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| OMB No 15450047

Form 990 Return of Organization Exempt From Income Tax

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

Deapantment of the Treasury
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check ff applicable C Nameofarganizaton ICNA DALLAS D Employer idantsfication no
[} Acdress cnange Doing Business As 27-1512525
D Name change Number and street (or PO box  mail is not dehivared to street addrosn) Room/suite E Telephone number
[ e retum 220 E SPRING VALLEY RD (972) 669-9625
D Terminated City or town, stata or country, and ZIP + 4 291,546
(] Amenced rewm Richardson, TX 75081 G Grossrecaipts $
D Application pending F Name and address of principal officer: Nauman Ahmed .
Same as C above Rl i (s R
| Taxexemptstaus  [X] 501(c}3) [ ] 50t(e)( ) o tnsedna) [ | 4047iapnyor [ ] s27 HE) Ace al affiates mm‘ins Yoo M
4 Wwebsitee p N/A H{c) Group axemption number
K  Form of organization. GCorporation D Trust [:] Association D Cther P l L Yearof formaticn 2009 I M State of legal domicilo, TX

[Barl] Summary

1 Briefly describe the orgamization's mission or most significant activites: To distribute food to the neady, to provide
A temporary Housing and temporary shelter for the people whe need a place to stay, to feed
:7 [ the Hungry, to provide back to school program, to help people with natural calamity and to
' : provide assistance to the people who suffer from natural
M ® | 2 Checkthis box p [} it the organization discontinued its operations or disposed of a 25% of its net assets.
t a | 3 Number of voting members of the goveming body (Part VI, fineta) ., .. ... PP 5
:a : 4 Number of independent voting members of the governing body (Part Vi, line 1 b) .. . § 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PatV.lme2a) .. . . ¥ S/‘/ f@g 5 0
s 6 Total number of volunteers (estimate if NEceSSANY) .« « v v« v o v o v o o = o s 4 .. $D ..... .1 6
7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . ... . % 7 e ¥ TR 7a 0
b Net unrelated business taxable income from Form 990-T. line34 . , . Iﬂtﬂ? ...... . dff T 0
R o C/ .Qey% Pror Year Current Yoar
° 8 Contributions and grants (Part Vill,ime1b) . , . ... ..... P ¢ 4/ °"’70 . ”G 0
v | 9 Program service revenue (PantVill, line2g). . . .. ... ....... P A 0‘ 7 291,546
: 10 Investment income {Part VIi, column (A), lines3,4,and7d}. . . .. ... ... oo™ 0
e |11 Other revenue (Parnt VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€), . . . .. .. ... . {197,093)
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ne 12), . . . . .. 94,453
13 Grants and similar amounts paid {Part X, column (A), nes1-3} , . . . .. ... ... P 0
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ... .. 0
x |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) , . . . .. 0
g 16a Professional fundraising fees (Part IX, column (A) linet1e) ., . . .. .. c e e e s ea e 0
: b Total fundraising expenses (Part IX, column (D), line 25) 0 : 3
e )47 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . ¢« ¢« e v v v o a =« 105,610
* l48 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . . . . . ... .. 105,610
19 Revenue less expenses. Subtractline 18 fromline12. . ... ... .. e s re e e e es (11,157)
Not Beginving of Curront Year End of Yoar
o 20 Totalassets (PartX, line16) . .. ... .. .. ... e bt e st a e et e 71,68 60,529
Fud 121 Total liabilties (Part X, line 26) . .. . ..... e e ettt [ 0
onces | 22 Net assets or fund balances. Subtract line 21 fromline20, . . . ... . . e se e eeus 71, 686 60,529

: Signature Block
Under penalties of perpiry, § dectare that | have examined this retum, including sccompanying schedulas and statements, and to the bast of my knowledge and boliat, s
true, correct, and complete Declaration of prepirer (other than officer) 8 based on all information af which preparer has any knowiedge

‘\)@V 03-04-|3
Sign Signature of officer Date

Here Nauman Ahmed, ° s:.dent and Director
Type of prnt name and ttle
PrintfTypa preparer's name Prepagep's signatuge « Date Chack [] o |PTIN
Paid SHAFIQ HASAN CPA mm 03-04-2013 selt-empioyed P00849267
Preparer | Firm's name » SHAPIQ HASAN CPA PLLC FrmsEIN P
Use Only Finm's audress P 100 N CENTRAL EXPRESSWY SUITE 1020 Phone no
Richardson TX 75080 214-529-3544
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . v v v v o o v v v . . e e eea . ... XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) ICNA DALLAS 27-1512525 Page 2
Izﬁa'rt%lllél Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthis Partlll | . . . . . . . . i i i i i i i i it ot oo oo oeeas D
1  Briefly describe the organization's mission
To distribute food to the needy, to provide temporary Housing and temporary shelter for the
people who need a place to stay, to feed the Hungry, to provide back to school program, to

help people with natural calamity and to provide assistance to the people who suffer from

natural
2 Did the organization undertake any significant program services during the year which were not listed on the
PriorForm 980 0r990-EZ? . . . . i v v it s e ittt e t et et []Yes [X|No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? o v ot 4 s e s s s s s s n e e ee e e e ettt [JYes []No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)




Form 990 (2011) ICNA DALLAS 27-1512525 Page 3

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . i i i ittt it it e et e e e ettt et e e a e s e e
Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions)? . . ... .0 e e e ..
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 | . . . . . . . . . .t i i it it ittt ot o s ensenes
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . ... ... .. ¢ccuv oo
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

= T 1 G
Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part ] _ . . . . . . ¢ttt i v o e it o i it e e st e m et e et s
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, Partll ., . . . .. .. .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l . . . . . ¢ v it i ot e o o o o o o e o o e s o o e oo s oeessesecessosoessace
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part [V, . . . . i i i v i i it i e o o o o o o e e e o oo s oo eneesoecccssocesessese
Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartvV. ., . . . ... ... ..
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . . . . i i v it it o o o e o oo oo oo o oeononsnsanosssssssoceas
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ...
Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . ... ................
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, PartIX . . . . . .. ... ..ttt ittt it eenonnnns
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X . . ... ..
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XUl |, . . . s i i i v o i i e e i et o e s e e oo oo oeesonsonencoeancannoae
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . ... ... .......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandiV . . . . .. ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandtV . . . . . . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Part 11, . . . . . . . ¢ i i i i i i i i i ettt o oo s o aosas
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part lll. . . . . . . ¢ ¢ c o it s o ot o o e e o o e e o s o oo eoenoeoeassocoeas
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

11a

11b

11¢

11d

11e

11f

12a

12b

13

ool o o T =T R ol T oo o

14a

14b

15

16

17

18

19

b BT R T I T o

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) ICNA DALLAS 27-1512525

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Patslandil. . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsiand lll . . ... ... . ¢t et ueeueeoes 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . i i i i i i e it e e e e e e s e e e s e st 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . ¢ v vt i i i i i i e et e e s o s aoceeneas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? , ., . . ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . i it it e i et ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . .. ... ...... 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| . . . . . . . . . ¢ vt v v v o vt oo eeaen 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?
Iif "Yes," complete Schedule L, Partl . . . . . . i i i v o it o e e oo o s o s e o s o s oo s oeceacccscneaa 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . ... .............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) : 1—-
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV.. . ... ... .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i i i i i i i e e e e e e et o s o o 2o o o o s o s s eeososoeenoccococceceeese 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . ... ... ...... 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M | . . . . . i i i i i i i it et e e e et e ee e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i i i i i i i it t e e e o oo oo oeeeococcsacesncesseos 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . .. ittt ettt eeenon 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, 1l
Y= 1o AV 1 - e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ ¢ i i i 4 v v e 0 v e o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIne2 . . . . . .. . ¢ i i i i i i v i v v v o neaoan 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, llne 2 ., . . . . . . i i v v i v ot b t vt o o o o o o oo oouneae 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 1 T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O |, . . . . . . . i i i i i i i 6 e v o v o v oo onoeos | X

EEA

Form 990 (2011)



Form 990 (2011) ICNA DALLAS

[PartiV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

[ -

T 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . . .. ... .. ..

Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable . . .........

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize winners? . . . . . . . . . .t st s 0 s b e s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... .........
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . .. .. ... ... o...
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

= Lo oo 1V 114 )
If "Yes," enter the name of the foreign country: P

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . .. ... ......
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i 4t 4t ¢t ¢ ¢ o e 0 o s e s s o oo oseoasa
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? ., . . . . . ... .. ... . . i o ool
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . L i i i i it i e i e e e e e e e e e e e e s et et s e e e s e s e s e
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the Payor? . . . . . . .t ittt b e e e e s s s e s e s s s s e e s s e s e e
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . , . . ... ...........
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 | | . . . i i i i i it o o e e o o e o o o o o s s ¢ o s s e s s s e v s oeaseessoeeoea
If “Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . .. ... .. ... ... I 7d I

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?., . . . ... .....
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organuzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, . . . . o v ¢ ¢ ¢ 4 o ¢ 0 o o o 0 s b e 0 e e e u
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

e
7
79

el el e gl

7h

Initiation fees and capital contributions includedonPartVIll,lne12 . . . . ... .......... 10a
Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites . . . .. ... 10b
Section 501(c)(12) organizations. Enter

Gross income frommembers orshareholders . . . . . . . . it i i it bttt et e 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem ) . . . . . ¢ o i it i i bttt et e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans Inmore thanonestate? ., . . . .. . .. ... 0t v e
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organtzation I1s licensed to issue qualified health plans

Enterthe amountofreservesonhand . . . . . . . . ¢ i i i i v o v b o o o o ot et aeeean

Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ............
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

EEA

Form 980 (2011)



Form 990 (2011) ICNA DALLAS 27-1512525 Page 6
| PartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

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

Check If Schedule O contains a response to any question inthisPart VI | . . . . . ¢ . i i v i i i i i i it i it o e oo s eus X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... .. .. 1a
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . i i i i it ittt e e et e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . . ... ..
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | . . . . . . . i ¢ i i i i i it i i e e e s et e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i ittt it e et e e e s e e e e s e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . .t v v v v v v v o o o o o o o s o oo s s eeosennsoes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . o ¢ i i v o o o o o o o o e o o 5 6 o o0 s 6 o s s o s s e e s o s s s s naneseeaen
b Each committee with authority to act on behalf of the governingbody? . . . . . ¢ . 0 v ittt ot et o e v v o v a oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin ScheduleO . . . ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L]

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ¢ o ¢t i o v vt ot 0 0 b ot e o oo oeo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 | . . . . . . ¢ vt i v vt e 0 e e v o o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . i i i i i i i i o ot o oo o soooecesananansasas 12¢
13 Did the organization have a written whistleblower policy? . . . . . i i i it i i it i et e et e e e e e e e X
14 Did the organization have a written document retention and destruction policy? . . . . . ¢ ¢ e v v v e v o v e b e e 0 e X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortopmanagementofficial . . . . . c v o ¢ ¢ ¢ o o 6 e 6 e e 0 o e o s e s ace X
b Other officers or key employees of the organization . . . . . ¢ ¢ it i i i ot o e o o s o o s o s s o o s o s aesanas X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) “3,2?1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y
with ataxable entity duringthe year? . . . . . & .ttt i i i v vt e o o o o o e o o s s o a o s s snnoensosnnnooes 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¢ el
organization's exempt status with respect to such arrangements? . . . . . . . . . L L. L. L.ttt e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply.
[] Own website [(] Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Nauman Ahmed (972)669-9625 220 E SPRING VALLEY RD Richardson, TX 75081

EEA Form 990 (2011)




Form 990 (2011) ICNA DALLAS 27-1512525 Page 7
PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl | . . . . . . . ¢ v i i i i i b i it b et o oo e aess ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
X| Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ) (D) (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directoritrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MiISC) organization
organizations :‘i Id :..tr fO 5 IHg ; g and related
inSchedule tdur|su|f y jgmp| r organizations
0) 1 seft s| hpl|l m
viciitlc | |eeo]| e
ret{tele | M]sny|r
deojuelr |P[tse
u rft [ ae
ao |1 ° t
Ir o y e
n g d
a
|
(1) Asif Bhatta
Secretary and Director 10.00 X g
(2) Emdadul Karim
Treasurer and Director 10.00 X Q
(3) Mohammad Barney
Director 5.00 X [0
(4) Mohammad Masroor
Director 5.00 X [o
(5) Nauman Ahmed
President and Director 10.00 X [0
(6)
(N
(8
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




ICNA DALLAS

Form 990 (2011) 27-1512525 Page 8
[g&ak‘tg\lﬂfl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for 1tdiitio | K |[Hcel F organization (W-2/1099-MISC) from the
related nranr|f e [t om| o | (W-2/1099-MISC) organization
organizations ? ls" L ‘s : r 4 g g‘ﬁ' :n and related
inSchedule |vtcl|it]|c e leeoc| e organizations
0) ret|tele |MIsny|r
deofue|lr [P Jtse
u o rft ! ae
ao | 3 t
1r |o e
2l o]
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . . L i sttt e e e e e s e e st e e e e | g
¢ Total from continuation sheets to Part VI, SectionA . . .. ........... >
d Total(addlinestbandic) . .. . . . . . . . i v it e uuoueoesnoonos | 2 0 0 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . ... ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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Page 9

Statement of Revenue

T

Part Vil |
7

4k iy

A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Ut

{

1a

J @

Federated campaigns . . . ... .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . ... ..... 1c

Related organizatons , . . .. ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add iines 1a-1f

s

=55

p——

2a

SUPPORT AND REVENUE

900099

291,546

291,546

H
@ -0 aouU

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

291,546

o

C“ozx~0

ccoo<on

6a

©

7a

9a

b

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royaltes. . . . . ¢« o v v o i e 0 oo oo o

(1) Real

(n) Personal

Grossrents . . ... ...

Less rental expenses. . . .

Rental income or (loss) . . .

we
i

> :%rf%fﬁ%f
#

S

3 g,

e
B

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netganor(loss) . . « « v ¢ o ¢ o ¢ o o = =«
Gross income from fundraising

events (not includng  $

of contributions reported on line 1¢)
SeePartlV,lnet18. . .. ........ a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartlV,lne19. . .. .. ...... a
Less direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returnsand allowances . . . . ... ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

58 ne

LI
P

(197,093

197,093

-~

Miscellaneous Revenue

11a
b
c
d
e

12

Aliotherrevenue . . . . . . . ¢ ¢ v oo .
Total. Addlines11a-11d ..........
Total revenue. See instructions

|

94,453

94,453

0

Form 990 (2011)



Form 990 (2011) ICNA DALLAS 27-1512525 Page 10
I'I_’Q'irt IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questionIinthis Part IX . . . . . v .t 0 i v v v v o v o v o a o o o o o o o s o o o s o D
Do not include amounts reported on lines 6b, 7b, (A) ®) (€ D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments and FF 1 §’ e
organizations in the United States See Part IV, line 21, ‘
2 Grants and other assistance to individuals in
the United States See Part1V,line22 . ... .... % e
3 Grants and other assistance to governments, S804 o
organizations, and individuals outside the SR
United States See Part IV, lines15and16 . . . . . .
4 Benefitspadtoorformembers. . . ......... M
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. ... .. ... &
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .
7 Othersalariesandwages . ........4.0.0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . « v v ¢ &t et et e e e e ..
1 Fees for services (non-employees)
a Management., . . ... .. .. 00ttt
b Legal. . . . .« v ¢ ot vt s vt e e e s oo aosenn
C AcCOUNtINg . . . v ¢ v v v o e st o o s s e e
d LobbyiIng. . ... ittt cteeceeas
e Professional fundraising services See Part IV, line 17 , & 3
f Investmentmanagementfees. . .. ... ......
g Other. . . . . i i ittt et e oo o eseeeoeas
12 Advertisingand promotion . . . . . . . h e 4. ... 929 929
13 OffiCeexpenses . . . . v v oo v e oo o aooaa- 122 122
14 Informationtechnology . . . . . . . . v ¢ v ¢« o 4 - .
15 Royaltles. . . . . ¢ ¢t v vt it it e et e e e e
16 OCCUPANCY . . v v v o v = ¢ o s s e s s o s oo oo
17 Travel & . . i it e i e e et e s e e e e e e 1,411 1,411
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . . . ¢ it v v o it i bt e e e e
21 Paymentstoaffiliates. . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUTANCE . . i v vttt e s s e e e e s e e e e
24 Other expenses Itemize expenses not covered o ¢
above (List miscellaneous expenses In line 24e If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) . B .
a OUTSIDE SERVICES 32,658
b TELEPHONE AND TELECOM. 1,554
¢ UTILITY EXPENSE 5,028
d MAINT & REPAIRS 780
€ AlOtherexpenses . . . . . .. .o veeoeooonsn 60,928 60,928
25 Total functional expenses. Add lines 1 through 24e . 105,610 0 105,610 0

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) ........ ..

EEA Form 990 (2011)




Form 990 (2011) ICNA DALLAS 27-1512525 Page 11
[PartX] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ¢ o v it v o o o o o v s oo seceoesa 71,686 1 60,529
2 Savings andtemporarycashinvestments . . . . . .. . ... 0ttt 2
3 Pledgesandgrantsrecevable,net ., . . .. ... ... ... .00, 3
4 Accountsrecevable, net . . . . . .. i it e et e e s e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L. . . . . i c v ¢t v v o o s e e o s oo oo o s oeesasooesess
6 Receivables from other disqualified persons (as defined under section r-
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting K|
s employers and sponsoring organizations of section 501(c)(9) voluntary Eo >
S employees' beneficiary organizations (see instructons) . . . . .. ... .....
? 7 Notesandloansrecewable,net . ... ... ....¢.¢0c00eeea
s 8 Inventoriesforsaleoruse . .. . ... v oo v vt e oo n oo
9 Prepaid expenses and deferredcharges . . . ... . ¢ ¢ v 0 ot o o e v o
10a Land, buildings, and equipment cost or 7 . - ?‘—
other basis Complete Part VI of ScheduleD . . . . | 10a S T
b Less accumulated depreciation, . . . ... ... . 10b 10c
11 Investments - publiclytraded securities . . . . . v ¢ 4 .t b e b e o 0 b e s e e e "
12 Investments - other securttes SeeParttV,lne11 . . ... ... ... .. ... 12
13 Investments - program-related SeePartiV,lme11 , . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . .ttt i et e o s et e et e s e e e e e e 14
18 Otherassets SeePartIV,ine 11 . . . . . . . . . o 0 ot o o v v v e o o o v e o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ........ 71,686 16 60,529
17 Accounts payable and accrued expenses . . . v« s o« v e o 0 s e s e e 0 oo 17
18 Grantspayable. . . . . . ¢ i v ot e e e e e e e e e et e e 18
L 19 Deferredrevenue . . . . . . . o o o ot o ot o o o o o s s 00 00 eensose 19
i 20 Taxexemptbondliabilities . . . . . . . o v it i i e s st e e e e e 20
la) 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key e
: employees, highest compensated employees, and disqualffied persons. ' ’Sg -
t Complete PartlofScheduleL . . . . . .. .. ittt ot ot oo oeeoene. 22
i 23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ¢ o i vt vt o ot ot accsosessescocoeos
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . .t ¢ ¢ v o e o oo
Organizations that follow SFAS 117, check here P [X and complete b
N F lines 27 through 29, and lines 33 and 34. L
f : 27 Unrestnictednetassets . . . . . . . . ot v ittt e it et e s e e e e
d| 28 Temporarilyrestrictednetassets . . . . . . ¢ vt o vttt o ot v e e oo (1,392)| 28
2 B 29 Pemanentlyrestrictednetassets., . . . .« . . 0t it bt ettt e e e e n e
s a Organizations that do not follow SFAS 117, check here P [ ] and §;§. i
te Ia complete lines 30 through 34. £
s n | 30 Capial stock or trust principal,orcurrentfunds . . . . . ... ... 000 ..
c i 3 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ...
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... ..
33 Totalnetassetsorfundbalances . . . . . . v v v v i i v et it e et e e 71,686 | 33 60,529
34 Total liabilities and net assets/fundbalances . . . . . . . c ¢ oo o o0 s e 71,686 | 34 60,529

Form 990 (2011)



Form 990 (2011) ICNA DALLAS 27-1512525 Page 12

IRartiXii Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI . . . . . . i v o v o v o vt o o v o s o o oo o o oo [:I

Total revenue (must equal Part VIII, column (A), line 12) 1 94,453
Total expenses (must equal Part 1X, column (A), line 25) 2 105,610
Revenue less expenses Subtractline2frombline 1 . . . . . o i i i i i i i ittt o ot o e a oo 3 (11,157)
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 71,686
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) & v v v v e v o 4 e o e o o o o o a s o o o o e oo o o o o oo so oo oo s cas s eeces s s e 6 60,529
[BartiXilf] Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

N b WN =

1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . . ... ...............
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning 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
iIssued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
: the Single AuditAct and OMB Circular A-1337 . . . . . . o i i i i i it i e e it e et ittt st e 3a
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . .. ...... 3b

EEA Form 990 (2011)




SCHEDULE A . OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

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

2011

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identificabon rumber
ICNA DALLAS 27-1512525
[Partil] Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 [ ] A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] 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 iil )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 ines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lil-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, ChECK NS DOX . . . v v v v v o v e e e e e e e o o oo e st oo oaoeeenasseeeosenoeeseeeeeas |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . . it ¢ ¢ vt e e o o 0 v oo o v 11g(i)
(i) Afamily member of a persondescribed in()above? . . . . . L . . L L L. i e e e e et e e s e e 11g(ii)
(iii) A 35% controlled entity of a persondescribed n(jor()above? . . . . . . . . i i i i it it e e e 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ii) Type of organization (iv) Is the organization (v) Did you notify (wn) Isthe (vii) Amount of
orgamization (described on lines 1-8 tn col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see nstructions) ) support? us-
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 ICNA DALLAS 27-1512525

Page 2
IPart ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .. ... 139,466 139,466
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ...
4  Total. Add lines 1 through3 . ... .. 139,466 139,466
§  The portion of total contributions by each o ‘ EEEE B g’f% (e 5° 3
person (other than a governmental unit or > R | %% Bl R
publicly supported organization) included ! ik B, éks «
on hine 1 that exceeds 2% of the amount RIS I s 1 e
2 T N & oF &%&%g, L
shownon line 11, column(® . ... .. g e s&g 7 Al PARTE %
6  Public support. Subtract line 5 from In 4 q PEapt Ya R 139,466
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined4 ., ,........ 139,466 139,466
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v ¢ o o v 2 o o o o o aw
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon. . . ... .....
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamminPartiV)., ... .......
11 Total support. Add lines 7 through 10 , |* “58F 2 &0 5 : i SERhr T : 139,466
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... .. .00ttt ... 12|
13  First five years. If the Form 990 1s 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 . . . . . . . . L . L i i i i i i it v i o e oot e o s oonsseeeeeeeeeenaaa. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... .. ... 14 100.00 %
15  Pubhc support percentage from 2010 Schedule A, Part I, Ine 14 . ., . . . . . 0 L L v v v o e o o o o oo e 15 100.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ., . . . . . . . i v v v i v v o e o e e e e e | 2 @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . i v v v v v v 0 o v o e o e eeee > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamization ., . . .. ... .. .. > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > D

EEA Schedude A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 ICNA DALLAS 27-1512525 Page 3
IRarJlil}f Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or If the organization failed to qualify under Part ||
If the organization fatls to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusualgrants") . . ... ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...

6 Total. Addlines 1through5 . ......

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

¢ Addlines7aand7b . . ... ... ...

8 Public support (Subtract line 7c from
Neb6) . . v v eeeoseseess

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6...........

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES & v v v o o = = o o s o o o o oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..

¢ Addlines 10aand10b, . .. ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedonN . . ¢ v v o v s o o o o 0 oo

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) . ..........

13 Total support. (Add lines 9, 10c, 11,
and12). & v i v v b e b b e e e e

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . .. i i v v v o v v o i o o oo o oo oo oo owo-=

Section C. Computation of Public Support 5ercentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn(f)) . ... ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part I, lin€ 15 . . . & . v v v v v 0 v o v o o o o o v o o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, lIne 17 . . . . . . . ¢ v i v i i v i v v v v v o 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s 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 - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . .. ..... .. | 4 ]

EEA Schedule A (Form 990 or 990-EZ) 2011




| omBNo 15450047

SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization

ICNA DALLAS 27-1512525

01. Form 990 governing body review (Part VI, line 11)

Feed the hungry - we were able to feed around 150 people per month at Downtown Dallas and

Ft Worth, TX.

Temporary housing - We provided temporary shelter to some people who were just released

from the prison and there were nowhere to go.

Assistance to refugee - We provided clothing, household items, toys etc to the Burmese and

Iragi refugees.

Rental assistance - we provided rental assistance to the needy.

Help people with natural calamity - we provided assistance to the people in Arlington, TX

after the tornado hit the area.

Educational services - We had education services to those who were interested.

Back to School - We assisted children with school supplies at the beginning of the school

year.

02. Governing documents, etc, available to public (Part VI, line 19)

Yes, we have our financial and other policy and documents available to the public in the

tax year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

ICNA DALLAS 27-1512525

Form 990, Part III(a)

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Teed the hungry - we were able to feed around 150 people per month at Downtown Dallas and Ft
Worth, TX.

Temporary housing - We provided temporary shelter to some people who were just released from
the prison and there were nowhere to go.

Assistance to refugee - We provided clothing, household items, toys etc to the Burmese and
Iraga refugees.

Rental assistance - we provided rental assistance to the needy.

Help people with natural calamity - we provided assistance to the people in Arlington, TX
after the tornado hit the area.

Educational services - We had education services to those who were interested.

Back to School - We assisted children with school supplies at the beginning of the school
year.

STMLD




990 Overflow Statement P2a%1e1 1
Name(s) as shown on retum FEIN
ICNA DALLAS 27-1512525
Description Amount
LEASE EXPENSE S 19,200
LEASE EXPENSE OTHER 700
OPERATING EXPENSE 856
TAXES OTHER 3,689
BANK CHARGES 317
FUND RAISING EXPENSE 30,276
ICNA RELATED GENERAL EXPENSE 104
RENTAL ASSITENCE 4,018
PRINTING AND POSTAGE 59
LICENSE AND PERMIT FEES 850
CREDIT AND COLLECTION COST 859

Total: $ 60,928

OVERFLOWLD




990

Tax Exempt
Diagnostic Summary

2011

Name

Employer Identification #

ICNA DALLAS 27-1512525
Demographics
Mailing Address: Phone: (972)669-9625
220 E SPRING VALLEY RD
Richardson, TX 75081
Resident State: TX
Diagnostics
Preparer: SHAFIQ HASAN CPA Invoice: Date: (03-09-2013
Return Information
It Ret 2011 2010 Federal
em on Keturn Federal (If available)
Total Revenue 94,453
Total Expenses 105,610
Net Excess (Deficit) (11,157)
Net Assets or Fund
Balances 60,529 71,686
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax {Balance Due)




