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. 990 Return of Organization Exempt From Income Tax 201 2

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar

B Chelqk ilf)l D Employer identification number
applicable:

to Public

Address
change

Name
change
Initial
return

Termin-
ated
Amended
return

155" H(a) Is this a group return

pending for affiliates? DYes II‘ No
H(b) Are all affiliates included? [lves D No
| Tax If "No," attach a list. {see instructions)
J
Form of or

1 Briefly describe the organization’s mission or significant activities: ISLAMIC RELIEF USA STRIVES TO

Check this box P> its operations or disposed of more than 25% of its net assets.
Number of voting members ing body (Part VI, line1a) . ... .. . |3
Number of of the governing body (Part VI, line 1b)
Total number of calendar year 2012 (Part V, line 2a)
Total if necessary) ... . ...
a Total business revenue from Part VI, column (C), line 12
iness taxable income from Form 990-T, line

Activities & Governance
N A WON

Revenue

Expenses

11 089.959

et Assets or
und Balances

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
and complete. Dechrafidn of preparer (other than officer) is based on all information

s P

Here
Type or print name and

Paid
Preparer Firm's EIN
Use Only  Firm's addressp, 9737 WASHINGTONIAN BLVD., #400
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



S
Check if Schedule O contains a response to any questioninthis Part IIl . . . . . ..., . . ... . III
Briefly describe the organization’s mission:
ISLAMIC RELIEF USA ALLEVIATES SUFFERING. HUNGER. ILLITERACY & DISEASES
WORLDWIDE REGARDLESS OF COLOR, RACE, RELIGION, OR CREED; PROVIDES
RAPID DISASTER RELIEF; AND ESTABLISHES SUSTAINABLE LOCAL DEVELOPMENT

PROJECTS .

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

the prior Form 990 or 990622 [ Jves [x INo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lﬂ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allpcations to others, the total expenses, and
if anv. for each service
4a (Code: ) (Expenses $ including grants of $ 11.026_.196, ) (Revenue$
HEAT.TH & NUTRTTTON-:
INCLUDES ACTIVITIES RELATED TO COMMUNICABLE DISEASES, HEALTH
EDUCATION/BEHAVIOR CHANGE, HEALTH SYSTEMS AND GENERAL HEALTH, MEDICAL
COMMODITIES AND PHARMACEUTICALS, NON-COMMUNICABLE DISEASES
REPRODUCTIVE HEALTH, INFANT AND YOUNG CHILD FEEDING, MANAGEMENT OF
MODERATE ACUTE MALNUTRITION, MANAGEMENT OF SEVERE ACUTE MALNUTRITION
NUTRITION EDUCATION AND BEHAVIOR CHANGE, AND NUTRITION SYSTEMS, DURING
THE YEAR THERE WERE 547 317 BENEFICIARIES.

4b  (Code: ) (Expenses $ 5 279 476. including grants of $ 5.081.976., ) (Revenue$
EMERGENCY RESPONSE & RELIEF:
TNCTLUDES ACTIVITIES FOCUSED ON THE IMMEDTIATE LIFESAVING NEEDS OF A
POPULATION AT THE ONSET OF A DISASTER SUCH AS DIRECTLY PROVIDING CLEAN
WATER, SANITATION, FOOD AND TEMPORARY SHELTER, NFIS AND EMERGENCY

4¢c  (Code: ) (Expenses $ 5 154 060. including grants of $ 4.959 571, ) (Revenue$
ORPHANS :
PROGRAM FOCUSES ON MONTHLY SUPPORT TO ORPHANS TO SUPPLEMENT THEIR BASTIC

4d Other program services (Describe in Schedule O.)

(Expenses $ 16 087 .913. including arants of $ 15 466 822.) (Revenue$ )
de Total broaram service exoenses P> 39 882 797.
Form 990 (2012)
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! = ... .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l = . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII
¢ Did the organization report an amount for investments - program 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 VIl
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a. did the
Form 990 (2012)
232003
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21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iif
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o [
24a Did the organization have a tax-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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged 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-EZ? If "Yes," complete
Schedule L, Part |
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, linet
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

g8

Form 990 (2012)
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1a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

2a

3a

4a

5a

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ..... .. . .
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?
to report these pavments? /f "No." provide an
232005
12-10-12

Did the organization 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 Statements,

filed for the calendar year ending with or within the year covered by this return .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-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 foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>

See instructions for 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 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 file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

to file Form 82827

5
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ch "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. and
No
1a Enter the number of voting members of the governing body at the end of the tax year . | . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
the names and
Section B. Policies information about the Internal Revenue Code
10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I/f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written 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
If "Yes" to line 15a or 15b, 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?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE 0
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
II] Own website D Another's website B;] Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
TAREO OSMAN. CPA CONTROLLER - 703-370-7202
3655 WHEELER AVE ALEXANDRIA VA 22304
237005 Form 990 (2012)
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of Officers,
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [x—|
Section A. Officers. Directors. Trustees. Kev Emplovees. and Hiahest Compensated Embplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, 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 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.

® 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 neither the current officer, director or trustee.
A ©) (D) (E) (F)
Name and Title Position Reportable Reportable Estimated
(do not check more than one A )
box, unless person is both an compensation compensation amount of
officer and a director/trustee) from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations
(1) MOHAMED AMR ATTAWIA
(2) KHALID LAMADA

(3) TIHAB M. H, SAAD
CHAIR

(4) JOMANA QADDOUR

MEMBER

(5) HAMDY RADWAN

(6) HAMADI BENGABSIA

(7) AAMIR REHMAN
& AUDIT CHAIR
(8) NASERELDIN HAGHAMED
MEMBER
(9) YASER HADDARA

(10) MOHAMMAD EL-KALAY
(11) ABED AYOUB
(12) ANWAR KHAN

(13) BEVERLY
CORPORATE

(14) HEBAH REED
VP

(15) TAREQ OSMAN

(16) AZHAR AZEEZ
23 381

232007 12-10-12 Form 990 (2012)
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Section A.
(A) (€)

i Position
Name and title (do not check more than one

box, unless person is both an
officer and a director/trustee)

1b Sub-total
c Total from continuation sheets to Part VI, Section A
lines 1b and

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

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

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

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? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the
Section B. Independent Contractors

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

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

the oraanization. Report combensation for the calendar vear endina with or within

(A)
Name and business address

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

1

232008
12-10-12
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10

Section 501 and 501 All
Check if Schedule O contains a n this Part IX
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .~
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 4 748 214
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 290 487
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying ... ... ... . L

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list tine 11g expenses on Sch 0.)

12 Advertising and promotion = 783 312
13 Office expenses . . 2 190 93
14 Information technology
15 Royalties
16 Occupancy
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e.
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

HANDLING & RELATED COST
COMMUNITY EVENT SPONSOR
HONORARIUM
PROF EDUC & TRAINING 25 944
All other expenses -1 911 373
Total functional s. Add lines 1 24e 4 624 662
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here
232010 12-10-12 Form 990 (2012)
10
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in this Part X

(B)
End of year

Form 990 (2012)

232011
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Check if Schedule O contains a response to anv question in this Part XI|

1 Total revenue (must equal Part VIIl, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1 11 089 959
4 Net assets or fund balances at beginning of year (must equal Part X, line
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column
Financial Statements and Reporting
Check if Schedule O contains a response to Part XIl. ... ... .. . . . e D
No
1 Accounting method used to prepare the Form 990: D Cash II] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:I Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes" to line 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? . L
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
Form 990 (2012)

232012
12-10-12
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SCHEDULE A - - - OMB No 1545-0047
Form 960 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See instructions. Inspection
Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |:| A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 |:l 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 Il.)
A federal, state, or local government or governmental 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 II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

SaRal

© o

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 Ill.)

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

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 |:, Type | b |:| Type Il c E] Type Il - Functionally integrated d D Type lll - Non-functionally integrated

e D By checking this box, | certify 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 509(a)(1) or section 509(a)(2).

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lII
supporting organization, check this box l:l
g 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 controls, 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 (i) above?

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

Provide the following information about the supported organization(s)

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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13
13481030 703287 7701394 2012.04040 ISLAMIC RELIEF USA 77013942



(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Calendar year (or fiscal year beginning in) p»>

1

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

14
15

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) )
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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)

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part |l line 14

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012, 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ||ne 15 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

232022
12-04-12
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

A. Public

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

B. Total
Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6

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 businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...

13 Total support. (add lines 5, 10c, 11, and 12)

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,

Section C. of Public

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) %
Public support percentage from 2011 Schedule A, Part lIl. line 15

Section D. of Investment Income

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2012. 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 organizaton
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, 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 organizaton = . P I:I

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.

Department of the Treasury > aenfororm orm orrorm 2012

internal Revenue Service
Name of the organization Employer identification number
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ II] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooouo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|_)T_| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Name of organization

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions of contribution

1 Person D
Payroll D
$ 16 156 886 Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) {0 (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person I:]
Payroll [ ]
$ Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person l___|
Payroll l:l
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person D
Payroll [ ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(@@ (b) (0 (d)

No. Name, address, and ZIP + 4 Total contributions of contribution

Person :]
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c)

(d)

o . FMV (or estimate) i
from Description of noncash property given . " Date received
{see instructions)
Part |
PHARMACEUTICALS
1
$ 16 156 886. 12/01/12
(a)
(c)
No.
- (b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
N (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. ©
I ®) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (c)
L () . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. ©
o (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or
of organization

Exclusively rehgious, charitable, etc., individual contributions to section 501(c){7), (B), or (10) organizations that
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part (!, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter tis information once) P> $.

ies of Part Ill if
(d) Description of how gift is held
(e) Transfer of gift
of transferor to
(a) No.
from (d) Description of how gift is held
(e) Transfer of gift
Transferee’s and ZIP + 4
{a) No.
from (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s and ZIP + 4
(a) No.
from (d) Description of how gift is held
(e) Transfer of gift
and ZIP + 4
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. p> See instructions. Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
answered "Yes" to Form 990, Part IV, line 6.
{b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L D Yes |:| No
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

O b ON

Conservation Easements. if the ion answered "Yes" to Form Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| 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.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»

o0 oo

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |____| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®@)M? . , [ Jves [_INo
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X . » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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3

a

b

c
4
5

Collections of Historical T or Other Similar

Using the organization’s acquisition, 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 E] Loan or exchange programs

\:l Scholarly research e E] Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a

- 0o a O

2a

1a

o a0 o

-

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o |:| Yes [:‘ No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
if
Funds. Complete if the answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P>

b Permanent endowment p> %

3a

1a

232052

Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in P

Land, and See Form 990, Part X, line 10.

Description of property (d) Book value

1 303 279

Leasehold improvements
Equipment

lines 1a column line
Schedule D (Form 990) 2012

12-10-12
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Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(38) Other

Investments - Related.
(a) Description of investment type (c) Method of valuation: Cost or end-of-year market value

Other Assets. See Form 990, Part X, line 15.
(a) Description {(b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability

Federal income taxes

Form 990. Part
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
videdinPart XItl . ... . . . .
Schedule D (Form 990) 2012

232053
12-10-12
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Reconciliation of Revenue

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d 30 073
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

T

® aa 0 T n

[

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 9380, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b
T

o Qa0 T o

[

Information
Complete this part to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X. LINE 2: IRUSA IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES

UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN

ADDITION, IRUSA QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTIONS AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE_FOUNDATION,

INCOME WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE

DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES. THERE

WAS NO NET TAX LIABILITY FOR UNRELATED BUSINESS INCOME TAX AT DECEMBER 31

2012
Schedule D (Form 990) 2012

232054
12-10-12
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MANAGEMENT HAS EVALUATED IRUSA'S TAX POSITIONS AND HAS CONCLUDED THAT

IRUSA HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REOUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES, IRUSA FILES TAX RETURNS IN THE U,S, FEDERAL

JURISDICTIONS, GENERALLY G TRUSA IS NO LONGER SUBJECT TO U,S. FEDERAL OR

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2009,

PART XI., LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B -1 911 904.
GRANT REFUNDS REPORTED ON LINE 11A 218 407.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1.693.497.

PART XII., LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B 1 911 904.

GRANT REFUNDS REPORTED ON LINE 11A

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1.693.497.

232055
12-10-12
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SCHEDULE F Statement of Activities Outside the United States 201 2

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Publi
Department of the Treasury »> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? IZ] Yes |:| No
For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

Activities table can be if additional is needed
(a) Region (b) Number of {d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices (by type) (e.g., fundraising, program IS @ program service, expenditures
in the region services, investments, grants to describe specific type inv?srtﬁgnts
recipients located in the region) of service(s) in region In region
EAST ASIA AND THE
EUROPE (INCLUDING
ICELAND & 295 130
MIDDLE EAST AND
388 288
S TO RECIPIENTS
3 a Sub-otal
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) E] Yes |I| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

|:] Yes EI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes |I| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [:l Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

[:] Yes III No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, intemational Boycott Report. (see Instructions
FOr FOIN BT 18] e [I] Yes |:| No
Schedule F (Form 990) 2012
232074
12-10-12
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column

SCHEDULE F, PART I, LINE 2: PROCEDURE FOR MONITORING THE USE OF GRANT

FUNDS OUTSIDE THE UNITED STATES:

1. PER REPORTING SCHEDULE R

REPORTS WILL BE SENT BY THE STAFF CARRYING OUT THE FUNDED PROJECT

ACCORDING TO THE PROJECT DURATION.

2, REPORTS CONSIST OF PROJECT NARRATIVES AND BUDGET EXP

3. THE PROGRAMS DEPARTMENT MAINTAINS CONTACT WITH THE GRANTEE THROUGHOUT

THE LIFE OF THE PROJECT TO ENSURE THAT THE GRANTEE SUBMITS THE REQUIRED

PROJECT NARRATIVES AND BUDGET EXPENDITURE REPORTS IN ACCORDANCE WITH THE

REPORTING SCHEDULE. IRUSA PROGRAM STAFF REVIEW THE SUBMITTED PROJECT

NARRATIVES AND BUDGET EXPENDITURE REPORTS TO ENSURE THAT THE GRANT FUNDS

ARE BEING USED IN ACCORDANCE WITH THE PARAMETERS OF GRANT AGREEMENT,

4. TIRUSA CONDUCTS FIELD AUDITS AND MONITORING AND EVALUATION VISITS OF

SELECTED GRANTEES EACH YEAR TO ENSURE APPROPRIATE EXPENDITURES OF GRANT

5. IF ANY DISCREPANCY IS DETECTED WITHIN THE GRANTEE'S PROJECT NARRATIVES

AND/OR BUDGET EXPENDITURE REPORTS_ THE PROGRAMS DEPARTMENT IMMEDIATELY

SEEKS CLARIFICATION OF SUCH DISCREPANCY FROM THE GRANTEE. IF THE GRANTEE

FAILS TO PROVIDE AN ADEQUATE EXPLANATION OF THE DISCREPANCY WITHIN THIRTY

(30) DAYS, THE FINANCE DEPARTMENT INVOKES IRUSA'S CONTRACTUAL RIGHT TO

8. IF AT ANY TIME DURING THE LIFE OF THE GRANT AGREEMENT OR AS A RESILT
232075 12-10-12 Schedule F (Form 990) 2012
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Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column

OF THE FINANCE DEPARTMENT'S AUDIT OF THE GRANT  IT IS DETERMINED BY IRUSA

THAT THE GRANT FUNDS HAVE BEEN EXPENDED IN VIOLATION OF THE TERMS OF THE

GRANT AGREEMENT. THE PROGRAMS DEPARTMENT WITH THE ASSISTANCE FROM THE

FINANCE DEPARTMENT MAY SEND A WRITTEN DEMAND TO THE GRANTEE FOR A REFUND

OF SUCH AMOUNT IN FULL TO IRUSA,

9. IN ADDITION, IRUSA MAY INVOKE ITS RIGHT TO WITHHOLD ANY FUTURE GRANTS

TO THE GRANTEE UNTIL ALL IS

SCHEDULE F. PART IV. QUESTION 6

FORM 5713

THE ORGANIZATION HAS SOME ACTIVITY OVERSEAS WHICH REOUIRES IT TO CHECK

BOX 6. OF PART IV OF SCHEDULE F AS YES FOR FORM 5713 HOWEVER THE

ORGANIZATION DOES NOT HAVE UNRELATED BUSINESS INCOME AND IS NOT

REQUIRED TO FILE A FORM 990-T, IN ADDITION, THE ORGANIZATION HAS NOT

ENTERED INTO AGREEMENTS RELATED TO THE ISSUES AS PRESENTED IN FORM

5713,

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Fublic
Internal Revenue Service Inspection

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers 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 |:] Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D 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.

(i) Name and address of individual
or entity (fundraiser)

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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red "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (¢))
()
3
c
2
) 7 231 825
ot
w
[}
w
c
[
(=}
x
w
k3t
(l.)
s

. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . |:l Yes l:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . |:, Yes [:I No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 1SLAMIC RELIEF USA
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? D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

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? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
If "Yes," enter name and address of the third party:

Name P>

Address P>

Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ... . |:| Yes :l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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RELEASE OF GRANT FUNDS,

3. ALL DOMESTIC GRANTS ARE ADMINISTERED BY THE IRUSA PROGRAMS DEPARTMENT

WHICH ENSURES THAT DOMESTIC GRANTS COMPLY WITH IRUSA'S POLICIES AND

PROCEDURES.

4, THE PROGRAMS DEPARTMENT MAINTAINS CONTACT WITH THE GRANTEE THROUGHOUT

THE LIFE OF THE PROJECT TO ENSURE THAT THE GRANTEE SUBMITS THE REQUIRED

PROGRAM AND FINANCIAL REPORTS IN ACCORDANCE WITH THE REPORTING SCHEDULE,

GRANTEE USES IRUSA'S DOMESTIC GRANT REPORT FORM TO SUBMIT THEIR REPORTS,

THE PROGRAMS DEPARTMENT REVIEWS THE DOMESTIC GRANT REPORT FORMS TO CONFIRM

THAT THEY CONTAIN THE NECESSARY INFORMATION,

5. THE PROGRAMS DEPARTMENT . WITH ASSISTANCE FROM THE FINANCE DEPARTMENT

CAREFULLY REVIEWS THE DOMESTIC GRANT REPORT FORMS TO ENSURE THAT GRANT

FUNDS WERE USED SOLELY FOR THE PURPOSES DESCRIBED IN THE GRANTEE'S GRANT

APPLICATION

6. IF ANY DISCREPANCY IS DETECTED WITHIN THE GRANTEE'S PROGRAM AND/OR

FINANCIAL REPORTS, THE PROGRAMS DEPARTMENT IMMEDIATELY SEEKS CLARIFICATION

OF SUCH DISCREPANCY FROM THE GRANTEE, IF THE GRANTEE FAILS 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 THEE GRANT,

7. IN ADDITION, IRUSA MAY INVOKE ITS RIGHT TO WITHHOLD ANY FUTURE GRANTS TO

THE GRANTEE UNTIL ALL ISSUES ARE ADDRESSED.

Schedule | (Form 990)
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8, IF, AT ANY TIME DURING THE LIFE OF THE GRANT AGREEMENT OR AS A RESULT

OF THE FINANCE DEPARTMENT'S AUDIT OF THE GRANT IT IS DETERMINED BY TRUSA

THAT THE GRANT FUNDS HAVE BEEN EXPENDED IN VIOLATION OF THE TERMS OF THE

GRANT AGREEMENT. THE PROGRAMS DEPARTMENT WITH THE ASSISTANCE FROM THE

FINANCE DEPARTMENT, MAY SEND A WRITTEN DEMAND FOR REIMBURSEMENT TO THE

GRANTEE FOR A REFUND OF SUC

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ACCESS CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT,Z FOOD, CLOTHES, AND OTHER ELIGIBLE

FAMILY MAINTENANCE NEEDS,

NAME OF ORGANIZATION OR GOVERNMENT: AL AOABAH ISLAMIC COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: AL-MAA'UUN

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIQUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER,

THE SUMMER FOOD_ SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: AL-MAA'UUN

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD .

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS. REFUGEE. POOR WORKING COMMUNTIES).

Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT :

AL-MAUN-NEIGHBORLY NEEDS - OF LAS VEGAS

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN OPEN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TUTION PROGRAM FY2012: PAYING

TUITION FOR STUDENTS WHO CANNOT BECAUSE OF THEIR LOW INCOME.

NAME OF ORGANIZATION OR GOVERNMENT: ARAB AMERICAN FAMILY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: DOMESTIC VIOLENCE PREVENTION AND

INTERVENTION PROGRAM - PROVIDING CASE MANAGEMENT AND OTHER SERVICES FOR

VICTIMS OF DOMESTIC VIOLENCE IN THE CHICAGO AREA

NAME OF ORGANIZATION OR GOVERNMENT:

ATTUCKS COMMUNITY-CARBONDALE MUSLIM CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER,

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: CAIR FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS. REFUGEE. POOR WORKING COMMUNTIES).

NAME OF ORGANIZATION OR GOVERNMENT :

CHICAGO METROPOLITAN EDUCATIONAL CENTER FOR COMMUNITY ADVANCEMENT (CMECCA)
Schedule | (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER,

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: CIOGC

(H) PURPOSE OF GRANT OR ASSISTANCE: HEALTHY FAMILIES HEALTHY YOUTH

HEALTHY NEIGHBORHOODS: ESTABLISH A BLUE PRINT FOR MOSOUE-BASED PROGRAMS

THAT SUPPORT FAMILY WELL-BEING AND POSITIVE YOUTH DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: DALLAS MASJID AL ISLAM

(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT, FOOD, CLOTHES, AND OTHER ELIGIBLE

NAME OF ORGANIZATION OR GOVERNMENT: DALLAS MASJID AL ISLAM

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: DAR AL HIJRAH ISLAMIC CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVTCE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: DAR AL HIJRAH ISLAMIC CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT,6 FOOD, CLOTHES, AND OTHER ELIGIBLE

FAMILY MAINTENANCE NEEDS

Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT:

FIRST UNITARIAN CHURCH OF PHILADELPHIA

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES).,

NAME OF ORGANIZATION OR GOVERNMENT: FLINT ISLAMIC CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: GIVING BACK TO HUMANITY INC

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER.

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP.

NAME OF ORGANIZATION OR GOVERNMENT: ISLAMIC CENTER OF HAWTHORNE

(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT. FOOD. CLOTHES. AND OTHER ELIGIBLE

FAMILY MAINTENANCE NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT: ISLAMIC CENTER OF SOUTHERN CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT, FOOD, CLOTHES, AND OTHER ELIGIBLE

FAMILY MAINTENANCE NEEDS,

NAME OF ORGANIZATION OR GOVERNMENT :
Schedule | (Form 990)
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ISLAMIC SOCIAL SERVICE OF OREGON STATE

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES).,

NAME OF ORGANIZATION OR GOVERNMENT: MASJID INSHIRAH

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER.

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: MUSLIM ASSOCIATION OF NORTHWEST

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT:

MUSLIM WOMENS INSTITUTE FOR RESEARCH & DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER,

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT:

MUSLIM WOMENS INSTITUTE FOR RESEARCH & DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS,K REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: NORTH HUDSON ISLAMIC EDUCATION CENTER

Schedule | (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: ZAKAT PARTNER PROGRAM FY2012 -

EMERGENCY FAMILY ASSISTANCE FOR RENT FOOD CLOTHES AND OTHER ELIGIBLE

FAMILY MAINTENANCE NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT :

PARK REIST CORRIDOR COALITION INC- C/O BEVERLY THOMAS

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: PRINCE GEORGE MUSLIM ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: USDA SUMMER FOOD SERVICE PROGRAM:

NUTRITIOUS SCHOOL MEALS ARE NOT AVAILABLE TO CHILDREN DURING THE SUMMER,

THE SUMMER FOOD SERVICE PROGRAM HELPS FILL THE HUNGER GAP,

NAME OF ORGANIZATION OR GOVERNMENT: THE COMMUNTY MASJID INC

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS,K REFUGEE, POOR WORKING COMMUNTIES),

NAME OF ORGANIZATION OR GOVERNMENT: THE CULTURAL CUP FOOD BANK

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS REFUGEE POOR WORKING COMMUNTIES)

NAME OF ORGANIZATION OR GOVERNMENT: THE SMILE ORGANIZATION
(H) PURPOSE OF GRANT OR ASSISTANCE: SMILE HEALTH AND WELLNESS CENTER:

ESTABLISHING A FREE PRIMARY CARE HEALTH CLINIC FOR LOW INCOME RESIDENTS
Schedule | (Form 990)
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IN PASSAIC COUNTY. NEW JERSEY

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF LOUISVILLE FND. INC (MUHAMMAD ALI INSTITUTE FOR PEACE)

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNTIES).,

NAME OF ORGANIZATION OR GOVERNMENT:

COUNCIL ON AMERICAN ISLAMIC RELATIONS (CAIR) FL

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNITIES).

NAME OF ORGANIZATION OR GOVERNMENT:

COUNCIL ON AMERICAN ISLAMIC RELATIONS (CAIR) FL

(H) PURPOSE OF GRANT OR ASSISTANCE: DAY OF DIGNITY - PROVISION OF FOOD

CLOTHES, MEDICAL SCREENINGS, AND REFERRAL SERVICES FOR UNDERPRIVILIGED

POPULATIONS (HOMELESS, REFUGEE, POOR WORKING COMMUNITIES).,

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P'Ub"c
Internal Revenue Service Inspectlon
Name of the organization Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

D Compensation committee I:l Written employment contract
II] Independent compensation consultant [_}T_‘ Compensation survey or study
‘I’ Form 990 of other organizations E‘ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lIl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part IIl.
For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 1

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Inspection

Name of the organization Employer identification number

- -
- O ® 0 ~NO O A WN

(c) (d)
Noncash contribution Method of determining
amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies 17 365 546

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P> ( HYGIENE

26 Other P> ( HYGIENE & EDU

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 Acknowledgement

30a 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 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 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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{(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Department of the Treasury

FORM 990 PART I LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

DISEASES WORLDWIDE REGARDLESS OF COLOR, RACE, RELIGION, OR CREED AND TO

PROVIDE AID IN A COMPASSIONATE AND DIGNIFIED MANNER., ISLAMIC RELIEF USA

AIMS TO PROVIDE RAPID RELIEF IN THE EVENT OF HUMAN AND NATURAL

DISASTERS AND TO ESTABLISH SUSTAINABLE LOCAL DEVELOPMENT PROJECTS

ALLOWING COMMUNITIES TO BETTER HELP THEMSELVES,

FORM 990 PART I LINE 6

NUMBER OF VOLUNTEERS

ISLAMIC RELIEF USA (IRUSA) ENJOYED THE SERVICE OF OVER

ACROSS THE COUNTRY DURING 2012,

IRUSA HAS VOLUNTEER OPPORTUNITIES RANGING FROM ORGANIZING SPECIAL

EVENTS TO FEEDING OUR NEIGHBORS IN NEED. DART DISASTER ASSISTANCE

RESPONSE TEAM, IS A DEDICATED GROUP OF TRUSA VOLUNTEERS WHO UNDERGO

TRAINING FROM THE AMERICAN RED CROSS AND FEMA TO HELP DURING DOMESTIC

DISASTERS., IN 2011 IRUSA'S DART WAS VOTED AS AN OFFICIAL MEMBER OF

THE NATIONAL VOLUNTARY ORGANIZATIONS ACTIVE IN DISASTER (VOAD),

OUR ANNUAL "DAY OF DIGNITY" PROGRAM IS AN EFFORT TO MOBILIZE
COMMUNITIES AND ESTABLISH LONG-LASTING PROGRAMS TO SERVE THE NEEDY IN
OUR LOCAL COMMUNITIES THAT FOSTER THE SPIRIT OF SERVICE AND

VOLUNTEERISM ALL YEAR ROUND,

CONSIDERING VOLUNTEERING WITH IRUSA? IRUSA PROVIDES A CHANCE FOR

VOLUNTEERS TO USE THEIR SKILL SETS AND LEARN MORE THROUGH HELPING THOSE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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IN NEED. WE HAVE A WIDE VARIETY OF "HANDS ON" VOLUNTEER OPPORTUNITIES

AVAILABLE IN OUR OFFICES., IF THERE IS NOT AN IRUSA OFFICE OR EVENT

NEAR YOU, WE PROVIDE VIRTUAL VOLUNTEER OPPORTUNITIES AS WELL,

WHILE VOLUNTEERING WITH IRUSA. GAIN AN OPPORTUNITY TO BE RECOGNIZED

THROUGH THE PRESIDENT'S VOL

PLEASE CONTACT IR USA'S VOLUNTEER MANAGEMENT OFFICE BY EMATL AT

VOLUNTEERS@IRUSA.ORG OR BY PHONE AT (703) 370-7202.

FORM 990. PART III. LINE 4D. OTHER PROGRAM SERVICES:

AGRICULTURE & FOOD SECURITY:

INCLUDES ACTIVITIES RELATED TO FISHERIES. LIVESTOCK. PESTS AND

PESTICIDES, SEED SYSTEMS AND AGRICULTURAL INPUTS. VETERINARY MEDICINES

AND VACCINES. DURING THE YEAR. THERE WERE 922 610 BENEFICIARIES.

EXPENSES $ 4 518 256, INCLUDING GRANTS OF $ 4 348 979. REVENUE S 0.

ECONOMIC DEVELOPMENT:

INCLUDES ACTIVITIES RELATED TO LONG-TERM AND SHORT TERM ECONOMIC ASSET

DEVELOPMENT, ASSET RESTORATION. MARKET INFRASTRUCTURE REHABILITATION

MICRO-CREDIT, MICROFINANCE, AND TEMPORARY EMPLOYMENT SUCH AS CASH FOR

WORK. DURING THE YEAR, THERE WERE 1,720 BENEFICIARIES,

EXPENSES §$ 3,903 341,  INCLUDING GRANTS OF $ 3.756 _047. REVENUE $ 0.

DISASTER RISK REDUCTION:

INCLUDES ACTIVITIES INTENDED TO MINIMIZE THE ADVERSE IMPACTS OF NATURAL

P Schedule O (Form 990 or 990-EZ) (2012)
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NATIONAL AND LOCAL CAPACITY TO PREPARE FOR AND RESPOND TO DISASTERS

AND ENHANCING THE RESILIENCE OF VULNERABLE GROUPS AND COMMUNITIES TO

RECOVER FROM RECURRENT NATURAL DISASTERS, DURING THE YEAR, THERE WERE

EXPENSES § 2,468 382, INCLUDING GRANTS OF $ 2.375.857. REVENUE $ 0.

WATER. SANITATION & HYGIENE:

INCLUDES ACTIVITIES RELATED TO ENVIRONMENTAL HEALTH, HYGIENE PROMOTION

SANITATION, AND WATER SUPPLY, DURING THE YEAR, THERE WERE 37 845

BENEFICIARIES,

EXPENSES § 1.757.186. INCLUDING GRANTS OF $ 1 690 878. REVENUE § 0.

REHABILITATION:

INCLUDES ACTIVITIES RELATED TO ENABLING BASIC SERVICES TO RESUME

FUNCTIONING, ASSISTING VICTIMS SELF HELP EFFORTS TO REPAIR PHYSICAL

DAMAGE AND COMMUNITY FACILITIES, REVIVE ECONOMIC ACTIVITIES AND PROVIDE

SUPPORT FOR THE PSYCHOLOGICAL AND SOCIAL WELL BEING OF SURVIVORS., FOCUS

IS ON ENABLING THE AFFECTED POPULATION TO RESUME MORE OR LESS NORMAL

PRE-DISASTER PATTERNS OF LIFE AND IS CONSIDERED AS A TRANSITIONAL PHASE

TOWARDS LONG TERM DEVELOPMENT,

EXPENSES § 1.592 019. INCLUDING GRANTS OF § 1 531 944. REVENUE § 0.

EDUCATION:

INCLUDES ACTIVITIES RELATED TO FACILITATING ACCESS TO QUALITY EDUCATION

WHETHER FORMAL EDUCATION OR INFORMAL EDUCATION, DURING THE YEAR,K THERE

WERE 16,524 BENEFICIARIES,

EXPENSES § 641 804, INCLUDING GRANTS OF $§ 611 056. REVENUE § 0.

335 Schedule O (Form 990 or 990-EZ) (2012)
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EARLY RECOVERY:

INCLUDES ACTIVITIES FOCUSED ON THE IMMEDIATE LIFESAVING NEEDS OF A

POPULATION AS WELL AS LAYING THE GROUNDWORK FOR LONGER-TERM DEVELOPMENT

WORK BEYOND THE IMMEDIATE EMERGENCY, ACTIVES SUCH AS EMERGENCY

EMPLOYMENT, INCLUDING CASH FOR WORK AND START UP GRANTS, COMMUNITY

INFRASTRUCTURE REHABILITATION, DEBRIS MANAGEMENT K ETC, DURING THE YEAR

THERE WERE 260,267 BENEFICIARIES,

EXPENSES $ 575,712, INCLUDING GRANTS OF $ 553 .988. REVENUE $§ 0.

DOMESTIC PROGRAMS:

TWO ANNUALLY RECURRING PROGRAMS:

1) ZAKAT PARTNERSHIP - EMERGENCY FAMILY ASSISTANCE FOR RENT. FOOD

CLOTHES, AND OTHER ELIGIBLE FAMILY MAINTENANCE NEEDS.

2) DAY OF DIGNITY - PROVISION OF FOOD, CLOTHES, MEDICAL SCREENINGS K AND

REFERRAL SERVICES FOR UNDERPRIVILEGED POPULATIONS (HOMELESS, REFUGEE

POOR WORKING COMMUNITIES), NON-RECURRING PROGRAMS INCLUDED THE USDA

SUMMER FEEDING PROGRAM, HEALTH AND WELLNESS INITIATIVES AND EDUCATION

ASSISTANCE IN ADDITION TO OTHER DOMESTIC INITIATIVES, THE IRUSA

DISASTER ASSISTANCE RESPONSE TEAM AND THEIR INITIATIVES IN PREPAREDNESS

AND RESPONSE ALSO FALLS IN THIS MAJOR PROGRAM CATEGORY. DURING THE

YEAR, THERE WERE 13, 882 BENEFICIARIES,

EXPENSES § 631,213,  INCLUDING GRANTS OF § 598 073. REVENUE § 0.

FORM 990, PART IV. LINE 12

CONSOLIDATED FINANCIAL STATEMENTS

ISLAMIC RELIEF USA RECEIVED A CONSOLIDATED STATEMENT THAT INCLUDED
ITSELF AND ITS DISREGARDED ENTITY. 88 WHEELER FOUNDATION LLC. PREPARED

IN ACCORDANCE WITH GAAP. ISLAMIC RELIEF USA DID NOT RECEIVE A SEPARATE
A Schedule O (Form 990 or 990-EZ) (2012)
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STATEMENT FOR ITSELF AS A STAND ALONE ENTITY.

FORM 990 . PART VI. SECTION A LINE 1A AND PART VII SECTION A

VOTING BOARD MEMBERS

IRUSA HAD TEN VOTING BOARD MEMBERS DURING THE YEAR. AT THE END OF THE

YEAR. THERE WERE ONLY SIX VOTING BOARD MEMBERS.

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

THE RESPONSIBILITY OF REVIEWING THE IRS FORM 990 TAX RETURN TO IN-HOUSE

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

DIRECTORS ON ANY MATERIAL ISSUES ARISING FROM THEIR REVIEW, PRIOR TO FILING

OF THE FORM 990, A COPY OF THE FORM 990 IS PROVIDED TO ALL VOTING BOARD

FORM 950 . PART V. LINE 23

EMPLOYEE'S W-2'S

OUR PROFESSIONAL EMPLOYER ORGANIZATION (PEO) TRINET FILED 120 W-2'S

ON BEHALF OF IRUSA,

TRINET (TRINET GROUP. INC.) IS A PROFESSIONAL EMPLOYER ORGANIZATION

HEADQUARTERED AT 1100 SAN LEANDRO BLVD # 400 SAN LEANDRO CA 94577

(888) B874-6388.

IT PROVIDES HR OUTSOURCING SERVICES, INCLUDING PAYROLL,K HEALTH

BENEFITS, AND HUMAN CAPITAL MANAGEMENT FOR SMALL BUSINESS OWNERS, THEIR

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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FORM 990 PART VI SECTION B LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

CONFI.TCT OF TNTFREST POLTCY PREPARED BY EXTERNAL LEGAL COUNSEL ANNUALLY.

THE CONFLICT OF INTEREST STATEMENT IS COMPLETED AND SIGNED BY ALL BOARD OF

DIRECTORS AND OFFICERS AT T

FORM 990, PART VI, SECTION B, LINE 15: ISLAMIC RELIEF USA USES INDEPENDENT

COMPENSATION CONSULTANTS TO PROVIDE A SALARY RANGE FOR THE CEO AND OTHER

OFFICERS OF THE ORGANIZATION, AN INDEPENDENT CONSULTANT IN CONJUNCTION WITH

TRINET HUMAN RESOURCES OUTSOURCING, A PROFESSIONAL EMPLOYER ORGANIZATION

(PEC), PROVIDES CRITICAL COMPENSATION BENCHMARKING INFORMATION BASED ON

INDUSTRY, LOCATION AND JOB DESCRIPTION, THE BOARD OF DIRECTORS REVIEWS

RECOMMENDED COMPENSATION LEVELS IN LIGHT OF MARKET AND COMPARABILITY DATA

SUCH AS PRIOR JOB HISTORY, COMPETING OFFERS, RELEVANT SALARY SURVEYS, IRS

FORM 990 DATA FROM SIMILARLY SITUATED NGOS AND OTHER COMPARABLES. AND THEN

APPROVE OR ADJUSTS THE TOTAL COMPENSATION AND/OR INDIVIDUAL COMPONENTS

THEREOF, THESE DELIBERATIONS ARE RECORDED IN CONTEMPORANEQUS MINUTES,

COMPENSATION OF THE CEO AND OTHER OFFICERS OF THE ORGANIZATION ARE APPROVED

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

AK AL AR,AZ ,CA,CO,CT,DC FL,GA HI,IL,KS KY MA MD ME MI MS MN NC ND NJ NH NM

S

FORM 990 PART VT SECTTON ¢ T.TNR 19. THRE TATEST AVATIABRLE TRUSA
FINANCIAL STATEMENTS ARE AVAILABLE AT IRUSA.ORG IN THE "ABOUT US" SECTION

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

%3.2022-213 Schedule O (Form 990 or 990-EZ) (2012)
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FORM 990 PART VII. COLUMN F & SCHEDULE J PART II COLUMN C & D

EXPLANATION - AMENDED RETURN

THE AMENDED FORM 990 IS BEING FILED TO CORRECT THE REPORTING OF THE

NON-TAXABLE BENEFITS REPORTED FOR EMPLOYEES REPORTED IN PART VII OF THE

FORM 990 AND PART II, COLUMN D OF SCHEDULE J, IN ADDITION, CHANGES IN

THE NON-TAXABLE BENEFITS RESULTED CHANGES IN THE AMOUNT REPORTED IN THE

FUNCTIONAL EXPENSE LINE 5 (COMPENSATION OF CURRENT OFFICERS), 8

(PENSION PLAN CONTRIBUTIONS) AND 9 (OTHER EMPLOYEE BENEFITS),

A Schedule O (Form 990 or 990-EZ) (2012)
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® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part I checkthisbox . ... ... ... ... >

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a iously flled Form 8868.

® |f you are filing for an Automatic Part|

Type or  Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flle by the -4453134
:"I‘::;:”"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum. See

Instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
v

Enter the Return code for the retumn that this application is for (file a separate application for each retu m)

Application Return Application Return
Cade IsFor

Form 990 or rm 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 1

Form 980-T (sec. 401(a) or 05 Form 6069 1

Form 890-T (trust other than 06 Form 8870 1

TAREQ OSMAN, CPA, CONTROLLER

® The books are in the care of P 22304
Telephone No.p» 703-370-7202 FAX No. b
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... . . . » |:]
4 | request an additional 3-month extension of time untl _ NOVEMBER 15, 2013.
5 Forcalendaryear 2012, or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum
E] Change in accounting period
7  State in detail why you need the extension
8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 60889, enter the tentative tax, less any
See
b H this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments madse. Include any prior year overpayment allowed as a credit and any amount paid
with Form
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part il only.
Under penalties of perjury, | that|  zexamified this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it is true, correct, andicomp| authorized to prepare this form. '[
Form 8868 (Rev. 1-2013)
223842
01-21-13
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>

[
Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt organizaﬁon Return OMB No. 1545-1709
Deparimant of the Treasury
Internal Revenue Service File a for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this bOX ., > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form §870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see in$ﬂucﬁons). For more details on the electronic filing of this form,

A corporation required to file Form 990-T and requesting an automatic 6-month ex@ension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns.

Type or  Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
95-4453134
Z‘.ﬂiii.‘:‘,’o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyar 3655 WHEELER
Instnictions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VA

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return
Is For
Form 1041-A 08
09
10

MR. TAREQ OSMAN, CPA, CONTROLLER
® Thebooks are inthe careof B 3655 WHEELER AVE. - ALEXANDRIA, VA 22304

Telephone No.p» 703-370-7202 FAX No. b
® It the organization does not have an office or place of business in the United States, checkthisbox . > [:]
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2013 , to file the exempt organization return for the organization namad above. The extension
is for the organization’s retumn for:
» [X] calendar year 2012 or
» [ Jtaxyear beginning , and ending

If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return L___] Final retumn
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
credits. See
b  If this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
Federal

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-18
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