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N ShOI‘t Form OMB No 1545-1150

; Return of Organization Exempt from Income Tax ™ 5011
- nder section ¢ or a)(1) of the Internal Revenue Code

Form 990 EZ > Sponsoring organizations of dol eoxr‘ile tb k Iunpggrsgaelg%s’#\g} gg a' Ievgrt\g tf)? g%re‘h'oosg’(al facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must ﬁls Form 980 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service P> The organization may Baveto use 3 copy of this et o Satisty Slate reporting requirements. Ingpection
A For the 2011 calendar year, or tax year beginning and ending

B E{,‘;,’,?kc;{,,e C Name of organization D Employer identification number

Address change

[Inamocnange | TIMA3-USA, INC. 27-2504415

[X],mmlI return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Ireminated 1912 SUNDERLAND PLACE, NW 202-223-2268

[:] Amended return | C1tY O town, state or country, and ZIP + 4 F Group Exemption

[_Japptication penting] WASHINGTON, DC 20036 Number P>
G Accounting Method: I:] Cash [X] Accrual  Other (specify) > H Check P [_Jtthe organization is not
|  Website: P required to attach Schedule B
J_ Tax-exempt status (check only one) — [ X1 501(c)3)__J 501(c)( ) <(msertno.) [_J 4947(a)(1) or [ 527| _(Form 990, 990-EZ, or 990-PF).
K

Check [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 131,265,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | [K}

1 Contributions, gifts, grants, and similar amounts received 1 131,265.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events .
g a Gross income from gaming (attach Schedule G if greater than .
g $15,000) |ea |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » |9 131,265,
10  Grants and similar amounts paid (Iist in Schedule 0) 10
11 Benefits paud to or for members i
@ [12  Salaries, other compensation, and employee benefits 12 66,703.
g 13_ _Professional fees and oth ent\contractors 13 34,829.
3 1@0ccupancy, rew fa @E&l\afc Q 14 21,600.
w 15Nnntlng, public tuon%%ﬂagemmpmg 2, 15
16 <C0ther expenses\ ribe rg edulg 0) (112 Ou SEE SCHEDULE O 16 5,098,
17 otal expenses Ilne$ hrouéﬁl $ » | 17 128,230.
w |18 Sexcess or (defict ) for&hmﬁumomﬁ' 9) 18 3,035.
@ |19 Rtassets or fung balan ng'o e 27, column (A))
< (must agree with erd=Gi-year figure reported on prior year's return) 19 2,717,
;5 20 [ther changes i net assets or fund balances (explain i Schedule O) 20 0.
21 ﬁetassets or fund balances at end of vear. Combine lines 18 through 20 p | 21 5,752.
LHA For %mork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Check if the organization used Schedule O to respond to any question in this Part lII[X]

» Form 980-EZ (2011) ITJMA3-USA, INC. 27-2504415 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
. Check if the organization used Schedule O to respond to any question in this Part |l (x]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 2,717.|22 39,201.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 0./24 18,014.
25 Total assets 2,717.|25 57,215.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.[26 51,463.
Net assets of fund balances (Ine 27 of column (B) must agree with line 21) 2,717.|27 5,752.
I Part i | Statement of Program Service Accomplishments (see the instructions for Part L) Expenses

(Required for section

What s the organization's pnmary exempt purpose?’SEE ATTACHED STATEMENT

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE_SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ 1i2sa 32,896.
29
(Grants $ ) If this amount includes foreign grants, check here | [:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here | I:_—_] 30a
31 Other program services (descrbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 4 I—_:I 31a
32 Total program service expenses {add lines 28a through 31a) p 132 32,896.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV 1
(b) Title and average hours | (6) Reportable | (d) Heatth benefits, |  (e) Estimated
() Name and address per week devotedto | compensation Gorms employes panent | amount of other
position (i not paid, enter -0-) P'ag:ﬁ:';ﬂ s‘;{gged compensation
NIZAR ZAKKA, 1912 SUNDERLAND PL, PRESIDENT/CEOQ
WASHINGTON, DC 20036 40.00 52,500. 0. 0.
DAVID HOLDRIDGE, 1912 SUNDERLAND PL, DIRECTOR
WASHINGTON, DC 20036 1.00 0. 0. 0.
JOHN HARRIS, 1912 SUNDERLAND PL, SECRETARY
WASHINGTON, DC 20036 1.00 0. 0. 0.

132172
02-08-12
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Form 990-EZ (2011) IJIMA3-USA, INC. 27-2504415

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

x]

Yes

No

33  Did the organtzation engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33

X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34

35a Did the organtzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? R 35a

b if"Yes," to ine 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b | N/

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stili outstanding at the end of the tax year covered by this return? 38a| X

b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 900.
39 Section 501(c)(7) organizations. Enter: )
a Inmtiation fees and capital contributions included on line 9 39a N/A -
b Gross receipts, ncluded on line 9, for public use of club facilties 39b N/A ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ) 2
section 4911 p» 0 . ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed by the

organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter P

transaction? If "Yes," complete Form 8886-T 40e

41 List the states with which a copy of this return 1s filed. p» NONE

42a The organization's books are in care of p» NIZAR ZAKKA Telephoneno.p» 202-223-2268

Locatedat > 1912 SUNDERLAND PLACE NW, WASHINGTON, DC ZP+4 p 20036

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

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

No

account)? 42b

If"Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here >
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 43 I N/A

]

Yes

No

44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead .
of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

K |4

d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d

45a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? 45a

>

45b 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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-06-12




" 46 Didthe organlzaﬂun oengape, diraclly or indirectly, In political campaign activities on bahalf of or in oppostion to candidates for public offica®

Form 990-EZ (2011) IJMA3-USA, INC. -2504415  Paged
_Yes No

hedula C Part) .. ...

organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b and 52, and complata the tables

for ines 50 and 1. Chack If the organization used Schedule O o respond to any questioninthis PatVi ... .. ]
Yesi No
47 Did the organization engage in tobbylng activities or have a sectlon 501(h) election in effect during the tax year? 1 “Ves,’ complete Sch. G, Part il | 47 X
48 s the organization a school as described iy section 170(b)( 1)(ANIN? if Yes,” complate SthedulbE | . ... ..o i, 48 X
49a Did the organization make any transfers to an axempt non-charftable related organization? . ... ... ¢ e 482 X
b if"Ves,” was the related organization @ saction 527 orBanZatON? . . L e eeeeeereriere s st e e seesreens 48

50 Complete this table for the organization's fiva highest compensated employess (other man oﬂ'mrs. diectors, trustess and key smployees) who each recalved more
than $100,000 ot compgnsation from the organtzatian. If thare I8 none, enter "None.”

(a) Name and addrass of each employea (b) Title and average hours |  (0) Reportatte | (d) Hemitn bensfita, | (a) Estimated
paid mors than $100,000 per week devotad 10 rersmion FTS | empioryas oot | amount of other
NONE pasition P‘f;-m ond mn compensation
{ Total number of other amployses pald over $100,000 . >

61 Complete this table for the organization’s five highest compensated independsnt contractors who each receivad more than $100,000 of compensation from the
organization, If thete Is nona, enter "None.*  ~ NONE

{a) Nare and address of each indepandant contractor pald mors than $100,000 {b) Type of service (¢} Compensation
d Total number of othar independent contractors each recelving over $100,000 ..

62 Did the organization complate Schadule A? Nete; All section 501(c)(3) organizations and 4947(a)(1) nonexampt
charitable frusts must aitach a completed Schedule A .
Under porvallies of porh , | doclare thal Iave axaminad this refur U

J_‘._B_S_o__ag_\_l.

bfﬁ.é/;h%é% W*kKﬂ cEc/President:

Print/Typs preparer's nama Prepargr’s signature 067/ Check | J @ jPTIN
Paid 30// Z | solt- employed
Preparer [,INDA D MCINTYRE (| Mﬂj{;@ﬂd , P00048561
Use Only |Frm'sname p. JONBS & MCI . PLLC i Am's EIN > 75-3218994
Firm's address - 6225 BRANDON AVENUE, SUITE 307 Phoneno. 703-866-4500
SPRINGFIELD, VA 22150

May the IRS discuss this raturn with the preparer shown above? Ses instructions

............ A b St bt A A LA Yss No
Form 880-EZ (2011)

132174
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SCHEDULE A . . . OMB No 1545-0047
(Form 850 or 890-EZ) Public Charity Status and Public Support 2011
N Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
[nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IJMA3-USA, INC. 27-2504415

|Partl [ Reason for Public Charity Status (Al organizations must complete this part,) See nstructions.

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

[]

- ON =

o

00 0 O

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

A school descnbed In section 170(b){1)(A)ii). (Attach Schedule E.)

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

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 descnbed in

section 170(b)(1)}(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed 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 11}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rits 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 Ill.)

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

11 |:| An organmization 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |____| Type | b [:l Type |l c |:| Type |l - Functionally integrated d E] Type Il - Other
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type IHi
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? X . . 11g(i)
(ii) A family member of a person described in (i) above? L. B 11g(ii)
(iii) A 35% controlled entity of a person descrbed In (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization n col. (i) isted n your| organization in col. | @fganization in col.
organization (described on lines 1-9 qoverning document?| (i) of your support? (i) orgal?geéi n the support
above or IRC section _ il
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 TJMA3-USA, INC. 27-2504415 Ppage2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
N (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 131,265.] 131,265.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmshed by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 131,265.} 131,265.

6 The portion of total contributions T
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, ‘ . L

column (f) ] : - 128,640.
6 Pu_tﬁt_:_support. Subtract line 5 from line 4 2 L 6 2 5 .
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 from line 4 131,265.f 131,265.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lines 7 through 10 L : 131,265.
12 Gross receipts from related activities, etc. (see instructions) R 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . | 4 IX]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part ii, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton . . > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b, and hne 14 is 10% or more,
and If the orgamzation 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 4 l:]
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > D
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
Schedule A (Form 990 or 990-EZ) 2011
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Schedule.A (Form 990 or 990-EZ) 2011 Page 3
| Part m | Support Schedule for Organizations Described in Section ' 509(a)(2)
D (Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. if the organization fails to
ualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtracting 7¢ fiom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . . . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 201 1. If the organization did not check the box on line 14, and Iine 15 1s 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 line 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 > l:l
20 _Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . »[ 1
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IJMA3-USA, INC. 27-2504415

| Part! [ Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

Name of disqualified person Description of transaction
(a) isqualified per: (b) rip r Yes No

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

section 4958 ) > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
] Part iﬂ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, tine 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnnC|pa| {d) Balance due (e)In q)) Ag’f;%vg(,{ () Wnitten
person and purpose the organization? amount default? cgm a? agreement?
To From Yes No Yes No Yes No
NIZAR ZAKKA - CAS X 900. 900. X X X
Total 2 900.[~ %
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-18-12
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Schebule L (Form 990 or 990-£2) 2011 IJMA3-~-USA, INC.

] Part !V Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

27-2504415 Page2

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

(e) Sharing of
(d)tDesCrlpttlon of | organization's
ransaction revenues?

Yes No

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NIZAR ZAKKA

(A) PURPOSE OF LOAN: CASH FLOW

132132
01-19-12

13

Schedule L (Form 990 or 990-EZ) 2011



. o g
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v PR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
N Form 9980 or 990-EZ or to provide any additional information. Open to Public
e e aroasury P> Attach to Form 990 or 990-E2. Inspection
Name of the orgamization Employer identification number
IJMA3-USA, INC. 27-2504415

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 1,000.
OFFICE 2,427.
OTHER OPERATING COSTS 1,671.
TOTAL TO FORM 990-EZ, LINE 16 5,098.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 0. 14,500.
OTHER DEPRECIABLE ASSETS 0. 3,514.
TOTAL TO FORM 990-EZ, LINE 24 0. 18,014.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 0. 50,563.
DUE TO OFFICER 0. 900.
TOTAL TO FORM 990-EZ, LINE 26 0. 51,463.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PLANNING AND DEVELOPMENT OF THE HIGH TECH ROAD SHOW (HTRS)

IN LAS VEGAS, SILICON VALLEY AND WASHINGTON DC IN 2012.

HTRS IS A UNIQUE OPPORTUNITY FOR HIGH-TECH PROFESSIONALS

IN THE ARAB WORLD TO EXPLORE THE LATEST PRODUCTS, SERVICES AND TRENDS

IN US TECHNOLOGIES. ADDITIONAL ACTIVITIES INCLUDE:

JUNE 2011 - WORKSHOP PREPARATION FOR WORLD IT AND SERVICE ALLIANCE IN

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

132211
01-23-12
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
N Form 990 or 990-EZ or to provide any additional information. Open to Public
P e areasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IJMA3-USA, INC. 27-2504415

VIRGINIA AND WASHINGTON, DC

OCTOBER 2011 - STEERING COMMITTEE AT THE INTERNET GOVERNANCE FORUM USA,

WASHINGTON, DC

NOVEMBER 2011 - COORDINATING AND PARTICIPATING AT GPPS IN GUADALAJARA,

MEXICO

DECEMBER 2011 - COORDINATING AND PARTICIPATING AT FEEDOM ONLINE

CONFERENCE AT THE HAGUE NETHERLANDS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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JMA3-USA, INC.
27-2504415
STATEMENT OF EXEMPT PURPOSE

IJMA3-USA, a 501(c)(3) organization established in the United States in 2010 (“IJMA3-USA”), emphasizes
such issues as internet freedom with Arab sensitivities, democracy building and organizational capacity
building. Based in Washington, D.C., the organization leverages its connections in the MENA region, the
United States and abroad to bolster local civil society and forge lasting partnerships for long-term
development. Its current initiatives seek to identify and create growth opportunities for Arab ICT
companies through developing linkages and partnerships with US-based technology firms.

The mission of JMA3-USA is closely allied with the mission of its affiliate IJMA3 —The Arab ICT
Organization (“JMA3"), with which it collaborates in furtherance of its nonprofit mission. 1JMA3-USA is
an affiliate IJMA3 which is based in Lebanon with offices in many countries in the Middle East. IJMA3
was created in 2004 to serve as the regional representative of the Information and Communications
Technology (ICT) industry. IIMA3 is an international nongovernmental non-profit organization consisting
of a consortium of 19 national ICT society and association members from 15 countries across the Middle
East and North Africa. As the regional voice of the ICT industry, IJMA3 is dedicated to advocating policies
that advance the industry's growth and development; facilitate international trade and investment in
ICT products and services; and harness ICT toward the fulfillment of critical regional development
challenges. 1JMA3 is a member of and the regional representative for the World IT and Services Alliance
(WITSA), an international body representing the interests of the ICT industry globally. IJMA3 is
headquartered in Lebanon, and maintains project offices around the region. Since 2004 it has been
awarded numerous grants from both the State Department and from USAID.

IJMA3-USA and 1JMA3 share CEO/Secretary General and Board members, both organizations have
extensive experience in the development and implementation of programming initiatives in many
countries. Since 2008, JMA3 has provided ICT vocational training and created jobs to hundreds of
thousands of low income youth. In cooperation with its members and local NGO's, IJMA3 designed and
organized programs to build the ICT capacity of young adults so that they could seek and attain better
employment opportunities and thereby improve the economic livelihoods of themselves and their
families.

In addition, IJIMAZ3'’s regional orientation, as well as its non-partisan stance, have enabled it to
successfully facilitate the work of several US and foreign NGOs working in the region. In the United
States, JMA3-USA has led advocacy efforts in support of the expansion and promaotion of the Arab
internet Manifesto, signed in March 2011 during the largest annual gathering of regional ICT
stakeholders, the MENA ICT Week, organized by IJMA3.




Form*8868 (Rev. 1-2012) Page 2
® |f yofx are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . » [K]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Fiebyte [LOMA3-USA, INC. [X] 27-2504415
:I‘I‘:gd:;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum see (1912 SUNDERLAND PLACE, NW

mstructions | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this apphcation s for (file a separate application for each return) m
Application Return | Application Return
Is For Code flsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NIZAR ZAKKA

® Thebooksareinthecareof p 1912 SUNDERLAND PLACE NW - WASHINGTON, DC 20036

Telephone No.p» 202-223-2268 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . L. . > l:]
® |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [ 1. ristor part of the group, check this box B» 1 and attach a list with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of tmeuntt NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason. D Initial return D Final retum
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 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 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, ! declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» Date p»
Form 8868 (Rev. 1-2012)

123842
01-006-12
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