEEDING_PROGRAMS REACH THOSE WHO ARE_AT MosT ="'~
NEED, MEETING THE HOMELESS, POOR ON THE STREET WITH A HOT MEAL.  _  _~ ~ 77 °°

4b (Code: __J{Expenses §& 1,771,134, including grants of  $ Y (Revenua 3 )
DISASTER RELEIF: ____ ___ ____________ ___________ ___ . .~~~ T
FROVIDES VARIOQUS SERVICES IN DISASTER EFFECTED_AREAS SUCH AS HOT rooD, .~~~
CLOTHING, SHELTERS, MEDICAL AND HYGENIC ITEMS AND LONG TERM_RECOVERY _ _  ~~ =~
FOR DISASTER EFFECIEES. . __ ____________ T TmTmTomomoooes

4¢ (Code: ) (Expenses S 20,755, including grants of $ ) (Revertue § )

WOUEN HELP NETWORK: . _ __. ______ _____.______ ____ T

44d Other program services. (Describe in Schedule 0.
(Expenses  § 88,572 . including grants of  § ) Revenue $ )

4e Total program service exponses » 3,032,238.

BAA TEEABIDZ  07/20/09 Form 990 (2009)



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-3810161 Page 3

[Part IV - [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{(¢)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,’ complete
Sehedule A ..o e 1] X »
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... ... ... . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition lo candidates
for public office? If 'Yes,' complete Schedule C, Part . ... 0 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C Part il ... 4 X
5 Section 501(c)4), 501(cX5), and 50T({c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, FPartllt.... ... ..... .. ... .. . .. .. 0. . . . 5 .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? if *Yes,' complete Schedule D,
L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part lf .......... .. ... .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes,’
complete Schedule D, Part ll ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yas," complete
Schedule D, Part IV o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, ar quasi-endowments? If
Yes, complale Schedule D, Part V .. o e e 10 X
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Paris Vi, VII, Vill, IX, or
Xasapplicable ... e T 1 X
* Did F}he %ganization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
L = T T O
* 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 Schedule D, Part VI ... ... . . . .
* Did the arganization report an amount for investments-- program selated in Part X, line 13 that is 5% or more of its lotal -
assets reported in Part X, line 167 if 'Yes,” complete Schedule D, Fart VIl ... ... . . . . . . . . .
* Did the organization report an amount for olher assels in Part X, line 15 that is 5% or more of its total assets reported in
Fart X, line 167 If 'Yes,' complate Schedule D, Part IX ... . . . i
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ... ... ..
* Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 f'Yes,' complete Schedule D, Part X .. ............ ...
12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete
Schedule D, Parts X1, XIL and XU . e 12 x
12 AWas the organization included in consolidated, independent audited financial statement for the tax F‘Tes No :
year? If 'Yes,' completing Schedule D, Parts X1, Xil, and Xill is optional ............ ... . iviviii. .. |12 A X
13 s the organization a school describad in section 170)(1)(AYGI)? If 'Yes,  complete Schedule E .. ... ... oo .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ......... ... . ... .. .. ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If 'Yes,' complete Schedule F, Part | ....... . ... .. . ... 14b X
13 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of ?ran{s or assistaince to any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Part It ... ... ... . .. . . . .. . . . . . .. .. .. .. ... 15 X
16 Did the arganization report on Part EX, column (A}, line 3, more than $5,000 of aggregate grants or assisiance to
individuals located outside the United States? /f 'Yes,  complete Schedule F, Partiit . ... .. ... . . . @ 0. 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A), lines 6 and 11e? If Yes,'complete Schedule G, Part i ... .. . .. . . . . . . . . 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part il ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 i 'Yes,”’
complete Schedule G, Part 1l 19 X
20 Did the organization operate one or more hospitals? Jf Yes,' complete Schedule H ... .. ... 20 X

BAA TEEAQIO3 021210

Form 890 (2009)



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04~3810161 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organizalion reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United Siales on Part IX,

22 Did the organization report more lhan $5,000 of grants and other assistance lo individuals in the United States on Part

IX, column (A}, line 27 If "Yas,' complete Schedule |, Parts fand 1 ... ... ... . . . . . . . . . . . . . . . . .

23 Did the organization answer "Yes' lo Parl VII, Saction A, line 3, 4, or § about compensation of the orgamization's current
and former officers, directors, trusiees, key employees, and highest compensated employeas? If 'Yes,' complate

Sehedule J .« o e e

243 Did the organization have a tax-exempt bond issue wilh an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complate Schedule K. 1 'No,/go to line 25 e T

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

any tax-exermipt BoNds T o o e
d Did the arganization acl as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... ...

25 a Section 501(cX3) and 501(c)X4) organizatlons. Did the organization engalge in an excess benefil ransaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Parl I . . ... . . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complate

Schedula L, Part | . e

26 Was a loan to or by a current or former officer, director, trustee, key emploxee. highly compensated employee, aor
disqualified person outstanding as of the end of the organization's fax year?

27 Did the organization provide a gran! or other assistance to an officer, director, trustee, key emg:lo 6@, substantial
contributor, or a grant selection comitiee member, or o a person related to such an individual? /f 'Yes,' complete

Schadule L, Part Il . ... e e

28 was the organization a ar;i( to a business transation with ane of the following parlies (see Schedule L, Part 1V
instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, truslee, or key employee? If 'Yes,” complete Schedule L, Part IV ... ... ... ... .. ...

b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes,* complete

Schedule L, Part 1V ..o o

¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? if 'Yes, "complete Schedule L, Part IV .......... ...........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complefe Schedila M .. . . . o T
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{ .... ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf 'Yes,' complete

Schedule N, Part Il . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If *Yes,  complete Schedula R, Part ] ... . .. . . . . e

34 Was the organization related lo any lax-exempt or {axable entity? If 'Yes,’ complete Schedule R, Parts If, Ill, IV, and V,

=

35 Is ani//related organization a controlled enlity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R,
Part V,

36 Section 501(} )(3) organizations. Did the oganization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R,

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,' complele Schedule R, Part VI . ..., .. ............. ..

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197

Note, All Form 990 filers are required to complete Schedule O L. ... oo e e e

column (A), line 17 If 'Yes,' complete Schadite I, Parts tand it ... .. . . . ... ... ... .. .. ...

If Yes,' complete Schedula L, Part i .. ...,

17 2 S

Part V¥, line 2

Yes | No
21 | X ~
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28¢ X
29 | X
30 X
3 X
32 X
33 X
3 | X
35 X
36 X
37 X
84 X

BAA

TEEAOIC4 02712110

Form 990 (2009



Farm 990 (2009 ICNA RELIEF USA PROGRAMS . 04-3810161 Page B
[PartV - {Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a Enter the number reported in Box 3 of form 1098, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .......... ... . . laj . 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
< Did the organization comply with backup withholding rutes for reportable payments lo vendors and reportable gaming
(gambling} winnings 1o prize wWinnmers? ... T il ¥
2a Enter the number of employees reported on Ferm W-3, Transmilial of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ... ... oo 2a 60
2b if af least ona is reported on line 2a, did the organization file all required federal employment tax returns? ... ......... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the or%anization have unrelated business gross income of $1,000 ar more during the year covered by
S TBAUIY Y o e e e 3a X

b If "res' has it filed a Form 990-T for this year? If ‘No,’ provide am explanafion in Schedule O........... .. .. ... ... . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... .. .. da X

b if *Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a parly 1o a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X

b Did any taxabte party notify the organization that it was or is a parly to a prehibited tax shelter transaction? ......... .. ... 5b X
c If "Yes," {o line 5a or bb, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Shelter Transaction? ... ... e T 5¢

6a 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? .. ... .. Ga X

b if *Yes,' did the organization include with avery solicitation an express statement that such contributions or gifts were not
oL T 1) S S &b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services

provided 10 Hhe Payor? ... o e T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ... .. . ... .. . .. .. 7hb
¢ Did lhe oré]anization self, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O B8 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ........................... I 7d| e
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefil COMtraCt . . Te X
I Did the organization, during the year, pay premiums, directiy or indirectly, on a personai benefit contract? ... ......... ... 7 X
g For all confribulions of qualified intellectual proparly, did the organization file Form 8899 as required? ................... 7g
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
suma_orting organization, or a donor advised fund maintained by a spensoring organization, have excess business
|

holdings at any time during the year? . ... . - 8 X
9 Sponsoring organizations maintaining donor advised funds. o G
a Did the organization make any taxable distributions under section 43667 ... ... ... ... . .. 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . ... o vvvier 9b X
10 Section 501{cX7) organizations, Enter: |
a Initiation fees and capital contributions included on Part Vil line 12 ....................... 10a
b Gross Receipis, included on Form 990, Part ViHI, fing 12, for public use of club fagilities ... .. 13b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from other members or shareholders .. ... oo ie e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... . 11h :
12a Section 4947(a)1) non.exempt charitable trusts. Is the organizatien filing Farm 990 in liew of Form 10417 ... ..., 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... . l 12b| :
BAA Farm 990 (2009)

TEEAOIDS  02N1211G



Form 990 (2009) TCNA RELIEF USA PROGRAMS 04-3810161 Page &

L[’,gj’t VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

[ Yes | No_
ta Enter the number of voting members of the governing body .......... ... 1a|7 :
b Enter the number of voting members that are independent ...................... ... . . 1h|7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? ........................ .. .. ... T 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or otherperson? ............... ... . ... .. 3 X
4 Did the organization make any significant changes to its organizationaf documents 4 X
since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organizalion have members or stockholders? ..................ooueeeo i 6 X
7a Doas the organization have membars, stockholders, or other persons who may elect one or more members of the
governing body? ... .. e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 74 X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by : '
the following:
a The governing body? ... 8a] X
b Each committee with authority to act on behalf of the governing body? ... oo 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization's maiting address? f "Yes, provide the names and addresses in Schedule O ....... ... ....... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........................................ .. 10a X
b If "Yes,’ does the organization have wrilten policigs and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consisient with those of the organizalion?................ . ... .. .. ... i0b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? ..... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. . e
12a Does the organization have a wiilten conflict of interest policy? # 'No,' gotoline 13 ... ... .. . 12a X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... 12h
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this is done ... T e 12¢
13 Does the organization have a written whistieblower policy? ....................................... 13 X
14 Does the organization have a wrillen document retention and destruction policy? ............. e 14 | X
15 Did the pracess for determining compensation of the following persons include a review and approval by independent - '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ......................... .. ... 15a] X
b Other officers of key employees of the organization ............................. iSh X
If *Yes' to line 15a or 15b, describe the process in Scheduie O. {See instructions.} e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxahle
enlity during the year? ... e e 16a 1 X
b If "Yes,' has the organization adopled a written policy or procedure requiring the organization to evaluate its parlicipation ' o
in joint venlure arrangements under applicable federal tax law, and taken s eps o safequard the organization's exempt
status with respect to such armangements? ... . ooi i 16h

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

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

Own website I:] Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MANAGEMENT 87-9]1 144TH STREET JAMAICA NY 11435 (718} 658-702¢8

BAA Form 990 (2009)
TEEADIO6 02/05110



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-38101¢61 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or wilhin the
organizations's tax year. Use Schedule J-2 if additional space is needed,

* List all of the organizalion's current officers, directors, trustees (whather individuals or organizati ,
campensalion, Enler -0-g in colurnns (D), (&), and (F) if no compensatioé was pait, ganizations), regardless of armount of

¢ List all of the organization's current key employees. See instructions for definition of *key employees.'

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employes) wt
re[ce(iv(el:d repo.rlatt;le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from theyorga?'ni%?io)ng;% any
refated organizations.

# List all of the organization's former officers, kay empfc&yees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relale organizations,

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) () ) (E) A
Name and Tilie Ai“’gm's?“ Position (check all that apply) Reportable Reportable Estimated
por week | & 5 g\ 21513 é o “Heon s;g'iggt{‘r)({}‘m {émgj‘&eg?a;tgg;{%ﬂs am];e‘l?ga?}t‘)]ﬁr
& ER - ; E T ﬂ (W-2/1099-MISC) (W-2/1099-MISC) lrom the
il 5 (2] e
% i_ \g é orgamzations
3 £
MOHSIN ANSARI __
CHAIRMAN 20,00 X . 0. 0. 0.
MUHAMMAD USMAN__ ' B
PRESIDENT 20.00 X 37,800. 0. 0.
RASHID SIBDIQUI =~
VICE PRESIDENT 10.00 X 0. 0. 0.
AYUB BADAT _ _
EXECUTIVE DIRECTOR 20,00 X 28,080, 0. 0.

BAA TEEAOIQ7  11/10/09 Form 930 (2009)



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-3810161 Page 8
[ Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A 8) (© ()] €) )
Name and Titte Ah"'g{j‘:ga Position (check all that apply) Reoort!ablef Rapostable Estimated
per weekQ g 5 = z[ ™ cmpensa ion from compensatz‘oln from amount of olhar
Eh § § 2 ¥ | wanteanse | Eesuganzatons o tha "
ig g S@al Cond aiato
s/ & 2 § organizalions
al g &
Ny
] X
2
1bTotal. .. ..o > 65,880. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensaltion

from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee Co -

online 1a? if 'ves," complete Schedule J for such individual ................. . . T TeoYee 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from -

the oganization and relaled organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

AAVIGUAT . T 4 X
5 Did any (Person listed on line 1a receive or accrue compensation from any unrelated organization for services - ‘

rendered to the organization? If 'Yes,’ compisle Schedule J for such POISON . oot i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the organization,

(4)
Name and business address

(B} ) ©y
Description of Services Compensation

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

$100,000 in compensation from the organization »
BAA '

TEEAGI08 01/30/10 Form 990 (2009)



Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-3810161 Page 9
[Part VIll| Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

reven_ug _ _512, 513, or 514

1a Federated campaigns
b Membership dues..............
¢ Fundraising events ............ ; :
d Related organizations .......... id 63,188,
e Government grants (contributions) . ... . le -

f Al other contributions, gifts, grants, and :
similar amounts not included above ....] 1f] 2,936,029.{

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

g Noncash contribns included in Ins ta-16: ..., § 500,000, s
h Total. Add lines 1a-1f ..............ivini i, > 2,999,217.} - -

f All other program service revenue . . ..
g Total. Add lines 2a-2f ............................... -

3 Investment income (including dividends, interest and
other similar amounts) .................. ... ..... ...

4 Income from invesiment of tax-exempt bond proceeds . ™

5 Rovalties.......ooooiiii i i >
() Real (i) Personal

PROGRAM SERVICE REVENUE
(1]

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (foss) ... .

d Net rental income or (10s8) ..........................
() Securifies (&) Other

7 a Gross amount from safes of
assets other than inventory .

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

¢ Gainor (lossy ........
dNetgainor (foss) ...

8a Gross income from fundraising events

ﬁ ¢not including . $
E of contributions reported on line te).
& SeePart iV, line 18 ................. a
7] )
E b Less: direct expenses ............... b
° ¢ Net income or (loss) from fundraising events .......... »
9a Gross income from gaming activities.
See Part iV, line 197, .. ... .......... a
b Less: direct expenses ............... b
¢ Nel income or (fuss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances .......0.............. a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory .......... »
Miscellanecus Revenue Business Coda
Wa __
b___
¢
d Aliother revenue ................. ..
e Total. Add lines Y1a-1d ........................ .. >
12 Tofal revenue. See instiuctions .................... .. > 2,899,217.

BAA TEEAOI109 0212110 Form 990 (2009)



Form 990 (2009)

ICNA RELIEF USA PROGRAMS

04-3810161

Page 10

[Part 1X | Statement of Functional Expenses

Section 5C1{cX3) and 501(c)4) organizations must complete all columns.

All other organizatlons must complete column (A) but are not required to complete coluinns {B), (C), and (D).

Do

not Include amounts reported on lines
7b, b, 9b, and 10b of Part VIfi,

(A)
Total expenses

®
Program service
expenses

(©)
Management and

D) )
Fumsraising

6b,
1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizalions in the U.S. See Part IV,

line 21 o e
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
Grants and other assistance to governments,
organizalions, and individuals ouiside the

U.S. See Part IV, lines 15 and 16
Benefits paid lo or formembers .............
Compensation of current officers, direclors,
trustees, and key employees ................
Compensation not included above, to
disqualified persons {as defined under

section 495 gf)(l) and persons described in
section 4958(A)3MB) ... ..o
Other salaries andwages ...................
Pension plan contributions {include section
401¢k) and section 403(b) employer
contributions) ........ .. ... . oL
Other employee henefits ....................
Payroll taxes ........ ..o v

Fees for services (non-employees) ...........

aManagement _........... ... ... ..., Lol

@ Prof fundraising svcs. See Part iV, In 17.. .. ..
I Investment management fees
gOther ... e e
Advertising and promotion...................
Office expenses ..........ociv i, .
Information technology ............. .. .. ...
Royalties ............... i
Occupancy ...

Travel ..o

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

Conferences, conventions, and meetings ., ...
Interest ...
Payments to affiliates . ......................
Depreciation, depletion, and amortization ... ..

ISUFANCE . o .. e

Olher expenses. itermnize expenses not
covaered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of lotal expenses shown on line 25

below.) ... o e

a CONTRACTUAL SERVICES

Total functional expenses, Add lines 1 through 24f . ...,

71,972,

71,972.]

general expenses

_expenses

39,225,

39,225.1

65,880,

65,880,

1,363,786,

1,294,551,

69,235,

148,850,

112,098,

36,752,

135, 380.

111,317,

24,063.

4,000,

4,000,

61,150,

26,100,

29,718,

29,718.

117,372,

94,148,

23,224,

89, 541.

87,940.

1,601.

39,589,

38,539,

8,812,

3,733.

5,079,

102,295,

99, 815.

2,480,

-

714,112,

714,112,

0.

5,275.

0

5,275,

12,088,

12,088,

0.

oo

16,931,

16,931.

0

300,883.

279,951,

19,175,

1,757,

3,327,459,

3,032,238,

256,764,

38,457,

26

Joint costs. Check here » D if following

S0P 98-2. Complete this line only if the
organization reported in column {B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEADIIG  D2/05/10

Form 980 (2009)




Form 990 (2009) ICNA RELIEF USA PROGRAMS 04-3810161 Page 11
IPart X | Balance Sheet A
A (B8)
Beginning of year End of year
1 Cash —non-interest-bearing ....... ... i e 1,017,374.| 1 516,659,
2 Savings and temporary cashiinvestments ... ... 2
3 Pledges and granis receivable, net. ... o 3 240, 399m:
4 Accounis receivable, Mel ... ... 4
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees, Compiete Part il of Schedu!e{ ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) |- ’
and persons described in seclion 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
2 7 Notes and loans receivable, net............ .. ... . i 2,500, 7 37,144,
% 8 Inventories for sale or USe ... . v i vu e e ]
s | 9 Prepaidexpenses and deferredcharges ......... .. ... ... . i 18,000.] 9 18,000.
t0a Land, huildings, and equipment: cost or other basis. .| 10a 307,601, S
Complete Part Vi of Schadule D o - ’
b Less: accumutated depreciation. .................... 10b 12,983, 10,358.]10¢ 294,618,
11 investments - publicly-traded securities . ........... ... ... ... . . . . .. 11
12 Investments — other securities. See Part IV, tine 11 ... ... ... .. ... ..., 12
13  Investments — program-related. See Part IV, line 11 ... ... .. .. .. .. ... v ... 13
14 Intangible assels ... .o 14
15 Other assets. See Part iV, line 1. ... o 34,124.|15 27,568,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. ... ... ........... 1,082,356.| 16 1,134, 388.
17 Accounts payable and accrued @xpenses ... ... ... e 17
18 Grants pavable .. ..o 18
19 Deferrad reVvenUE . ... oo it it e e e e 19
F120 Tax-exempt bond liabilities ... ...................ccccii 20
8|21 Escrow or custodial account fiability. Complete Part IV of Schedule D ............ 2]
|'_ 22 Payables to current and former officers, directors, trustees, key employees, )
{ highest compensated employees, and disqualified persons, Complete Part ||
é of Schedule L L. o 22
5| 23 Secured mortgages and notes payable to unrelated third parties .. ............. ... 23 139,875,
24 Unsecured notes and loans payable to unrelated third parties .................._. 24
25  Other liabilities. Comptete Part X of Schedule D .. ... ... .. ... . . i .. 25
26  Total liahilitles. Add lines 17 through 25 .. ... ... . e e, 0.] 26 139,875,
y Organizations that follow SFAS 117, check here > and complete lines Con L
T 27 through 29 and lines 33 and 34. : o s
8127 Unrestricted net asSels .....ooovoee e 1,008,790.|27 911,810.
% 28 Temporarily restricted net assets ... ... ... o 73,566.; 28 82,703,
29 Permanently restricted nelassels ............ ... i 29
R COrganizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds ..................... .. .. .. 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund . ................. 3t
5132 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassets orfund balances. ... ... ..o o 1,082,356.| 33 994,513,
5 | 34 Total liabilities and net assets/fund balances. ... ...oooieiveiiiii il 1,082,356.] 34 1,134,388,
BAA Form 990 (2009)
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Page 12

{Part X1 | Financial Statements and Reporting_

1 Accounting method used to prepare the Form 990 [X] Cash [ | Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... .. ... ... .
b Were the organization's financial statements audited by an Independent accountant? ......... ... ... ... . ... .

clf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..., ..., . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, orboth: .............. ... LT T e o

Separate basis D Consolidated basis  [_| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1332 ... o TEE

bif '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 undergosuchaudits, ............. ... . ... ... ...

Yes | No

2b] X

2¢] %

3a X

3b

BAA
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