** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {(except black lung 20 1 0
Department of the Treasury L benefit trust or p”f'ate foundatlc_nn) . . - Open:to Public::
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. i nspection: i
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Address
change ISLAMIC RELIEF USA
thinge |_ Doing Business As 95- 4453134
i Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
e | 3655 WHEELER AVE. 703-370-7202
renen’®d|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 183 040,055,
[ Jfeptea | arexawprIa. va 22304 H(a) Is this a group return
pending .. . -
F Name and address of principal officer:IHAB M, H, SAAD for affiliates? I:IYes Izl No
SAME AS C ABOVE Hi(b) Are all affiliates included? [ ves [,__| No
1 Tax-exempt status: E 501(c){3) |:| 501{c) ( ) {insert no.) l:l 4947(a)(1) or I:] 527 If "No," attach a list. {see instructions}
J_ Website: » WWW.IRUSA,ORG H{e) Group exemption number b
K Form uf organization; [ % | Corporation [ | Trust [ [ Association [ | Other > | L Year of formation: 1993 | M Stats of legal domicile: ca

a | 1 Briefly describe the organization's mission or most significant activities: ISLAMIC RELTIEF USA STRIVES TO
E ALLEVIATE SUFFERING, HUNGER, (CONTINUES ON SCHEDULE O}
; 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, fine 1a) ..o |8 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) [ I . 6
% | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) _ 5 128
g 6 Total number of volunteers (estimate if nec "‘1’ e - 1100
;5 7 a Total unrelated business revenue frolm Partp ?ﬂég Pgﬁ?g @E, J I Y & 0.
b Net unrelated business taxable income from Fonn 990-T,lines4 ... .0 . 0 B UGN, ... 7b 0,
J @T Prior Year Current Year
o» | 8 Contributions and grants {Part VIII, line 1h}) 147,309 234, 182,491,174,
g 9 Program service revenue (Part Vi, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and Td) _______________________________________ 1. 049, 0.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) | o, 103,955,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 147,310,283, 182,595 129,
13  Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) .. 134 223 573, 166,484 271,
14 Benefits paid to or for members (Part IX, column (&), ined) . . . . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) _________ 4,819 101, 5 800 011,
% 16a Professional fundraising fees (Part X, column (&), line11e) ... . 0. . _12_,__000._‘
2| b Total fundraising expenses {Part IX, column (D), line 25) I 5,638 331, |l R AL | R T i
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11{-24f) | 6,929 286, 8,134 148,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) ||ne 25) ..................... 145 971 960, 180,430,430,
19 Revenue less expenses, Subtract ling 18 fromline 12 ... 1,338,323, 2,164,699,
E% Beginning of Gurrent Year End of Year
BE120 Totalassets (Part X, ine 1B} e 26,619,512, 33,052 354,
ZLo[21 Totalliabilties (Part X, 1€ 26) —.............. 13 013 971, 17,237,356,
=F| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 13 605,541, 15 814,998,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁcmm:omﬁﬂtﬁﬁ'ﬂﬂwhich preparer has any knowledge.
COPY - RETAIN FOR |
Sign } Signature of officer YOUR RECORDS Date

Here ABED AYOUB, CEO

Type or print name and title
Print/Type preparer's name

A e
i * Yoreparer 'si nature7\ Date / Sheck [ ]| PTIN
Paid WILLIAM E, TURCO ( r C/(_/\\ / sei-employed

Preparer |Firm'sname . RSM MCGLADREY  INC, Firm's EIN g
Use Only |Firm's address y,. 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phongno. (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ........oocoviiiiiinieniii e E] Yes D No
oazoo1 nz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fon_n_ 990 (2010) ISILAMTIC RELIEF USA 95-4453134

-Part:lll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l i e reneaneinas

1  Briefly describe the organization's mission:
ISLAMIC RELIEF USA STRIVES TO ALLEVIATE SUFFERING HUNGER TLLITERACY

AND DISFASES WORLDWIDE REGARDLESS OF COLOR, RACE, RELIGION, CR CREED,

AND TO PROVIDE ATD IN A COMPASSTONATE AND DIGNIFIED MANNER. ISLAMIC

RELIEF USA AIMS TO PROVIDE RAPID RELIEF (CONTINUES ON SCHEDULE O}

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

the prior Form 990 or 990-E27 ... et [ ves X No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:IYes EI No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(38) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144 989 051, including grants of $ 143,003,512, ){Revenue
HEALTH AND NUTRITION PROJECTS:

TO PROVIDE ESSENTIAL HEALTHCARE AND MEDICINE TO POOR COMMUNITIES: TO

PROVIDE INTEGRATED HEALTH PROGRAMS AIMED AT CARING FOR CHILDREN

TRAUMATIZED AND INJURED BY ARMED CONFLICT AND CRISIS; TO HELP PECPLE IN

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

FOR MOTHERS AND CHILDREN IN AREAS THAT LACK ADEQUATE HFEALTH SERVICES.

4b (Code: ) (Expenses $ 5,489 722, including grants of $ 5,449,772, }{Revenue $

EMERGENCY AND RELIEF PROJECTS

TO_PROVIDE FOOD, WATER & SANITATION K HEALTH SERVICES, LIVELIHOCD

SUPPORT, AND OTHER ESSENTIAL SERVICES TO THE VICTIMS OF DISASTERS AND

WHOEVER NEEDS IT ANYWHERE IN THE WORLD.

4c (Code: } (Expenses $ 6,542 465, including grants of $ 6,539,528, )(Revenue $

DEVELOPMENT PROJECTS:

TO DEVELOP COMMUNITIES BY BUYLDING COMMUNITY CENTERS AND VOCATIONAL

TRAINING CENTERS: TQ DEVELOF THE SKILLS AND ABILITIES OF DIFFERENT

COMMUNITIES LOCALLY AND ABROAD,

4d Other program services, (Describe in Schedule O.)
{Expenses $ 11 452,495, including grants of § 11,409,043, }{Revenue § )

4e _Total program service expenses P 168 473,733,

032002
12-21-10
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Form 980 (2010) ISLAMIC RELIEF USA 95-4453134 page 3
[ Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. OO RSO N I P
2 Is the organization required to complete Schedu!e B Schedule of Contrtbutors? __________________________________________________________________ 2 X
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! .. ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuvuttes, or have a sectlon 501 (h) e[ectlon in effect
during the tax year? If "Yes," complete Schedule C, Partil ... ... .1 4 X
5 Isthe organization a section 501(c)4), 501{(c)(5), or 501 (c)(S) orgamzatton that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part iff . . 5 N/2
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I, . . ... o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Partfif | . ... e | 8 X
9 Did the organization report an amount in Part X Ilne 21 serveasa custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV' ... )
11 Ifthe arganization’s answer to any of the following questlons is "Yes " then complete Schedule D Parts VI VII VI!I IX orX i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complefe Schedule D,
Part Vi 11a]| X

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 162 If "Yes," complete Schedule D, Part VIl .. ........cocooieoieieieeieee et vt esta st 11b X
¢ 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 ... .. | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... reerre et sevnseasear e s et eenas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... | 11e 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 ... 111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XHE ... e, | 128] X
b Was the organization included in consolldated |ndependent audlted f' nancnal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI, Xll, and Xliii is optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)[M7? /f "Yes," complete Schedule E . ... .. .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? ff "Yes," complete Schedule F, Parisland V.. |14 | %
15 Did the organization report on Part EX, column {4}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts fand IV .. L1158 ] x
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . ... T I (- X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... ki X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il | reverreeene |18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actMtles on Part VI]I Ilne 9a’? Ir' "Yes !
complete Schedule G, Part il .. ... v cetemrtetet et a st st ame et s ensemeaneesenresennennens | |18 X
20a Did the organization operate one or more hospltals"" If "Yes ! complete Schedule H 20a X
b If "Yes" to line 204, did the arganization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..., | 20b
Form 990 (z010)
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Form 990 (2010) ISLAMIC RELIEF USA 95-4453134 Page 4
| Part IV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Paris | and If .. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to mdnnduals in the Umted States on Part IX
column (A), line 27 Jf "Yes," complete Schedule |, Parts 1and Il ...t eeian 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
anid former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
Schedule d . ............. .28 X
24a Did the organlzatlon have a tax exempt bond issue wath an outstandlng prlncnpal amount of more than $1 00 ODO as of the
[ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No’, gotofine25 ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod exoeptlon? s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the yeal’? ey | 24d
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 | e, 25a X
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! 25b X
26 Wasaloanto orbyacurent or former ofr icer, d1rector trustee key emp!oyee hlghly compensated employee, or dlsquahf' ed
person cutstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Ii 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il .
Was the orgamzatlon apartytoa busmess transactlon wuth one of the foflowmg partles (see Schedu!e L Part lV

28
instructions for applicable filing thresholds, conditions, and exceptions): RERTELN SARTET B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedulfe L Part IV ..... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offtcer,
director, trustee, or direct or indirect owner? If °Yes," complete Schedule L, Part IV e, | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M e |1 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or d1ssolve and cease operatlons‘7
If "Yes," complete Schedile N, Part] || ... ... e " 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes ! complete
Schedule N, Part li reeeerennanes 32 X
23 Didthe orgamzatlon own 100% of an ent:ty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | i 83 1 2
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts If, iil, IV, and V, line 1 . . ... 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? ... |85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanlng of
section 512(6)(13)? If "Yes," complete Schedlule B, Part V, 1€ 2 ...........c.....covvvevooeesoovcoeeess oo sosessen [ 1ves[x1no
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 | 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ..., e 38 i x
Form 990 (2010)
032004
12-21-10
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Form 290 {2010} ISLAMIC RELIEF USA 95-4453134 Page 9
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
__|Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable | 1a [T\ B EN N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b of
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming R A
{gambling) winnings to prize winners? et it bt e e e e et astaetes 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements e :
filed for the calendar year ending with or within the year covered by this retum 2a 129000 il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? oo 3a X
b If "Yes," has it filed 2 Form 990-T for this year? /f "No, " provide an explanation in Schedule 0 )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)? ... . 4a X

b [f "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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ..
b 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-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzat:on sohcnt

any contributions that were not tax deductible? _ . ... T - X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutrons or grﬂs
were Not X dedUCTIDIE? | ettt ant e enn e s s sn e e e s sen e nerenerennss | OD)
7 Organizations that may receive deductible contributions under section 170(c). - i
a Did the grganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mle FOIITY BB e et e e e e eeeteresestesaeabeeseaseeesessneaneamteeaaassaaanamnreeessbe e sennne e e r e s saeeembnevnanereerans e ernnyevnnnren 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I Pl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................ LT X
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requrred'? .. L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N/a S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. """
a Did the organization make any taxable distributions under section 49667 . .............cccccoeeveeverivsesie s A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ESUUUUEURU SRR . - S
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... o k/A L | 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facnlrtres __________________ 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... B&.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon frlrng Form 990 in Ileu of Fonn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... M/A...... | 12b
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? ... ] N/B 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | ..., 13b

c Enterthe amount of reservesonhand .. .. .. . 18c :
145 Did the organization receive any payments for lndoor tanmng services dunng the tax year? ________________________________________________ 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....oooooiiiiiie. 14h

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ISLAMIC RELIEF USA 95-4453134 Page G

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.,

Check if Schedule C contains a response to any question inthis Part V1 oo e E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year __ .. |1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess re[atlonshlp with any other
officer, director, trustee, or key employee? ... 2 X

3 Did the organization delegate control over management dutles customan]y performed by or under the dlrect super\nsmn

of officers, directors or trustees, or key employees to a management company or cther person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ... SRRSO PRV Y i - X

b Are any decisions of the governlng body subject to approval by members stockholders or other persons? ___________________________
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 commitiee with authority to act on behalf of the governmg body‘?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's matling address? If "Yes," provide the names and addresses in Schedule Q..o g X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. reeeen. | 10a X
b If "Yes," does the organization have written policies and procedures govemmg the actrvrtres of such chapters aff I|ates
and branches to ensure their operations are consistent with those of the organization? vrersennene. | 10D

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Img the form‘?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Does the organization have a written conflict of interest policy? If "No, " go to fine 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

BO CONTIGIST ettt et et bbb bbb oA e R bbb bbbt bbbt 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " desciibe

in Schedule O how thisisdone ... OO U PURUTVU P UTUOTOPOURPOR s .+ | -

13 Does the organization have a written whletleblower pohey'?
14  Does the organization have a written document retention and destmctlon pollcy‘?
16  Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, o top management official | .. _.............c.oowvverrerrronsoosermersessersesresesreesensrene 18a | x
b Other officers or key employees of the organization ___ . .. OSSOSO PSR SUURPUUURRURUURTR I .+ + | I 4
if "Yes" to line 15a or 15b, describe the process in Schedu]e O (See |nstruct|ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [f "Yes," has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to eva!uate rts partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's e
exempt status with respect to such arrangements ? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AKX AL AR A% CA.CO_CT DC_FL GA HI.IL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
bT_I Own website |I| Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documenis, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MR. TAREQ OSMAN, CPA, CONTROLLER - 703-370-7202
3655 WHEELER AVE, ALEXANDRTA VA 22304

Form 990 (2010)
032008
12-21-10 SEE SCHEDULE 0 FOR FULL LIST OF STATES
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Form 990 (2010) ISLAMIC RELIEF USA 95-4453134 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responseto any questioninthis Part VIl s ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (§), and (F) if no compensation was pa[d
® | ist 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 mare than $100,000 from the organization and any related organizations.

® [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 crganizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (> B F
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{(describe E - the organizations compensation
hoursfor | 51 & 2 organization {W-2/1099-MISC) from the
related || 2 s |2 {W-2/1099-MISC) organization
organizations| 5 g ey _§§ _ and related
in Schedule % g g g Z=| g organizations
Q) == il i
DR, YASER M, HADDARA
PRESIDENT & CHAIR OF BOARD 3.00 )% X 0. g, 0.
DR, IHAB M, H, SAAD
VICE CHAIR, TREASURER 3.001% X 0. 0. 0.
AAMIR REHMAN
AUDIT CHAIR 3.00|% 0. 0. 0,
NASERLDIN A, HAGHAMED
DIRECTOR 3.00(X 0. 0. 0.
MOHAMMED AMR ATTAWIA
DIRECTOR 3.00|% 0. 0. 0.
ANDREA BORGMANN-TRAIBA
DIRECTOR 3.00|x 0. Q. 0,
ABED AYOUB
CEQ 40.00 X 159,344, 0, 16 301,
ANWAR KHAN
VP OF FUND DEVELOPMENT 40,00 X 120,336, G. 17,366,
KHALED FALAH
VP _OF OPERATICONS 40.00 X 109,144, 0. 16,416,
TAREQ OSMAN
CONTROLLER 40.00 X 29 053, 0. 1,457,
ADNAN ANSARI
VP OF PROGRAMS 40.00 X 36,222, 0. 4 869,
HEBAH REED
VP OF COM, & PUBLIC AFFAIRS 40.00 X 19,393, 0. 0.
MOHAMED ASHMAWEY
CFO {ACTING) 40.00 X 100,166, Q. 3,416,
BEVERLY PEREZ
CORPORATE COUNSEL 40.00 X 113,286, a. 6,827,
PINKY ALMAS TALIB SHODHAN
FORMER CONTROLLER 40.00 X 50,393, 0. 1,742,
OMAR SHAHIN
DIR-COMMUNITY RELATIONS 40.00 X 105,027, 0. 16,260,

032007 12-24-10 Form 990 (2010)
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Form 990 (2010} ISLAMIC RELIEF USA 95-4453134 Page 8
lPart':V“:| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B (&) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from refated other
{describe | § the organizations compensation
hoursfor | £ | E organization (W-2/1099-MISC) from the
refated | 2|2 - |E {(W-2/1099-MISC) organization
organizations =2l .g gu and related
in Schedule | = é SHEEE organizations
0) E|E|E|E|2E|=
1b Sub-total . P 842,364, 0. 84,754,
¢ Total from contlnuatlon sheets to Part Vll Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) .. N 842,364, . 84 754,
2 Total number of individuals (mcludmg but not Ilrmted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 3
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
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 unrefated organization or mdwldual for services

rendered io the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1
the organization.

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

(A) {B8) ©
Name and business address Description of services Compensation
DIANA SUFIAN
PO BOX 3459, SANTA MONICA, CA 90403 CONSULTANT 520,000,
TRAVEL EXPERTS
550 W VISTA WAY STE 102, WVISTA CA 22083 TRAVEL 358,683,
GAMMON & GRANGE, P.C,, 8280 GREENSBORO
DRIVE, 7TH FLOOR, MCLEAN, VA 22102-3807 LEGAL 327,137,
XPRESS GRAPHICS, INC,
17226 SOUTH FIGUERQOA ST, Z GARDENA CA 90248 PRINTING 280,389,
ASHMAWEY GROUP LLC, 29121 ALFIERI STREET,
LAGUNA NIGUEL,  CA 92677 CONSULTANT 100 166,
2  Total number of independent contractors (including but not limited to those listed above} who received more than di
$100,000 in compensation from the organization P 5 G e
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010} ISLAMIC RELIEF USA 95-4453134 Page 9
;| Statement of Revenue
(A} (B) c) (D)
Revenue
Totat revenue Related or. Unrg!ated excluded from
exempt function business tax under
e revenue revenue Sg_ICtIOHS 512,

3, or 514

“3*2 1 a Federated campaigns dal  [EEmammmeedleed e e s i e e
gg b Membership dues 1b
,,,‘E ¢ Fundraisingevents _ __ _............ [1e 5 659 193 |
’E,E d Related organizations 1d 3
EE e Government grants {contributions) 1e
2 ; f Al other coniributions, gifts, grants, and
_-E% similar amounts not included above 1f 176,831,981,
g'g g Noncash contributions included in ines 1a-1%: $ 142 257 977.|:
ow h Total.Addlinesta-f ... B>
Business Codel:
3 2a
.g o b
nec o
g2
8o d
& f All other program service revenue ...
q Total. Add lines 2a-2f . ..o >
3  Investment income (including dividends, interest, and
other similar amounts). ... P
4  Income from investment of tax-exempt bond proceeds P
5 BOYAMIES ..ottt et eeiesteseotsnreaeneanes »
{i) Real (i} Personal [ o miin i fr s i e e e e e e
6 a Gross Rents
b Less:rental expenses ..
¢ Rental income or (loss} .
d Net rental income or {loss) OPUTIOTOTT
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (10S8) _.eooveovooeeoeeeeeee . >
o | 8 a Gross income from fundraising events {(not
E including $ 5,659,193, of
> contributions reported on line 1¢). See
i PAtIV, NG 18 ... a o
g b Less:directexpenses b 444 926 [ e
¢ Netincome or (loss) from fundraising events  .............. » -444 93§,
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less:directexpenses . .. ....... b
¢ Net income or {Joss) from gaming activities . >
10 a Gross sales of inventory, less returns
andallowances _ .. ... @&
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code|" " T e s P
11 a GRANT REFUNDS 500099 548,881, 548,881,
b
c
d Allotherrevenue | .. ...
e Total. Add lines 11a-11d . > 548 881, | U ] e
12 Total revenue. 66 INSIUCHIONS. vvvirriiriceiiariiiersisie > 182,595,129, 0. 0, 103,955,
EER Form 990 (2010)
9
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Form 990 {2010)

ISLAMIC RELIEF USA

95-4453134

Page 10

[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) | [(¢]] D)
7B, 86, 9b, and 10 of Part Vil Total expenses P maes | genera oxperses Fé‘?ééﬁ?ézg
1 Grants and other assistance to governments and S R
organizations in the U.S. See Part IV, line 21 . 1,697,553, 1. 697 553, v
2 Grants and other assistance to individuals in -
the US. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines i15and 16 164 786,718, 164 786 T718.[:.
4 Benefits paid to or for members SRR e e
5 Compensation of current officers, directors,
trustees, and key employees .. ... 761,522, 48,289, 377,111, 336,123,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesand wages .ol 4,378 388, 277,641, 2,168 206, 1,932 541,
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) _ 11,704, 742, 5,796, 5,166,
9 Otheremployeebenefits . ... 302 678, 19 193, 149 888, 133 5987,
10 Payrolitaxes ... 345,719, 21,923, 171,202, 152,594,
11 Fees for services (non-employees):
a
b 588 _869. 588,869,
c 10,829, 10,829,
d
e 12 000 [F e e I 12 000,
f
g 678,570, 6,332, 556,502, 115 736,
12 Advertising and promotion 743 268, 42,000, 7,286, 693 982,
13 Office expenses 1,825 560, 96,372, 1,189,719, 539,469,
14 Informationtechnology ... . 156,183, 3,621, 135,277, 17,285,
15 Royaltles ...
16 OCOUPANGY .........cceovcvieiciicreei e 297,731, 3,025, 294,407, 299,
17 Travel e 1,075,108, 107,742, 250,667, 716,699,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56,132, 18,792, 15 792, 21 548,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization _, 223 454, 223 454,
23 Insurance 76,177, 290, 75,461, 426,
24  Other expenses. ltemize expenses not covered i S R i S R e
above. {List miscellaneous expenses in ling 241, If line
. 24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ... PR AT RS Il B R e |
a HANDLING AND RELATED CO 1,300,189, 1,300,189,
b COMMUNITY EVENT SPONSOR 674,822, 674 822,
¢ HONORARTUM 240 873, 40,300, 200 573,
d PROFESSIONAL EDUCATION 92,816, 42 164, 26,635, 24 017.
e QTHER EXPENSES 68,186, 1,147, 5,604, 61 435,
f All other expenses 25,381, 25,381,
25  Tofal functional expenses. Add lines 1 through 24f 180,430 430, 168 473 733, 6318 386, 5,638 311,
26 Jointcosts. Check here P |:| if following SOP
98-2 (ASC 958-720). Gomplete this line only ii the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
SOGHAtON ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ISLAMIC RELIEF USA 95_4453134 Page 11
[Part X | Balance Sheet

(A (8)
Beginning of year End of year
1 Cash-noninterest-bearing e 20,970,778.]_1 28,361,513,
2 Savings and temporary cash Investments | ... 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 957 998, 4 130,779,
5 Receivables from current and former oﬁ“ cers, d|rectors trustees key ST

employees, and highest compensated employees. Complete Part li

of Schedule L e
6 Receivables from other disqualified persons (as defined under section

4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) 6
"Q 7 Notesandloansreceivable, Net | . . e ——— 40,565.| 7 70,588,
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ______________________________________________________ 80 241, 9 29 471,
10a Land, buildings, and equipment: cost or cther : b
basis. Complete Part Vi of ScheduleD ... | 10a 5,002 499 " : Sl Bt Gt
b Less: accumulated depreciation ... | 10b 829 046. 4,247,369, 10c 4,173,453,
11 Investments - publicly traded securities | ... 182 ,272,) 11 250,715,
12 [nvestments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 .o 13
14 Intangible assets . 14
15 Other assets, See Part IV Ilne 11 140,285, 15 35,835,
16 Total assets. Add lines 1 through 15 {must equal line 34) 26_619 512 [ 16 33 052 354,
17  Accounts payable and accrued expenses | ... 227,981, 17 598,351,
18 Grantspayable . ... et 12,785,990, 18 16,639,005,
19 DefeMed IBVENUE || . ... ....cccco oo e et e
20 Tax-exemptbond liabiliies .. ... ... ——————
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
wd

of Schedule L OO
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17through 25 ... 13,013 971, 26 17,237,356,
Organizations that follow SFAS 117, check here P [x | and complete S RNEEEREEEE S e i G Bleiaind
lines 27 through 29, and lines 33 and 34, R TR L LI e : :
27 Unrestricted net @ssets |,............cccocriienei it ce e 944,324, 27 3,475,662,
28 Temporarily restricted net @ssets | . ... 12,661,217.[ 28 12,339,336,
29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here P |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balances . .. .......cccoiiiic s 13,605 541.| 33 15,814 998,

24  Total liabilities and net assets/fund balances 26,619 512, 34 33,052,354,
Form 990 (2010)

0320119 12-21-10
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Form 990 {2010) TSLAMIC RELTIEF USA 954453134 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains & response to any question in this Part X1 ... i iiis s it iei e e sneineaanas [x]
1 Total revenue (must equal Part VHI, column (A}, ine 12) .. 1 182,595,129,
2 Total expenses (must equal Part IX, column (&), N8 25) ... ...t 2 180,430,430,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,164 699,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 13,605,541,
5 Other changes in net assets or fund balances {explain in Schedule O) | 5 44 758,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ime 33 column (B)) 6 15,814,998,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... e in et esiii s s e tee e e e eeeensaeeeenas |:|

Yes | No

1 Accounting method used to prepare the Form 990: | Cash  [x ] Accrual [ Other SRR BN £0F By
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e R BREE
2a Were the organization's financial statements complled or reviewed by an independent accountant? .. ... ... | 2a X
b Were the crganization's financial statements audited by an independent accountant? . . e 1.2 | x
¢ If "Yes" to line 2a dr 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. e
If the organfzation changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis |I| Consolidated basis |:| Both consolidated and separate basis
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-1337 ... O < - X
b If "Yes," did the organization undergo the reqmred audlt or audlts? ]f the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ..o, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) crganization or a section
Department of the Treasury 4947(a)(1} nonexempt charitahle trust.
Internal Revenus Service - Attach to Form 890 or Form 990-EZ. P> See separate instructions,
Name of the organization

ISLAMIC RELIEF USA

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

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

I:I A school desciibed in section 170{b}{1){A)(ii). {Attach Schedule E.)

L ]a hospital or a cooperative hospital service organization described in section 170{(b){1}{AXiii}.

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

city, and state:

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 I1.)

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 I1.)

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

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

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 lIl.)

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 |:| Typel b |:| Typell c [:l Type Il - Functionally integrated d I::I Type Il - Cther

e |:| 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).

B ON =

0 A0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
supporting arganization, Check this BOX ... .. .ttt sttt ee e et an s L_.—l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A personwho directly or indirectly controls, either alone cr together with persons described in (i) and (i) below, Yes | No
the governing bady of the supported organization? ... ... 11g(i}
(i) A family member of a person described in () BOVE? ... ....ooooorreseesssereererreeoeosereereeseeseeeeseseeseerenee e | 118100
(i) A35% controlled entity of a person described in [} or (i) @bOVe? || . ... e, U116
h Provide the following infarmation about the supported organization(s).
(i) Name of supparted (I EIN c(:lrl:;)aHzﬂEt!ig; Er']'ééls tljelprtggqization (v) D;d.yotl.] notity ﬂ;e qrganqgi)a{i%;nh% cal. {vii) Amount of
organization (described on lines 1- -{i) listed In your) organization in co -, | (i) organized in the support
above of IRG section gaverning document?| (i) of vour support? u.s?
{see instructions)) Yes No Yes No Yes No
TOta[ P iaurie e | i il HIER SR i : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 220 or 990-EZ) 2010

Form 990 or 990-EZ.

052021 12-21-10
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ScheduleA {Form 990 or 990-EZ) 2010 TSIAMIC RELIEF USA

95-4453134

Page 2

Support Schedule for Organizations Described in Sections 170(®){1)(ANiv) and 170{m)(1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2006

(b) 2007

{c} 2008

{d) 2009

{e) 2010

{f} Total

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

42,652,636,

60,611,813,

75,884 946,

147 308,234,

182,491,174,

508,549 803,

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

Total. Add lines 1 through3 .

15 884 946,

147 ,309 234,

508,949 803,

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,

Golumn f} e

| 60,611 813,

182,431 174,

Public support. subtract line 5 from line 4.

508,949 803,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined _ ..

@ross 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 [ S
Gross receipts from related activities, etc. (see mstructlons)

{a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
42 652 636.| 60 611 813, 75 884 946.| 147.309.234. 182 491 174.| 508 949 803,
1,165, 1746, 3266, 1049, 7,226,
TR T e
12 |

First five vears, If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here

]

oo e D SupF-).(-)“r-'I.; Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column () .....................
15 Public support percentage from 2009 Schedule A, Part |, line 14

14

100,00 %

15

100,00 %

16a 33 1/3% support test - 2010.1f 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

.l
b 33 1/3% support test - 2009.If the organization did not check a box enline 13 or 16a, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . » l:]
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on Ilne 13 16a, or ‘[Sb and Ilne 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 - 2009.if the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% ar
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 supperted organization I I:|
18 Private foundatjon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P L]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

age 3

—

. U Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part 11. If the organization fails to

qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e} 2010

{f) Total

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

2 @ross 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 section513

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 through5 ...

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
amountonling 13 fortheyear ... ......

cAddlines7aand7b . ...

8 Public support (Subiractline 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year begirning in) {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromline® ...

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 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13

Total support (add lines 8, 10¢, 11, and 12.)

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

check this boxand stop here .......... sieeseiee st s rete s ene e tpsns et ssssss s sssnsesssarsrseees e PP L]
Section C. ( Computation of Publlc Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () .o 15 %
16 Public support percentage from 2009 Schedule A, Part 1], ine 15 it eeersesasessenns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f} ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on [ine ‘]4 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation, if the ocrganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................

[ |
»[ |

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15¢5.0047

{(Form 990, 990-E2,

or 980-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134

Organization type{check ong):

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

43847(a}(1) nonexempt charitable trust treated as a private foundation

Joood

£01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & 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

|:| 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 Il

Special Rules

|I| 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(=)(1) and 170(}(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 980, Part Vill, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and 1.

I:] 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,
aggregate 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 I, Il, and (Il

|:| 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 aggregate 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 ormore during the Year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 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 890-EZ, or on line 2 of its Form 930-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 980, 990-EZ, or 9%0-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2010)

023451 j2-23-10



Scheduls B (Form 890, 990-EZ, or 980-PF) {20:10)
Name of erganization

Page 1 of 1 of Part!

Employer identification number
ISLAMIC RELTIEF USA

95-4453134
Pwrtl Contributors (see instructions)
(a) B (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person I:l
Payroll [

$ 139 728 143, Noncash [x |

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

(@) (b) {d) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payrot [

$ Noncash [ |

{Complete Part |l if there

is a noncash contribution.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution

Person El

Payroll f:]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

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

{a) (b) © {0
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢contribution

Person |:|
Payroll |:|

$ Noncash [ |

(Complete Part [l if there

is a noncash contribution.)

(a) {b)
No.

(c) (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person ]

Payroll |:]

Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Farm 980, $90-EZ, or 890-PF) (2010)

Page 1 of 1 ofPatll

Name of organization

Employer identification number

95-4453134

ISLAMIC RELIEF USA

Noncash Properly (see instructions)

(a)
(c)
No.
o o) B FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
MEDICINES
1
139,728,143, 12/01/10
(a)
(6
No.
. (b) ) FMV (or estimate) {d) B
from Description of noncash property given . - Date received
{see instructions)
Part|
(a)
(c)
No.
. (k) _ FMV (or estimate) @
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(@
No. . ®) | FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part ]
(a)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
{c)
No. o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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Scheduls B (Form 890, §90-EZ, or 990-PF} (2010}

Page of of Part Il

Name of organization

ISLAMIC RELIEF USA

Employer identification number

95-4453134

‘Part

Il Exclusively religious, charitable, etc., individual confributions to section 501(¢)(7), (8}, or (10) organizations aggregating
= more than $1,000 for the year. Complete columns {a) through {(e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) - $

(a) No.
I‘;raerTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
lgl' orTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr!tnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the T . .

|,.:§ma?';2vu:s£?:: v P Attach to Form 990. - See separate instructions.

Name of the organization Employer identification number
ISLAMIC RELIFF USA 95-4453134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste it the
organization answered "Yes" to Form 890, Part IV, line 8.

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

1 Totalnumberatend of year ....................
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) ...
4  Aggregate value at end of year
5 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? .. ............cccoiiiioieiieeeeresvereereees |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiieiiiiisiseiiseiessisesssssssesesesssseserirsressosiiiiziicrissiosseiscisaoiaa: D Yes |:| No
Part 1l . | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
l:] 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.

:£:75:| Held at the End of the Tax Year
a Total number of conservation €aSeMENtS | ... ——————————— 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a8} . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register _........... 2d
3 Number of conservation easements modn‘” ed transferred released extlngurshed or termlnated by the orgamzatlon during the tax

year p-
4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | R
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()4)(E)()
and section 170(M)@)BY@? ................ e Yes [ INo
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
‘Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repaort 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:

() Revenues included in Form 990, Part VIIL NG 1 | oo reesesesesseessesassnseee. PP 8
(i) Assets included in Form 890, PartX ... |

2  If the erganization received or held works of art, hrstoncal treasures, ar other sumllar assets for f nanmal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIEL ING 1 | e eeeeeeeeeeeeseeseeeesiasinsisene. PP 8
b Assets included In Form 990, Part X e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ISLAMIC RELIEF USA 95-4453134 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and cother records, check any of the following that are a significant use of its collection items

{check all that apply):
a L[| Public exhibition d [ JLoanor exchange programs
b D Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNG DAIANCE | . .. ...t e ettt em s eae s s ten e st ee st et sa e enseesme s et e e e e et e ic
d Additions during the YEBar | . ...t eene s seesserassenreneneennnes 1D
e Distributions during the YBAr . ... e s |18
f Ending balance . ... . 1f
2a Did the orgamzatlon mcfudean ‘amount on Form990 F’artX line 217 e 1 Yes [ Na

If "Ye~ . explain the arrangement in Part XIV.
art V:::i Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back _

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarsiips . .................
Other expenditures for facilities
and programs ...,
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

LD = T+ A =

—

a Board designated or quasi-endowment P %

b Permanent endowment p- %%

¢ Term endowment P %

B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations . . .. et s e eeens e s maree s sn e e s e eeenesens | 3a(i)
(ii) related organizations ............ OO UUY P OUURPOUPN L. (1)

b If "Yes" to 3afi), are the related orgamzatlons Ilsted as reqwred on Schedule Fl" __________________________________________________________________ b

4 ___Des_c_nbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 1 303.279.'55':3:3:-:"::.::5-:-535:" 1,303,279,
b Buildings ..., 2,606 557. 155,347, 2,451,210,
¢ Leasehold lmprovements ______________________________ 278,390, 111 251, 167,139,
d Equipment |,
e Other ........occrriiiviiiiisiieee s, 814,273, 562 448. 251,825,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) o oo > 4,173 453,
Schedule D (Form 990) 2010
0320562
12-20-10
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Schedule D (Form 990) 2010 ISLAMIC RELIEF USA 95-4453134 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ________
(2) Closely-held equity interests
(3) Other
)]
B
Q)
()]
(B)
(F)
Q)
H
(I) ......................................................... T —
Total. {Col (b} must equal Form 990, Part X, cal (B) line 12.) SRR L e e e
[ﬁr.t VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Methed of valuation:

{a) Description of investment type {b) Book value Cost or enci-of-year market valie

)]
2)
3
)
6)]
(6)
(7
(8)
tS)]
(19)
Total [CDI (h) must equal Form 890, Part X, col (B} line 13. )b

(a) Description {b) Book value

(1))

2

{3)

4

)]

(6)

4]

8

)]

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15} ...ccvveeeeaiiiieiiiiiiieieeeereeieceae P
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
2)
3)
4
{5)
(6)
(7}
&
)]
(10
an

Total. (Column (b) must e ual Form 980, Part X, col (B) line 25, eeens : :
8 Tootnota 1o the organlza IOI'I S |nan0|a slaternents thal repoi tsthe organ zahon 8 IEBI IEy or uncertaln tax DOSEOHS under

2.  FIN 48 (ASC 740). comere
52010 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TELAMIC RELIEF yga

895-4453134

Page 4

Total revenue (Form 990, Part Vill, column (A}, line 12)
Total expenses (Form 980, Part X, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains ([osses) on investments
Donated services and use of facilities
Investment expenses

Other (Describe in Part XIV.) .
Total adjustments (net), Add iines 4 through 8
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9

Prior period adjUSIMENES | . ... .. e e e e et s e e e e

1

182

595

129,

180

,430

430,

164,

699,

44

758,

© [0 |~ (& |ov [P |G (N

44

758,

10

208

457,

LP

art XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

M--'U'Smm-.:mmhmw_.

2a

182

510

551.

1

Donated services and use of faGilIKIeS ... ..o

2b

Recoveries of prior year grants || ...
Other (Describe in Part XIV.)

2c

2d

-25,381, 7010

[~ R v B = ]

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b ..., |

4a

18,

377.

182

451

174,

Other (Describe in Part XIV) ..o |
c Addlinesdaand4b
Total revenue, Add lines 8 and 4c (Th.vs must equal Form 990 Partl Ime 12)

o

ab

103,955,

103

L955,

182

595

129,

| Part XH| Reconciliation of Expenses per Audited Financial Staté"r'ﬁents With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form $90, Part IX, tine 25:

Donated services and use of facilities _................coeiiiciecciecieeene
Prior year adjustments

180

,301

094,

Otherlosses ...

Other (Describe in Part XIV.)

-103, 955,

00 T o

Add lines 2a through 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, line 7b

-103

955,

ia0

405

,049,

b Other {Describe in Part XIV.)

¢ Addlines 4aand 4b
Total expenses. Add lines 3 and 4c [ThlS must equa! Form 990 Parﬂ IJne 18 )

25,

381.

180,430,430,

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: TRUSA TS GENERALLY EXEMPT FROM FEDERAIL: INCOME TAXES

UNDER_THE PROVISIONS OF SECTION 501{(C)(3) OF THE INTERNAL REVENUE CODE, IN

ADDITION, TRUSA QUALIFIES FOR CHARITABELE CONTRIBUTIONS DEDUCTIONS AND HAS

BEEN CLASSTFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FCUNDATION,

INCOME WHICH TS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE

DEDUCTIONS, IS SUBJECT TQO FEDERAL AND STATE CORPORATE INCOME TAXES, THERE

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

2010,

032054
12-20-10
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Schgdule D {Form 980) 2010 ISLAMIC RELIEF USA 95-4453134 Page 5
| Part XIV] Supplemental Information (continued)

IRUSA FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHICH ADDRESSES THE DETERMINATTON OF WHETHER TAX BENEFITS

CLAYMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCIAL, STATEMENTS, UNDER THIS GUIDANCE, IRUSA MAY RECOGNIZE THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMTINATION BY TAXING

AUTHORITIES, BEASED ON THE TECHNICAL: MERITS OF THE POSITION, THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON

ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AWD PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS,

MANAGEMENT HAS EVALUATED IRUSA'S TAX POSITIONS AND HAS CONCLUDED THAT

IRUSA HAS TAKEN NO UNCERTATN TAX POSITICNS THAT REQUIRE DISCLOSURE., IRUSA

FILES TAX RETURNS IN THE U,S. FEDERAL JURISDICTIONS, GENERALLY, IRUSA IS

NO LONGER SUBJECT TO U,S, FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMTNATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XITI LINE 2D - OTHER ADJUSTMENTS:

OTHER EXPENSES RECLASSED TO FUNCTICNAL EXPENSE LINE 24 -25,381.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE BB -444 926,
GRANT REFUNPS REPORTED ON LINE 113 548 881,
TOTAL TO SCHEDULE D PART XTI LINE 4B 103,955,
Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 ISLAMIC RELIEF USA §5-4453134 Page 5
| Part XIV| Supplemental Information ontinued)

PART XITII LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED ON LINE 8B 444 926,
GRANT REFUNDS REPCRTED ON LINE 112 -548 881,
TOTAL TC SCHEDULE D, PART XIII, LINE 2D -103,955.

PART XIJIT LINE 4B - OTHER ADJUSTMENTS:

OTHER EXPENSES RECLASSED TO FUNCTIONAL EXPENSE LINE 24 25,381,

Schedule D {Form 980) 2010
032055
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SCHEDULE F Statement of Activities Outside the United States °§’ﬁ‘fi§i']°"

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

Part IV, line 14b, 15, or 16. e
Department of the Treasury P Attach to Form 990. P> See separate instructions. ::::Open to Public -
Internal Revenue Service s Inspection .. \
Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134

Partl /| General Information on Activities Qutside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... E Yes D No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) ¥f activity listed in {d) {f) Tatal
offices employees, |y type) (e.g., fundraising, program is a program service, expenditures
. . agents, and e . : for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region nvestments
in region In region

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 GRANTS TO RECIPIENTS 21,451 554,
HATTI EARTHQUAKE RELIEF
- SCHOOL FURNITURE,

CENTRAL AMERICA AND EMERGENCY TENTS, WATER,
THE CARTBREAN 0 0 PROGRAM SERVICES FOOD DISTRIBUTIONS 48 703,

EAST ASIA AND THE
PACIFIC 4 0 [BRANTS TO RECIPIENTS 1,008 204.

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 CRANTS TO RECIPIENTS 321,649,

MIDDLE EAST AND
NORTH AFRICA 0 0 BRANTS TO RECIPIENTS 66,180 442,

RUSSIA & THE NEWLY

INDEPENDENT STATES 0 0 GRANTS TO RECIPIENTS 342,927,
SOUTH AMERICA 0 0 [BRANTS TO RECIPIENTS 296,008,
SOUTH ASIA 0 52,158,608,
3a Subtotal ... 0 0 41 808 095,
b Total from continuation
sheetsto Part | | 0 0 22 234 736,
¢ Totals (add lines 3a -_ BT B s s
and3b) ... 0 0 fJrsni i L e e e e -h6a 042 831,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2010

32071
12-20-10
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Schedule F (Form 990) ISLAMTIC RELIEF USA 95-4453134 Page 1
[Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3}
{a) Region {b) Number of | {(¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s) in region
SUB-SAHARAN AFRICA 0 0 _[BRANTS TO RECIPIENTS 22,234,739,
Totals ... 122,234, 736,
03218+ 12-29-10
27
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Schedule F (Form 990) 2010  TSLAMIC RELIEF USA 95-4453134 Page 4
| Part1V|{ Foreign 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, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see InStructions for FOMM 926) ... ooeoooeesoeesveeeeeesseesereseesssesseeresesenresessmeereemenenr. L Yo [X ] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 @0 3520A) .................c.covvvevereesrieesessssseeeasenaesssenassenes [ Ives [xIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 FOMm 5471) ..\ ooeeeoeeseeorreeseseneene, L) Yes [x I No

4 Was the organization a direct or indirect shareholder of a passive foreign investmant company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign investment Company or Qualified Flecting Fund. (see

INSHUCHONS FOF FOMM 8B21) ____......oc.coocvrovssoesiossesossesseessssesssss o sessesssssessssesesssseessssesee s oo e [ Ives Lxlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Retum of ULS. Persons with respect to Certain

Foreign Partnerships. (see Instructions for FOrmM 8865} | ... en e e en e [ Jves [xIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form §713, International Boycott Report (see Insiructions

Schedule F {Form 930) 2010

032074 12-20-10

42
09161109 703287 7701394 2010.04050 ISLAMIC RELIEF USA 77013941



Schedule F (Form 990} 2010 ISLAMIC RELIEF USA 95-4453134 Page 5

@ﬂ Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f} (accounting method);
Part ll, line 1 {accounting method); Part Il (accounting method); and Part lll, celumn () (estimated number of racipients), as applicable.
Also complete this part to provide any additional informaticn.

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

FUNDS CUTSIDE THE UNITED STATES:

1. ISLAMIC RELIEF USA (IRUSA) PREPARES THE GRANT AGREEMENT, WHICH

INCLUDES BUDGET, REPORTING SCHEDULE, AND PAYMENT SCHEDULE, IRUSA LEGAL

COUNSEL WILL REVIEW THE GRANT AGREEMENTS.

2, IRUSA REQUIRES THAT ALL GRANTEES CONDUCT APPROPRIATE ANTI-TERRORISM

SCREENINGS AND COMPLY WITH U.S., SANCTIONS.

3. PER THE REPORTING SCHEDULE DETERMINED BY THE PROJECT DURATION AND

INCLUDED IN THE SIGNED GRANT AGREEMENT REPORTS WILL BE SENT TO IRUSA BY

THE STAFF CARRYING OUT THE FUNDED FROJECT,

4. REPORTS CONSIST OF PROJECT NARRATIVES AND BUDGET EXPENDITURE REPORTS.

5., THE GRANTS DEFARTMENT 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

REPCRTING SCHEDULE, IRUSA REVIEWS THE SUBMITTED PROJECT NARRATIVES AND

BUDGET EXPENDITURE REPORTS TO ENSURE THAT THE GRANT FUNDS ARFE BEING USED

IN ACCORDANCE WITH THE PARAMETERS OF GRANT AGREEMENT.

6., IRUSA CONDUCTS FIELD AUDITS OF SELECTED GRANTEES EACH YEAR TO ENSURE

APPROPRIATE EXPENDITURES OF GRANT FUNDING.

7. IF BANY DISCREPANCY I8 DETECTED WITHIN THE GRANTEE'S PROJECT NARRATIVES

AND/OR BUDGET EXPENDITURE REPORTS, THE GRANTS DEPARTMENT IMMEDIATELY

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

FATLS TO PROVIDE AN ADEQUATE EXPLANATION OF THE DISCREPANCY WITHIN THIRTY

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

CONDUCT A COMPREHENSIVE AUDIT OF THE GRANT,

8. TF_ 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
032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010  ISLAMIC RELIEF USA 95-4453134 Page 6
‘Part V.| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method};
Part Il, line 1 (accounting methad); Part lll (accounting method); and Part 11, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

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

GRANT AGREEMENT, THE GRANTS 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 RTIGHT TO WITHHOLD ANY FUTURE GRANTS

TO THE GRANTEE UNTYIL ALL ISSUES ARE ADDRESSED,

PART II, COLUMN {H):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

{(H) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, COTS, TENTS, WATER

FILTERS, SOLAR PANELED LIGHT SETS, TARPS, BODY BAGS, AND EMERGENCY

MEDICAL SUPPLIES, INFANT GOODS

REGION: CENTRAL AMERICA AND THE CARTBBEAN

(H) DESCRIPTION OF NON-CASH ASSISTANCE: ANTIBIOTICS, IBUPROFEN

EYE/EAR/SKIN MEDICINE, MULTIVITAMINGS,K ANTIPARASTITE MEDICINE  ORAL

REHYDRATION SALTS

REGICN: EAST ASIA AND THE PACIFIC

{H) DESCRIPTION OF NON-CASH ASSISTANCE: HYGIENE KITS, EMERGENCY MEDICAL

KITS, MEDICAL SUPPLIES, ORPHAN SUPPLIES, SCHOOL KITS, EYE SURGERY

EQUIFMENT

REGION: EAST ASIA AND THE PACIFIC

{H) DESCRIPTION OF NON-CASH ASSISTANCE: HYGIENE KITS, SCHOOQL KITS,

ORPHAN SUPPLIES, EMERGENCY MEDTICAL KITS, MEDICAL SUPPLIES

032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 __ ISLAMIC RELIEF USA 95-4453134 Page 5
Part V.| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (menitoring of funds); Part I, line 3, column {f) {accounting method);
Part i, line 1 {accounting method); Part Il (accounting method); and Part 111, column (c) (estimated number of recipients), as applicable.
Also complete this part te provide any additional information.

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSYSTANCE: WHEELCHAIRS, HYGIENE KITS

MEDICAL SUPPLTES, NEWBORN SUPPLIES, BABY QUILTS, CHILDREN'S TOYS

REGICN: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSTSTANCE: ANTIBIOTICS, EYE/EAR/SKIN

DISEASE MEDICINE, MULTIVITAMINS, ORAL REHYDRATION SALTS

REGION: MIDDLE EAST AND NORTH AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: ANTIBIQTICS, IBUPROFEN,

MULTIVITAMING,K ANTIPARASITE MEDICINE, EYE/EAR/SKIN DISEASE MEDICINE, ORAL

REHYDRATTON SALTS

REGICON: SQUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSTSTANCE:; HYGIENE XITS, SCHOOL KITS,

STANDARD AND EMERGENCY MEDICAL SUPPLIES, NEWBORN SUPPLIES, CHILDREN'S

ITEMS

REGION: SOUTH AMERICA

{H) DESCRIPTTION OF NON-CASH ASSISTANCE: HYGIENE KITS, SCHOOL KITS

STANDARD AND EMERGENCY MEDICAL SUPPLIES, NEWBORN SUPPLIES, CHILDREN'S

ITEMS

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: HYGIENE KITS, SCHOOL KITS

STANDARD AND EMERGENCY MEDICAL SUPPLIES, NEWBORN SUPPLIES, CHILDREN'S

ITEMS
032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 920) 2010 ISIAMIC RELIEF USA 95-4453134 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, column {f) (accounting method);
Part Il line 1 (accounting method); Part [ll (accounting method}; and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

REGION: SOUTH ASIA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: ANTIBIOTICS, SKIN MEDICINE,

MULTIVITAMINS, ANTIPARASITE MEDICINE, ORAL REHYDRATION SALTS

REGION: SOUTH ASTA

{(H) DESCRIPTION OF NON-CASH ASSISTANCE: ANTIBIOTICS, SKIN DISEASE

MEDICINE, MULTIVITAMING K ORAL REHYDRATION SALTS

REGICN: SUB-SAHARAN AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: ANTIBTIOTICS, IBUPROFEN,

EYE/EAR/SKIN DISEASE MEDICINE, MULTIVITAMINS, ORAL REHYDRATION SALTS

REGION: SUB-SAHARAN AFRICA

(H) DESCRIPTION OF NCON-CASH ASSISTANCE: CANNED TUNA, FLIP-FLOPS, MEDICAL

SUPPLIES, WATER PURIFTCATION TAELETS, SLEEPING BAGS, FIRST AID KITS

EMERGENCY MEDICAL SUFPLIES, BLANKETS CHILDREN'S READING BOOKS, NEWBORN

SUPELIES, CHILDREN'S CLOTHING, CHILDREN'S TQYS

032075 12-20-10 Schedule F (Form 990) 2010
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OME No. 1545-0047

Employer identification number
ISLAMIC RELIEF USA 95-4453134

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9390, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a,
P Attach to Form 990 or Form 880-EZ. - See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Salicitation of non-governmeant grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
¢ |:| Phone solicitations g |:] Special fundraising events
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 990, Part VIl) or entity in connection with professional fundraising services? [::l Yes
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.

|:|No

i) Di v) Amount paid . .
{i) Name and address of individual . L t&'r!' rgégr {(iv) Gross receipts h() %or retaine?j by) {vi) Amou_nt paid
or entity (fundraiser) {ii) Activity have custosy 1 from activity fundraiser to (or retained by)
contrbutions? fisted in col. (i) organization
Yes | No
TORAL  oioiiiciiissiesiesssenssnsonsnsssnessmsensnsresomanesssemsescessesssngzeassseseseaeyamsagecansacseeszzane B
3 List all states in which the aorganization 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 far Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 ISLAMIC RELIEF USA 95-4453134 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Farm 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 h t
(a) Even (b) Even {c) Other events (d) Total events
(add col. {a) through
PALESTINE DINNER [PAKISTAN DINNER 72 col, (c})
o (event type) (event type) (total number)
=y
g
& 1 Gross reCeIptS 399,668, 375,554, 4,883,971, 5,659,193,
2 Less: Charitable contributions ... 399 668, 375 554, 4 883 971, 5 659 193,
3 Gross income (line T minusline2) . ... .
4 Cashoprizes . ...
w | 8§ Noncashprizes . . _._....._........ 1,236, 1,236,
l.%. 6 Rentfacilitycosts L 11,120, 24,696, 160,555, 196,371,
D
g 7 Foodandbeverages . .. ... 144,431, 144,431,
8 Entertainment ... 34 610, 34,610,
9 Otherdirectexpenses .. ... ... 3,705, 4,030. 60,543, 68,278,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 444 926)
Net income summary. Combine line 3, column [d), and line 10 —444 926,

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

" {b) Pull tabs/instant . {d) Total gaming (add

10]
2 (a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. {c))
8
0"

1 Grossrevenue ...........occcceoceouiounecnnase.s
w2 Cashprizes | ...,
&
5
|3 Noncashprizes . . ...
0
k]
2|4 Rentfacilitycosts ...
[

5 Otherdirectexpenses .._..........................

DYes % |:|Yes % |:|Yes % |10
6 Volunteerlabor ... |[[_INo [ INe [ Ino
7 Direct expense summary. Add lines 2 through S i column (d} ... PP L )

8 NMet gaming income summary. Combine line 1, column &, and line 7

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

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

032082 01-18-11 Schedule G {Form 920 or 920-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010  ISLAMIC RELIEF USA

11 Does the organization operate gaming activities with nonmembers?

95-4453134 Page 3

................................................................................. [ Ives [Ino
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ______..........

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

|:| Yes |:| No

13a %
b Anoutside FACHIY | ...ttt ens s e st enssn et ensnns s ennasaesnsens | L 1OD) %
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 I:l No

b if "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer I:l Employee |:| 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? . ... D Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p= $
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI,
lines 8, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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Schedule | (Form 990) 2010 ISLAMIC RELIEF USA 95-4453134 Page 2
art IV | Supplemental Information

2. ALL DOMESTIC GRANTS ARE ADMINISTERED BY THE TRUSA GRANTS DEPARTMENT

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

PROCEDURES .

3., THE GRANTS DEPARTMENT MAINTATINS CONTACT WITH THE GRANTEE THROUGHOUT THE

LIFE OF THE PROJECT TQ 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 GRANTS

DEPARTMENT REVIEWS THE DOMESTIC GRANT REPORT FOEMS TO CONFIRM THAT THEY

CONTAIN THE NECESSARY INFORMATTION,

4., THE GRANTS DEPARTMENT WITH ASSISTANCE FROM THE FINANCE DEPARTMENT

CAREFULLY REVIEWS THE DOMESTIC GRANT REPCRT FORMS TO ENSURE THAT GRANT

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

APPLICATION.

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

FINANCIAL REPCORTS, THE GRANTS 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 K THE

FINANCE DEPARTMENT INVORKES IRUSA'S CONTRACTUAL RIGHT TO CONDUCT A

COMPREHENSIVE AUDIT OF THE GRANT,

6, IF, AT ANY TIME DURING THE LYIFE OF THE GRANT AGREEMENT CR 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 GRANTS DEPARTMENT, WITH THE ASSISTANCE FRCM THE

FINANCE DEPARTMENT, MAY SEND A WRITTEN DEMAND TO THE GRANTEE FOR A REFUND
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Schedule | (Form 990} 2010 ISLAMIC RELTEF USA 95-4453134 Page 2
[PartIV:{ Supplemental Information

OF SUCH AMOUNT IN FULL TO IRUSA,

7. IN ADDITICN, IRUSA MAY INVOEKE ITS RIGHT TO WITHHOLD ANY FUTURE GRANTS TO

THE GRANTEE UNTIL ALL YSSUES ARE ADDRESSED,

PART IT, LINE 1, COLUMN (H}):

NAME OF ORGANIZATICN OR GOVERMMENT: ACCESS CALTIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 DIRECT SOCIAL SERVICES-PROVIDES

FUNDING TO SUPPORT DIRECT SOCIAL SERVICES FOR UNDERSERVED COMMUNITIES

NAME OF ORGANIZATION OR GOVERNMENT: AL-TIKHLAS TRAINING ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010-201] TUITION ASSISTANCE

PROJECT-PROVIDED FUNDING FOR TUITION ASSISTANCE FOR STUDENTS THAT ARE

UNABLE TO AFFORD TUITION

NAME OF ORGANIZATION OR GOVERNMENT: AMERTCAN OPEN UNIVERSITY

(H) PURPOSE OF GRANT CR ASSISTANCE: TUITION ASSISTANCE PROGRAM-PROVIDED

FUNDING FOR TUITION ASSISTANCE FOR_STUDENTS THAT ARE UNABLE TO AFFORD

TUITION

NAME OF ORGANIZATION OR GOVERNMENT:

COUNCIL OF ISLAMIC ORGANIZATICNS OF GREATER CHICAGO

(H) PURPOSE OF GRANT OR ASSTISTANCE: DOMESTIC REFUGEE

ASSISTANCE-TRANSITIONAL AND SOCTAL SERVICES FOR ILLINQIS IMMIGRANTS AND

REFUGEES TQ OBTAIN SELF-SUFFICTENCY

NAME OF ORGANIZATION OR GOVERNMENT: DAR AL-HIJRAH

{H) PURPOSE OF GRANT OR ASSISTANCE: HYPOTHERMIA PROGRAN-PROVIDED FUNDING
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[PartiV] Supplemental Information

FOR A WINTER WARMING CENTER THAT PROVIDES OVERNIGHT SHELTER, FOOD

SHOWERS, AND CLOTHING:; 2010 FOOD BANK ASSTSTANCE: PROVIDED FUNDING TO

FOOD BANK TQO DISTRIEUTE FOOD TO NEEDY FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: EHSAN CENTER

(H) PURPOSE OF GRANT OR ASSTISTAMCE: SOCIAL SERVICES INSTITUTE-PROVIDED

FUNDING TO SUPPORT BUTLDING THE FOUNDATION FOR THE SOCTAL SERVICES

INSTITUTE, INCLUDING WEBSITE DEVELOPMENT K AWARENESS CAMPAIGN, A

CONFERENCE, AND PRODUCTION OF A RESOURCE GUIDE

NAME OF ORGANIZATION OR GOVERNMENT: INNER CITY MUSLIM ACTION NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: HEALTH CLINIC MEDICAL

DIRECTOR-PROVIDED FUNDS TO HELP FUND THE SALARY OF THE FIRST MEDICAL

DIRECTOR FOR THE IMAN HEALTH CLINIC,; IMAN HEALTH CLINIC - PROVIDED

FUNDING TQ ESTABLISH A FULL-SERVICE HEALTH CLINTC; RAMADAN 2010: PROVIDED

FUNDING FOR PROJECT TO BERING FRESH PRCDUCE AND HEALTHY IFTARS TQ THE

COMMUNITY DURING RAMADAN; HEALTH CLINIC MEDICAL DIRECTOR: PROVIDED FUNDS

TO HELP FUND _THE SALARY OF THE FIRST MEDICAL DIRECTOR FOR THE IMAN HEALTH

CLINIC; IMAN HEALTH CLINIC - PROVIDED FUNDING TO ESTABLISH A FULL-SERVICE

HEALTH CLINIC

NAME OF ORGANIZATICN OR GOVERNMENT: ISLAMIC SCHOCL OF RHODE ISLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 FLOOD EMERGENCY-PROVIDED

FUNDING TO REPAIR FLOODWATER DAMAGE DONE TO ROOF, FLOOR, BOILER AND

ELECTRICAL SYSTEM OF SCHOOL CAMPUS

NAME OF ORGANTZATION OR GOVERNMENT: ISLAMIC SHURA COUNCIL OF MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 FOOD PANTRY-PROVIDED FUNDING
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[Part V| Supplemental Information

FOR FOOD PANTRY EFFORT IN PARTNERSHIP WITH CTHER ORGANIZATIONS AT 2

DIFFERENT DISTRIBUTION CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: LUTHERAN HOUSING SERVICES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: OAK LEATHER KNOLL HOUSING

PROJECT-PROVIDED FUNDING FOR OPERATING, MATNTENANCE, AND SUBSIDY OF 8

TOWNHOUSES BUILT WITH DESIGN FEATURES TO PROVIDE DISABLED, NEEDY

RESIDENTS WITH GREATER ACCESSIBILITY

NAME OF ORGANTZATION OR GOVERNMENT: MERCY HEALTH FREE CLINIC (MAS)

{(H) PURPOSE OF GRANT OR ASSISTANCE: MERCY HEALTH FREE CLINIC-PROVIDED

FUNDING FOR HEALTH CARE AND RELATED SERVICES WITH A FOCUS CON EDUCATION

AND WELLNESS, FREE OF CHARGE TO THOSE WHO LACK APPROPRIATE ALTERNATIVES,

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHEORLY NEEDS INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 FOOD PACKAGING EFFORT-PROVIDED

FUNDING FOR VOLUNTEER FOOD PACKAGING EVENT IN PARTMERSHIP WITH KIDS

AGAINST HUNGER, EFFORT PROVIDED 1,667 NUTRITTONAL PACKAGES THAT BECAME

10,000 MEALS.

NAME, OF ORGANIZATION OR GOVERNMENT: OPERATION GET DOWN

{(H) PURPOSE OF GRANT OR ASSISTANCE: WINTER WARMING CENTER-PROVIDED

FUNDING FOR A WINTER WARMING CENTER THAT PROVIDES OVERNIGHT SHELTER

FOOD, SHOWERS, MEDICAL CARE, CLOTHING AND COUNSELING

NAME OF ORGANIZATION OR GOVERNMENT: PEACEFUL FAMILTES PROJECT

(H)} PURPOSE QOF GRANT OR ASSISTANCE: 2010 DOMESTIC VIOLENCE IMAM TRATINING

PROJECT-PROVIDED FUNDING FOR TRAINING 10 IMAMS ABOUT THE IMPACT OF

Schedule ! (Form 990} 2010
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Schedule [ (Form 890) 2010 ISLAMIC RELIFF USa 95-4453134 Page 2
[Part V| Supplemental Information

DOMESTIC VIOLENCE

NAME OF ORGANIZATION OR GOVERNMENT: SEEDS OF FAITH MINISTRY

(H) PURPQSE OF GRANT OR ASSISTANCE: NATIVE AMERICAN ENDIAN RELIEF:

PROVIDEE FUNDING FOR THE TRANSPORT OF SUPPLIES TO AMERICAN INDIAN ELDERS

CHILDREN,K AND FAMILIES IN OKLAHOMA AND ARIZONA

NAME OF ORGANIZATION OR GOVERNMENT: TEXAS MUSLIM WOMENS FOUNDATION INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCTAL SERVICES PROGRAM-TEXAS MUSLIM

WOMEN-S FOUNDATION (SSP-TMWF)-PROVIDED FUNDING FOR DOMESTIC VIQLENCE

PREVENTION AND INTERVENTION PROGRAMMING

NAME OF ORGANIZATION OR GOVERNMENT: UMMA COMMUNITY CLINIC

(H) PURPCSE OF GRANT OR ASSISTANCE: PROMOTING HEALTH IN SOUTH LOS

ANGELES-PROVIDED FUNDING FOR CLINIC EXPANSTON AND TINCREASING CAPACITY

NAME OF ORGANIZATION OR GOVERNMENT: V., I.S.I.0.N INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY ENGAGEMENT

PROJECT-PROVIDED FUNDING FOR LIMITED FINANCIAL ASSISTANCE TO FAMILIES AND

INDIVIDUAL WITH EMERGENCY NEEDS

NAME OF ORGANIZATION OR_GOVERNMENT: WOMEN'S AFFAIRS OF AL-MUMTAHINAH

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 TEMPORARY HOMELESS SHELTER

PROJECT-PROVIDED FUNDING TO ESTABLISH TEMPORARY HOMELESS SHELTER FOR

WOMEN AND CHILDREN, AS WELL AS LIFE SKILLS TRAINING AND EMPLOYMENT

COUNSELING

Schedule | (Form 920) 2010
032291 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

"::Inspect:o

Internal Revenus Service P> Attach to Form 990. P> See separate instructions.
Narmme of the organization Employer identification number
ISLAMIC RELIEF USa 95-4453134

|Partl | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:’ Discretionary spending account I:| Personal services {e.g., maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

|:| Compensation committee |:| Written employment contract
E‘ Independent compensation consultant |I_| Compensation survey or study
|__x:] Form 990 of other organizations EI Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement pfan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part Ilt

=3

Only section 501(c)}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZALONT | it ioeseee e e ens e eseeee e s s st easesee e e eese e e e et et e eere et eeeaba A e et ek ab et are s s anbeae b e e s s rantns
b ANY related OFGANIZALONT ___..............cooseoeeoeeeeseseoeeeesessesssssesssesessesesesesssomesssossesseasssesesesssessasnesesessssessasesesseeoees e eeoemmee e
If "Yes" to line 5a or 5b, describe in Part HL.
6 For persons listed in Form 990, Part VI, Section A, [ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THROMGANTZANONT || | ... ..cicieeieetireeiveiescertvrasersasces eresaas erseeressem e s eeem s omns e e soe s oe e osom e mee e agmesas oo tameseatesanasnseastasssansnessrac s
b Any related OrGANIZAtIONT ettt e e e et n e eeenee e e s e e eaen e nernen e et ns e
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described in lings 5 and 67 If "Yes," describeinPart il . . T I X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(g)(3)7 if "Yes," describein Part Il . .........ccccovevivinnn. 1.8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.40088(0) 7 ... iee it a e e i st s e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 0

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenus Service » Attach to Form 990. HEHEREE - vl wtivd ol o
Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134
| Part1:| Types of Property
(@ {b) () {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIl line 1g

Art-Worksofart
Art - Historical treasures ...
Art - Fractional interests ,............c.cccocvene.
Books and publications | ...
Clothing and household goods ...
Cars and othervehicles . ..............
Boatsandplanes . .. ...
Inteltectual property
Securities - Publicly traded  _,......ocovvveiiis X 2 8,905, [FMV
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests . .....coivireineneninnenennn,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...

—
-0 0w ~NOOG RN -

17 Realestate-Other ...
18 Collectibles . ...
19 Food invertory ............ccoviviieeiniinens X 7 205,957, [FMV
20 Drugs and medicalsuppltes | .. ... X 6 139,728,143, [FMV-REDBOOK
21 Taxidermy
22 Historical artifacts
23 Scientific specimens | .
24 Archeological artifacts
25 Cther P ( supPLIES ) X 26 2,314 972, FMV
26 Other P ¢ )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... | 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for BS TS
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for [N B e
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part I, SRS
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31l x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ete Lyl = OV U VR UUTUOUT POV OO URT U TOOTOUIN

b [f "Yes," describe in Part Il.
33 [f the organization did not report an amount in column (¢} for a type of property for which column {g) is checked,
describe in Part Il s SH
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department af the Treasury Form 990 or 990-EZ or to provide any additional information. :o__péjn to Publ

Internal Revenue Service > Attach to Form 990 or 990-EZ. |'1.$P.9¢tl.¢n: R

Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

ILLITERACY AND DISEASES WORLDWIDE REGARDLESS OF COLOR, RACE, RELIGION

OR_CREED, AND TO PROVIDE AID IN A COMPASSTIONATE AND DIGNIFIED MANNER,

ISLAMIC RELIEF USA ATMS 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 §

ISLAMIC RELIEF USA (IRUSA) ENJOYED THE SERVICE OF 1,100 VOLUNTEERS

ACROSS THE COUNTRY DURING 2010, THE ALEXANDRIA, VA HEADQUARTERS HAD 9

DEDICATED REGULAR, WEEKLY VOLUNTEERS PERFORMING ADMINISTRATIVE TASKS.

CONSIDERING VOLUNTEERING WITH TRUSA? TSLAMIC RELIEF USA PROVIDES A

CHANCE FOR VOLUNTEERS TC USE THEIR SKILL SETS TO HELF THOSE IN NEED.

WE HAVE A WIDE_VARIETY OF "HANDS ON" VOLUNTEER OPPORTUNITIES AVATLABLE

NATIONWIDE: DURING OUR ANNUAL DAY OF DIGNITY TOUR, DURING A DCMESTIC

NATURAL DISASTER, AT OUR ANNUAL "EVENING OF INSPIRATION" CONCERT, OR

DURING RAMADAN, TF THERE IS NOT AN EVENT NEAR YOU, WE_PROVIDE VIRTUAL

VOLUNTEER OPPORTUNITIES AS WELL.,

WHILE VOLUNTEERING WITH ISLAMIC RELIEF USA, INDIVIDUALS AND FAMILIES

GAIN AN OPPORTUNITY TO BE RECOGNIZED BY PRESIDENT OBAMA THROUGH THE

PRESIDENT 'S AWARD FOR VOLUNTEER SERVICE.

PLEASE CONTACT IRUSA'S VOLUNTEER COORDINATOR BY EMATI, AT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 920-EZ) (2010)

032211
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Schedule O (Form 990 or 920-EZ) (2010) Page 2
Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134

VOLUNTEERSBIRUSA,ORG OR BY PHONE AT 703,236,2873,

FORM 990, PART IYT LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

IN THE EVENT OF HUMAN AND NATURAL DISASTERS AND TO ESTABLISH

SUSTATNABLE LOCAL DEVELOPMENT PROJECTS ALLOWING COMMUNITIES TO BETTER

HELP THEMSELVES.

FORM 990, PART III_ LINE 4D, OTHER PROGRAM SERVICES:

ORPHANS PROJECTS

TO PROVIDE EDUCATION, HEALTH CARE, AND LIVING EXPENSE SUPFORT TO

ORPHANS TN ORDER TQ IMPROVE THEIR LIVING STANDARDS,

EXPENSES § 4 941,856, INCLUDING GRANTS OF & 4,924 878, REVENUE § 0.

UDHIYA/QURBANI AND RAMADAN PROJECTS

TQ DISTRIBUTE DONATED FRESH OR CANNED MEAT TO THE NEEDY DURING MUSLIM

HOLY FESTIVALS, TO DISTRIBUTE FOOD TQ THE NEEDY DURING THE MONTH OF

RAMADAN,

EXPENSES § 3,499,768, INCLUDING GRANTS OF § 3 486 413, REVENUE § 0.

EDUCATION AND TRAINING PROJECTS

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

EMPHASTIS ON CHILDREN AND YOUTH.

EXPENSES & 1,920,436, INCLUDING GRANTS OF § 1,916 891, REVENUE § 0,

INCOME GENERATION PROJECTS

TO INCREASE SOURCES OF FIXED INCOME FOR POOR FAMTLTES: TO RESTORE AND
8345 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 930 or 880-E7) (2010) Page 2
Name of the organization Employer identification number
ISLAMIC RELTEF USA 95-4453134

PROMOTE THE LOCAL ECONOMY AND TQ SUPFORT FAMILIES TO INCREASE

OPPORTUNITIES FOR SUCCESS AND CONTINUOUS PRODUCTION,

EXPENSES & 757,284, INCLUDING GRANTS OF & 754 677, REVENUE § 0,

ZAKAT & SADAQA PROJECTS

TO PROVIDE BASIC ATID INCLUDING FOOD, RENT,K CLOTHING K AND MEDICAL

SUPPLIES TO THE POOR,

EXPENSES ¢ 333 131, INCLUDING GRANTS OF § 326 184, REVENUE § 0.

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

THE RESPONSIBILITY OF REVIEWING THE IRS FORM 990 TAX RETURN TC IN-HCUSE

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 %90. A COPY OF THE FORM 950 IS PROVIDED TO ALL VOTING BOARD

MEMBERS PRIOR TO FILING WITH THE IRS.

FORM 950, PART V, LINE 2A

EMPLOYEE'S W-2'8

QUR_PROFESSIONAL EMPLOYER ORGANIZATION (PEC), TRINET FILED 129 W-2's

ON BEHALF OF IRUSA, TRINET (TRINET GROUP, INC,} IS A PROFESSICNAL

EMPLOYER ORGANIZATTON HEADQUARTERED AT 1100 SAN LEANDRO BLVD # 400, SAN

LEANDRO, CA 94577, (888) 874-6388,

IT PROVIDES HR OUTSOURCING SERVICES, INCLUDING PAYROLL, HEALTH

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

EIN IS 48-1304650.

FORM 990 PART VI SECTTON B, LINE 12C: THE BCARD OF DIRECTORS REVIEWS THE
FHEAN Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number
ISLAMIC RELIEF USA 95-4453134

CONFLICT OF INTEREST POLICY, PREPARED BY EXTERNAIL LEGAL COUNSEL, ANNUALLY

AND IT I$ SIGNED BY ALL BOARD OF DIRECTORS AND OFFICERS AT THE FIRST

QUARTER BOARD OF DIRECTORS MEETINGS,

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF SENIOR MANAGEMENT

IS APPROVED BY THE IRUSA BOARD'S MEMBERSHIP COMMITTEE, THE MEMBERSHIP

COMMITTEE, WHICH IS COMPOSED ENTIRELY OF OUTSIDE DIRECTORS, REVIEWS

RECOMMENDED COMPENSATION LEVELS IN LIGHT OF MARKET AND COMPARABILITY DATA

SUCH AS PRIOR JOB _HISTORY K COMPETING OFFERS, RELEVANT SALARY SURVEYS, FORM

990 DATA FROM SIMILARLY STTUATED NGOS, AND OTHER COMPARABLES, AND THEN

APPROVES OR ADJUSTS THE TOTAL COMPENSATION AND/OR INDIVIDUAL COMPONENTS

THERECF, THESE DELIBERATIONS ARE RECORDED IN CONTEMPORANEQUS MINUTES,

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

AK AT, AR AZ ,CA,CO,CT,DC FL GA HI IL K5 KY MA MD ME MI MS MN NC ND NJ NH NM

NY OH OK,OR PA ,RI SC TN UT VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 19: THERE ARE NUMEROUS WAYS TO REQUEST

INFORMATION ABOUT ISLAMIC RELIEF USA'S GOVERNING DOCUMENTS , CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS:

- VISIT OUR WEBSITE AT WWW,IRUSA.ORG AND READ INFORMATION IN THE "ABOUT US"

AND "PRIVACY POLICY" SECTIONS, COPIES OF ANNUAL AUDITED FINANCIAL

STATEMENTS, IRS FORM 990'S_AND ANNUAL REPORTS ARE AVAILABLE FOR VIEWING AT

WWw,IRUSA,.ORG,

- EMATE US AT INFOGIRUSA.ORG

- WRITE US AT ISLAMIC RELIEF USA 6 3655 WHEELER AVENUE, ALEXANDRTA, VA 22304

- SPEAK TO CUR_DONOR CARE REPRESENTATIVES BY TELEPHONE AT (888)479-4968
Al Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ISLAMIC RELIEF USA 95-4453134

- IRUSA'S GOVERNING AND FINANCIAL DOCUMENTS ARE ALSO AVATILABLE FOR VIEWING

AT WWW.GUIDESTAR.ORG

FORM 280, PART XI,£ LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 44,758,

S Schedule O (Form 990 or 990-EZ) (2010)
67
09161109 703287 7701394 2010.04050 ISLAMIC RELIEF USA 77013941



0102 (066 W.o4) Y 3INpayog

89

OL-L3-gl
YH j8: 132 ]

066 W04 JoJ SUOKONIISU| BU3 985 "90RON 10V UoI}enpay yiomiaded 1o

ON | S°A fte)o)Los
P Kuus uoNoas J1) sners uopoes {fnunood uBaro} uopeziuebio pale|es Jo
arxww_ww“%smm Buyjonuos e Areyo olland | apon 1dwaxg 1o 21e18) sanuop refe fuanoe Arewld NiT pue ‘ssaippe ‘elueN
B ® {a) {p) (0) (o (e)
(1ead xey ayy Buunp suoieziveblo TET
1dwaxe-xel palejal 810w IO SUO PRy )l 8SNEJAd H£ aUl| ‘Al Hed ‘086 Wiod 0} S84, palemsue uoneziuebio ay) § e1e|dwon) suoneziuefig jdwexg-xe ] pejelay o uoneonnuap) -9,
¥/H"9€8 606 € "000°S YINIDUIA ALVISE TYaY ¥0£C¢ VYA VIMQNUZTIV
£98¢Z M09 Od
88LZ60T-L7 - 1T "NOILINVANNOA HITIAHM g8
Anus {Anunoo ufbjazoy Amus papiebaisip 1o
Buijonuoo walg s1e85e Jesk-jo-pug aLIoouUl [B10 ] 10 21e)s) amuiop [efie Annnoe Aewiig NIT PUE ‘SSa1ppE ‘aWwep
1] @ (p) {2) (a) {e)
("E€ aull ‘Al UBd ‘066 WO 03 S84, PaIemsue uoleziueBio sy yi s1e|dwon) sennug pepleboisi( Jo uonesyuapt ‘ _”ﬂwn_ww
PETEGPY-G6

Jaquinu uoneosynuap! Jakojdug

¥B0N JHITHE OIWVISI

uoieziveBio suy Jo swey

4¥Q0-5¥51 "ON 8WO

'suoongsul sjeiedas 939G o

"066 ULIOS O} UOENY «f
*1€ 40 ‘9 ‘GE ‘PE ‘EE BUIl ‘Al HEd ‘066 WI0H 0} ,SIA, PRISMSUR UoHeZIUESIo al} )i 319]dWoD «f

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

S0[AJaS SNUGNBY [BLLISTY]
Ainseal) au} o yuswipredaq

{066 wiod)
H31Na3aHOS



ot-tg-cl 291280

0102 (066 WHod) Y sinpayag 69
sjesse (isniy 10 ﬁmﬁ%
diysiaumo Jeak-jo-pug auloow ‘dioo g ‘dioa 0} Amua 10 9yEyS) uoneziuebio paje|al Jo
abejuacia loaeyg |E101 JO BIBUS Amue jo edA] | Buyoiuoo o8 |eiowop ebag Aualzoe Alewug NI3 pue ‘ssaippe ‘alueN
(u) (6) W () {P) () @ ]
{-read xey eLy Bupnp isnuy 4o uonesodioo e se pajeal) suoieziuebio

reziuebio s )1 e39jdwio)) 3SNJY JO uolEJOdIOD B SE 9[qeXe] SuoReziueb.i() paje[ay Jo uoREauUap]

pajelal 210l 10 suo peY )l esneoseq {E eull ‘Al Hed ‘066 W04 0] 594, PalamsUe Uo|

ONS2X (5901 wuod) | | ON | SBA sross (p1G-21 G Suofaas e
diysisumo mmmwﬁm._ w_umﬂdwm%%:ww LSUOIIESONE 317 mem.po._w.:m stoaul ._mu.muumm._m_% mwwﬂwﬂh__uoxm fnua “ﬂ“ﬁmw uoneziuefio peyead Jo
abejusoladlo jeeues| [N SPOD  |-ueiHodoidsia jo sleyg [elc} jo areyg | alWogu) ueunopald | Buosuos a0 [efie Ananoe Aaewing NI PUE ‘SSaIpPE ‘BWep

b o m ()] (6) o] G ()] {0 () {e)
{-reaA xe) ay; Buunp diysisuped e se payeas suojeziveblo e

Pale|al 210 Jo SUO PeY Yl 9SNBIAY HE oU)| ‘Al Med ‘066 W04 0] S84, palamsue uoljeziuebio sy yi ayo|dion) diysisuped e se ajqexe | suoieziuebio pajejay Jo uoiesyiusp]
¥ JdITHE JINYISI  (LOg (066 Wiod) H sjnpsysg

¢ sbed PETESTY-G6



0102 (066 wu04) Y ainpayoag 0L al-Lg-ZlL GILZE0

(9)
()
2]
(€}
(e}
(]
POAJOALY JUNOWR (1-e) adfy
Buluuwzyep jo poyley PSAJOAUL TUNOUNY uonoBsuel] uopyeziuebio Jsy1o Jo sweN
®) 6] o) (&)
mv_o:m@ﬁ :o;ommcm.: pue sdiysuonefal palaind BUIPR[oUL ‘sull syl @18jdWiod 1SNLU OLM UO UOIELLLIOJUI 10} SUOHONIISU] aLj} 888 , SOA, S| GADUE 8L JO ALE 0] I8MSUE U3 )| 2
It 1
T b
e E e O RO wmwcmaxm \—OF Co_“mN_cmmho x_mcu.o >n U_ma WcmEmmL—.-DEn_mm Q
Tttt gaguadxe 10y uonezZiUEBIO JaYlo O] pred JuslIBSINGLLISY ©
........................................................................................................................................................................................................................... saakojduss pred Jo Buyeyg U
T T " g19s5® JAYio A0 's3s)) Buipew ‘swdinbs ‘semoey jo Buueyg w
(e BIG 1530 AG SUOHENOIOS BUISIEIPLING 10 dIYSISGWOU 10 SOOIAISS JO SOUELIONSY |
(46 B0 18UH0 10} SUCHERONOS BUISIBIPUN IO GIUSIaqUISL IO SSJIAIDS J0 SOLRILIONSY M
SR (e L 181010 LIOH, S1OSSR JBL0 20 uBLIdInS ‘Seniioe o asee [
et e b e e eL e i etoteaareenrreres s Eeteea R et ea e et e ea L ae s annan s e s eeeresentneseenaeseennnaesantanins @:o_ﬂmu_:mm‘_o ._o..:o 0 ﬂmwmm._asﬁo 10 quewdinbs ‘senyioe 10 ssEE 1
et ee e e et e iitae e e e nrera e sen g R et ae e b e e ekt b s entnn eenreeeserarnes e SR OU U URTOUTUO VIR s1essE J0 9BUBLOXT Y
" (s)uonezivefio JoUlo WO S188Se Jo aseyaing B
T (Suoneziuebilo 1aylo o1 S19SSE JO Bjeg 3
Trrmmmmmmmmm—m——m————— {s)uoneziueBio Jeyio Aq seajuerent ueo) Jo sueo] @
(sjuoneziuefiic 1ayjo Lo} Jo o} sasjueient ueg) 1o suso P
T : Tmmnm—— : : T {sjuoneziueb.o saupo woly vonnquiues eudes Jo el 'Yy o
(S)UOIEZIUEBIO J8UI0 01 UONNGUILED [EYdED Jo BB ‘D |
L e e bl ion € wog jues (M) 10 seryeAol (i) sepnuue (i) isesewu (i} o 1diesay e
T ] : &AL sUed Ul pals) suoljeziuefio pajejer s10W 10 8UO YUM SUCivesUeL) Buimoliop auy jo Aue Ut eBeBus uoneziueBio ayy pip “esh xey sy Buung L
ON | 594 "8[NPaYS SIUE JO Al 10 ‘II] ]| SHed U] pajs]| st Ayjus Aue 1 | suy aje|diuiog "91oN

("ag 10 ‘BGE ‘SE bR aul| ‘Al Med ‘066 Wiod 01 S8 A, palemsue ucneziuebio syl i sa(dwon) suojeziueBip pajeey YUAL Suonaesuel)] | A Lieg

€ obed PETESTY-S8 Y50 JaTTdE OIWYISL (QL0g (066 Wi04) H 8inpayos



0102 (066 W0d) H 3npayos

TL

OL-F2-2L
¥BLEED

ON (S2A|  (ggol wuod) ON | S8 ON | SoA (Anunos
ned | M 8inpeyog jo
Bnbemu | 0Z X0Q Ul JUNoiLE .._.mumwuw_w__m slosse Jeak %%Hmﬁﬁwm uBlaloy 1o ayeys) Amue Jo
10 [eRUSY 18N-A 8pon) -iodeudsig | -JO-pUS JO BIBLS  [siaupred e ey sjioiwop [efa Apanoe Aewg NIF pue ‘ssaippe ‘aWeN
w (6) 0] (=) (2] {0 {w) (e

‘sdiysieupied Juawlsau] uleHao Joj uoisnjoxa Buipiebal suonanisul 885 "UopEZIURBIO PaYE|al B 10U SBM 8L
{anusaal sso1B 1o s1es5E [B10} Aq PRINseeL) SeIAI0E S1) Jo Jusdled aall UBLL SI0W Pajonpuos uoneziuebio ey yoiym yBnoy diysieunied B se paxe) Ajus Yoes 1o} uorewlojul Buimoljol auy aplAoid

(2 oulf ‘Al Med ‘066 Wio4 01 S8\, pelemsue ucireziuebio ayy §1 alejdwon) diysiauped e se ajqexe] suoneziuebi( pajejaiun

b obed

VETESYY-G6

Vs JdITEd OIRVISI 01.02 (066 WI04) X a|npsyos



Scl-_n_edule R (Form 990) 2010 ISLAMIC RELIEF USA 85-4453134 Page 5
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

pars
2t Schedule R (Form 990) 2010

72
09161109 703287 7701394 2010.04050 ISLAMIC RELIEF USA 770135941



Form 8868 (Rev. 1-2011) Page 2
#* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthis boxX __........ocovevcveeonnens »
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ Additiona! (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typa or Name of exempt organization Employer identification number
2ffm ISLAMIC RELIEF USA 95-4453134
9 Dy the

aad Number, street, and room or sulte no. If a PO, box, see Instructions.
dusdatefor 3 G55 WHEELER AVE.

filing your
retum.Ses | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstrutions. fa ¢+ X ANDRIA, VA 22304

Enter the Retumn code for the return that this application is for (file a separate application for each retum) ... .oerrerse s s enenrassereen m
Application Return | Application Return
Is Far Code |IsFor Code
Form 990 01

Form 930-BL 02 | Form 1041-A o8
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 890-T (sec. 401 (a) or 408(a) trust) 05 | Form 6069 11
Form 290-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l if you were not already granted an automatic 3-inonth extension on a previously filed Form 8868,
TAREQ OSMAN, CONTROLLER

® Thebooksareinthecareof p 3655 WHEELER AVE. - ALEXANDRIA, VA 22304

Telephone No.p» 703-370-7202 EAX No. p»
* i the organizatlon does not have an office or place of business in the United States, checkthisbox __.........c.c.cc.oc.... . ]:[
® |fthis is for a Group Retumn, enter the organization's four diglt Group Exemption Number (GEN) LF thls is for the whole grou p, check this

box - C 1. witisfor part of the group, check this box - [_] and attach a list with the names and EINs of all members the extension is for.
4 Irequestan additional 3-month extension oftimeunti _NOVEMBER 15, 2011,
& Forcalendarysar 2010 , or other tax year beginning , and ending
6 [fthe tax year entered in line 5 Is for less than 12 months, check reason: D Initial retum D Final retum
|:| Change in accounting period
7  State in detall why you need the extenslon

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVATLABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE,

8a If this application Is for Form 290-BL, 990-PF, 980-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b  Ifthis application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

taxt payments made. include any prior year cverpayment allowed as a credit and any amount paid

previously with Form B868. 0.

¢ 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. 8¢ 3 0.
Signature and Verification

Under penatties of perjury, | declare that | have axaminad this form, including accompanying schedules and statements, and to the best of my knowledas and belief,
itis true, correct, and complete, and that  am authorized to prepare this form.

Sigrature Titte - ACCOUUNTANT Date p»

Form 8868 (Rev. 1-2011)

E-FILED

Qz3gdz
01-24-11

18420810 703287 7701394 2010.04010 ISLAMIC RELIEF USA 77013941



Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt O rga nization Return OME No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

* |f you ara filing for an Automatic 3-Month Extension, complete only Part 1 and check this Do o e eeeeeasessssneasn > II]

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an autematic 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 te file (€ 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 Il with the exception of Form 8870, Information Retuen for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofils.

[Partl:] Automatic 3-Month Extension of Tite. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part ] only . IR |

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

Type or | Name of exempt organization Employer identification number
print .
ety the ISLAMIC RELIEF USA 95-4453134

dundatafor | Number, street, and rocom or suite no. If a P.O. box, see instructions.

flngyer | 3655 WHEELER AVE.

return, Ses
Instructions. |- City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

ALEXANDRIA, VA 22304

Enter the Return code for the retumn that this application is for (file a separate application for 880k FOtUMNY .. o ceorereseresaroessrons m
Application Return § Application Returii
is For Code |IsFor Code
Form 990 01 Form 920-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

® The books are in the care of p-
Telaphone No. p» FAX No.
® |f the organization does not have an office or place of business in the United States, © IS 0K e » l::]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . [f this is for the whole group, check this
box P D . I it is for part of the group, check this box p- [ and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2011 , to file the exempt organizaticn retum for the organization named above, The extension
is for the organization's retumn for:
p [X] catendar year 2010 or
> D {ax year beginning , and ending

2  Ifthe tax year entered [n line 1 Is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 890-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. bl $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. Bcls 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notite, see Instructions. Form 8868 (Rev. 1-2011)
0308-13

20300510 703287 7701394 2010.03050 ISLAMIC RELIEF USA 77013941



