990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Department of the Treasury

Internat Revenus Servica P The orgamzatmn may have to use a copy of this return o satisfy state reporting requirements.

OMB No. 1645-0047

7 T
H
] ki
i

A For the 2008 calendar year, or tax year keginning

and eading

B Chekif € Name of organization
gp&icable» u’::*;;; g .

e O oL AMTEC RELTER USK -

Dohango wre. | Doing Business As

D Employer identification number

95-4453134

mitia)
raturn

[ [ 3655 WHEELER. AVE

Sea MNumber and streat (or P.0, box if mail Is not dellvered to street address)

Room/suite | E Telephone number

703-370-7202

fanended | Wons. | ity or town, state or country, and ZIP + 4
Dggﬂ;: ALEXANDRIA, VA 22304

G _Gross recoipis §

147, 310,283,

SAME AS C ABOVE

F Name and address of principal officer:DR. YASER M. HADDARA

|_Taxexempt status: [X150100(3 ) (insertno) [ 14947 or ) 527

J_Website: pr WWW. ISLAMICRELIEFUSA . ORG

Hia) ls this a group return
for affiliates?
Hib) Are all afflliates included? [ 1Yes [ INo
If "No," attach a list. (see instruttions)
Hic) Group exemption number P

[_IYes E No

| L Year of formation: 1.99 3] m State of legal domicile; CA

K Form cfnrganizatlon (31 Corporation Trust | Assoclation [~ Other»

Summary

6

o Briefly describe the organization’s mission or most significant activities: 'TQ STRIVE TO ALLEVIATE
g SUFFERING, HUNGER, TLLITERACY AND DISEASE WORLDWIDE (CONT SCH-0)..
E| 2 Checkthisbox p L Titthe organization dlscontinued its operations or disposed of more than 25% of its net agsets.
% 3 Number of vating members of the governing body (Part VI, ine fa} . ......cc.ceeicine i rees 3
g 4 Number of independent voting members of the governing body (Part VI, ine 10) s 4 6
2| & Total number of employees (Part V, IN8 28) . . ... ... .cc.ocommmiiieicrsii e e e er et 5 88
2| & Total number of volunteers {estimate if necessary) . 6 1700
'§ 7a Total gross unrelated business revenue from Part VIII column (G), lnne 12 ___________________________________________________ 7a g..
" b Net unrelated business taxable Income from Form 90T, INe B4 ... iisiieiiessiisiriorsicnisrorasseisssssasessnns b 0.
' ' Prior Year Current Year
@ | 8 Contributions and grants {Part VI, kine 1h) 75,884,946.] 147,309,234.
g 9 Pragram service revenue (Part VIIl, Iine 2q) . et e re eyt taee e )
E 10 Investment Income {Part VIII, calumn (&), Imass 4 and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, © 3,266, 1,049,
13 Other revenue (Part VI, colurmn {A), lines 5, 6d, 8c, 9¢, 10c,and 116) ... -596,481.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (4}, line 12} ....... 75,291,731, 147,310,283,
13 Grants and simitar amounts paid (Part IX, column (8}, Ines 1-8) ... oo 64,876,275.) 134,223,573,
14 Benefits pald to or for members (Part 1X, column {A), line 4}
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A) lings 5- 10} ,,,,,,,,, 3,817,703, 4,818,101,
g 16a Professional fundralsing fees (Part X, column (&), e 118 ..o, 420,000, - . ‘
L%- b Total fundraising expenses (Part IX, column (D), Ine25) b 4,243,882, s LEALRLES RS
17 Other expenses (Part IX, column {4), lines 11a-11d, 11£240 i, 3, 6 3 9 g19. 6,929,286,
18 Total expenses. Add lines 13-17 fmust equal Part IX, column (&), ine25) ... 72,762,997, 145,971,960,
19 _Revenue iess expenses. Subtract ne 18 from R 12 oo, 2,538,734, 1,338,323,
58 Beginning of Cuseent Year End of Year
£5(20 Total assets (Part X, line 16) 17,794 ,346.] 26,619,512,
;_%é 21 Total Fabifties (Part X, line 26) 4,854,482, 13,013,971,
52 12,939.864. 13,605,541,
[Barti: '
Under panaltlas of perjury, | declara that | have axamined this retum, Inciuding accompanying schedulss and statemants, and to the best of my knowledge and belisf, It la true, correst,
and complete. Declaratjon of preparer (olher than offlcer) ie based on all informaticn of which preparer has any knowledga
Sign } | /VOV, IS_ZO/D
Here Signgtire of officer Date
ABED AYQUB, CEQ
Type or print name and title
. Preparer's Data Ghock I o anoioney 2 umBer
el g SanaIEE 4 kﬂ%. bm,(" A11171571.0] S oyea » 1] ’
Kepajers Firm's name (or el
Use Only | yoursif %ﬁ' ' EN D
sslf-amployecy, }1 861 WIEHLE AVENUE SUITE 125
TP+4 RESTCN, VA 20190 Phoneno. B 703-437-8877
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [XTves |_JINo
Form 980 (2009)

" 93zan1 oz-04-0  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructuons

SER SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ISLAMIC RELIEF USA ' 95-4453134 Page2
‘Partllly Statement of Program Service Accomplishments A
1  Brlefly describe the organization’s migsion; SEE SCHEDULE O FOR CONTINUATION

TO STRIVE TQO ALLEVIATE SUFFERING, HUNGER, ILLITERACY AND DISEASE
WORLDWIDE WITHOUT REGARD TQ COLOR, RACE, RELIGION OR CREED; TO PROVIDE
AID IN A COMPASSIONATE AND DIGNTFIED MANNER; TO PROVIDE RAPID RELIEF

IN THE EVENT OF MAN-MADE OR NATURAL DISASTERS; CONTINUED TO SCH-0O ..

~ 2 T Dld the organization u nderlake"any:slgnlﬂcant‘prdg'ram‘s'er\’rlce's'd Uring thie year which were ot llsted on

the PrIOF FOMMGBD OF GB0-EZ? | . erosieeosesioeeos oo sesseeseseses e e s sees et e sens oot ees st resseseseresenessee [(Xives [Ino -
If *Yes," describe these new services on Schedule O. -
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?, _............... [ vYes III No

if "“Yes," describe these changss on Schedute O.

4  Desciibe the exempt purpose éc_hlevements 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 requlired to report the amount of grants and
allocations to others, the tatal expenses, and revenus, if any, for each program service reported.

4a (Cods: )Expenses$ 15639776, includinggrantsof $ 14632223 . )(Reverwe $ ' )

EMERGENCY AND RELIEF PROJECTS
TQO PROVIDE FQOD, SHELTER, WATER & SANITATION, HEALTH SERVICES,
LIVELLIHOOD SUPPORT, AND OTHER ESSENTIAI. SERVICES TO THE VICTIMS QF

DISASTERS AND WHOEVER NEEDS IT ANYWHERE TN THE WORLD.

4b (Code: MExpenses$ 5,222,568, Includinggrantsof$ 4,886,117, )(Revenue $ )
ORPHAN PROJECTS

TQ PROVIDE EDUCATION, HEALTH CARE, AND LIVING EXPENSE SUPPORT TQ
ORPHANS IN CRDER TQO IMPROVE THEIR LIVING STANDARDS.

4c  (Code: YExpenses$ 1,190,431, includinggrantsof$ 1,113,741, }Reverue$ )

UDHIYA/QURBANI PROJECTS
TO DISTRIBUTE DONATED FRESH OR CANNED MEAT TO THE NEEDY DURING MUSLIM

HOLY FESTIVALS. '

4d  Other program services. (Describe in Schedule O,)
{Expenses $ 114 940 299, including granis of $ 837,173, }(Revenue $ : )
4e _Total program service expenses P $ 136,5993,074.

Form 990 (2009)
932002
020410
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Form

990(2009) __ISLAMIC RELTIEF USA 95-4453134  Page3

"PArt1V. Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundailon)?
if "Yes," complete Schedule A ... 1 X
2 s the organization requlred to compleie Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
3 Did the organization engage in direct of indirect political campaign activities on behalf of or in opposition to candidates for
- - - - —public office? If *Yes,".completa Schedule C, Part! =8| K
4 Section &01(c)(3) organizatlons. Did the organization engage in lobbying actlvities? "Yss " comp!ete Scheduie C, Partll | 4 X
5 Section 501{c){4}, 501{c}{5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
. reporting requirement and proxy tax? If “Yes,” complate Schedule C, PArtIIl ................cccrvveisniisisnsininsssssessmaveesseses 5
6 Did the organization maintain-any donor advised funds or any simitar funds or accounts where donors have the right to ] .
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a cansarvation easement, Including sasements to presarve open space, .
© the environment, historic land areas, or historic structures? if "Yes," complate Schedla D, Part il .........oooeoeeeeeeeeeeesens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNBAUIB D, PAIEIN || [ .....oveerersernrmvesneesssssereensansontvssss ars s s osassesssseseesneseenbianss stsesmssmssse et s seeses s sessessesssessmseessbantnn 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counaeling, debt management, credit repair, or debt negotiation services? /f “Yes,"” complete Schedule D, Part IV . 8 X
10  Dld the organization, directly or through a related organization, hold asests in term, parmanent, or quasi-endowments?
1 "Yes," COMPIBLE SCROUUIE D, PAE V' | ... oo oo eeeoeeeeme s see e vame eneeessesem s eae s oot seeas o smat s sener e besna e sss 10 X
11 s the organization’s answer to any of the following questluns 'Yes"? If so, complete Schedule D, Parts Vi, Vil, VIl IX, or X
S BPPHCARIE ...........oeiesreviesesesssaseansenesssnsssieasesase s bassess soas e et b e ss s et eeetnee e te e enreneen e eemeeereee bt
& Did the organization report an amount for land, buildings, and squipment in Part X, line 10% If "Yes," complete Schedu!e D,
Part V1.
& Did the organization report an amount for investments - other securities in Part X, line 12 1hat is 5% or more of its total
" asaets reported in Part X, fine 162 Jf "Yes," complete Schadule D, Part Vil
® Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill,
¢ Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complefe Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complsete Schedule D, Part X.
# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X,
12 Dtd the organization obtain separate, |ndependem audited financial statements for the tax year? i "Yes,” comp!ete
Schaduls D, Parts Xi, XH, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts Xi, X!l, and Xilf is optional ..., I 12A 3
13 Is the organization a school described In section 170(R)(1)(A)i)y? I "Yes," compn'ete Schedule E __________________________________________ X
14a Did the organization malntain an office, employees, or agents outsids of the United States? .. |14a X
“b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslnsss,
and program service activities outside the United States? If “Yes, " complete Schedula F, Part | e |10 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or agsistance to any organlzatlon
or entity located outside the United States? Iif "Yes," complete Schedule F, Part !l e 6 | X
16 Did the arganization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
. located outside the United States? If "Yes, " complete Schetlile F, PArtHl .............ccoovviveeniniimsssseisisnsssns s sosessssrnsaesens 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part ] . AT X
18 Did the organization report more than $15,000 total of fundraising event gross Incoma and contnbutmns on Part VIII Ilnss
1¢ and 8a? If *Yes, " complete Schedule G, Part If . . 18 | X
19 0Oid the organization raport more than $15,000 of gross income from gammg activit[es on Part Vlll Ime Qa? !f "Yes,
complete Schedule G, Partill ... et eaer et et eet ene et eerenasteseeseneenrentaesnmseassreeereesereesnens |18 X
Did the organization gperate one or more hosgnal ? lf ‘Yes, complete Schedule H e | 20 X
Form 990 (2009)
B32003
02-04-10
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Form

WV Checkllst of Required Schedules (continued)

990 (2009 ISLAMIC RELIEF USA 95-4453134 Paged

) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, Iine 17 I *Yes," complate Schedule |, Parts land il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |ndw|dua|s inthe United Siates on Part IX
column {A), line 27 If "Yes," complete Schedule I, PAISTANG I | .....coooooreoeeeeeeeoeeoeevevesces st nasten et enassesen s s sensesssesoms 2 | X
- 23 ---Did the organization anewser--Yes"-to-Part-Vll-Section A,-line-3; 4; or-& about-compensation of-the organization's urrent— -
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes," complate
SCRBOUIB ., .........ooververieversrsssesssasarsisssissebisesssas s e b e s e a4 e oo eeeres et eeeeese et e eeenmeeee e e ms e nse e s ens I 23| X
24a Did the organization have a tax -axempt bond lssue with an outstanding principal amount of more than $1GD 000 as of the
last day of the year, that was Issued after December 31, 200272 if “Yes N answer fines 245 through 24d and complete )
Schedufe K. If "No", gatoline 25 | . ... et ettt ien s eeres e SRS SO 1S et sERa i AR L RSt ARt e d s esasba b be men st aren 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Dld the organfzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMDY BONGST 1o ese st b e e r s AR bbbt et s ettt e 24c
« Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _ . e | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. DId the orpanization engage in an excess benefit transactlon wnth a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... ...cvovovociiiecereeesiseeeseeeeesssssssssssssssns 252 X
b ls the organization aware that it sngaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ7 If "Yes," complsts
o SChedUIB L, Partl ...t st Eeteret i te e et e e nase s et e ssee s enesseers e e seermssneenrest e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstaniding as of the and of the organization's tax year? If "Yes, " complete Schedule L, Part Il . ... 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committea mambarl ot to a person related to such an individual? If "Yes, " complete
Sehedufe L, Pt Il ..ottt e eeeeeeernenenteess et eenteeatems et eeaseeassnmsane e ssarara s senrn
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part W
Instructions for applicable filing thresholds, conditlons, and exceptions); i
a Acurrent or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current ar former officer, director, trustee, or key employee? if "Yes," compiste Schedula L, Part JV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes, " complate Schadla L, PtV oo e 28¢ X
29 Did the organization rec:eave more than $25,000 in non-cash contributions? If *Yes, " complete Schedufe M | e |29 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributlons? /f "Yes, " complata SChATUIE M | ettt eee e ee et e ettt s et sea s airaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[f "Yos," COMPlate SCABAUIB N, PART | | ettt et eesesee e eeseeeae s et ees s eeemeeaeesereten bt e res b b 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
T USCHOUUIB N, PAITH ,...........cooeeveeeseieseeesecsssasssass s sesse sttt sasties s ees e eeesseeeeesseom e seesenreeesee s peeeeeemseseeaeee e enseeenies 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCRBAUE B, PAITT ...........coocooooeeereeeeseeeerseeereroreassassesessvssssmssanssns a3 | X
34 'Was the organization related to any tax-exempt or taxable entity?
If *Yes," complote Scheduls R, Parts I, I, IV, BnA VL 8 T | oeeceieeeeeeseeseeeseemsssses s eeseseseaesserseesssesssestserans 34 X
35 Isany related organization a controlled entity within thé meaning of section 512(b)(13)7 '
I "Yes," complete SCHEtUa B, PAIE VLN 2 | | .. oeeereecsseises s sesssssastsstese s eresss e ees e ee st st st s sstsnsns 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers o an exempt non-chatitable related arganization?
If "Yes," complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of |ts actwmes through an entity that Is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule B, Pant Vi ... | 87 X
88 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Forimi 990 filers are raquired to complete Schedule Q. ..ooiiieiee e, | 38 | K
Form 990 (2009)
932004
02-04-10
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ISLAMIC RELIEF USA

2a

3a-

4a

124

832005

(gambling) winnings 1O prize WINNBIST. ., ..o i suris stos s ssress Foes e T varegs

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If N0t applicable ..............cvvevrveeeesesessseesessssseseesessseesessoonn. 1a

Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable _,

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number of employsss reported on Form W3, Transmltlal of Wage and Tax Statements,
filad for the calendar year ending with or within the year coverad by this return 2a

If at lsast one is reported on ine 23, did the organization file all required federal emp!oyment tax returns‘? ______________________________
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organizaticn have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O . .
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 forsign country (such as a bank account, seclrities account, or other financial account)?
If *Yes," enter tha name of the forelgn country:
See the Instructions for exceptions and filing requirements for Form TD F 90 -22.1, Report of Forsign Bank and
Financial Accounts.

Was the organization a party to a prohiblted tax sheltertransactlon atany time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ...
If *Yes," to line 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEMer TRANSCHONT ...ttt ia e eeee oo ee st eee st st e eeaee s esessseeee st eesea s e mesesermms s o eees e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductiblB? .. . .ottt
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MOt 1AX BUUGHIIEY .. .. o oo\ oeoeeeeeeeeceose oo ee e e e ee s s e 1o oo e e s s seses oo oo oo eeoeeoeeeeeeeeeeeeeeoeeoe
Organizations that may recaive deductible contributions under section 170{c).

Did the organizatibn receive & payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIABA IO IO PAYOI? ........ceccecevvsseeseeaeseesne e eees e seeeeneesaesseeseeeses oo ssesessoe oo s sess o s e eee sttt eeeeeeeeeees
If Yes," did the organization notify the donor of the valus of the goods or services provided?
Did the organization sell, exchange, or otherwlss dispose of tangible personal property for which it was reqmred

1o file Form 82827

6a X

7a X
7h

If "Yes," indicate the number of Forms 8282 ﬁled durmg the L l 7d '

Did the organization, during the year, receive any tunds, directly or indirsctly, to pay premlums on a personal

BBNBIT CONMTACET ... .. ..uoiiecimtiimticemmreas e st e sssesebs s bs bt es bt et e e senes oo seeees st sraeeressesemees s en st e es s aremntam e nemnen
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o,
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ...

For contributions of cars, boats, airplanas, and other vehicles, did the organization file a Form 1098-C as req usred?
Sponsoring organizations malntaining donor advised funds and section 508(2)(3) supporting organizations. Dld the
supporting organization, or a dener advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUriN TNE YOAIT ...t eeeee e eeeteeemao st ereerean e am s aet s eeen et emessetnee e s s eesetee e e ersrenr e
Sponsoring organizations maintaining donor advised furids.

Did the crganization make any taxable distributions under section 49667 R

Did the organization make a distribution o a donor, donor advisar, or re!ated person? _________________________________________________________
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, fine 12 [T e ¢ |

Gross receipts, included on Ferm 990, Part Viil, line 12, for public use of club facllities __________________ 10b
Section 501{c){12) organizations, Enter;

Grose income from members oF Shareholders ............ccco.ciioveeciosoess oo eesseesssmssssessessnnnnn, | 118
Gross incomg fram other sources (Do not net amounts due or pald to other sources against

MOUNES dUS OF 16CAIVEA FOMNBIMLY ....\..ooosoeecer oo ere e sesssssss e 11b
Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417

12a

b_If ™Yes " enter the amount of tax-exempt interest received or accrued duringtha year ... | 12b I

02-04-10
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Form 990 (2009 ISLAMIC RELIEF USA ' 95- 4453134__85919_

to line 8a, 8b, or 106 below, describe the clrcumstances, processes, or changes in Schedula 0. See insiructions.

Governance, Management, and Disclosure For each “Yes* responss to Imesz through 7b below, and for & "No" résponse

Section A. Governing Body and Management

1a Enter the number of voting members of thegoveming body .. ... 1=
b Enter the number of voting members that are independent ib
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employse? . . .
Did the organization delegate contro! over management dutues customarlly pen‘ormed by or under the dlrect supervlsfon

of offlcers, directors or trugtees, or key employees to a management company ar otherperson? _ ..

4]

Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?

4
5 Did the organlzation become aware during the year of a material diversion of the organization's assets?
6

Does the organization have members or stockholders? | . DT
7a Doesths organization have members, stockholders, or other persons who may erect one or more members of the

governing body? | e
b Are any decisions of the govemlng body subiect to approval by members. stockhulders or other persons‘?

8 Did the organization contemparaneously document the mestings held or written actions undertaken during 1he year
by the fallowing:

A TREOOVEMING BOUY? | . i e eesanssses osna eses rasssaees eneasasssas 1 oattserasen oetsa st b astmte s enessetabasentnesassraresasne

b Each committee with authority to act on behalf of the governing body? s
9 Isthers any officer, director, trustee, o key employee listed in Part Vil, Section A who cennc’t be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O o e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yas | No

1Da X

10a Does the organization have local chaplers, branches, or affiliates?
b If “Yes," doss the organlzation have wiitten policies and procedures governlng the actlvlties of such chapters a’rilllates.
and branches to ensure their operations are conslstent with those of the orgamZat0N T oo e ees
11 Has the arganization provided a copy of this Form 990 to all members of its governing body bafare filing the form?
+1A Describe in Schedule O the process, If any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? If 'NO," GO TOMNE I3 ...l eesesessessvsssesssessesesseeens
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... fereeaeVerrsrra s et et e R et eR e habar A A AereR YA SRR b b e b b ed A SR AR SR E AR bbb em e ebesereea bt Rt
¢ Does the organization regularly and conmstently manitor and enforce compliance with the policy? If "Yes,” describe
in Schedufe O how this is done
13 Does the organization have a written whlstleblower poncy?
14  Does the organization have a written document retentioh and destructlon poltcy? _______________________________________________________________
15 Did the process for determining compensation of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
“a The organization's CEO, Executive Director, or top management Officlal . .............c..c.o.ocovvevevreorerorsssesesserssreessoressossessssesnans
b Other officers or key employess Of the OIGANIZALION ... ... e eeseetesenssssstessaresssesmssensesssess sasesesseesens
If *Yes" toling 16a or 16b, describe the process in Schadule Q. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
taxable entity during the year? .
b If "Yes," has the organization adopted a wn!ten po]lcy or procedure requmng the orgamzatlon to eva[uate lts partlmpaﬂon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

12¢

X
X
120 X
X
X

52| X
X

exempt status with respect to such arrangements?

15b.

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » SEE SCHEDULE ©

18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501{(c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
{ X own website (] Ancther's website x1 Upon request

19 Describe in Schedule O whether {and if sa, how), the organtzation makes its governing documents, conflict of interest policy, and financial

statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzahon »

TAREQ OSMAN - CONTROLLER - 703-370-7202

3655 WHEELER AVE, ALEXANDRIA, VA 22304

832008
02-04-10
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Form 990 (2009)

ISLAMIC RELTEF USA

95- 4453134

Page 7

Employees, and Independent Contracfors

‘Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed, Report compensation for the calendar year endlng with or within the orgamzattun s tax .

year. Use Schedule J2 if additional space is needed.
® | jst all of the organization's current officers, directors, trustees {(whether Individuals or orgamzatuons) regardless of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if ne compensation was paid.

® | st alf of the organization’s ¢urrent key employees, See Instructions for definition of "kay employee.”
& | [st the organization's five current highest compensated employees {other than an ofiicer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fron the erganization and any related organizations.
® | ist all of the organization’s former officers, key employeas, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, In the capacity 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 trustees; offi icers; key employses; highest compensated employees;

and formar such persons.

[:l Check this box if the organization did not compensate any current officer, director, or trustes.

(A} (B) (C) (@) {B) {F)
Name and Title Average Paosition Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per = from from related other
week g " the organizations compensation
Sl 5 organization {(W-2/1099-MISC) from the
B1Z] [g|B (W-2/1099-MISC) organization
= .‘E £ |2y and related
% g E g_ g_g. E organizations
DR. YASER M HADDARA
PRESIDENT & CHAIR OF BOD 2.00|X 0, 0. 0.
ABED AYOUB . ’
CEO ' 40.00 X 130,215, 0. 0.
DR. IHAB M H SaaD
VICE CHAIR, DIRECTOR 2.00|x 0. 0. 0.
AMTR REHMAN )
AUDIT CHAIR, DIRECTOR 2.00|X 0. 0. 0.
NASERELDIN A. HAGHAMED
DIRECTOR 2.00|X 0. 0. 0.
ANWAR KHAN
VP QF FUND DEVELOPMENT 40.00 X 125,363, 0. 0.
BEVERLY PEREZ
CORPORATE SECRETARY 40.00 X 76,057, 0. 0.
ANDREA BORGMANN-TRAIBA
MD, DIRECTOR 2.001X 0. 0. 0.
PINKY ALMAS TALIB SHODHA '
CONTROLLER 57.00 X 103,452, 0. 0.
MOHAMED AMR ATTAWIA
DIRECTOR 2.00|X 0. 0. .
KHALED FALAH .
VP OF SUPPCRT QPERATIONS| 40.00 X 24,361, 0. 0.
DR. MOHAMED ASHMAWEY
CFO (ACTING) 40.00 X 68,000. 0. 0.
CHRISTINA TOBIAS-NAHT
CORPORATE SECRETARY 40,00 X 115,239, 0. 0.
OMAR SHAHIN
FUNDRAISTNG 40.00 X 112,843, 0. 0.
DR. AHMAD EL BENDARY _ :
CONSULTANT (FORMER CEQ) 40.00 X 217,667, 0., 0.
932007 02-04-10 Form 980 {2a09)
8
ISLAMIC RELIEF USA ISLAMIC1

18331115 787392 ISLAMICRELIE 2009.04050



.Formga0 (2009) ISLAMIC RELIEF USA 95-4453134 Page8
!Ea ‘ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (%] D) (E) F)
Name and title Average Posltion Reportable Reportable Estimated
hours {check all that apply) compengation compensation amount of
per = [ from from related _other
week g - the organizations compensatlon
Sl B organization (W-2/1089-MISC) from the
i B u (B {(W-2/1089-M1S0) oo " organization
g|E g %8 . and related
(225|852 organizations
12|65 5|8 ¢
TR ", ereunes > 973,197, 0. 0.

2 Total number of Individuals (Including but not limited to thoss listed above) who received more than $100,000 in reportable

‘compensatior from the organization J»

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employes on

line 1a? If "Yes," complete Schedule J for such Individual

and related arganizations graater than $150,0007 If "Yes," compiate Schedule J for such individual

5 Did any person listed on line 1a receive or accrus compansation from any unrelated organization for services rendared to
the organization? /f "Yes, " complete Schadule Jfor SUCH PEISOR ..o

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

A B} C}
Name and husiness address Desctription of services Compensation
DIANA SUFIAN : _ :
PQ BOX 3459, SANTA MONICA, CA 90408 DMINISTRATOR 668,729.
GAMMON & GRANGE, P.C., 8280 GREENSBORO
DRIVE, 7TH FLOQR, MCLEAN, VA 22102-3807 LEGEAL 485,263,

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

$100,000 in compensation from the organization 2

932008 02-04-10
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Form 990 (2009) TSLAMIC RELIEF USA 95-4453134 Page9
; [I}] Statement of Revenue )
A B C D)
Total (rezrenue qugte,d or .Unl'(qlgted exgggggl%?om
exempt function business tax under
5 revenue .revenue Sg%?g? 55_?42.
B4 1-a Federated campalgns . e |1a : i
ce= .
% E b Membership dues S A () = -
g El ¢ Fundralsingevents ... ... el B8BO9171.
‘53 d Related organizations .. R id
4E| e Governmant grants (contributions) | 1e
2 g £ Allother contributions, gifts, grants, and -
_350 simitar amounts nol inclided above 11 141 500 063,
'g'g g Nonaash contributions inchuded Jn lines 1a-H: $ 112,754 318,
O8 b Total.Addlinesfa-tf ... T .
Business Code
.g 2a
b
53 d
il
o T All other pragram sérvice revenue . ...
_ 1l g TotalAddiines2a2f ... P
3 Investment income (including dividends, Interest, and .
other Similar amOUNtS) ...\ ... e > 1,049. 1,049.

5 " Royalties .........oooeeiieiien,

4 Income from mvestment of tax-exempt bond proceeds P

>

(i} Real

(il Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or JOS5)  .....ocevvieeerivsnnene

>

7 a Gross amount from sales of

(i) Securities

(") ]

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gaflnor (ioss)

8 a Gross Income from fundraising events (not
including $ 5,809,171, of
contributions reported on line 1¢). See

Other Revenue

¢ Net income or (logs) from fundraising evenls
9 a Gross income from gaming activities. See

¢ Netincome or (foss) from gaming activities
10 a Gross salss of inventory, less returns

d Net gain or IOS8) ....ccovverrieermcinninesiennn.

PartV,line18 ....ccvevceivreerin, @
b less.directexpenses ... b

PartiV, line 19 ..., . @
b Less: direct eXpenses .........c.ccves b

and allowances SSVTU RO -
b Less:costofgoodssold ... b
c _Net income or (loss) from sales of inventory .

Miscellaneous Revenug

Buginess Code

11 a

b

c

d Al other revanue

e Total Add lines 11a-11d ...,
Total revenue. See Instructions. ...........occocoeeenn.,

147,310,283,

0.

1,049.

12
§32000
02-04-10
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ISLAMIC RELIEF USA

95-4453134 Page10

Fom‘t 980 (2009)

1IX| Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columas.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

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

(A)
Total expenses

- (B
Program service
EXpenses

(C) -
 Management and
" general expenses

dra
‘Fundralsing
eXpenses

1

2

10
11

[T~ SR T B « T~ O =

12
13
14
15
16
17
18

19
20
21

23
24

0o a0 T W

25

Grants and other assistance to govermments and
organizations in the U.S, See Fart IV, line21- * -
Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 | ...
Grants and other asslstance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ... .. .
Benefits paid to'or for members
Compensation of current officers, dlrectors,
frustees, and key employees ...
Compensation not included ahbve, to disqualified
persons (as defined under section 4858(1)(1))and
persons described in section 4958(¢)(3)(B) ...
Other salaries and Wages _...............c...e..
Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
Cther employee benefits .
Payroll taXes . ....coocomrevverimsimsienseines
Fees for services (non-employees):
Management

Accounting |,
Lobbying ..
Professional fundralsmg services, See Par! IV Iine 17
Investrment managament fees
Other ...............
Advertising and promntlon

Offico expenses ...
Information technology ...........ccccooeeivniionenes
Royalties
OCCURENCY | ......vvierervirieeseesereesveroaresssarenses
Travel

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, canventions, and mestings ‘
Interest . ... s
Payments to afflliates | .
Depreciation, deplet:on, and amomzatlon ______
Insurance

Other expenses. Itemlze expenses nol cnvered
above, (Expenses grouped lagether and labeted
miscellaneous may not exgeed 5% of total
expenses showr on line 25 bslow.)

HANDLING AND RELATED CO

936,007,

133287566,

936,007.

133287566,

967,780,

967,780.]

3,851,321,

582,520,

1,885,634,

1,383,167,

480,475.

384,450.|

96,025,

471,141,

211,008,

228,979,

31,154.

527,057,

35,188.

113,915,

377,954.

136,378,

5,141,

104,985,

26,252,

85,447,

693,

82,980,

1,774.

482,971.

23,489,

213,268.

246, 214.

1,051,896,

280,781,

219,920,

551,185,

579,873,

59,914.

36,725.

483,240,

200,592,

200,592,

43,887

38,102,

1,348,807.]

1,348,807,

BANK CHARGES AND CREDIT

379,712,

OI

379,712,

PRINTING

283,022,

105,399.

159,472,

POSTAGE

229,813,

44,758,

112,564,

TELECOMMUNICATIONS

159,998,

9,869,

44,348,

All other expenses

468,211.

56,857,

350,103,

Total functional expenses. Add lines 1 through 24f

145971960,

136993074.

4,735,004,

4,243,882,

Joint costs. Check here B+ |__] if following
S0P 98-2. Camplete this line only if the organization
reported in column (B) joint costs from a combined

educational camnpaign and fundraising Solicitation ..

032010 02-04-10
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ISLAMIC RELIEF USA

FoerQO‘(QOOQ) 95-4453134 Pageit
A ®)
Beginning of year End of year
1 Cash-nondnterestbeaning ... 12,530,185.] 4 20,970,778,
2 2 -
3 3 L
Y -BB0--86T| 4|~ 957998, - -
5 Recaivables from current and former officers, dlrectors trustess, key :
employees, and highest compensated employaes. Complete Part I ?
Of SCHBAUIE L (.....oooocerecsroavsvecs et semsaremneeeesseeesemees e oo eesss s - 5,000. 5
6 Receivables from other disgqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of SChBAUIB L | .. oot v s s : ] 6
@2 | 7 Notesandloansrecelvable, NBt . e ——— 28,350, 7 40,565,
@ B Inventories Tor Sale OF USE ... ........c..occouieieeesiieeieeiee e e e ene e 8
< 9  Prepald expenses and deferred Charges ................cceoooomeceivecsssssiissesnssenins 73,062, o 80,241
10a Land, huildings, and equipment: cost or other
basfs, Complete Part Vl of Schedule D ... 10a 4,833,317, s e
b Less: accumulated depreclation 10b 585,948. 4,147,759,.]10¢ 4,247,369,
11 Investments - publicly traded securities ... 102,065, 11 182,272,
12  Investments - other securities. See Part |V, line 11 2
13  Investments - program-related. See Part IV, line 11 13
14 Intangiblo ASSOIS | ... .....cccoceeviee e s e eb et bt eree e erae e 14 ‘
16 Other assets. See Part W, lne41 ... 27,158.] 15 140,289.
|16 Total assets. Add lines 1 through 15 (must equaliine 34) ... 17,794 ,346.| 18 26,619 512,
17 Accounts payable and accruedexpenses 855,681, 17 227,981,
18 GrANES PAYADID ., .. ..o.cceeocroeoavece e nnssensens s s 3,998,801. 18| 12,785,990,
19 Deferred FeVENUE ..........co.oceoireiecr ettt et sieeet et eeeetree e r s
20 Taxexempt bond Nabllitles ... ... eeenes o
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to currant and formar officers, directors, trustaess, key employses,
:g highest compensated employees, and disqualified persons. Complete Part 11
- “ofSchedule L ... eeeeeeeeeeseeer e orem s s er e ses e nene
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities. Complete Part X of ScheduleD ...
26 _Total liabilities. Add lines 17 through 25 . 4,854 482, 26 13,013,971,
Organizations that follow SFAS 117, check here P EE arld complete
§ lines 27 through 29, and lines 33 and 34, ; RN
E 27 Unrestricted MOt ASSEIS ... ......ccconooieirrcericemssnseesseermreesssrseresssessesseres 944,324,
3 |28 Temporarily restricted net assets 12,661 ,217.
o 29 Permanently restricted net assets | i —
£ Organizations that do not follow SFAS 117, check here P | Jand
5 complete lines 30 through 34.
£ 30 Capital stock or trust principal, arcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or eguipment fund __.................... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... a2
Z |33 Totalnetassetsorfundbalances . 12,939,864, 33 13,605,541,
__ {34 Total labilities and net assets/fund balances 17,794,346,/ 84| 26,619,512,
Form 890 (2009)
#32011 02-04-10
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Form 96 2009 ISLAMIC RELIEF USA i ' 95-4453134 Page12
XI:| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash  [X] Accruai "1 Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organizaticn's financial statements compilled or reviswed by an independent accountant? ..
b Were the organization's financlal statements audited by an independent accountant? '
¢ If"Yes" to'line2a or 2b; does the-organization hava a committes that assumes’ respcnslbility for overslght of the audit
review, or compilation of its financial statements and selection of an independent accountant? o
if the organization changed either its oversight précess or selection process during the tax year, explaln in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to Indmate whether ihe financial statements for the year were issued on a
consgolidated basis, separate basis, or both;
. 1 Separate basis [X] Consolidated basis (] Both consolidated and separate basis
_3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGuUIar AT33T | ... s st s bt st e etsrsnreansranrnen 3a X
b ["Yes," did the organlzallon undergo the required audit or audits? If the arganization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ..o oo | 8b
: : ; : Form 990 (2009)

432012 02-04-10

13
18331115 787392 ISLAMICRELIE 2009.04050 ISLAMIC RELIEF USA ISLAMIC1



OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support 200

{Form 920 or 990-EZ}

. Deparimant of the Traasury
Internal Roveniua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions,

‘Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Name of the organization

Employer Identlfscauon number

ISLAMIC RELIEF USA 55-4453134
- Reason for Public Charity Status (a)l organizations milist complete this pait) Ses Instructlons, ~~ "~~~ 7~~~ 77~

The orgamzatlon Is not a private foundation because It is: {For lines 1 through 11, check only one box.)

1 [
2 []
3 [ ]
4I:I

A churgh, convention of churches, or assoclation of churches described In section 170{b)(1){A)i).

A echool described in section 170(b){ {A)(li), (Attach Schedule E.) ‘
A hospital or a cooperative hospital service organization described in séction 170(b)(1){A)ii).
A medical research organization operated in conjunction with a hospital described in sechon 170(b)(1){AMiii). Enter the hospltal’s name,

city, and state:

5 I:J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I}

6 |:| A faderal, state, or local government or governmental unit described in section 170(B)[1){A}v).

7 X An organization that normally receives a substantial part of lts support from a governmental unit or frcm the general public deseribad in
section 170(b)(1){A){vi). (Complete Part 1.}

s []A community trust described in section 170(b}{1)(A)(vi}. (Complete Part II.}

9 [] an organization that normally receivas: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certaln excaptions, and (2} no more than 33 1/3% of its support fram gross nvestment
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I1l.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desciibed In section 508(g)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al] Type | bl ] Type ll el Type |l - Functionally integrated : dl_] Type it - Other

el ] By checking this box, | cettlfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
. foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) ot section 509(z)(2).
f If the organization received a written determination from the IHS thatitis a Type |, Type I, or Type Il
supporting organization, CRECK BhIS BIOK i e oo eeeeee e e e st et ves st neas s es ot em st saetonnenm s semeemteereee D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons? :
(i A person who directly or indiractiy controls, either alone or together with persons described in (i) and il below, Yes | No
the governing body of the supported ORGaNIZAtIONT || . et e | 11g(i}
(i) Afamily member of a person described in () above? ... .. o k()]
(i) A35% controlied entity of a person described In () Or (ADOVET ..........cooovenrceressscmnsnnseasesessesssssessresssoeee. L1190
h Provide the following information about the supported organization(s).
(1) Name of supported (il EIN A Ol e rganzaton) 1) Ddyou oty he rgab b e ooy | i) Amountof
arganization (described on lings 1-0 - y g 5 |ty organized in the support
above or IRC seation igoverning document?| {i) of your support usy
{see instructions)) Yes No Yes Ne Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 890-EZ) 2009

Form 990 or 990-EZ,

932021 02-08-10
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uie A (Form 996 or 990-£7) 2009 ISLAMIC RELIEF USA 95-4453134 Pagep
;| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1}(A){vi)

{Complete only if you checked the box on line 5, 7, or & of Part |.)

Section A. Public Support ‘ .
Calendar year (or fiscal year b_eginning )} 2 {a) 2005 {b) 2006 {c}.2007 {d) 2008 {e} 2009 {f) Total
1 Gifis, grants, contributions, and
membership fees recelvad. (Do not
Include any "unusual grants.”}
2 Tax revanues levied for the organ:
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge )
4 Total. Add lines 1 through3 . 48 509 833.| 42,652,636, 60,611,813, 75,884 946, 147 308 234,) 374 968,462,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column {f)

_ 48,509 833, 42 652 636,| 60,611 813, %75 B84 946, 247,309 234,) 374 968 462,

374,968,462, -

Public suggort Subtracd line 5 ¥rom lins 4.
Sectmn B. Total Support _
Calendar year {or flscal year beginning imp» {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f Total
7 Amountsfromline4 ... | 48,509,833, 42,652 636,] 60 611,813, 75 684,946, 147 309 234,| 374,968,462,

8 (Gross Income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similarsources . | 2,938, 1,165, 1,746. 3,266. 1,049.] 10,164.

9 Net income from unrelated business
activities, whether or not the
business is regufarly carrfed an

10 Otherincome. Do not Include gain
or loss fram tha sale of capital
assets (Explainin Part W) ... .

11 Total support, Add fings 7 through 10

42 Gross receipts from related actlvitfes, etc. (see mstructions)

13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sec’non 501(c)(3)
arganization, check this box and §ggp here ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {ine 6, column {f) divided by fine 11, COmN @) ......oo.ooovevoeerereseerseennes | 12 100.00 o

16 Public support percentage from 2008 Schedule A, Part!l, line 14 . . ) 15] 99.99 %

16a 23 1/3% support test - 2000.1f the organization did not check the boxon Ime 13 and line 14 is 33 1/3% or mere, check this box and

374,978,626,

it

]

stop here. The organization qualifies as a publicly supported organization ... > [—X__]
b 33 1/3% support test - 2008.If the organization did not check a box on ling 13 or 1Ba and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... .......... | 4 1

17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on llne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here, Explain in Part IV how the organization
mests the "facts-and-circumstancas" test. The organization qualifies as a publicly supported organlzation . ... oo veeieeceeess e eeees > D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organization mests the *facts-and-circumstances” test. The organization qualifias as a publicly supported organization » I:l
18 _Private foundation. !f the organization did not check a box on iing 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0ns > |:|

Schedule A (Form 980 or 990 -EZ) 2000

632022
02-08-10
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Schedule A (Form 990 or 990E2) 2009 __ Page 3 -
E1IF] Support Schedule for Orgamzations Described in Section 509(a){2) (complete only if you checked the box on fine 9 of Pait | J
Sectlon A. Public Support
Calendar year {or fiscal year beginning in)»- {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
"2 Grosé receipts fromadenissions,
merchandise gold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose
.8 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
" ization’s bensefit and either paid to

orexpended onits behalf

86 The value of services or fac:lmes
furnished by a governmentat unit to
the organization without charge

6 Total Add lines 1 through5 ...

7a Amounts inciuded on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included an lines 2 and 3 recalved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaoimt on line 18 for the year

cAddlines7aand7b .

8 Public support (Sublactine jefioming ﬁl- -
Section B. Total Support

Calendar year (or fiscal year beginning m)} () 2005 __{b) 2008 {c) 2007 (d) 2008 . {8) 2009 {f) Total

9 Amountsfromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from husinesses
acquired after June 30,1975

¢ Add lines 10z and 10b |
11  Net incoma from unre]ated business
activities not included in line 10b,
whether or not the business ls
regularly cammiedon
12 Other.Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total suppont (add ines 8, 10c, 4, and 12.)
14 Flirst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3) organization,

check this box and stop here ...
Section C. Computation of Public Support Percentgge

N

15 Public support percentage for 2009 {fine &, column (f) divided by ine 13, column (M) . .ooeisiessrenes 156 %
16 Public support percentage from 2008 Schedule A, Part Il line 156 B POPP PPN b (- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ne 10¢, column (f) divided by line 13, colurn @ ..................... |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .............. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and hne 15 |s more than 331/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as & publicly supported organkzation . PD

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W %
»

20 Private foundation, If the organization did not check a bax on ling 14, 18a, or 19b, check this boxand seainstructons .._....................

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OME No. 1545-0047

Schedule D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12.
E?Eri’é?“a"ﬂé:n'u‘?“s?nﬁii”"' P Attach to Form 990. P See separate Instructions. ;
Name of the crganization . . Employer |dent|f|catlon number
ISLAMIC RELIEF USA 95-4453134

Organizations Maintaining Donor Advised Funds or Other Sll‘l‘lllal‘ Funds or Accounts. complete if the

“crganlzatlbn answered *Yes" to Form 990; Part IV, ne 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . ..
2 Aggregate contributions to (during year} ........................
3 Aggregate grants from (during year : .
4 Aggregate value atend ofyear .. . .
& Did the organization inform all donors and donor advisors In wiiting that the assats held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMIOIT s [ ves Ij No -
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit?  .............. D Yes I:' No

+i:| Conservation Easements. Complete |fthe organlzation answered "Yes" to Form 990 Part IV Ime 7

1 Purpose(s} of conservation easements held by the organization {check all that apply).
l:, Praservation of land for public use (e.g., recreation or pleasure) [__) Preservation of an historically Important land area
[ Protection of natura! habitat [ Preservation of a certified historic structuse

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
S5 Held at the End of the Tax Year
a Total number of CoNServation 8aseMBNES . ... osteessees e e besennen 2a
b Total acreage restricted by conservation easements . ... : ereesieereesreessereermennenne | 20
o Numberof conservation easemants on a certified historic structure |ncluded Jn (a) evrerressenereeennnnne, 1 26
d Number of conservation easements Included In (¢) acquired after 8/17/06 . . 2d
3 Number of consarvation easements modified, transferred, released, extfnguished ar termlnated by the organlzatuon during the tax
yeat

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the perlodlc monitoring, Inspection, handling of
violations, and enforcement of the consenalion EasamMBI S L OIIS Y [ 1ves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yéar >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reporiad on |ine 2{d) above satisfy the requiremants of section 170(h) (4)}(B)(H)
and SECHON T7OMNANBIINT ..o eeeees oo sese s e es s ssse s ses s et s ot Clves [CIno
9 InPart XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, Iif applicable, the text of the footnote to the organization’s financial statements that describes the organlzation s accounting for

conservatlon easements.
;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted undar SFAS 118, not to report In its revenue statement and balanca sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the grganization elocted, as permitted under SFAS 1186, to report in its revenue statement and halance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form $90, Part Vill, line 1 L s
(i) Assets Included in Form 980, Part X X . P 8

2  If the organization received or held works of ar, hrstoncal treasures or other slmllar assets for fmanclal gam, prowde
the following amounts required to be repofted under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIILIING T | . ssseiessesssssesinees. PP B
b Asselsincluded iNFOrm 890, PAMTX e seesenessresessereeere. P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form $30) 2009
AN
20
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dule D (Form 990) 2009 ISLAMIC RELIEF USA 95-4453134 FPage2
‘ | Organizations Mamtamlng Collections of Art, Historical Treasures, or Other Similar Assets (contiued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a [ Public exhibition d [_] Loan or exchangs programs
p [ Scholarly research e [_lother :

¢ [ Preservation for future generations
"4 Provide a description of the organization’s collections and expiain how they furiher the organization’s exempt putpose fn Part XIV.
5 During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar assets
to be sold to ralse funds rather than o be malntalned as part of the organization’s collection? .
Escrow and Custodial Arrangements. Complete if organlzatlon answered "Yes to Form 930, Part IV, line 9, or
raported an amount on Form 880, Part X, 1ine 21. )
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM GI0, PAILXT .......ooc.oscecssscssoosmssssssesscsss oot essssssssss s sttt it sttt s e e Clves [ no
b if "Yes," explain the arrangement in Part XIV and complete the following table: : .
: Amount
C BeginninODalance et ae st rensan e | 1E
d Additions during the year ____ id
e Distibutions dutin@ the YBar | ... ...t sesisress s s snssssseses veeeeterasenes ie
t Ending balance , - OO OO D VOU OO OO RRRPOOPOY N |
2a Did the orgamzatlon mclude an amnunt on Form 990 Part X llne 21? ________________ e e e e e et e e e em et et n e eanen LI ves [ INe

b _If "Yes," explain the arrangerent in Part XIV,
] Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part iV, line 10.

{a) Current year {b) Prior year c) Two years b )15

1a Beginning of year balance

b Contributions |

¢ Net mvestment earnings galns and losses
d

e

Grants or scholarships |
Other expenditures for facﬂmes

and programs
f Administrative expenses ............cco...
g End of yearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %
b Permangent sndowment - %
¢ Termendowment P %
3a Arg there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yos | No
(1) urrelaled QrganIZALIONS | e e e e et e me s e eenem e e e et e m e er et soiesraaraanraen 3afi
(i) related organizations ,..........., rereririar et b b 3alii)
b if "Yes" to 3ali), are the related organnzatlons llstecl as reqwred on Schedule H? .................................................................. 3b
be in Part XIV the intended uses of the crganization’s endowment funds.
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c} Accumulated {cf) Book value
basis (investment) basis (other) depreciation
b Bui]dmgs e, 2,606,557, 101,263.] 2,505,294,
¢ Leaseholdlmprovements ______________________________ 255,283.1" 5b,887. 199,396,
d EQUIDMBNE e insserveascses e senee 512,505. 354,757, 157,708.
8 Other.. 155,693, 74,001, 81,692.
Total,Add lines 12 throu;lh 1e, (Co!umn (dJ must equa! Form 890, Part X, column (BJ WG TOMC)) oo ssmssssnaa » 4,247,369,
Schedule D (Form 980} 2009
032052
02-01-10
21
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95-4453134 Page3

Schedule D (Form 990) 2009 - ISLAMIC RELTEF USA

artVll| Investments - Other Securities. See Form 990, Part X, line 12:

(a) Description of security or category {b) Book value

(including name of security)

{c) Method of valuation:
Cost or end-of-year market valus

Financial derivatives | ................. et ana

Closely-held equityinterests .

Cther

. {Col {b} must equal Form 990, Part X, col {B) ling 12,)»

I Investments - Program Related. Ses Form 990, Part X, line 13,

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Farm 890, Part X, col (B} line 13.)
: 3 Other Assets. Sse Form 990, Part X, line 15.

{b} BooK value

{a) Description

Total (Column {b} must equal Form 990, Part X, col (B) line 15.) .
{| Other Liabilities. See Form 990, Part X, line 25.

1. B {a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (&) must equal Form 990, Part X, col (B line 28) . ... "

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organization's Ilab|1|ty for

unceriain tax positions under FIN 48.

832053
02-01-10

22

Schedule D (Form 920} 2009

18331115 787392 ISLAMICRELIE 2009.04050 ISLAMIC RELIEF USA ISLAMICL



Schedule D Form £80) 2003
PaitXI%| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

ISLAMIC RELIEF USA

95- 4453134 Page4

1 Total revenue (Form 990, Part Vill, column (&), line 12)  .......c.cceiivvrmvenriversss s carssssseesssmressnnss 1 147,310,283,
2 Total expenses (Form 980, Part IX, columnn (A), 08 2B) ..o sessenessernin 2 145,971,960,
3  Excess or {deficil) for the year. Subtract line 2 from ling 1 a3 1,338,323,
4 Netunrealizad gains (I0SSe8) ON IMVEStMENRS 4 14,053.
5 Donated services and use of facilities __, .........coooooeen. 5
8 Investment eXpenses . ... - -3
7 Prior period atiUSIMENES _.._.._............c.coeoomeeserecnssssesssoesemseesnsseensserssssesessesesssesssssssssemssssessssnsrens | -686,689.
8  Other (DescriDe M PAXIVL) | ..o eseree e sessrstee et s soerese e see et eeee st et b sensessrarens 8
-672,646.
665,677,
‘I Total revenus, galns, and othar suppart per audited financlal Statements .. . 147324336,
2 Amounts Included on line 1 but not on Form 280, Part VI, ine 12:
a Netunrealized gains oninvVestments ... 23
b Donated services and use of faClliiBs | .............cooeeiiveiieiiireeceeeneen s see e rarnes 2b |
¢ Recoveries Of PHOr YEar QraNts | ... ....ccceeeiienrcnein s sirseesses st cnsrvsresssssronnns 20
d Other {Describe in Part XIV.) 2d
e Addlines 2athrough 2d ..............ccomrunr 14,053.
3 Subtract line 2efromiine 1 .......cccccer. e e ees e s sasar Rt R SRR R e 147310283,
4  Amounts included on Form 990, Part Vill, Ine 12, but not on line 3; :
a Investment expenses hot Included on Farm 830, Part Vill, Ime F4 s B
b Other (Describe in Part XIV.)
¢ Addlinesdaanddb ... 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) . 147310283,
-Part:%)ll| Reconciliation of Expenses per Auditéd Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . ... 145971960.
2 Amounts included on ling 1 but not an Form 890, Part X, line 265:
a Donated services and use of faclllties . ,.........ccoeceeeveeeierceeeee e ...........
b Piioryearadjustments ...
¢ Otherlosses ..
d Other (Describe in Part XIV) ..............................................................................
€ AGHNES 23 TIOUIN 20 ... oo oo eeee oo eemeeeeee e eeem e eeeees et osessr s e enees s nne e aees 0.
8 Subtract line 2e fromline 1 __ 145971960,
4 Amounts included on Form 880, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 980, Part VIl line 7b ...
b Other {Describe N Part XIV) ..
¢ Add lines 4a and 4b 0.
otal expenses. Add lines 3 and dc. (This must equal Form 9.90 P&;ﬂ Jine 18, } 145971960,

1V Supplemental Information

Complets this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, line 8; Part XI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

032084

02-01-10
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Schedule F
{Form 990)

Deparimant of tha Treasury

Statement of Activities Outside the United States

P Complete if the arganization answered “Yes” to Form 990,

b Attach to Form 80. See separate instructions.

Part IV, line 14b, 15, or 16.

ome

2009
T

Internal Revenue Sshvice
Name of the organization

ISLAMIC RELTEF

USA

95-4453134

to Form 990, Part IV, line 14b.

|~ General information-on-Activities Outslde'the ‘United State&.““complete if tig orgamzat:on afisweted "Yée"

| OMB Ne. 15450047

009”.

Emplayer |dentrf|cat|on number

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or asslstance, and the selection criteria used to award the grants or assistance? ...

x] Yes_ D No

For granimakers. Describé in Part IV the organlzation's procedures for monitoring the use of grant funds outside the United States.

2
3 Activities per Region. {Use Schedule F-1 (Form 930) if additional space Is needed.)
(a) Reglon {b} Number of | {¢) Number of | ({d) Activities conducted In reglon {e) If activity.llsted in (d) {f) Totat
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agentsin . program servicss, grants to describe specific type for region
region recipients located in the region) of service(s) In region
GRANTS TO RECIPIENTS IN THE
SUB-SAHARAN AFPRICA 0 0 L_zEGION F‘I‘HOPIA CRISBS . 125,023,
BRANTS 70 RECIPIENTS IN THE MALI CHILD FRIENDLY
SUB~SAHARAN AFRICA 0 0 REGTON VILLAGRS 2,690,
ALUCHISTAN EDUCATION
RANTS TO RECIPIENTS IN THE {PROGRAM - UNUSED MONEY
SOUTH ASIA 0 0 REGION RECEIVED BACK ~-18,792,
MIDDLE EAST AND RANTS TO RECIPIENTS IN THE [PALESTINE FAMILY
NORTH_AFRICA 0 0 REGION ISPONSERSHIP 273 642,
MIDDLE EAST AND RANTS T0 RECIPIENTS IN THE [EMERGENCY INTERVENTION
NORTH AFRICA 0 0 REGION TN GAZA STRIP 250 000,
MIDDLE EAST AND GRANTS TO RECIPIENTS IN THE [EMERGENCY INTERVENTION
NORTH AFRICA 0 ] LQEGION I GAZA STRIP 500,000,
PROVISION OF BASIC
(BRANTS TO RECIPIENTS IN THE HEALTH SERVICES TO IDP
SUB-SAHARAN AFRICA 0 0 REGION [N SUDAN 84 822,
ASSISTANCE TO INTERNALLY
PISPLACED PERSONS
SRANTS TO RECIPIENTS IN THE [-DEMOCARTIC REPUBLIC OF
SUB-SAHARAN AFRICA 0 0 REGION CONGO : 115,500,
Totals ............}» 0 0 11,388 758,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 980) 2009
232071
02-01-10
24
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ScheduleF(Form o90y2008  TSTAMIC RELIEF USA : .95-4453134 " Pages4
2artidV:| Supplemental Information )
Complete this part to provide the information required in Part |, line 2, and any additional information.

PART TIT, COLUMN (H):

REGION: VARIOUS REGIONS

(H) DESCRIPTION QF NON CASH ASSISTANCE FOOD AND LIVELIHOOD ASSISTANCE

TO VARIOUS REGIONS .IN THE WORLD

PROCEDURE FOR MONTTORING THE USE OF GRANT FUNDS

APPROVAL PROCEDURE FOR INTERNATIONAL DEVELOPMENT PROJECTS

1. IRUSA RECEIVES PROPOSALS FROM ANY OF THE FUNDRAISING PARTNERS, BUT
USUALLY FROM ISLAMIC RELIEF WORLDWIDE, THE INTERNATIONAL PROGRAMS

COORDINATOR RECEIVES.THE PROPOSAL FIRST.

2. THE TRUSA PROJECT APPROVAL COMMITTEE WILL REVIEW THE PROPOSALS

TOGETHER AND MAKE RECQMMENDATIONS'ON HOW TC_ PROCEED:

— SHOULD IRUSA FUND THE PROJECT?

- IF S0, FOCR HOW MUCH?

- DETERMINING IF THE PROPOSAL NEEDS TO BE REWRITTEN TO BETTER FIT CURRENT

IRUSA FUNDING AND/OR PRIQRITY AREAS.

3. THE PROJECT APPROVAL COMMITTEE CONSISTS OF: THE CEO, CONTROLLER,

COMMUNICATIONS MANAGER, INTERNATIONAL PROGRAMS REPRESENTATIVE.

4. ONCE THE ABOVE QUESTIONS HAVE BEEN ANSWERED, A LIST OF RECOMENDED

PROJECTS WILI: BE SUEMITTED TO THE BOARD OF DIRECTORS.

5. IRUSA BOARD OF DIRCTOR WILL REVIEW THE PRCPOSAL AND RECOMMENDATIONS

FROM THE PROJECT APPROVAL COMMITTEE,

932074 02-09-10 Schedule F {Form 980) 2009
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Schedule £ (Formn 990)2002 ISLAMIC RELTIEF USA . ) 954453134 Page 4
‘Part]lV:] Supplemental Information -
meplete this part fo provide the information required in Pari |, line 2, and any additional information.

6. IRUSA BOARD MEMBERS WILL DISCUSS, INQUIRE AND MAKE DECISIONS ON THE

RECOMMENDED LIST AND PROPQSALS, KEEPING IN MIND THE MISSION, VALUES AND '

STRATEGY. THR RESULT WILL‘BE COMMUNICATED TO THE SENIOR MANAFEMENT OF

IRUSA.

7. INTERNATIONAL PROGRAMS COORDINATOR (IPC) WILL COMMUNICATE WITH STAFF

AT IRW OF THE APPROVED PROGRAMS AND BUDGETS.

8., IRW WILL PREPARE THE_ GRANT AGREEMENT WHICH INCLUDES REPORTING AND

PAYMENT SCHEDULES.,

9. IPC AND CONTROLLER FROM TRUSA WILL REVIEW THE GRANT AGREEMENTS. FSU

COORDINATOR AND ACCOUNTING STAFF AT IRW WILL ALSO REVIEW THE GRANT

AGREEMENTS .

10. CEQS OF IRUSA AND IRW WILL SIGN THE GRANT AGREEHENT.

1l. PER SCHEDULE AGREED UPON BY IRUSA FINANCE AND IRW FINANCE, PROJECT

WILL RECEIVE FUNDS FROM IRUSA.

12. PER SCHEDULE AGTEED UPON BY IRUSA IPC AND FSU COORDINATOR, REPORTS
WILL BE SENT SEMI -~ ANNUALLY BY THE FIELD STAFF CARRYING QUT THE FUNDED

PROJECTS.

13, THIS IS THE PROCEDURE TO BE USED FOR BOTH ONGOING DEVELOPMENT

PROJECTS AND SEASONAL ONES.

INTERNATIONAL: EMERGENCY PROJECTS APPROVAL PROCESS

232074 02-01-10
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Schedule F (Form990) 2009 ISLAMIC RELIEF USA 95-4453134 Pagey
PartlV:] Supplemental Information
Complste this part to provide the information reguired In Part |, line 2, and any additlonal information.

1. WITHIN A FPEW HOURS QOF EMEGENCY (NATURAL OR.MANMADE), ANY MEMBER OF THE

EMERGENCY COMMITEE CAN CALL A MEETING., THE EMERGENCY COMMITEE CONSISTS

QF: CEO, CONTROLLER, SENIOR CONSULTANT, INTERNATIONAL PROGRAMS

COORDINATOR, AND COMMUNICATION MANAGER. ANY OF THESE MEMBER CAN SEND A

DEPUTY TN THEIR PLACE TF THEY ARE UNABLE TO ATTEND.

2. THE PURPOSE QOF THIS MEETING IS TO DECLARE THE EMERGENCY AND BEGIN THE

CAMPAIGN MORE QUICKLY.

3. REVIEW THE CONCEPT PAPER FROM IRW (IF THERE IS ONE).

4. THE TRUSA EMERGENCY COMMITTEE WILL REVIEW ‘THE CONCEPT PAPER TOGETHER

AND MAKE RECOMMENDATIONS ON HOW TO PROCEED:

- SHOULD IRUSA FUND THE PROJECT?

- IF §C, FOR HOW MUCH?

~ DQOES TRUSA HAVE THE CAPACITY AND MANDATE TO MOVE FORWARD WITH THE

RELIEF EFFORT?

5. THE IRUSA BOARD OF DIRECTORS WILL VOTE ON AND APPROVE THE RELIEF

EFFORT BASED ON THE RECOMMENDATION OF THE EMERGENCY COMMITTEE. FUNDS WILL

BE TRANSFERRED FROM THE EMERGENCY FUND AND THE COMMUNICATIONS DEPARTMENT

WILL BEGIN AN OFFICTAL, APPEAL FOR ATD ON THE IR WEBSITE AND THROUGH

DIRECT MAILERS.

6. INTERNATIONAL PROGRAMS CORDINATOR (TPC) WILL COMMUNICATE WITH STAFF AT

IRW OF THE APPROVED PROGRAMS AND BUDGETS.

932074 02-01-10
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Schede F (Form 990) 2009 ISLAMIC RELTEF USA : | 95-4453134  Pagsa
V.| Supplemental Information
Completa this part to provide the information required in Part }, [Ine 2, and any additional information.

7. IRW WILL PREPARE THE GRANT AGREEMENT, WHICH INCLUDES REPORTING AND

PAYMENT SCHEDULES. IPC AND CONTROLLER FROM IRUSA WILL REVIEW THE GRANT

AGREEHENTS. FSU COORDINATOR AND ACCOUNTING STAFF AT IRW WILL ALSO REVIEW

" THE GRANT AGREEMENTS.

8. CEOS OF IRUSA AND IRW WILL SIGN THE GRANT AGREEMENT.

9. PER AGREED UPON SCHEDULE BY TRUSA IPC AND FSU COORDINATOQR, REPORTS
‘WILL BE SENT SEMI-ANNUALLY BY THE FIELD STAFF CARRYTNG OUT THE FUNDED

PROJECTS.

10, AT THE COMPLETION OF THE PROGRAM, STAFF WILL ASSESS WHETHER TQO CLOSE

THE PROGRAM OR TRANSFER IT TO A LONG-TERM DEVELOPMENT PROGRAM.

Schedule F (Form 980) 2000

632074 02-01-10
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SCHEDULE F-1
(Form 990)

Department of tho Treasury
Internal Revenue Seivice

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 980 to list additional information for
Schedule F (Form 890) Part |, line 3; Part I, line 1; or Part lil.
P See instructions for Schedule F (Form 590).

OMB No. 1645-0047

Narme of the organization

ISLAMIC RELIEF USA

Emplqur f&entnfic

{[~—Continuation-of-Activities-per Region. (Scheduls F-(Form 990), Part-; ine-3)-

95-4453134

{a) Region {b) Number of | {¢) Number of | (d) Activitios conducted in region - {8} If activity listed int {d) ) Total
offices employees or {by type) {i.e., fundraising, Is a program service, expenditures
in the ragion agents In program services, grants to - descilbe specific type for region
region recipionts located In the region) of service(s) in region
GRANTS TO RECIPTIENTS IN THE [TEACHER TRAINING
SUB-SAHARAN AFRICA -0 0 EGION INSTITUTE IN GHANA 250,000,
GRANTS TO RECIPIENTS IN THE [FEACHER TRAINING
SUB-SAHARAN AFRICA 0 0_REGTON INSTITUTE TN GHANA 260,000,
MIDDLE EAST AND SRANTS TO RECIPIENTS IN THE [FOOD AID TO PALESTINE
NORTH AFRICA ) ] EEGION FAMILIES 100,000,
GRANTS TO RECIPIENTS IN THE EYESIGHT REHABILITATION
SOUTH ASTA 0 0 REGION ROJECT IN AFGANISTAN 25 _ 756,
MIDDLE EAST AND GRANTS TO RECIPIENTS IN THE BSHALLOW WELL IN BALKH
NORTH AFRICA 0 0 REGION PROVINCE IN AFGHANTSTAN BB 322,
PROVISION OF LOOMS IN
MIDDLE EAST AND RANTS TO RECIPIENTS IN THE [SHOOR TEPA DISTRICT IN
NORTH AFRICA ] 0 REGTON AFGHANTSTAN 73,594,
VOCATIONAL TRAINING AND
GRANTS TO RECIPIENTS IN THE EMPLOYMENT SUPPORT
SOUTH ASIA 0 0 REGION SERVICES IN BANGLADESH 180,067,
HUANXTANG 220 RATNWATER
SRANTS TO RECIPIENTS IN THE CATCHMENT AND STORAGE
EAST ASTA 0 0 REGTON CELLAR CONSTRUCTION 77,062,
Emvrs TO RECIPIENTS IN PHE HATYUAN ECOLOGICAL
EAST ASIA 0 0 REGION MANAGEMENT DEMONSTRATION 102,264,
FUYUN INTREGRATED
GRANTS TC RECIPIENTS IN THE PDEVELOPMENT PROJECT IN
© BAST ASTA 0, 0 REGION KINJIANG, CHINA 85,219,
Totals ..............»J» i

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fo

932181 02-01-10
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) OB N, 1545.0047

(Form €90) . . 2009

P Attach to Form 980 to list additional information for 7\
hen i ﬁg :
ﬁashi‘cut!’q Bl i

: Schedule F (Form 830} Part |, line 3; Part 11, fine 1; or Part lll.
Depariment of the Treasury . P> See instructions for Schedule F (Form 990},

Internal Revenue Senvice ] ! [z
Name of the organization . Employer identification number
' ] - ISLAM_ISJ_ RELIEF‘USA : 95-4453134
1 {—Continuation-of Activities-per-Region: (SchedulsF-{Fomr 990); Part |; fine3) = -
(a) Region {b) Number of | {¢) Number of |  (d) Activities conducted in reglon (e} If activity listed in (d} (f) Tatal
offices employses or (by type) (i.e., fundralsing, Is a program service, expenditures
in the region agents in pragram services, grants to describe specific type for reglon
regicn reclpients located in the region) of service(s) in region

TONGJIANG EDUCATION,
GRANTS TO RECIPIENTS IN THE HEALTH AND WATER SUPPLY
EAST ASIA Q 0 REGION ) PROJECT TN CHINA 130,175,

EARLY INTERVENTION AND

MIDDLE EAST AND [FRANTS TCO RECIPIENTS IN THE REHABLITATION CENTER )
NORTH AFRICA 0 0 REGION ‘ (ETRC) IN EGYPT : 255 034,

BARLY INTERVENTION AND

MIDDLE EAST AND GRANTS TO RECIPIENTS IN THE REHABILITATION CENTER
NORTH AFRICA .0 0 REGION (EIRC) IN REGYPT 261,925,

[SUSTAINABLE LIVELIHOOD N
. PROJECT IN UPLAND AND
GRANTS TO RECIPIENTS IN THE [POST CONFLICT IN

EAST ASIA 0 0 REGION . INDONESTA 106,217,

COMMUNITY WATSAN/HYGIENE

' PBRANTS TO RECIPIENTS IN THE [PROMOTION IN WEST JAVA
EAST ASIA g 0 REGION TN INDONESIA 154 458,
GRANTS TO RECIPIENTS IN THE CHILD FRIENDLY VILLAGE
SUB-SAHARAN AFRICA 0 0 REGION IN MALI 68,800,
[BRANTS TC RECIPIENTS IN THE
SUB-SAHARAN AFRICA 0 0 REGION LARIA PROJECT TN MALIT 50,227,
GRANTS TO RECIPIENTS IN THE MALX AND VULNERABLE
SUB-SAHARAN AFRICA [\ 0 REGICN CHILDREN 133,743,
GRANTS TO RECIPIENTS IN THE MALI AND VULNERABLE
SUB-SAHARAN AFRICA 0 0 REGION HILDREN 4 .000,
XERR EMERGENCY REHAB
[ZRANTS TO RECIPIENTS IN THE |(AKA PAX BHU) IN
SOUTH ASIA g 0_REGION DARTSTAN 500,000,
e,
Totals ... -
EHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 920, Schedula F-1 (Form 840) 2005

932181 02-01-10
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) OMS No. 15450047

{Form 990) ) . . ) 200 9

P Attach to Form 990 to list additional information for ) o
Schedule F (Form 980} Part |, line 3; Part!l, line 1; or Part Il i

ﬂ?&ﬂ?ﬁ&:&éﬁ%ﬁﬁ” P See instructions for Schedule F {(Form 980}

Name of the organization

Employer Idantliléatlon number- ’

ISLAMIC RELIEF TUSA . 95 4453134
Farg - Continuation of Activities per-Region: (Schedule F (Form 990); Part |, ling 8-~ — == e -
{a) Region (k) Number of | {¢) Numbsr of | (d] Activities conducted in reglon {e) If activity listed in (d) {f) Total
offices amployses or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents In program services, grants io describe spacific type for region
region reciplents located in the region) of service(s) [n region

KASHMIR EMERGENCY RELIEF
AND REHABLITATION({KERR)
GRANTS TO RECIPIENTE IN THE lEl'IERGENCY REHAB (AKA PAK

SQUTH ASIA 0 0 _REGION . BHU) IN PAKISTAN 63,033,
’ KASHMIR EMERGENCY RELTIEF

BND REHABLITATION(KERR) -
: GRANTS TO RECIPIENTS. IN THE [EMERGENCY REHAB {AKA PAK
SOUTH ASIA 0 0 REGION BHU) IN PAKISTAN 502,612,

COMMUNITY LIVELIHOOD
[FRANTS TO RECIPIENTS IN THE IHPROVEMENT PROGRAN

SOUTH ASIA 9 0 REGION ) (CLIP) IN P.AKIS'I‘AN 250,000,
MIDDLE EAST AND [GRANTS TO RECIPIENTS IN THE [FAMILY SPONSORSHIP IN

NORTH _AFRICA 0 6 REGION - GAZA 232,333,
MIDDLE EAST AND . . GRANTS TO RECIPIENTS-IN THE [FAMILY SPONSORSHIP IN

NORTH AFRICA 9 0 _REGION : [BAZA 229,933,
MIDDLE EAST AND [GRANTS TO RECIPIENTS IN THE BCHOOL FEEDING FOR

NORTH AFRICA _ 0 0 REGION - |STUDENTS IN GAZA 506,121,

TNCREASING CAPACITY OF

MIDDLE EAST AND GRANTS T0 RECIPIENTS IN THE EMERGENCY AND ICU
" NORTH AFRICA it} 0_ REGION DEPARTMENTS IN PALESTINE 533,358,
RUSEIA & THE NEWLY BRANTS TO RECIPIENTS IN THE [SCHOOL BAGS FOR CHILDREN

INDEPENDERT STATES 0 0 hEGION I CHECHNYA 6,654,

SUMMER VACATION FOR WAR

RUSSIA & THE NEWLY GRANTS TO RECIPIENTS IN THE RAFFECTED ORPHANS IN
INDEPENDENT STATES 0 0 REGION CHECHNYA 46,706,
[LIVELIHOOD SUPPORT TO
RUSSIA & THE NEWLY GRANTS TO RECIPIENTS IN THE pPRPHAN FAMILIES IN
INDEPENDENT STATES 0 0 REGYON CHECHNYA 150,993,
. L #ik,
TOAlS i » : o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule F-1 (Form 990) 2009
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SCHEDULE F-1
(Form 980)

Deparlmeni of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

> Attach to Form 930 to list additienal information for
&chedule F (Form 990) Part ), line 3; Part I, line 1; or Part lll.
P See instructions for Schedule F (Form 990).

OMB No. 1545-0047

Name of the organization

ISLAMIC RELIEF USA

Employer identification number ‘

95-4453134

— Gontinuation-of Activities per Region: (Scheduls F (Forn 990), Part I, ined)

(a) Region (b} Number of | {¢) Number of | {d) Activities conducted in region (e) If activity listed in (d) {f) Totat
offices employess or {by type) {..e., fundraising, is & program service, expenditures
In the region agents in program services, grants to describe speclfic type for region
region reclpients located in the region) of service(s) in region
LIVELIHOOD SUPPORT TO
RUSSIA & THE NEWLY " BRANTS TO RECIPIENTS IN THE PREHAN FAMILIES IN -
INDEPENDENT STATES 0 0 REGION CHECHNYA 701,
WOCATIONAL TRAINING
RUSSIA & THE NEWLY ORANTS TO RECIPIENTS IN THE CENTER FOR ORPHANS IN
INDEPENDENT STATES 0 0 REGION CHECHNYA 13,342,
] PROVIDING EDUCATION
CRANTS TO RECIPIENTS IN THE QUPPORT TQ IDP'S IN
SUB-SAHARAN AFRICA 0 0 EEGION ARFUR, SUDAN 146,610,
[BRANTS TO RECIPIENTS IN THE [EMERGENCY RELIEF IN
EAST ASIA ) 0 REGION INDONESIA 40,000,
GRANTS TG RECIPIENTS IN THE [SUPPORT FOR ORPHANS 1 TO
VARIQOUS REGTONS 0 0 REGION 1 IN VARTOUS REGIONS 1,000,000,
_ GRANTS TO RECIPIENTS IN THE [QURBANLI PROJECT IN
VARTOUS REGIONS 0 0 REGION FARIOUS REGIONS 1,113 741,
FRANTS TO RECIPIENTS IN THE [RAMADAN FEED NEEDY IN
VARIOUS REGIONS 0 Q EEGION WARIOUS REGIONS 795,086,
BRANTS TO RECIPIENTS IN THE [BALUCHISTAN WATSAN IN
SOUTH ASIA 0 0 REGION PAXTSTAN 382,837,
GRANTS TO RECIPIENTS IN THE FP EMERGENCY PHASE-1
SOUTH ASIA 0 0 REGION (SCREAM) IN PAKISTAN 750,000,
HRANTS TO RECIPIENTS IN THE NOKUNDI & CHAGGAI HEALTH
SOUTH ASIA 0 0_REGION ROJECT TN PAKISTAN 218,813,
Totalg ... | i

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 98{.

932181 02-01-10
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SCHEDULE F-1
{Form 920}

Department of the Treasury
Internal Revonue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 890} Part I, line 3; Part I, line 1; or Part (1)

P> See instructions for Schedule F (Form 980),

OMB No. 1545-0047

Name of the organization

ISLAMIC RELIEF USA

95-4453134 o

‘Paitli - Continuation of Activities per-Region: (Schedule F {Form 990); Part |, line 8}~ -~~~ —

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In regibn - (@) If activity listed in (d) {f) Total
offices. employees or (by type} (.., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe speciflc type for region
- reglon recipients located in the reglon) of service(s) in region '
- [EMERGENCY TRANSTITIONAL
. SHELTER PROJRCT POR
CRANTS TO RECIPIENTS IN THE [EARTHQUAKE AFFECTEES IN
SOUTH ASTA 0 ¢ REQION AKTSTAN i 100,000,
PROVIDE WEDOWS AND
ODRPHANS WITH SOCIAL AND
CRANTS TO RECEPIENTS IN THE [LITERACY DEVELOPMENT
SOUTH ASIA | 0 REGION PROGRAMS 76,138,
Totals ..M 10,055,873,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

" 932161 020110
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SCHEDULE G
{Farm 990 or 890-E2Z)

Department of the Treasury
Imernal Revenuo Servico

- OMB No. 1645-0047

Subplemental Information Regarding
Fundraising or Gaming Activities

P Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 an Form 990-EZ, line 6a.

t Attach to Form 990 or Form 890-EZ. 2 Sse separate Instrucltons

Name of the organization

ISLAMIC RELIEF USA

Employer :dentlf catlon nu mbet;

95-4453134

" Fundraising Activities. Complete f the organization answerad "Yas" to Form 990, Part IV, line 17. Form 980-EZ fllers are not -
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mall solicltations

b [:] Internet and email solicitations.

e EI Solicitation of non-government grants
t [ solicitation of government grants

¢ [ Phone solicitations 1] ] Special fundraising events
d [ Inperson solicitations
2 a Did the organization have a written or oral agreement with any Indlvidual {including cofficers, d!rectors trustees or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:| Yes 1 No
b If "Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at laast $5,000 by the organization.
. v} Amount paid
(i} Name of individual (1) Activity h;éﬁ E(S%EL {iv) Gross receipts tE %or retalnelt?i by) tg’?g‘?’:;?;ﬂ;g?;%
or entity (fundraiser; oan from activit fundraiser
4 ) coniABuTan? Y listed in col. (i) organization.
Yes | No

Total

3 Listal states in WhICh the orgamzatlon is reglstered or licensed o solicit funds or has been notified it Is exempt from reglstration or licensing.

l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ,

932081 02-03-10

41

18331115 787392 ISLAMICRELIE 2009.04050 ISLAMIC RELIEF USA

Schedule G (Form 590 or 890-£2) 2009

ISLAMICL



Schedule @ (Form 680 or 890-EZ) 2009 TSLAMIC RELIEF usa 95-4453134 Page2
| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

on Form S90-EZ, line Ba. List events with gross recelpts greater than $5 000.

{a) Event#1 . () Event#2 (c) Other events {d) Total events
DINNER DINNER ___56 col. (c)
@ (event type) {eventiype) - (total number)
. B [ e e e e
| = .
§ 1 Grossrecelpts . 820,032, 332,496.] 4,656,643, 5,809,171,
2 Less: Charltable contributions 820,032, 332,496, 4,556,643. 5,809,171,
8 Grossincome {ine 1 minusline2) ... . .
4 Cashphzes | .
0 6 Noncashprizes . ... ...
a
|§' & Rent/facity costs 45,471. 15,545, 185,198, 246,214,
2 .
%’ 7 Foodandbeverages ...
8 Entertalnment ...,
9 Other direct expenses ... 64,103, 13,974.) 3,919,591, 3,997,668,
10 Direct expense summary. Add lines 4 through 9in ColumN (A} ... ..o oo » [( 4,243,882,

Net income summary. Gombine fine 3, columnn {d}, and line 10... Ll -4,243,882.

| Gaming. Complete if the arganization answered "Yes® to For-m 990 Part IV ilne 19 or reported mare than
$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant .y {d} Total gaming {add

% (a) Bingo bingo/progressive bingo | (@) Cther gaming o through col. (¢}
B
o

1 GroSSrevenue .....o.occceeesieeie oo
w| 2 Cashprizes .
2
5
L% 3 Noncashprizes .. ...
31 ]
214 Rentfacilitycosts . . ...
a8

5 Otherdirectexpenses . ...

[ Yes % |L_] Yes % (1 Yes

6 Volunteerlabor ... ... [ INo [ Ino Cno

7 Direct expense summary. Add lines 2 through 8N colUmN () ... PP [ )

8 Net gaming income summary. Combine line 1, column {d), a0G NG 7 ...oocvveriieierriiersseissrssiesenssssessssess conesessansese P

Yes | No

9 Enter the stats(s) in which the organization operates gaming actlvities:
a Is the arganization licensed to operate gaming activitios In 080N OF tNBBE B YOS T e
b If *"No," explain:

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the taxyeas? . ..., 10a
b If “Yas," explain:

11 Doss the organization operate gaming activities with NONMEMBBIS? | ........ccoieiieeies e e esssensesniesee
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charjtable gaming? ... .

032082 02-03-10
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Schedule G {Form 990 or 890-E2) 2008 TSLAMIC RELT EF USA i ‘ 95-4453134 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in: . J
@ The organization's fAGIIY ... .. e ear s s s rane e 132 %
B AROUSIAB TACHILY | .o oot er e bbb e s e e e et e see s [13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _..................

153

b If “Yes,” enter the amount of gaming revenue received by the organization P $ ' and the amount
of gaming revenus retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided

{__] Director/officer 1 Employee D Independent contractor

17 Mandatory distributions: '
a |s the organization required undar state law to make charitable distributions from the gaming proceeds to
relain the state gaming leense? e et LYo ARs et et £ s et e RS bbbt
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the .

organization's own exempt activities during the tax year | §

Schedute G {Form 980 or 950-EZ) 2009

832083 02-03-10
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95-4453134 Pages

GRANT APPLICATIONS INVOLVING AMOUNTS OF $10,000 OR LESS ARE APPROVED BY THE

DOMESTIC GRANT APPROVAL COMMITTEE; WHILE GRANT APPLICATIONS INVOLVING

AMOUNTS OF MORE THAN $10, 000 MUST BE APPROVED BY A MAJORITY OF THE BOARD

QOF DIRECTORS.,

ALL DOMESTIC GRANTS ARE ADMINTSTERED BY THE DOMESTIC PROGRAMS MANAGER WHO

ENSURES THAT DOMESTIC GRANTS COMPLY WITH TRUSA'S POLICIES AND PROCEDURES.

THE DOMESTIC PROGRAMS MANAGER MAINTAINS CONTACT WITH THE GRANTEE THROﬁGHOUT:

THE LIFE OF THE PROJECT TC ENSURE THAT GRANTEE SUBMITS THE REQUIRED PROGRAM

AND FINANCTAL REPQRTS IN A TIMELY MANNER, THE GRANTEE USES IRUSA'S DOMESTiC

GRANT REPORT FORM TO SUBMIT THEIR REPORTS. THE DOMESTIC PROGRAMS MANAGER

REVIEWS THE REPORTS TO CONFIRM TﬁAT THEY CONTATN THE NECESSARY INFORMATION.

THE DOMESTIC PROGRAMS MANAGER, WITH ASSTISTANCE FROM THE FINANCE DEPARTMENT,

CAREFULLY REVIEWS THE PROGRAM REPORTS TO ENSURE THAT GRANT FUNDS WERE USED
SOLELY FOR - THE PURPOSES DESCRIBED IN GRANTEE'S GRANT APPLICATION. IF ANY

DISCREPANCY IS DETECTED WITHIN THE GRANTEE'S PROGRAM AND FINANCIAL REPORTS,

THE DOMESTIC PROGﬂAMS MANAGER IMMEDIATELY SEEKS CLARTFICATION OF SUCH

DISCREPANCY FROM THE GRANTEE. IF THE GRANTEE FATLS TO PROVIDE AN ADEQUATE

EXPLANATION OF THE DISCREPANCY WITHIN THIRTY (30) DAYS, THE FINANCE

DEPARTMENT INVOKES IRUSA'S CONTRACTUAL RIGHT TO CONDUCT A COMPREHENSIVE

AUDIT OF THE GRANT.

IF, AT ANY TIME DURING THE LIFE OF THE GRANT AGREEMENT, OR AS A RESULT OF

THE FINANCE DEPRTMENT'S AUDIT OF THE GRANT, IT IS DETERMINED BY IRUSA THAT

THE_GRANT FUNDS HAVE BEEN EXPENDED IN VOILATION OF THE TERMS OF THE GRANT

AGREEMENT, THE DOMESTIC PROGRAMS MANAGER, WITH ASSISTANCE FROM THE FINANCE
DEPARTMENT, IMMEDIATELY SENDS A WRITTEN DEMAND TO THE GRANTEE FCR A REFUND
Schedule | (Form $90) 2009

#32291 04-24-09
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Schedule | (Form 990) 2009 ISLAMIC RELIEF USA 85-4453134 Pagez
‘PartlV;| Supplemental Information ‘ ' ‘ -

OF SUCH AMOUNT IN FULL TO IRUSA, IN ADDITION, IRUSA MAY INVOKE ITS RIGHT TQ

WITHHOLD ANY FUTURE GRANTS TO THE GRANTEE UNTIL ALL ISSUES ARE ADDRESSED.

PART IV- ADDITIONAL INFORMATION

THE ESTIMATED 16,050 RECIPIENTS WERE SERVED AT 19 DAY QF DIGNITY EVENTS
ACCROSS 15 STATES NATIONWIDE: FORT THOMPSON, SD; CHICAGO, IL:

BALTIMORE, MD; PHILADELPHIA, PA; DALLAS, TX; WASHINGTON, DC: ATLANTA, :

GA; DETROIT, MI; BOSTON, MA; NEWARK, NJ; ELTZABETH, NJ; PORTLAND, OR;
BROOKLYN, NY; MANHATTAN, NY; SEATTLE, WA; PHOENIX, AZ; AND LASVEGAS,

nv.

Schedule | (Form 980} 2009

832291 04-24-D8
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SCHEDULE J Compensation Information
(Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intsrnal Revenua Service » Attach to Form 980, P See separate instructions.

Name of the organization

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part iV, line 23

ome

Ne. 1545-0047

2009

p

Span iR

g

Employer Identlﬁcatlon numbar

|- Questions: Flegardmg Compensation

ISLAMIC RELIEF USA . | _95-4453134

Check the appropriate box{es) if the crganlzation provided any of the following to or for a person listed in Form 990,

ta
' Part Vil, Sectlon A, line 1a. Complete Part Il to provide any relevant informatlon regarding these items.
1 First-class or charter travel |:| Heousing allowance or residence for personal use
L__l Travel for companicns ' [:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or soglal club dues or initiation fees
[] Discretionary spending account [ 1 Personat services {o.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization foliow a written policy regarding payment or
reimbursement or provision of all of the expenseas described above? if "No," complete Part lll toexplain _._...........ccovev i
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurrad by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked IN NG 187 e seies s resessrnsbarens
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.
D Compensation committee IE Written employment contract
Independent compensation consultant m Compensation survey or study
L_K.] Form 990 of other organizations |—_Y:_| Approval by the board or compensation committee
4 Dunng the year, did any person listed In Farm 8806, Part VI, Section A, line 1a, with respect to the fi ]|ng i
organization or a related organization: gk
a Receive a severance payment or change-of-Comrol PaYen Y | e et 4a X
b Participate in, or recelve paymant frem, a supplemental nongualified retirement PIANT | . ..o eeeeee e e eee e e enns 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .-, e X-
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part I!l ke
Cnly section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
& For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRBOTGANIZAUONT | .. ... . oicieierieceseceiia e rieeeseseseessas st bestsmeesteseaesems et ahe et eem e se et aesemseessar b s s ass et seransbesasr st sssara s e asarsarans
b Any related organization? ..
If "Yas" toline 5a or 5b, describe in F-‘art EII
6 Forpersons listed in Form 880, Part ViI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the net eamings ok
a The organization? |
b Any related orgamzatnon?
If *Yes" to line 62 or 6b, describe In Part III
7 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Parb 1 | e 7 X
8 Were any amounts reported in Form 880, Part VI|, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regs. section 53.4958-#a)(3)7 If "Yes,* describe inPart 1 ... v LB X
8 If *Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in :
Roegulations section 53.4958-6(c)7 . senrrienspengiesioaens cevverennieiiine | 9
LHA For Privacy Act and Paperwork Fleductlon Act Notice, see the Instructlons for Form 990 Schedute J (Form 990) 2009
032111
©2-02-10
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SCHEDULE L - Transactions With Interested Persons ' OMS No. 1545-0047
{Form 990 or 990-EZ) P Complete If the crganization answered ’
] "Yes” on Form 980, Part IV, line 253, 25h, 26, 27, 28a, 28h, or 28c,
Department of the Treastry or Form 9980-EZ, Part V, line 38a or 40b.
Internal Revenua Service - Attach to Form 980 or Form 990-EZ, P See separate Instructtans

) Employer |dent;ficatuon numbar
ISLAMIC RELIEF USA ‘ 95 4453134

“Excess Beneflt Transactions (section 501 {c)(3) and section 501(0)(4) organizations oniy). -

Compiete If the organizatlon answared "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990+ EZ, Part V, line 40b.

Name of the organization

. . Correct
{a} Name of disqualified person (b) Description of transaction (?es rrecNB:?

2 Enter the amount of tax imposed on the organization managers or disquallfisd persons during the year under

section 4958 -
3 Enterthe amount of tax, lf any, on lme 2 above relmbursad by the organlzatron

Yy
@ ®

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loart to or from Original principal |  (d) Balance d (e) In f) Approved | (o) Witten
p)erson and purpose the organization? (e e pnePel | (e Balance due default? (ggn?%%cég{ agresment?
To From Yes | No | Yes | No | Yes | No
LOAN TO OFFICER - _ X 5,000, 0. X |X X
VARIQUS-EMPLOYEES X 40,565, 40,565. X | X X

T 40,5650
] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested person and (c} Amount and type of
the ctganization assistance

PartlV:] Business Transactions Involving Interested Persons.
Complete if the organization answered *Yeos" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of é%g;:ggﬂgn";
parson and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 850 or 990-EZ) 2009

Instructions for Form 980 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> C(fmptete if the organizations answered "Yes" on Form
990, Part IV, lines 28 or 30.

Departmani of tha Traasury
Internat Revanue Senvico

P Attach to Form 880,

Name of the organization

ISLAMTC RELIEF USA

OMB No. 1545-0047 |

chion

Employer identlficatio: ;\umber

95-4453134

-—Types-of Property =
' | (@ {b) (c) {d)
Check if Number of Revenues reparted on Method of datermining
applicable { contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart™ o
2  Aft - Historical treasures
3 Art-Fractional interests
4 Books and publications ... ..
& Clothing and housshold goods ...
6 Cars and other vehicles X 2,765. MARKET VALUE/REDBCOK
7 Boeats and planes -
8 Intellectualproperty | ...,
9 Securities - Publicty traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests e
12  Securlties - Miscellaneous ..ol
13 Qualified conservation contribution -
Histarlc structures ..o,
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ......................
17  Realestate- Other .. ..........;...
18 Collectibles ... ...
19 Foodinventory | ... ...
20 Drugs and medical supplies ... X 2 108,740,988, MARKET VALUE/REDBOK
21 Taxidermy . ..,
22 Historicalartifacts ...
23 Sclentific specimens ...
24  Archeologicalartifacts ............cc.coourevrurne
25 Other P ( LIVELIHOOD AC) X 0 4,010,566, KET VALUE/REDBQOK
26 Other P ( )
27 Other P { )
28  Other P ' )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three yoars from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding periad? | ...
b If "Yes," describe the arrangement in Part (I, .
31 Does lhe organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
CONTIBUIONST | ittt etecsteaset s ossesee s et e e eceeee e seee s asabasasebt et smsbarar s s 1o e s mmm s e ee e st sra bt s a e AR s e s s ems e
b If "Yes," describe in Part Il
33 Ifthe organization did not report revenues in column {c} for a type of property for which column (a) is checked,
desctibe in Part [l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 950) 2009
832144
93-12-10
53
2009.04050 ISLAMIC RELIEF USA ISLAMICI

18331115 787392 ISLAMICRELIE



Schedule M (Form 990y 20080 TSLAMIC RELIEF USA 95-4453134 Page 2

Supplemental information. Gomplets this part to prowde the Information required by Part |, lines 30b, 32b, and 33,
- Also complete this part for any additional information,

SCHEDULE M, LINE 32B: THIRD PARTY USED TO PROCESS NONCASH

CONTRIBUTIONS. IRUSA UTILIZES HELP OF AN INDEPENDENT CONTRATOR TO

ADMINISTRATE NONCASH DONATIONS ON BEHALF QF ISLAMIC RELIEF USA.

SCHEDULE M- SUPPLEMENTARY TNFORMATION:

ISLAMIC RELIEF USA USES RITEWAY CHARITY SERVICES FOR CAR DONATIONS IN

THE SOUTHERN CALIFORNIA AREA, LOCATED AT: 9723 GLENOAKS BLVD, SUN

VALLEY, CA 91352. RITEWAY PREPARES THE IRS FORM 1098-C ON ISLAMIC

RELIEF _USA'S BEHALF FOR CARS DONATED THROUGH THEIR COMPANY.

932142 02-08-19 Schedule M (Form 980) 2009
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~—FORM 990, PARTT;

OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990

{Form 590) Complete to provide information for responses to specific questions on
Departmant of ihe Treasury Forra 990 or to provide any additional information,
lm:mal Ravenue Servics - Attach to Form 990.

Employer identification nhumber

Name of the organization
ISLAMIC RELIEF -‘USA : 95-4453134

LINE 1, DESCRIETION“OFfORGANIZATION*HISSION:

WITHOUT REGARD TO COLOR, RACE OR CREED; TQO PROVIDE AID IN A

COMPASSTONATE AND DIGNIFIED MANNER:; TO PROVIDE RAPID RELIEF IN THE

EVENT OF MAN-MADE OR NATURAL DISASTERS; AND TO ESTABLISH DEVELOPMENT

PROJECTS IN NEEDY AREAS TO HELP TACKLE POVERTY, ILLITERACY AND ﬁISEASE '

AT 3 LOCAL LEVEL,

FORM 990, PART ITI, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

- "

AND TQ ESTABLISH DEVELOPMENT PROJECTS IN NEEDY AREAS TO HELP TACKLE

POVERTY, ILLITERACY AND DISEASE AT A LOCAL LEVEL,

FORM 550, PART TIIT, LINE 2, NEW PROGRAM SERVICES:

INTERNALLY DISPLACED PERSQONS - DRC CONGO

TEACHER TRAINING SOCIETY GHANA

FOOD AID TO PALESTINE FAMILY PALESTINE

EYESIGHT REHABILITATION PROJECT AFGHANISTAN

SHALLOW WELL IN BALKH PROVINCE AFGHANISTAN

PROVISION OF LOCMS IN SHOOR TEPA DISTRICT AFGHANISTAN

VOCATIONAL TRAINING AND EMPLOYMENT SUPPORT SERVICES BANGLADESH

HUANXTANG 220 RATNWATER CATCHMENT AND STORAGE CELLAR CONSTRUCTION

PROJECT CHINA

HAIYUAN ECOLOGICAL MGMT DEMO PROJECT FOR SUSTAINABLE RURAL DVLP CHINA

FUYUN INTEGRATED DEVELOPMENT PROJECT IN XTANJIANG CHINA

TONGJIANG EDUCATION, HEALTH, AND WATER SUPPLY PROJECT CHINA

EARLY TNTERVENTION AND REHAB CENTER (EIRC) EGYPT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 980, Schedule O (Form 990) 2009

632211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 - “ﬁ“‘“""
(Form 820) Complete to provide informatlon for responses to spéciﬂc questions on 2 09
‘Form 980 or to provide any additional information. S ORER ORI
E?&ﬂ??ﬁ?i&'&%&“f;f” P Attach to Form 980. ' e hn% %Giftfn, ok
Name of the organization ] . : Employer identification number
ISLAMIC RELIEF USA 95-4453134

W“wSUSTAINABLE”LIVEEIHOOD‘PROJECTWIN"UPDANDMANDMPOSTﬁCONFEICTwﬁREES"OFWﬁﬁwmww I

ACEH PROVINCE INDONESIA

COMMUNITY WATSAN/ﬂYGIENE PROMOTTION IN WEST JAVA INDONESIA

CHILD FRIENDLY VILLAGE — SOUTH MALI

MALARIA PROJECT MALTI

MALI VENERABLE CHILDREN MALI

KERR EMERGENCY REHAB (AKA PAK BHU) PAKTISTAN

COMMUNITY LIVELIHOOD IMPROVEMENT PROJECT (CLIP) PAKISTAN

FAMILY SPONSORSHIP IN GAZA PALESTINE

SCHOOIL FEEDING FOR STUDENTS IN GAZA PALESTINE

INCREASING CAPACITY OF EMERGENCY AND ICU DEPARTMENTS PALESTINE

SCHOOL BAGS FOR STATIONARY CHILDREN CHECHNYA

SUMMER _VACATION FOR WAR AFFECTED ORPHANS CHECHNYA

LIVELIHOOD SUPPORT TO ORPHAN FAMILIES CHECHNYA

VOCATIONAT, TRAINING CENTER FOR ORPHANS CHECHNYA

PROVIDING EDUCATION SUPPORT TO IDP'S IN DARFUR SUDAN

EMERGENCY INDONESIA

ORPHANS 1 TO 1 VARTOUS

QURBANT VARIOUS

RAMADAN FEED NEEDY VARIOUS

BALUCHISTAN WATSAN PAKISTAN

NWFP EMERGENCY PHASE 1 (SCREAM) PARKISTAN

NOKUNDT & CHAGGAT HBATLTH PAKTSTAN

EMERGENCY TRANSITIONAL SHELTER PROJECT FOR EARTHQUAKE AFFECTEES IN

BALUCHISTAN PAKISTAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule © (Form 980) 20609

932211
02-03-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890} Complete to provide information for responses to specific questions on
Form 880 or to provide any additional information.

Depariment of the T

ln?grna:n;;v;uueasa:\jlacsemy . P Attach to Form 990,

Name of the organization

ISLAMIC RELIEF USA . 95-4453134

DEVELOPMENT PROJECTS

TO DEVELOP COMMUNITIES, BY BUILDING COMMUNITY CENTERS AND TRAINING

CENTERS FOR VOCATIONAL TRAINING, AND BY DEVELOPING THE SKILLS AND

ABILITIES QOF THE DIFFERENT COMMUNITIES, BOTH LOCALLY AND ABROAD.

GRANTS ALLOCATIONS: $526,641

PROGRAM SERVICE EXPENSE: & 274,586

ZAKAT AND SADAQA PROJECTS

TO PROVIDE BASIC AID, SUCH AS FOOD, RENT, CLOTHING, AND MEDICAL

SUPPLIES TO THE POOR.

GRANTS AND ALLOCATION: $391,748

EDUCATION AND TRAINING PROJECTS

TC PROVIDE EDUCATION AND TRAINING WHEREVER IT IS NEEDED, WITH SPECIAL

EMPHASTS ON CHTLDREN AND YQUTH.

GRANTS AND ALLOCATION: $225,528

HEALTH AND NUTRUTION PROJECTS

TO PROVIDE ESSENTIAL HEALTHCARE AND MEDICINE TO POOR COMMUNITIES AND

INTEGRATED HEALTH PROGRAMS AIMED AT CARING FOR CHILDREN TRAUMATIZED AND

INJURED BY ARMED CONFLICT AND CRISES; TO HELP PEOPLE IN ADAPTING TQ

THEIR SOCIAL SURROUNDINGS; TO OFFER MEDICAL AID AND CARE TO MOTHERS AND

CHILDREN IN AREAS THAT LACK ADEQUATE HEALTH SERVICES.

GRANTS AND ALLOCATION: $£147,715

EXPENSES $ 114940299, INCLUDING GRANTS OF § 837173. REVENUE & 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O {Form 990) 2009
gazo11
02-08-10
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- OMB No. 1545-0
SCHEDULE O . Supplemental Information to Form 990 2009"
© (Form 990) Complete to provide information for responses to specific questions on
Form 830 or to provide any additional 1nformat|on . v
Department of the Treasury P Attach to Form 990.

Inigrnal Revanue Service
Narrie of the organization

: ‘| Employer iaentilicat[cn number .
ISLAMIC RELIEF USA 95-4453134

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS DELEGATES

THE RESPONSIBILITY OF REVIEWING THE IRS FORM 990 TAX RETURN TO AN EXTERNAL

LEGAL COUNSEL WHO REVIEWS THE RETURN AND PROVIDES A REPORT TO THE BOARD OF

DIRECTORS ON ANY MATERTIAL ISSUES ARISING FROM THEIR REVIEW, PRIOR TO FILTING
OF THE FORM 990. '

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE
CONFLICT QOF INTEREST POLICY, PREPARED BY EXTERNAL LEGAL COUNSEL, ANNUALLY

AND IT IS SIGNED BY ALL BOARD OF DIRECTCRS AND CFFICERS AT THE 1ST QUARTER

BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 15: LINE 15A COMPENSATION PROCESS FOR

TOP OFFICIAL

COMPENSATION OF SENIOR MANAGEMENT IS APPROVED BY THE IRUSA BOARD{S.

MEMEBERSHIP COMMITTEE. THE MEMBERSHIP COMMITTEE, WHICH IS COMPOSED ENTIRELY

OF OUTSIDE DIRECTORS, REVIEWS RECOMMENDED 'COMPENSTION LEVELS IN LIGHT OF

MARKET AND COMPARABILITY DATA SUCH AS PRIOR JOB HISTORY, COMPETING OFFERS,

RELEVANT SALARY SURVEYS, FORM 990 DATA FROM SIMILARLY SITUATED NGOS, AND

OTHER COMPARABLES, AND THEN APPROVES OR ADJUSTS THE TOTAL COMPENSATION AND

/OR INDIVIDUAL COMPONENTS THEREOF. THESE DELIBERATIONS ARE RECORDED IN

CONTEMPORANEQOUS MINUTES.

LINE 15B COMPENSATION PROCESS FOR OFFICERS

COMPENSATION OF SENTOR MANAGEMENT IS APPROVED BY THE IRUSA BOARD'S

MEMBERSHIP COMMITTEE, THE MEMBERSHTP COMMITTEE, WHICH IS COMPOSED ENTIRELY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

232211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T T3
{Form 990} Complete to provide information for responses to specific questions on 2009 .
Form 920 or to provide any additional information. TRl 3]s
Intnal Rovane Servica. P> Attach to Form 990. L nbesieh
Name of the crganization . Employer identification number
ISLAMIC RELIEF USA 95-4453134

- OF OUTSIDE“DIRECTORST“REVIEWS“RECOMMENDED“COHPENSATION*BEVELS”IN*LIGHTWCﬁ“m*““'““

MARKET AND COMPARABILITY DATA SUCH AS PRIOCR JOB HISTORY, COMPETING OFFERS

RELEVANT SALARY SURVEYS, FORM 990 DATA FROM SIMILARLY SITUATED NGOS, AND

OTHER COMPARABLES, AND THEN APPROVES OR ADJUSTS THE TOTAL COMPENSATION

AND/OR_INDIVIDUAL COMPONENTS TEHRECF. THESE DELIBERATIONS ARE RECORDED IN

CONTEMPORANEQUS MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING CQOPY OF FORM 990:

AK AL AR, ,AZ,CA,CQO,CT,DC,FL.,GA,TL KS KY¥Y ME,MD,MA MTI MN,NE,NJ,NM, NY NC,OH,OK

OR,PA,RIL, SC, TN, UT VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 18: TRUSA MAKES AVAILABLE ITS FORM

1023. TO REQUEST THE 1023 AN EMATI. MAY BE SENT TO INFOSISLAMICRELIEFUSA.ORG

OR WRITE ISLAMIC RELIEF USA, 3655 WHEELER AVE, ALEXANDRIA, VA 22304. TAX

RETURN IS AVATLABLE AT THE WEBSITE AT WWW.ISLAMTCRELIEFUSA.ORG MATNTAINS

INFORMATION IN THE "ABOUT US" AND "PRIVACY POLICY" SECTIONS.

FORM 990, PART VI, SECTION C, LINE 19: IRUSA MAKES AVAILABLE ITS GOVERNING

DOCUMENTS, CONFLICT QF INTEREST POLICY, FINANCIAL STATEMENTS AND TAX RETURN

UPON REQUEST. TO REQUEST INFORMATION AN EMAIL MAY BE SENT TO

INFO@ISLAMICRELIEFUSA.ORG OR WRITE ISLAMIC RELIEF USA, 3655 WHEELER AVE,

ALEXANDRIA, VA 22304, ADDITIONALLY, THE WEBSITE AT WWW.ISLAMICRELIEFUSA.ORG
MAINTAINS INFORMATION IN THE "ABOUT US" AND "PRIVACY POLICY" SECTIONS.

990 PART XI, LINE 2C EXPLANATION

IRUSA HAS COMMITTE THAT ASSUMES THE RESPONSIBILITY OF OVERSIGHT OF ‘

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule G {Form 990) 2009

032211
92-03-10
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T OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 065 2
(Form 990) Complate to provide informatlon for responses to specific questions on . 9
s N 7k s

Internal Revenus Service
Name of the organization

TSLAMIC RELTEF USA. | 95-4453134

'AUDIT OF-ITS FINANCIAL-STATEMENTS -AND -SELECTION- OF- AN INDEPENDENT - - - -

ACCOUNTANT.

990 PART V, LINE 2A EXPLANATION FOR 149 W2S ISSUED:

ISLAMIC RELIEF USED TWC DIFFERENT PAYROLL COMPANIES DURING THE YEAR FOR

PAYROLL PROCESSING AND ACCORDINGLY BOTH THE PAYROLL COMPANIES ISSUED

W28 TO EMPLOYEES FOR THE PORTION OF PAYROLL HANDLED THROUGH RESPECTIVE

COMPANTIES. IN ADDITION TO THIS IRUSA ALSO ISSUED SOME OF THE W2S.

OVERALL POSITION OF W2S ¥ISSUED BY DIFFERENT PAYROLL PROCESSORS FOR

‘EMPLOYEES OF. IRUSA WAS AS FOLLOWS:

ADMINISTAFF ISSUEBD 68 W2S

TRINET ISSUED 80 W2S

IRUSA ISSUED 1 W2

TOTAL W2S ISSUED = 149

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: LOAN TO OFFICER

(A) PURPOSE OF LOAN: PERSONAL LOANS

{B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMQUNT & 5000. (D) BALANCE DUE § 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instrugtions for Form 990. Schedule O {Form 590} 2009

932211
02.03-10
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SCHEDULE O Supplemental Information to Form 990

- (Form 990) Complete to provide information for responses to specific questions on

Dopariment of tha Treasury
Internal Revenus Service . P Attach to Eorm Ba0,

Name of the organizatlon

OMB No.' 1645-0047

Form 980 or to provide any additional information.

Employer idenfification numbsr

(E)

ISLAMTIC RELIEF TSR ' 05-4453134

T.OAN IN DEFAULT? = NO -

- (F)
(G)

APPﬁOVED BY BOARD OR COMMITTEE? = YES

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERZSON: VARIOUS-EMPLOYEES

(A)

PURPOSE OF LOAN: PERSONAL LOANS

(B)

LOAN TC OR FROM ORGANIZATION? = FROM

{C)

ORIGINAL PRINCIPAL AMOUNT & 40565. (D) BALANCE DUE $ 40565,

(E)

LOAN IN DEFAULT? = NO

(F)

APPROQVED BY. BOARD OR COMMITTEE? = YES

(&)

WRITTEN AGREEMENT? = YES

SCHEDULE -I, PART TJ EXPLANATION FOR LOANS TO EMPLOYEES

NONE QF THE EMPLOYEES REPORTED ON SCHEDULE - L ARE OFFICERS OR KEY

EMPLOYEES.,

LHA For Privacy Act and Paperwork Reducticn Act Notice, see the Instructions for Form 920, Schedule O (Form 9980) 2009

932211
02.03-10
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization 990 2009
Depariment of the Trozeury _ (Inoluqmg Information on Listed Property)} Attachment

Internal Revenue Sevice  (89) p See separate instructions. p Attach to your tax return. Sequenca No. 67
Nams{s) shown on return Hus'ness or activity 1o which this form relates Ifentifying numbsr

IS AMIC RELIEF TUSA ‘ ORM 950 PAGE 10 05-4453134
Rarkili| - Election-To Expense Certain Proparty Under-Section-178-Note: IF. you have any listed propsriy; complete Part V-befors you complate Part |; :
1 Maximum amount. See the Instructions for a higher fimit for certain businesses . . 1 250,000,
2 Total cost of section 179 property placed in seivice {see instructions) . i 2 .

3 Threshold cost of section 179 property before reduction in Imitaton 3 800,000,
4 Reduction in limitation. Subtractline 3 from line 2. If zero orlass, @ntar -0 e 4

5 Dollar limitation for tax yeer, Subtrect line 4 frem line 1. It zero or less, entér -0-. If married filing separately, ses instructions ..........cocoveveezeeeeeanee: 5

6 {a) Description of property [b) Cost (buginesa usa only} {c) Elactad cost

7 Listed property, Enter the ameunt fromiine 29 ......ccoceveveeeinieecveeceeee e o

8 Total elected cost of section 179 property. Add amounts in column (), INES B ANA 7 ..o iiieeeeoeeeeeessessons ;]

]

9 Tentative deduction. Enter the smaller of N85 Or NG 8 | .. .o foreeseseeeseose e teee s essseesseseses e e seees

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4662

11 Buslness income fimitation, Enter the smaller of business income {not less than zero} or rIne 5 _____

12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter morethan line 17 .......oiieiiiiiirieeaieeee:
13 Carryover of disallowed deduction to 2010. Add lines @ and 10, less [ine 12 ........... > | 13 |

‘Note: Do not use Part Ii-or Fart Ifi below for listed property. Instead, use Part V.,

’E’ﬂﬂ:"l Special Depreciation Allowance and Other Depraciation (Do not include listed propenty.)

14 Special depreciation allowance for qualified property {other than isted property) placed In service during

: the tax year . 14
_ 16 Propesty subject to section 168(f)(1) ecion 16
16 65,164,

16 Other depraciation {including ACRS) "
| MACRS Depreciation {Do not include Ilsted property) (Sae lnstruchons)

Section A

17 MACRS deductions for asssts placed in service in tax years beginning befora 2000

91,0

48 Hyou ave eleciing to group any asssts placed in servics during the tax year Into one or mars general assal accounls, checkhere ...

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclat!on System

{a) Classlfication of property a;v)eh:frngll:c:{dld g&fﬁ@?&?ﬁmﬂ:ﬂ W Recovary o convention | (g Method (9) Dapreclation deduation
In servica only - see [nekuotions) period
40a  3-year property 6,546. 3 YRS, MQ SL 1,273,
b __ 5-ear properly 66,162./ 5 YRS, MQ SL 12,824,
¢  7-year property 227,496.| 7 ¥RS. MO |SL 30,325,
d 10-vear property
¢  i5-yearproperty
f 20-year property ‘
g 25vyear property 25 yrs. S
27.5 yis, " MM =i
h  Residential rental property 27.5 yrs. MM SIL
. . 39 yrs. MM SiL
i Nonresidential real property MM | S
Section C - Assets Pla During 2009 Tax Year Using the Alternative Depreciation System
20a ___ Ciass life 5/l
b 1Z2-vear 12 yrs. S/L
40-year 40 yrs. MM S/L
artf\?l Summary (Ses instructions.)
21 Listed property. Enter amount fromline28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 1 9 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - seg instr, ...........cceeee.
23 For assets shown above and placed In service during the current year, enter the
portion of the basls attributable to section 263A COSES .. 23
81%i1¢ LHA For Paperwork Reduction Act Notlce, see separate Instructions. Form 4562 (2009)
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Form4562 (2009) ISLAMIC RELIEF USA _ 95-4453134 Page2
= % Listed Property {include automobiles, certain other vehicles, céllular telephones, certaln computers, and property used for entertainment
recreation, or amusement.}

Note: For any vehicia for which you are using the standard mileagé rate or deducting lease expense, completeonly 248, 24b, columns (a)
through (c) of Section A, alf of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles)

24a Do you have evidence to support the businessfinvestment use clalmed? [ lves [ | No|24bIf" 8s," Is the evidence written? [:] Yes || No
(a) - 62%6 Bugci:r)rassl (d) Dasls for S:;,)reclatrnn {ﬂ (Q) (h) ' E|B[(!I1)Ed
ifvendeanish | v | miesment | o GOSN | enchesninan |G| SR, | Ciiieton | ool 179
25 Special depreciation allowance for qualified listed property placed in service during ihe tax year and
used more than 50% in a quallflad business use........ 25
26 Property used more than 50% in a qualified busrness use:
_ %
%
i %
27 Property used 60% or less in a quallfied business use:
i % S/l -
% | SA. -
Lo % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and online 21, page 1 i eeiseeins l 28
20 Add amounts in column (), line 26. Enter hereand online 7, page 1 ................... \irreesinzessziornsssnsssnsssesssssazzazs. | O

Section B - Information on Use of Vehlcles .

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persén
If you provided vehicles to your employees, first answer the questlons in Ssction C to see if you mest an exception to completing this sectron for

those vehicles.

{a) {b} (c) {d) (e) ®

30 Total buslness/investment miles driven during the * Vehicle Vehicle Vehicle Vehicls Vehicle Vehigle
year (do not include commuting miles) ... )

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
driven,

33 Total mlles drlven durlng the year .
Add lines 30 through 32, . ......c..cocevvveemene,

34 Was the vshicle avaitable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35

36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is ancther vehicle available for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ‘
37 Do youmaintain a written paolicy statement that prohibits all persconal use of vehicles, including commuting, by your Yes | No
employses? | ..
38 Do you maintaina wntten pollcy statement that prohrbrts personal use of vehlclas, except commuling, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreaowners . .
39 Do you treat all use of vehicles by employees as personal use? s
40 Do you provide more than five vehicles to your employees, obtain mfonnahon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concarning qualified automobile dsmonstratron use?
Note: /f your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for ths covered vehrc{es
[‘Part'VE] Amortization

(a) (b) (c) ‘ (d) {e)
Daescription of eosts Dale amogtization Amorhzable . Amerlization Amarlization
beplns amount aaclfon peilod o7 percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amoitization of costs that began before your 2009 taxvear ...
44 Total. Add amounts in column {f). See the instructions for where to report
816252 11-04.08

gt

Form 4582 (2009)
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