IRUSA 04/22/2010 7:09 PM
Returr Organization Exempt From Inc  » Tax QME No. 1345-0047
i Form 3 Under section 5U.,3), 527, or 4947(a)(1) of the Internal Revenue Code \except black lung
Department of the Treasury o benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable: | Please | ¢ Name of organization D Employer identification number
Address change :':;Q:F:f Islamic Relief USA
|z| Name change print or Doing Business As 95-4453134
D po— f;z‘: Number and street (or P.0O. box if mail is not delivered to street address) Room/suite E Telephone number
[T rmis soouic— 3655 Wheeler Avenue 714-676-1289
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Grossreceiptss 16,026,369
Amendedretum | tions. | Alexandria VA 22304
|:| Application pending F Name and address of principal officer: H(a) Is this agroup retum for
Dr. Yaser M. Haddara affliates? Yes No
3655 Wheeler Avenue HIDL il o lokes Yes l% No
Alexandria VA 22304 If"No," attach alist. (see instructions)
| Tax-exempt status: [}a 501(c) ( 3 ) 4 (insert no.) |_‘ 4947(a)(1) or l ! 527
J_ Website: P WWw.islamicreliefusa.org H(c) Group exemption number B>
anization: Ii‘ Corporation [—l Trust |_| Association ]—I Other P> I L Year of formation: 1993 l M _State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:
9 To strive to alleviate suffering, hunger, illiteracy and diseases worldwide
g without regard to color, race or creed; to provide aid in a compassionate
E . Bnd dignified manner; (continues on Schedule O) .
3| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line42) .~ 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
S| 5 Total number of employees (PartV, fine2a) . . ... 510
g 6 Total number of volunteers (estimate if necessary) 6 | 1500
7a Total gross unrelated business revenue from Part VIl line 12, colurn(c) ...~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 60,611,813 75,884,946
% 9 Program service revenue (Part VIll, line2g)
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 2,746 3,266
® | 11 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11¢) 743 -596,481
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. .. 60,615,302 75,291,731
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 51,474,171 64,876,275
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,541,903 3,817,703
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 420,000
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11249 4,579,807 3,639,019
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 59,595,881 72,752,997
19 Revenue less expenses. Subtract line 18 fromline12 o 1,019,421 2,538,734
‘g- g Beginning of Year End of Year
25 20 Totalassets (PartX, line 16) ... 11,707,193 17,794,346
To| 21 Total liabilities (Part X, ine 26) 1,253 931 4,854,482
=7Z| 22 Netassets or fund balances. Subtract line 21 fromline20 . .. 5 10,453,262 12,939,864

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| PV A | &7/22/ 210

d Date

Here Signature of officer

} ed Ayoub CEO

Type or print name and title
4 ; Preparer's identifying number
i Preparer's A_ J}’ Mt Che_ck i (see instructions)

I;f;?)arer's e ’ Démm W s 4/22/10| Snooves » K| 200228225
Use Only | Fim's name (or yours Updegrove, Combs, McDaniel & Wilson, PLC|en » 54-1391150

if self-employed), 5 Loudoun Street ’ SW ’ Suite B Phone

address,andzIP+4 ~ Leesburg, VA 20175 no. B 703-771-1818
May the IRS discuss this return with the preparer shown above? (see instructions) . . . IEI Yes No

Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Islamic Relief Us, 95-4453134 . Page2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2  Did the crganization undertake any significant program services during the year which were not listed on .
the prior Fomm 990 or 990-E27 . . e, ) [ ves [ no
If "Yes," describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
SerViCeS? .l e, e [ Yes B No

If "Yes," describe these changes on Schedule O,
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c}(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses $ 58,136,790 includinggrantsof $ 55,710,599 ) (Revenue $ ... ... .. )
EMERGENCY AND RELIEF PROJECTS i,

To provide food, water, medical treatment, and other ~— U
essential services to the victims of disasters and whoever =~ T
needs it anywhere in the world. &
4b (Code: ) (Expenses § | 7,074,049 incudinggrantsof $ 7 ;074,049 ) Revenve $ )
ORPHANS PROJECTS . .. TR U EOTT TR U UURRR RN
To provide education, health care and training to orphans ... ... . ... .. .. ... .. ..
in order to improve their living standaxds. .. ... ...
4c (Code:. . )(Expenses § . 799,995 includinggrantsof$ - 799,995 ) (Revenve $ ... )
UDHIYA/QURBANI PROJEC DS
To distribute donated fresh or canned meat to the needy . .. ... ... ... ... ... ...
during Muslim holy festivals.

4d Other pregram services. (Describe in Schedule O.) _
(Expenses $ 1,566,218 including grants of $ 1,291,632 ) Revenue $ )
67,577,052 (Mustequal Part iX, Line 25, column (B).)

4e_Total program service expenses | ]

Form 990 (2008)

DAA
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'2008) Islamic Relief US& 95-445334 Page 3
. Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947 (a)(1) {(other than a private foundation)? If “Yes,”

complete Sohe Ul A e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to

candidates for public office? If “Yes,” complete Schedule C, Partl | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete .

SChEdu'e C' Part O 4 X
Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the seclion 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit 5

- Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D' Part | e T L L T I I 6 X
+Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl . 4 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll L e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PAIIV e 9 X
Did the organization hold assets in ferm, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,

Parts VL VIL VIIL IX, er X as applicable | e 1| X

Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complele Schedule D, Parts XI, Xil, andxat .~~~ 121 X

Is the organization a school described in section 170(b){(1)(A){i)? If “Yes,” complete Schedulee 13 X
Did the organization maintain an office, employees, or agents outside ofthe U.S.? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If *Yes,” complete Schedule F, Part! 14b| X

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

organization or entity located outside the United States? If “Yes,” complete Schedule F, Patt ... 15| X

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

to individuals located cutside the United Stales? If “Yes,” complete Schedule F, Part Il 16 X
Did the organization report more than $15,000 on Part [X, column (&), line 11e? If “Yes,” complete Schedule G, Partl 17| X

Did the orgarization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil 18] X

Did the organization report more than $15,000 on Part VIII, line 9a7? if “Yes,” complete Schedule G, Partil . . . ... . ... .. 19 X
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
Did the organization report more than $5,000 on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts land Il = 21| X

Did the organization report more than $5,000 on Part IX, column (A}, line 27 if "Yes,” complete Schedule I, Parts land Il 22| X

Did the crganization answer “Yes” to Part V11, Section A, questions 3, 4, or 57 If “Yes,” complete

SCthU[e J ............................................................................................................... 23 x
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions

24b-24d and complete Schedule K. If*Ne," gotoquestion 25. e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year

todefease anytax-exempt DONdS? | e s 24c

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tfime during the year? 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
Did the organization become aware that it had engaged in an excess benefit fransaction with a disqualified

person from a prior year? f “Yes,” complete Schedule L, Partl " ' 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parth . . ... 2 | X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Partlll . .. .. ... . ... ... ... ....... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Islamic Relief USA 95—4453\“34 Page 4
Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee:
a Have a direct business relationship with the crganization (other than as an officer, director, trustee, or
employee)}, or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
P IV 282 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporalion) doing business with the organization? If “Yes,” complete Schedute L, Part V. . ... .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash centributions? If “Yes,” complete ScheduleM . 28| X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,” complele Schedule N,
Paﬂ l .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete
Schedule N' L O PP 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Partl 331 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Paris I,
”I' IV' and V' B e e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V' Iine e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, i€ 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part
1 PP O U 37 X

DAA

Form 990 (2008)
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Form 950 (2008) Islamic Relief USA 95-445:51’34

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

U.S. Information Retumns. Enter -0- if not applicable ta

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this relurn .

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

OO
If"Yes.” enter the name of the foreign country: B L L e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

BT e

5¢

6a

Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a perscnat
beneﬁl contrac“? e I L T R R R R I I R L RN R R R LR I B R

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L T N
Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 486687
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

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

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from lhem.) 11b

If “Yes,” enter the amount of tax-exempt interest received or acerued duringtheyear .. ... ... ... | 12b

DAA

Form 990 (2008)
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required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "“No” response to lines 8 or 8h below, describe the

Yes [ No

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a | 5
b Enterthe number of voling members that are independent .~~~ ib| 5

§  Did the organization become aware during the year of a material diversion of the organization's assets? . . ... ... ..
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or cther persons who may elect one or more members

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a Thegoverning body? P

9a Does the organization have local chapters, branches, or affiliates?
b If “Yes,” does the crganization have written policies and procedures governing the activities of such chapters,

2 X
3 X
4 X

5 X
[ X
7a X

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided 1o the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom990 10 | X
11 s there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addresses in Schedule® _........................o0covvunn.. .. 11 X
Section B. Policies
. Yes | No
12a Does the organization have a written confiict of interest policy? If “No,"go toline13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interesls that could give
ﬁse to conﬂiCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SchedUIe O how this is done ..................................................................................... 12c x
13| X

13 Does the organization have a willten whistleblower policy?
14  Does the organization have a writlen document retention and destruction policy? =
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? |
Describe the process in Schedule O, {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements ? .. ... ... .. ittt i i iiaiiiiiiiiii.i..s. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AK,AL.AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS, KY

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

Own wehsite D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Controller 3655 Wheeler Avenue

Alexandria VA 22304 703

-370-7202

DAA

Form 990 (2008)
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Form 990'(2008) Islamic Relief USx 95-4453134 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List the organization's five current highesl compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, 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; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
{A) (8 < (D} E) (F)
Name and Tifle Average Position (check all that apply) Reportahle Reportable Estimated
hours per i - T compensation compensation amount of
week é% 2 3 k) ,g_g: 5 from from related other
s&| € B |eo |38 a the erganizations compensation
a5l g 2 b g = organization (W-2/1099-MISC) from the
- g X 2 g {W-2/1099-MISC) organization
A= 8| 3 and related
o % g organizations
a
Aamir Rehmar
Director 2 X 0 0
Dr. Andrea Horgmann-TraiHa
Director 2 X 0 0
Dr. Thab M H Saad
Director 2 X 0 0
Dr. Yaser M Haddara
Director 2 X 0 0
Nasexr Haghamed
Director 2 X 0 0
Anwar Khan
VP 40 X 117,087 17,229
Christina J |Tobias-Nahi
Secretary 40 X 84,000 17,229
Abed ayoub
CEO 40 X 0 0
Dr. Abmad Elbendary
Bd Consultnt 40 X 0 0
Pinky Talib,
Controller 57 X 105,977 7,420

DAA

Form 990 (2008)
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Form 990 (2008) Islamic Relief T ) 95-445 34 Page 8
% Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Erﬁﬁloyees (continued)

(A) (B} © (D} (E) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per =4 i ::n" 9!; § '5".:5!; ey compensation compensation amount of
week %g: = I 2= g from from related other
ag § - _g - the organizations compensation
| E 2 g|® § organization (W-2/1089-MISC) from the
5| = gl 2 {W-2/1099-MISC) erganization
3 é 2 and refated
E organizations,
b Total ... » 307,064 41,878

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 2

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

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIBUEL e e e
5. Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jfersuch person . ... ... ..o .t ieeieeenaeeieresas

Section B. Independent Contractors
Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

! compensation from the organization.
Name and bl!l‘g?ness aldress Descri ho(s o)JI services C @ i
P ompensatan
Gammon & Grange, P.C. 8280 Greensboro Drive, 7th Floor
McLean VA 22102-3807 Legal 499, 166
Diana Sufian P.O. HBox 3459
Santa Monica CA 90408 Fundraising 420,000

2  Total number of independent contractors (including those in 1} who received more than $100,000 in
compensation from the organization P
Form 990 (2008)

DAA
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Form 990 (2008) Islamic Relief USA 95-4453134 Page 9
Statement of Revenue
e {A) () (C} (D)
it Total revenue Related or Unrelated Revenue
fexecr!l:u:)t business exclgded from tax
unction under sections
revenue revenue 512 513 or 514

..'éig 1a Federated campaigns
g’g b Membershipdues = | 1b
,":;E ¢ Fundraisingevents | 1¢ 2,771,347
E8| d Related organizations | 1d
gg e Govemment grants (contributions) 10
-,,ES f Allotr.lerwnlﬁbutiuns. gifts, grants,
@% and simitar amounds not included above | 45 73,113,599
‘g'g g Noncash contributions included in lines 1a-i.  $ 51,894,224 e s
OF h Total. Addlinesta—1f ... ........o.ooeveeveeeen.. 884,946
4 Busn. Code
3| 2a
4 PR e e e a s rm s ce e maaaaaea
| b .
=4 f All other program service revenue ... .......
O | g Total. Addlines2a=2f ............cooieeieeeiie. W
3 Investment income (including dividends, interest, and
other similaramountsy _ p 3,266 3,266
4 Income from investment of tax-exempt bond proceeds M ]
5 Royalties ... ... ... oo iiiiiiiiiiiiiiieiis P
(i} Real (iiy Personal
gGa Gross Rents
Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincome or (Ios$) . ...........ccvevuean... P |
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(oss) ...........cooveeoeeoeeuezieeee.. P
8a Gross income from fundraising events
s|  (otincudng s 2,771,347
E of contributions reported on line 16).
& SeePartlV,linets ~~a 138,157
_E,:S b Less:directexpenses b 734,638 R
8| ¢ Netincome or (loss) from fundraisingevents ........ P -596,481 -596,48
9a Gross income from gaming activities.
SeePartlV,line1® ~~~~~~ a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. ........ P
10a Gross sales of inventory, less
returns and allowances === a
Less:costofgoodssold b
¢ Net income or (loss) from sales ofinventory ......... W
Miscellaneous Revenue Busn, Code
c L L L L T T R R R N BRI SR -
d Alotherrevenue ... .. ...................
e Total. Addlines1a~14d P
12 Total Revenue. Add lines 1h, 29, 3, 4, §, 6d, 7d, 8c,
9c, 10c,and 11e . ...... eiiiiiiiiiiiiieiees W 75,291,731 0 0 -593,215

DAA

Form 990 (2008)
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; Statement of Functional Expenses ~
Section 501(c}(3) and 501(c){4) organizations must complete all columns.
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 &b, Total e(:genses Prograr(ntervice Managgglnt and Fund‘lgi’sing
7b, 8b, 9b, and 10b of Part VIIl. expenses g ergl expenses expenses
1 Grants and ofher assistance to governments and
organizations in the U.S. See Part IV, line 21 294,508 294,508
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 91,477 91,477
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV, lines 15and 16 64,490,290 64,490,290
4 Benefits paid lo or for members
5 Compensation of current officers, directors,
tustees, and key employees 235,545 114,562 87,404 33,579
6 Compensation nof included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7 Othersalafesandwages 3,582,158 1,114,490 1,085,586 1,382,082
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)
9 Otheremployee benefits =~
10 Payrolitaxes .. ...
11 Fees for services (non-employees):
a Management L
bolegal ... 559,778 559,778
¢ Accounting | 39,412 39,412
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 420,000 420,000
f Investment managementfees
B Other 259,443 227,458 31,985
12 Advertising and promotion 289,137 114,325 4,467 170,345
13 Officeexpenses . 1,085,854 577,098 176,905 341,851
14 Informationtechnology .. ... .. 26,202 1,087 23,057 2,058
15 Royalties . ... ...l
16 Occupancy . ... 387,573 18,228 278,980 90,365
17 Travel e 362,016 88,756 102,064 171,196
18 Payments of travel or enterfainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,244 100 1,600 3,544
20 IntereSt .................................
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 106,753 53,377 26,688 26,688
23 Insuance ... 22,086 959 12,744 8,383
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Special Events . 367,230 364,431 2,799
b Miscellameous .. . 79,324 20,274 40,065 18,985
¢  Trainming . ... 33,303 4,632 28,561 110
d , Taxesglicenses (excl.R/E) 5,664 1,000 4,649 15
e L T T L T T T
f Alotherexpenses ... ...
25 Total functional expenses. Add lines 1 through 24f 72,752,997 67,577,052 2,506,744 2,669,201
26 Joint Costs. Check here if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ... ... .............
DAA Form 990 (2008)
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= .

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing e, 10,557,027] 1 12,530,185
2 Savings and temporary cashinvestments L 2
3 Pledges and granis receivable, net L 3
4 Accounts re(:Eivabre' net ......................................................... 67 6 L 842 4 8 8 0 r B 67
5 Receivables from current and former officers, direclors, trustees, key

employees, or other related parties. Complete Part |l of Schedule L 5,000] 5 5,000

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B}. Complete

Pan !I Of SchedUIe L ............................................................. ) s
8 Notes and loans receivable, net | ... ... 14,389 7 28,250
@ | 8 Mventories forsaleoruse ... 8
& | 9 Prepaid expenses and deferred charges | . 52,356 o 73,062

10a Land, buildings, and equipment: cost basis
b tess: accumulaled depreciation. Complete

PartVl of Schedleb 10b 385,358 237,267] 10¢c 4,147,759
11 Investments—publicy traded securies ... 139,832 102,065
12  Investments—other securities. See Part W, line 11 o 12
13 Investments—program-related, See Part W, line1t1 13
14 dnfangibleassets 14
15 Other assets. See Part IV, fine 11 24,480] 15 27,158
16 _Total assets. Add lines 1 through 15 (mustequalline34) ............................ 11,707,193] 18 17,794,346
17 Accounts payable and accrued expenses 1,253,931] 47 855,681
18 Grants payable 18 3,998,801

19 Defermed reVenUe ... ... ... ........ccc.cceiiieiiiiiiiiiiiiiaeies
20 Tax-exemptbond labilitles | .. . . ...
21 Escrow account liabilty. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof Schedule L | .. .. .........................
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes andloanspayable o ...
25 Other liabilities. Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17through 25 ..........eeeieeene e 1,253,931] 26 4,854,482
Organizations that follow SFAS 117, check here » @ and "
complete lines 27 through 29, and lines 33 and 34.
27 UnreSIﬁCIEd net assels ..........................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets ...,
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Relained earnings, endowment, accumulated income, or other funds
33 Tolal net assets or fund balances 10,453,262] 33 12,939,864

34 Total liabilities and net assets/fundbalances ....................oeeveereneiienen 11,707,193| 34 17,794,346
. Financial Statements and Reporting

Liabilities

4,836,307 6,453,587
5,616,955| 28 6,486,277

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
¢ 1f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A1332 . ... OO P RSP 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . ... ... i s e ee it ieeas 3b

Form 990 {2008}

DAA
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SCHEDULE A
{(Form 990 or 999-EZ)

Department of the Treasury
Intérnal Revenue Service

Name of the organization

Public Charity Status and Public Support
To be completed by all section 501(c){3) organizations and section 4947(a)}{1)

nonexempt charitable trusts.
P Attach to Form 980 or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2008

Telamic Relief USA

Employer identification numhber

95-4453134

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
M

h

(I

1 ] O O

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b){1){(A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){1){A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b}(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part IL.}

A community trust described in section 170(b){1}(A){(vi}). (Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3 % of its support from contribulions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no moere than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 described in section 509(a}(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.

a D Type | b D Type H c Type llI=Functionally Integrated d D Type |1I-Other
By checking this box, | cerlify that the organization is not controlled directly or indirectiy by one or more disqualified
persons other than foundation managers and other than ene or more publicly supported organizalions described in section
509(a){1) or section 509{a)(2).

If the organization recelved a written determination from the IRS that itis a Type |, Type II, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons? ’

{i) A person who directly or indirectly contrals, either alone or together with persons described in (i)
and (iii) below, the governing body of the supported organization?

(i) A family member of a person described in () above?

(iif) A 35% controlled entity of a person described in (i) or (i} above?

Provide the following information about the organizations the organization supports.

Yes | No

[119()
11a(il)

11giii)

()} Name of supported {ii) EIN {ifl} Type of organization (iv} Is the organization | (v} Did you notify {vi) Is the
organization {described on fnes 1-9 incol. (i} isted inyour | the organizationin |organization in col.
above or IRC section goveming document? col. {ljof your | (3) organized in the
(see instructions)) support? U582
Yes No Yes No Yes No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-Ez) 2008 Isl aiiic Relief USA 95-4453134 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 9,316,341 48,509,833 42,652,636 60,611,813 75,884,946| 236,975,569

2 Tax revenues levied for the organization's
benefit and either paid to or expended un
its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1-3 42,652,636 60,611,813 75,884,946 236,975,569

5 The portion of total contributions by each
person (other than 2 governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 . . . 236,575,569
Section B. Total Support
Calencdlar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts fromline4 9,316,341 48,509,833 42,652,636 60,611,813 75,884,946] 236,975,569
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
3,923 2,938 1,165 1,746 3,266 13,038

SOUMCES ..., .. ..eiiiiiiiaieiinaes

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. ... .............

10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.} ... ... ... ..

11  Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, elc. (see instructions)

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

236,988,607

organization, check this box and stop Rere ... .. . ... .. ... i > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 13, column () . . 14 99.9945 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26F . 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box online 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization gualifies as a publicly supported organization > lzl

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and [ine 15 is 10% or
more, and if the organization meets Ihe “facts-and-circumstances” test, check this box and stop here. Explain in Past IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .. > B
18  Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions = = 4

Schedule A {Form 980 or 990-EZ) 2008

DAA
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‘Schedule‘A {Form 990 or 990-E2) 2008 I sla}n:. ¢ Relief USA 95-4453134

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1)

Secticn A. Public Support

Calendar year {or fiscal year beginning in) (b} 2005 {c) 2006 {d) 2007 (e) 2008

{f) Total

(a) 2004

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.’)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .....

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid o or expended on
its behalf

5 The value of services or facitiies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ....................

¢ Addlines 7aand 7b

8

Section B. Totfal Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES ., . ... it

b Unrelated business taxable income (less
section 511 taxes} from businesses

acquired after June 30, 1975
¢ Addlinesi0aandiOb .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

camried On ., ... ... . ... e

12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) .

13  Total support. {Add lines 9, 10c¢, 11,
and12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP ere | ... .. ... ... iiir ittt ittt it ettt e et ee et et e et eeean ettt e,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (B . 15 %
16  Public support percentage from 2007 Schedule A, Part IW-A ine 27q ... ... .. ... ... iooieeiennineeieeeeiiiennensss 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (fy) . ... .. ... .. ... ... .. ... .. 17 %
18  Investment income percentage frorn 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, 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 = |
20 Private foundation. If the crganization did not check a box on ling 14, 19a or 19, check this box and see instructions ... .. ... ... .

DAA Schedule A (Form 990 or 990-E2Z) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

Schedule A (Form 990 or 990-EZ) 20081
DAA



IRUSA 04/20/2010 1:42 PM O
O | oma No. 1545-0047

SCHEDULE D _ )

(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that

internal Revenue Service . answered “Yes,” to Form 990, Part1V, line 6, 7, 8, 9, 10, 11, or 12. Snachon:

Name of the organization

Employer identification number

Islamic Relief USA 95-4453134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.

AW =

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

Total number atendofyear ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dufing year) | ...

Aggregate value atend ofyear .. ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ..., D Yes D No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . Lo esiaeisesgesiiaocesies e ey D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

Purpose(s} of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservaltion of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complele lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservation @aSEMEBNIS . ... ... ... 2a
Total acreage resiricted by conservation easements L 2b
Number of conservation easements on a cerlified historic structure includedin(@ 2¢
Number of conservation easements included in (¢) acquired after 8147/06 ... 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _ _ _

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitaring, inspection, violations, and

enforcement of the conservation easements {NOKIS? ... _..............ccoevriirrrersires e ves  [no

Stalff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year  »__ _ _ _ _ __

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year s _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section |:| D
Yes No

170(h)(ANB)i) and section 170Ch)ANBII? | .. ..o . e
In Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the foolnote 1o its financial statements that describes these items.

if the organization elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubiic exhibilion, education, or research in furherance of public service,

provide the following amounts relating to these ilems:

(i) Revenues included in Form 990, Part VIll, fne 1 ... > s_ _ _ _ _ _ _
>

(i} AssetsIncluded in Form 990, Part X S _ oo
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required 1o be reported under SFAS 116 relating to these items:
Revenues inc"'ldEd in Form ggo' Part VI”' Iine 1 ........................................................................
Assets included in Form 990, PartX 2

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  Islamic Refief USA 95-4453134 Page 2

i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d H Loan or exchange programs
Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ R
Preservation for future generations

Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's ¢oflection? . ... ... ........... D Yes I:I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAItX? . ... ..\ oo\ o e Llves  [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning Balance e 1c
d Additions during the YEar e e id
e Distributions durdng the year e 1e
£ OERAING DRIANCE | 1
2a Did the organization include an amount on Form 990, Part X, ine 212 [:I Yos D No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a
b

c
d
e

-

g End of year balance

Beginning of year balance
Contributions

Other expenditures for facilities
and programs

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanentendowment »_ _ _ _ %
¢ Termendowment »_ _ _ _ % _
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | ... R R T VT OO TP TR ORRRRPO PRI 3a(i)
() related Organizalions 3a(ii
* b If“Yes"fo 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments-—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
{investment) basis (other)
Taland 1,303,279; 1,303,279
b Buikdings . ... 2,606,558 30,058 2,576,500
¢ Leasehold improvements . .. .. ... ... 55,888 29,268 260,620
d Equipment ... 418,974 246,534 172,440
0 Oher .. ... .\ ooioieieeiieiieiienn.. 148,418 79,498 68,920
Total. Add lines 1a—1e. (Column {d) should equal Form 990, Part X, column (B), line 10(€).) . ... ... .. ... .. .. ... ........ > 4,147,759

DAA

Schedule D (Form 990) 2008
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A
95-4453134 Page 3

Investments—Other Securities. See Form 890

Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

(€} Method of valuation:
Cost or end-of-year markef value

Financial derivatives and other financiat products

Closely-held equity interests
Other e

Total. (Column (b) should equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 980,

Part X, line 13.

{a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(&) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . B

Other Liabilities. See Form 990, Part X, line 25.

'(a) Description of liability

{b) Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) »

In Part X1V, provide the {ext of the footnote to the organization’s financial staterents that reports the organization's liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 290} 2008
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‘Schedule D (Form990) 2008 Islamic Rexief USA Page 4
: _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 890, Part VIl column (A), fine 12} ... ... 1 75,291,731
2 Total expenses (Form 890, Part IX, column (A), line 25} | ... . . S 72,752,997
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,538,734
4 Nelunrealized gains (losses) oninvestments | 4 -52,133
5§ Donaled services and use of facilities 5
6 ]
7 7
8 8
9 9 -52,133
10 2,486,601

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealized gains oninvestments . . ... . ... . ...

N oo

75,984,687

Donated services and use of facilities

Other (Deseribe in Part XIV)
Add lines 2a through 2d

LB = B B < -

Recoveries of prioryeargrants || . . ... ..

-41,682

76,026,369

Amounts included on Form 980, Part VIII, line 12, but not on line 1:

E-

Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b 4¢ -734,638
75,291,731
73,498,086

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilifies ... .........................

b Prioryear adjustments |

¢ Lossesreported on Form 990, PartIX, line25 ..

d Other (Describe in PartXIV) . ... ... ...

e 10,451

Addlnes 2athrough2d

3 Sublractline 2efromlined L,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV) . . . e,

73,487,635

c Addlin854aand4b .......................................................................................... _734’638
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl line18) . . . . 5 72,752,997
Supplemental Information _
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b.
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _ _
_Direct Costs of Fundraising Events _ _ _ _ _ _ _ _ _ _ _ _ 8§ _ _ 734,638 _ _
_Direct Costs of Fundraising Events _ _ _ _ _ _ _ _ _ _ _ _ § _ _ -734,638 _ _
_Part XII, Line 4b - Revenue Amounts Included on Return - Other __ _ _ _ _ _
Direct Costs of Fundraising Events -734,638

DAA

Schedule D (Form 930) 2008
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o (Formgopy 2008 Islamic Revief USA
V.: Supplemental Information (continued)

Schedule D {Form 990) 2008

DAA
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o 9 9

Schedule F Statement of Activities Outside the United States
{Form 990}

|_OMB No. 1545-0047

p Attach to Form 990. Complete if the organization answered “Yes” to

Department of the Treasu - h .
|ng3ma| Revenue Service y Form 990, Part |V, line 14b, line 15, or line 16.

Name of the organization

: Employer identification number
Iglamic Relief USA ' 95-4453134
General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records lo substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the Grants Or BSSISANCE? e [%] ves [] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Aclivities per Region, (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Regien (b} Number of {c) Number of (d) Activities conducted in {e)} If activity listed in (d) is {f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s} in region
the region)

Eagt Asip and the Pacific

Program Services Food/other assistnce 260,090
Europe

Program Services Food to needy indiv 921,685
Middle Epst and North|aAfrica : ’

Program Services Food to needy indiv 6,571,253
Scuth Asja :

Program Services Food to needy indiwv 1,557,693
Sub-Saharan Africa

Program Services Food to needy indiv 2,272,122
Sub-Sahakan Africa

Program Services General assistance 250,000
Sub-Sahafran Africa .

Program Services Medical assistance 52,657,447

Totals... M 3 64,490,290
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form $90) 2008

DAA
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‘Schedule F (Form 990) 2008~ Islamic Relief USA 95-4453154 Page 4

Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any other additional informaticn.

....... ~ If so, for how muCh?

Schedule F (Form 990) 2008
DAA,
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SCHEDULE G '\b'upplemental Information Regardihg ' | OMB No, 1545-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities
P Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Employer identification number

Islamic Relief USA 95-4453134
Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

Name of the organization

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

a Mail solicitations i e D Solicitation of non-government grants
b Email solicitations f D Solicitation of government granis
c D Phone solicitations g @ Special fundraising events
d IZI In-person solicitations
2a Did the organization have a wriften or cral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? . . . . @ Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual (ii) Activity (jii), Didhfund- {iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) rcaufi!c:d; ;? from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? cok. (I}
Yes| No
Diana Sufian
Program X 51,881,160 420,000 51,461,160
L » 51,881,160 420,000 51,461,160

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
Alabama,Alaska,Arizona, Arkansas,California, Colorado,Connecticut,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
DAA
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Sc.hedule G (Form 990 or 990-EZ) 2008

Isl&mic Relief USA

)

95-4453134

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9 Nef income summary. Combine lines 3 and 8 in column (d)

{a) Event #1 {b) Event #2 {c} Other Events
Dinner Dinner (d) Total Events
56 {Add col. (a) through
o (event type) (event type) {fotal number) col. {c})
=
=4
% 1 Gross receipts 231,801 149,411 2,534,032 2,915,244
2 s
Less: Charitable
contributions 223,969 128,395 2,418,983 2,771,347
3 Gross revenue (line 1 /| ‘
minus line 2} .. ...... 7,832 21,016 115,049 143,897
4 Cashprizes =
2| 5 Non-cashprizes
[ =4 .
1]
l.%. 6 Rentffacility costs 2,500 10,200 231, 617 244, 317
G
§ 7  Other direct expenses 4,259 8,354 477,708 490,321
8 Direct expense summary. Add lines 4 through 7incolumn (@) > 734,638
> -590,741

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/Instant R {d) Total gaming (Add

Q@ g
5 {a) Bingo bingo/progressive bingo (€} Other gaming col. {&} through col. {c}))
H
o

1 Grossrevenue . ... ..
w | 2 Cashprizes
&
&
g | 3 Non-cash prizes
Lﬁ .....
i+]
% 4 Renlfacility cosls

5 Other direct expenses

Yes --------------- % vt Yes .............. % | S—
6 Volunteer labor No No

10a

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. .. .. ... . ... .ol iiaes s s

DAA

Schedule G (Form 930 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Isiamic Relief USA 95-4453134

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity aperated in:
The organization’s facility

Anoutside facility . e,
Provide the name and address of the person who prepares the organization's gammgfspema! events books

and records:

13a
13b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ................................................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization b o ........... andthe
amount of gaming revenue retained by the third party »  § .

If “Yes,"” enler name and address:

Yes | No

Description of services provided I

D Director/officer D Employee [:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
Enter the amount of distributions required under state faw dlstnbuted to other exempt orgamzataons or spent

in the organization’s own exempt activities during the tax year b $

DAA

Schedule G (Form 990 or 990-EZ) 2008
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AN
Transactions With Interested Persons

OMB No. 1545-0047

2008

(i

SCHEDULEL A
Attach to Form 990 or Form 990-EZ.
Form 990 or 990-EZ
( ) ) To be completed by organizations that answered
Department of the Treasury "“Yes” on Form 990, Part IV, line 25a, 25D, 26, 27, 28a, 28b, or 28c,
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b.
Employer identification number

Name of the organization
95-4453134

Islamic Relief USA

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Te be completed by organizations that answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
_— i o R (c) Corrected?
1 (a) Name of disqualified person (by) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SECON 4958 | ... L > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | ]
L.oans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to (¢) Originat (d) Balance due (e) Indefault?| (f} Approved | (g) Writlen
or fram the principal amount by boardor | agreement?
organization? commitiee?
To IFrom Yes { No | Yes | No | Yes | No
Loan to officer
X 5,000 5,000 X1 X X

5,000f

Toftal
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (¢) Amount of grant or type of
organization assistance
Business Transactions Involving Interested Persons.
To be completed by organizalions that answered “Yes” on Form 990, Part 1V, fine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e?)fs garing
interested person and the transaction iy
Yes | No

organization

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L {Form 990 or 990-EZ) 2008
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D

(S'__%l:s%lélaf M - NonCash Contributions

-

| OME No. 1545-0047

P To be completed by organizations that answered "Yes”
on Form 990, Part IV, lines 2 .
Department of the Treasury ' + lines 28 or 30
Internal Revenue Service P> Attach to Form 990,

Employer identification number

Islamic¢ Relief USA 95-4453134
Types of Property

Narme of the organization

(a} (b} () (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIl line 1g revenues

Art—Works of art

Art—Fractional interests
Books and publications

Clothing and household
goods

N bW N L

Securities—Publicly traded X 2 1,832| Market Value

@ o~
S
=
1R
@
Q
Q
=
=
k=!
5
o
k=l
2

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or IIUSt intereSts ................
12  Securities—Miscellaneous
13  Qualified conservation

contribution (historic

14  Qualified conservation

16 Real estate—Residential
16  Real estate—Commergial =~~~
17  Real estate—Other

18  Collectibles

19 Foodinventory | X | 18 92,258| Market Comparison
20  Drugs and medical supplies X 76 51,800,134 Market Comparison/RedBook
21 Taxidermy ...
22  Historical arlifacts
23 Scientffic specimens
24 Archeological artifacts =~
26 Other™( . )
26 Other™( ... )
2 OerM( )
28  Other I { )
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 Acknowledgement 23] 0

30a During the year, did the organization receive by contribution any property reporied in Part {, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contn-b"“ions? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
CDntI’ibUﬁOnS? ............................................................................................................ 32a
b if“Yes," describe in Part II.
33 K the organization did not report revenues in ¢olumn (c) for a type of property for which column (a} is checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, - Schedule M {Form 990) 2008

DAA



IRUSA 04/20/2010 1:43 PM

)

. . X '
Schedule M (Form son) 2008 Islamic Relief USA 954453134 : Page 2
E Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

DAA
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SCHEDULE O : Supplemental Information to Form 890 OMB No, 15450047
(Form 9%0) P Attach to Form 990. To be completed by organizations to provide 2008

: additional Information for rasponses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

Employer identification number

Islamic Relief USA ' 95-4453134

Name of the organization

with the Community Development's fundraising events and projécts. They hel

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, ‘ ' Schedule © (Form 990) 2008
DAA
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- Schedule O {Form 980) 2008

Name of the organization Employer identification number

Izslamic Relief USA 95-4453134

Page 2

Grants and allocations: $526,641

................................................ Grants and allocation: $391,748 . .

................................................ Grants and allocatiomn: $225,528

................................................ Grants and allocation: $147,715

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990} 2008 -
Name of the organization

Employer identification number

Iglamic Relief USA 95-4453134

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990} 2008 Page 2
Employer identification number

Iglamic Relief USA 95-4453134

Name of the organization

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Islamic Relief USA 95-4453134

Department, immediately sends a written demand to the Grantee for a refund

Schedule O {Form 990) 2008

DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Izslamic Relief USA 95-4453134

_ agreements.

Schedule O {Form 990} 2008

DAA
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Schedule O (Form 990) 2008
Name of the organization Employer Identification number

Islamic Relief USA 95-4453134

Page 2

Schedule O (Form 390) 2008
DAA
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- » .
4 5 6 2 ~  Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
E’tteg;ral?:‘gg‘t,g:.&ges'gﬁ?:: v . . Attachment
(99} P See separate instructions. P Attach to your tax return. Sequence No, 67
Name(s) shown on return Identifying number
ITslamic Relief USA 95-4453134

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold.cost of section 179 property before reduction in limitation (see inslructions) . ... ... .. ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-C- o 4
§  Dollar limitation for tax year, Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
{a) Description of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enler the amount from line 20 ... ... ... e Lz
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines&and 7 . . .. 8
9 Ten'aﬁve dEdUCﬁO”' Enter the sma"er Df Iine 5 or llne B .......................................................... 9
10  Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) "
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 ... ... ... ...
13 Carryover of disallowed deduclion to 2009. Add lines 8 and 10, lessline12 ............ .. > | 13 ]
Note: Do not use Part Il or Part lil be[ow for listed property. Instead, use Part V.

See instructions.)

Spemal depreciation aflowance for qualified property {other than listed property) placed in service

14
during the tax year (see INSIFUCHONS) | ... ... ... ... 14
15 Property subject to sectisn 188(D(1) election ... 15
16  Other depreciation (INCIUGINg ACRS) ..\t ittt te ittt e et ey e et e e 16 21,721
MACRS Depreciation {Do not include listed property.) (See instructions.)
R Section A
17  MACRS deduclions for assets placed in service In tax years beginning before 2008 .. ... ... ... ... .. .ccooi.o.. 17 85,032
18 If you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here > I_I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (by Month and {c) Basis for depreciation |(d) Recovery .
(a) Classification of property year placed in ({businessfinvestment use . (e) Convention {f) Method (g) Depreciation deduction
) service anly-see instructions) period
19a  3-year property
b 5-year properly
¢ 7-year propery
d 10-year properly
e 15-year properiy
f 20-year propery
g 25-year properly ! 25yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property ‘ 275 yrs. MM SIL
i Nonresidential real L 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c  40-year 40 yrs. MM SiL

21
22

23

Summary {See instructions.)

Listed property. Enter amount from line 28 ra|

Total. Add amounts from line 12, lines, 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations—seeinstr. ....................

For assets shown above and placed in service during the current year,

enter the portion of the basis attributable fosection263Acosts ... ....................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)
There are no amounts for Page 2
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Forms . Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer ldentification Number

Islamic Relief USA

95-4453134

Form 990, Part X, Line 5 - Additional Information
Name of borrower Title

() Loan to officer Officer

(2)

(3)

(4)

(5}

{8}

{7}

(8

)

Criginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

%)) 5,000

Securily provided by borrower

Purpose of loan

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year {390-PF only)

()

5,000

5,000

2)

(3)

(4

65)]

6)

{7}

(8)

)]

(10

Totals

5,000

5,000
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Forms ‘Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending

Name

Islamic Relief USA

Employer Identification Number

95-4453134

Form 990, Part X, Line 7 -

Additional Information

Name of borrower

Relationship to disqualified person

(1) Various - employees

)

(3

4)

(5)

{6)

L £4]

{8)

)]

(i0) | . N

Original amount

borrowed Date of loan

Maturity
date

Interest
Repayment terms rate

Seeurity provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Fair market value

Balance due at

end of year {290-PF only)

4]

14,389

28,250

2

3

(4)

(5)

€&

4]

8

©

ao

Totals

14,389

28,250
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‘State of California
Secretary of State

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby cerdify: . '

That the attached transcript of % page(s) has been compared
with the record on file in this office, of which it purports fo be a copy, and
that it is full, true and cotrect.

IN WITNESS WHEREOF, | execute th-is"
certificate and affix the Greai Seai of the
. Btate of California this day of

JAN 2 8 2008

%«IM— Brrvea.

DEBRA BOWEN
Secretary of State

e QPO ST76et

SeciState Form CE-107 (REV 142007}
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ENDORSED - FILED
| B 3 i
RESTATED ARTICLES OF INCORPORATION JAN 1 3 2009

BLAMIC RELIEF

The undersigaed certlfy that:
I PR L L R T
1. . They are the board chairperson and the secretary, respectively, of Islamiic Relief,a
Califernia corporation.
2. ’I‘h;: Artides of Incorporation of this corporation are amended and restzied to read
© asfollows:

| Article 1
The name of the corporation is Islamic Relief USA (the “Corporation™).
Articke2

This Corporation is a vonprofit Fublic Benefit Corporation and is not organized for the private
gein of eny person. It is orgenized under the Nonprofit Public Benefit Corporstion Law for
public and charitable purposes. ‘ :

Article 3

The specific chatitable, educational, and religions purposes of the Corporation shall be to
alleviats human suffering, provide relief from poverty, facilitate education, promote sustainable
socio-ecopommic development, and elevate the standard of living for those in need, regardless of
their race, gender, or teligions background, all 2s a practical manifestation and application of the
Jumenitatian valnes inspired by the Islamic faith, including for example, establishing
development projects, schools, hospitals, and clinics, in areas where there is determimed to be a
need, aid to provide relief in the event of man-made or natural disasters, -

The Corporation is also organized to promote, encoLIALe, and $oster any other similar charitable,
educational, and religious activities; to acoept, hold, invest, reinvest, and administer any gifts, -
legacies, bequests, devises, funds, and propesty of any sort or nature, and to use, expend, o
donate the income. or principal thereof for, and to devote the same to, the foregoing purposes of
the Corpotation; and to do any 2nd all lawful acts and things which may be necessary, useful,
euiteble, o proper for the furtherance or accomplishment of the purposes of the Corporation. All
purposes-and:the activities flowing therefrom <hall at gll times conform o the reguirements of
Section 501(c)(3) of the Internal Revenue Code of 1986 (or a successor gtatute of similar import)
- (the “Code™). .

The Corporation shall have no members, as all governing authority shall reside with its Board of
Directors.

2340 — Iifanyic Relief USw Restated Articles — Ganmon & Grange P.C. - 703-761-5000  October 2008 Page l of 3




: Article 4
4.1  The Corporation is organized exclusively for charitable, educational, and religious
purposes within the meaning of Section 501(¢)(3) of the Code,

42  This Corporation shall hold and may exercise all such powers as may be conferred upon a
nonprofit corporation by the Jaws of the State of California and as may be necessary or expedient
for the administration of the affairs and attainment of the purposes of the Corporation. In
addition, this Corporation is formed for the purposes of performing all things incidental to, or
approptiate in,-the achievernent of the foregoing specific and primary purposes. However, the
Corporation shall not, except to an insubstantia! degree, engage in any activities or exercise any’
powers that are not in furtherance of the purposcs of the Corporation, and the Corporation shall
not carry on any other activities not perfuitted to be carried on (2) by 2 corporation exemnpt from
federal income tax under Section 501(c)(3) of the Code, or (b) by a corporation, contributions to

which-are.deductiblé under Section 176{c}2) of the Code.

43  This Corporation has been formed under the California Nonprofit Public Benefit
Corporation Law for the charitable parposes descxibed above, and it shall be nonprofit and -
nanpartisan. No substantial part of the activities of the Corporation shall consist of lobbying or
propaganda, or otherwisé attempting to influence legislation, except as provided in Section
501¢h) of the Code, and this Corporation shall not participate in or intervene in (inclndmg’
publishing or distribufing statements) any political campaign on behalf of or in opposition to any
candidate for political office.

Article 5

[Intentionally loft blank]

Article &

6.1  All propery of the Corporation js irrevocably dedicated to the purposes set forth in
Axticle Two and Throe above, No.part of the net earnings of this Corporation shall inure to the
benefit of any of its dircctors, trustees, officers, private shareholders or members, or to
individuals, except that the Corporation shail be anthorized and empowered to pay reasonable
compesisation for services rendered and to make payments and distributions in furtherance of the -
purposes set forth in Article 3 above.

6.2  Upon dissolution of the Corporation, all assets of the Corporation shall be distributed in
furtherance of veligious, charitable, or educationsl purposes within the meaning of Section
501(c)(3).of the Code, o such organization or organizations organized and operated exclusively
for religious, charitable, or educational purposes, that at the time qualify as tax-exenipt under
Section 501{c}(3) of the Code, 4s shall be determined by the Cotporation’s Board of Directors,
and in accordance with the Bylaws of the Corporation. Any such asset not so disposed shall be
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disposed of by a court of competent jurisdiction in the jurisdiction in which the prineipal office
of the Corporation is then located, exclusively for such puxposes or to such organization or
organizations, as said court shall determine, which are organized and operated exclusively for
such purposes. . '

Artiele 7
I carrying out its purposes, to the extent possible mader applicable United States Federal and

state law, the Corporation shal} comply with and observe Sharia law as intezpreted by the Board
of Directors. _ _ : .

Axticle 8

81  All directors of the Corporation must be elected by the directors of the Corporation then
in office-in their capacity as direciors.of the Corporation,

82  All directors of the Corpotation must fulfill all of the qualification requirements set out in
the Corporation’s Bylaws.

Article 9

These Articles may be amended by the governance procedures set. forth fom time to time in the
Corporation’s Bylaws,

3. The foregoing amendment aud restatement of Articles of Incorporation has been
duly approved by the Corporation’s Board of Directors, '

4, The Corporstion has no members,

‘We further declare under penalty of pexjury under the laws of the State of California that

the matiers set forth in this certificate are true and correct of our own knowledge,
omets ()h_26 [08

o

Signature of Board Chairperson & President Signature o%metarj_r
Yaser M. Haddara - Christina Tobias-Nahi

EABATITOR-10-E4 IRUS Ameondad] Articier—Nuiee CRmge. ¢
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