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- Form 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

R0k

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning  7/01 ,2011,and ending  6/30 , 2012
B Check applicable C D E ployer Id ficat Numb
| |addresschange  {Relief Resources, Inc. 52-2323151

n
X

. Name change

. Initial return

Terminated
Amended return

. Apphication pending

5904 13th Avenue
Brooklyn, NY 11219

E Telephone number

(718) 431-9501

G Gross receipts

$ 1,828,295.

F Name and address of principal atficer

Same As C Above

Tax-exempt status

[XIsne) [ Tsm ¢ [ Jasanc

)< (insert no.)

aor [ |57

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
It ‘No," attach a hist (see instruchions)

Yes
Yes

N(
Nt

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization ]_] Corporation r—I Trust [—l Association l—l Other™ | L Year ot Formation I M State of legal domicile
Partl |Summary
1 Briefly describe the organization's mission or most significant activities: _We_provide_help and support for the _ .
g Inentally ill and their families _ _ _ _ _ _ _ L __.
c
2
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 I
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 ;
‘~_>-‘ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 5.
% | 6 Total number of volunteers (estimate if necessary) e . 6 {
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h). 807,412. 1,524,482.
2| 9 Program service revenue (Part VIH, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14.
€ [ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 531,377. 303,813.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,338,803. 1,828,295,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 298,770. 171,657.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 1,015,813. 963, 695.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
& b Total fundraising expenses (Part I1X, column (D), line 25) > 144,889.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 355,001. 291,168.
18 Total expenses. Add hines 13-17 (must equal Part ljemcolumn (A), line 25) , 1,669,584. 1,426,520.
19 Revenue less expenses Subtract line 18 from line Rec e anA -330,781. 401,775.
Eé D Beginning of Current Year End of Year
%8| 20 Total assets (Part X, line 16 470,347. 1,005,101.
é‘,';: 21 Total Ilabllme(s (Part X, line )26) FEB 0 3 ZOM’ 928: 766. 1: 061: 745,
22| 22 Net assets or fund balances. Subtract line 21 from m % b e s -458,419. -56,644.
[Part Il [Signature Block o vgaen, utan
iR B e e s T imeracing Scqombany ™ s"’.e%ewe best of my knowledge and beliet. 1t s true. correct, and
N~/ N\ |
S| n Signature of officer Date
He%e p Alexander Ornstein JEB 0 014 ) President
Type or print name and title \ _ I\ /
Print/Type preparer‘s name Preparer's signature a AH Check 4 |PTIN
Paid Yehuda Bunker Yehuda BunkgQQ O ) self employed | P01050106
Preparer |fimsname > YEHUDA BUNKER, CPA "
Use Only |¢ms address * 1420 46TH ST Firm's EIN_ >
BROOKLYN, NY 11219-2632 Phone o (7118) 438-4858

May the IRS discuss this return with the preparer shown above? (see instructions)

E(-] Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08418411

Form 990 (2011)



Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 2
IR3rIIRl Statement of Program Service Accomplishments -

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
D Yes No

Form 990 or 990-EZ?
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a (Code M) (Expenses $ 573, 694. including grants of $ 25,000. ) (Revenue $ )

including grants of $ ) (Revenue $ )
4d Other program services. (Descrnibe in Schedule O.)
(Expenses __ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 910, 901.
Form 990 (2011)

BAA TEEAQ102L 07/05/11




Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 3
IRarIVAR] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtical campa|gn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | L . . 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e . 1 4 X
5 s the organization a section 501(c)(4), 501§c)( & or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IiL 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg

}(3) prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X

art .. . e e e e

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il R X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lil. .. e e . e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not listed in Part X,
or provide credit counsellng, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . C e C e e . e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equnpment in Part X, ine 10?7 /f 'Yes,' complete Schedule

D, Part Vi . . . . C 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or mare of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . . 1c¢ X
d 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 16? If ‘Yes,' complete Schedule D, Part I1X . 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ....[ 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, X!, and XIl. .. R 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . . 14b| X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV . . . .15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts lll and IV . .. .. . 16 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundrarsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) oL 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . . . e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . ... . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 01/23/12 Form 990 (2011)




Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, lhine 3, 4, or 5 about compensation of the organlzatlon s current
asnd former officers, directors, trustees, key employees "and htghest compensated employees” If 'Yes,' complete 23 X
chedule J. .. .. .

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any t|me dunng the year? . 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Parti ..., ... el 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 orgamzat:on s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part I 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, o to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lil. . . [ 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):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ... . 28a X

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV . . - . . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam ‘/v member thereof) was an
chedule L, Part |

officer, director, trustee, or direct or indirect owner? If ‘Yes,’ comp/ete S 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If Yes,' complete Schedule M .. 29 X
30 Dd the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . .. ... ... .. 130 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N, Part I. . 31 X
32 Dd the or?vanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I . .. e e e . C e .o 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatuons sections

301 7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | . . e .. |33 X
34 Was Ithe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, " X

hne e .. .
35a Ddd the orgamzatlon have a controlled entity within the meaning of sectlon 512(b)(13)7 . .. 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, Part V, ne 2. .. ..... . . . 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, Ime 2 ..... ... .......... . e .. ... | 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . L. . . 38 X

BAA Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) Relief Resources, Inc. 52-2323151

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

A

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable l1a 41
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? .. e .o 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 51
b It at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? .. . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No,’' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . 6a X
b If 'Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible oo e . . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a 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?. 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services prowded" 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requnred to file
Form 828 g 7c¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? . 79
h if the organlzatuon received a contnibution of cars, boats, alrplanes or other vehlcles did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand ... .. . . e 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year7 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 6
|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshup with any other
officer, director, trustee or key employee? . . . e 2 X
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 other person? . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . . 4 X
5 Did the organization become aware during the year of a sngnmcant dlverSIon of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. e . . . 6 X
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? . . . . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? . .. .. . .o 8a] X
b Each committee with authority to act on behalf of the governing body7 . .o 8h X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malhng address? If 'Yes, provide the names and addresses in Schedule O. L . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this i1s done . 12¢ X
13 Did the organization have a written whistleblower policy? . 13 X
14 D the organization have a written document retention and destruction policy? . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . .o 15a X
b Other officers of key employees of the organization . . e . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions. )
16a Did the organization invest in, contribute assets to, or partmnpate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
pamcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? . . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these availlable Check all that apply.

D Own website Another's website Upon request
19 Descnibe 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. See Schedule 0O

20 State the name, phy5|ca| address, and telephone number of the person who possesses the books and records of the organization-

BAA TEEAQIO6L 01/23/12 Form 990 (2011)



Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 7
Part ViI'[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .. .. ﬂ
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

® List 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 (Fj If no compensation was paid.

® {st all of the organization's current key employees, If any. See instructions for defimition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related orgamzations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

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

©)
Positi
8) (do not check r‘:\st;rlg rt‘han one box. (D) B
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related organizations compensation
(describe | @ 5| 5§ 2 18| 2 (W-ZII%BB-MISC) (W-2/1099-MISC) from the
howrsfor } o & | & & |< .g S| 3 organization
related 3 s gl |e o3 é and related
organiza- | 3 ER - organizations
tonsin | 82| § 2leog
Schedule 5|2 2 3
0) als 81 32
2|4 g
H 1
2
_() Shiya Ostreicher ____ -
Director 5 X X 0 0 0
_( BAlexander Ornstein __ _ |
President 7 X X 0 0 0
_(_Hersh Klaristenfeld __ |
Director 1 X X 0 0 0
_@ Benjamin Babad ______ |
Program Director 54 X 117,006. 0. 28,331.
e ]
-® __ ]
-0 ]
@ ]
e -
Qo ]
oy o]
Q2 ]
a3 ]
S

BAA TEEAD107L  07/06/11 Form 990 (2011)




Form 990 2011) Relief Resources,

Inc.

52-2323151

Page 8

{ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
(B) (do not chec?(s:'l:g?e than one (D) (E) (F)
Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organtzation related orgamzations compensation
week 1€ 5| 5| O x |8 1 o (W-2ll%99-MISC) (W-2/1099-MISC) from the
(descnbja 9 2 | 3 e 3 gl 3 organization
e 2a]l €| e e (o3 3 and related
hours |28 S| S| 3528 organizations
for 5?—_ ng; L
related 8l = E g
organi- al 2 o
zatons| @ & 2
n 3 £
Sch 0) &
Qs L _______
ae o ______
0n e ___
0 e m
a
@) _ e ___
@)
@) o ____
@ _ _ o _____
@y o ____
@
1b Sub-total > 117,006. 0. 28,331.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 117,006. 0. 28,331.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such indidual. . ..... . . . ... .. e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual . R . 4 X
5 Did any person histed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . R 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)
Name and business address

Description of services

©)
Compensation

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

$100,000 1n compensation from the organization > 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 9
[Part VlIl | Statement of Revenue
A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v .,,| 1a Federated campaigns la
o
Eg b Membership dues 1b
g.% ¢ Fundraising events. . . 1c
Le| d Related organizations 1d
o3
2; e Government grants (contributions) le 540,000.
gﬁ f All other contributions, ?lfts, grants, and
55 similar amounts not included above . | 1f 984,482.
o] g Noncash contributions included n Ins 1a-1f. $
82| h Total. Add lines la-1f...... » 1,524,482,
u Buslness Code
& 2a
2y
W| Tmmmmmm e m e
s C e e =
Bl o ______
Z e
2 -
g f All other program service revenue.
& | g Total. Add lines 2a-2t >
3 Investment income (mcludmg dividends, interest and
other stmilar amounts) .
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties . . >
(1) Real (1) Personal
6a Gross rents. 22,200.
b Less rental expenses.
¢ Rental income or (loss) 22,200. i
d Net rental income or (loss) . . . 22,200. 22,200.
7 a Gross amount from sales of @) Securies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
H of contributions reported on line 1c).
e See Part IV, line 18 a
:%‘ b Less' direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory, less returns
and allowances a
b Less- cost of goods sold b -
¢ Net income or (loss) from sales of inventory. ... . >
Miscellaneous Revenue Business Code _ .
1a Reimbursements _ ___ __ 281,613. 281,613.
b__
C
d All other revenue
e Total. Add lines 11a-11d > 281,613.
12 Total revenue. See instructions > 1,828,295, 281,613. 0. 22,200.

BAA

TEEAOI0SL 07/06/11

Form 990 (2011)



Form 990 (2011) Relief Resources, Inc.

52-2323151 Page 10

[Part 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 (8), (C), and (D)

Check if Schedule O contains a response to any question in this Part I1X

5

©)

A (B) (D)
Do not include amounts reported on lines Total e(-xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 14,365. 14,365.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 116,992. 116,992.
3 Grants and other asststance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 40, 300. 40, 300.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 160, 331. 106,887. 53,444. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanies and wages. 669,749. 482,986. 87,097. 99, 666.
Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes . 133,615. 85,508. 46,795. 1,312.
11 Fees for services (non-employees):
aManagement.. .. . ..  .....
b Legal
¢ Accounting 15,000. 15,000.
d Lobbying .
e Professional fundraising services, See Part IV, hne 17
f Investment management fees
g Other 2,087. 2,087.
12 Advertising and promotion. 28,661. 2,367. 678. 25,616.
13 Office expenses 31,314. 3,997. 22,252, 5,065.
14 Information technology
15 Royaltes
16 Occupancy 85,786. 11,293. 72,651. 1,842.
17 Travel 12,958. 360. 9,326. 3,272.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 19,672. 11,363. 396. 7,913.
20 Interest
21 Payments to affihates . .
22 Depreciation, depletion, and amortization 35,708. 31,100. 4,405. 203.
23 Insurance. .. .. 9,894, 3,383. 6,511.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A? amount, hst line 24e
expenses on Schedule O.)
aCharity _____ 37,750. 37,750.
bBad Debts_ 12,338. 12,338.
L,
d__ _
e All other expenses
25 Total functional expenses. Add lines | through 24e 1,426,520. 910,901. 370,730. 144,889.

26

Joint costs. Complete this ine only f
the orgamization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOIIOL 01/26/12

Form 990 (2011)



Form 990 (2011) Relief Resources, Inc. 52-2323151 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 102,438, 1 25,972.
2 Savings and temporary cash investments. 2
3 Pledges and grants recevable, net. 59,535.] 3 195,082.
4 Accounts recevable, net 4 25,053.
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complele Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A orgaruzations (see Instructions) 6
g 7 Notes and loans recewvable, net 176,460.] 7 660, 302.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 12,267.] 9 12,402.
10a Land, bulldings, and equipment. cost or other basts.
Complete Part Vi of Schedule D . 10a 200,520.
b Less accumulated depreciation 10b 114,230. 119,647.] 10¢ 86,290.
11 Investments — publicly traded securities 11
12  Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 470,347.] 16 1,005,101.
17 Accounts payable and accrued expenses 279,594.(17 260,840.
18 Grants payable ... .. 18
19 Deferred revenue .. 19
ll. 20 Tax-exempt bond liabihties 20
s 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
{ | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees. and dlsqualmed persons Complete art Il :
T of Schedule L. . ce 303,172.[ 22 259, 905.
£ 123 Secured mortgages and noles payable to unrelated thlrd part:es . 346,000.] 23 541, 000.
5| 24 Unsecured notes and loans payable to unrelated third parties . ... . ..... 24
25 Other Lhabihties (including federal income tax, payables to related third partles
and other labilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add hnes 17 through 25 . 928,766.] 26 1,061,745,
N Organizations that follow SFAS 117, check here > |X| and complete lines
¥ 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets -458,419.1 27 -56,644.
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > Dand complete
g lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances ~458,419.| 33 -56, 644.
34 Total habilities and net assets/fund balances 470,347.| 34 1,005,101.
BAA Form 990 (2011)
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Form 990 (2011) Relief Resources, Inc. 52-2323151

Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I
1 Total revenue (must equal Part VINI, column (A), line 12) 1 1,828,295.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,426,520.
3 Revenue less expenses. Subtract line 2 from line 1 3 401,775.
4 Net assets or fund balances at beginrung of year (must equal Part X, line 33 column (A)) 4 -458,419.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -56,644.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi ﬂ
Yes | No
1 Accounting method used to prepare the Form 990° DCash EAccrual DOther
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsolldaled basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon reqmred to undergo an audlt or audns as set forth in the Smgle
Audit Act and OMB Circular A-133? . B 3a X
bif 'Yes,' did the orgamzahon undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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OMB No 1545-0047

SCHE DL S er Public Charity Status and Public Support 2011
Complete if the org“elgr:‘i%t;?_ln) insoan ::te::ti‘or; gg;(::t)(g} o;guasr;ization or a section

Department of the Tr i P rane ' oPe" to Public

Intérnal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization Employer identification number

Relief Resources, Inc. 52-2323151

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[5,) S w N

~N o

10
n

[

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

A school described in section 170(b){(1)XA)(i). (Attach Schedule E.)

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

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

name, cty, andstate _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part [1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, 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 orgamzation after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organtzations 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 orgarization and complete lines 11e through 11

a DType | b DType ] D Type Il = Functionally mtegrated d D Type Il = Other

D 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 orgamzations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type lll supporting orgarization, [:I
check this box .

Since August 17, 2006, has the organization accepted any glﬂ or contrnibution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1) .
below, the governing body of the supported organization? . .. . . ... 11g (i)
(ii) A family member of a person described in (1) above? e . . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . o . 11 g (ii)
Prowvide the following information about the supported organization(s).
(i) Name ot supported (i) EIN (in) Type of organization (iv) Is the (v) Did you nolify (vi) Is the {vil) Amount of support
organization (described on hnes 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Relief Resources,

Inc.

52-2323151

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the

organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

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

1,357,866.

1,652,143.

1,262,629.

807,412,

1,524,481.

6,604,531.

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

3 The value of services or
facihties furnished by a
governmental umit to the
organization without charge

0.

4 Total, Add lines 1 through 3

1,357, 866.

1,652,143.

1,262,629.

807,412.

1,524,481.

6,604,531.

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

595, 550,

6 Public support. Subtract line 5
from line 4

6,008,981.

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.

.11,357,866.

1,652,143,

1,262,629.

807,412.

1,524,481.

6,604,531.

8 Gross mncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

17,681.

4,189.

275.

14.

22,162.

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

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartIV) See Part IV

1,116.

531, 377.

303,810.

836,303.

11 Total su?gort. Add lines 7
through

7,462,996.

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

13 First five years. It the Form 990 1s for the organlzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

0.

-1

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)).

15 Public support percentage from 2010 Schedule A, Part Ii, line 14

14

80.52 %

15

84.46 %

16a 33-1/3% support test — 2011. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation quahfies as a2 publicly supported organization

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the ‘facts-an

-circumstances' test, check this box and stop here. Ex
the orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation

lain 1in Part IV how . D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization

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

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011 Relief Resources, Inc. 52-2323151 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only Iif you checked the box on Iine 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membersh ip fees
received (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513 .

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .
8 Public support (Subtract hne

7¢ from line 6.)
Section B. Total Suert
Calendar year (or fiscal yr 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 securities loans, rents,
royaities 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 incame from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on
12 Other income. Do not |nclude

gan or loss from the sale of
gaplt?\l/a)\ssets (Explain in

13 Total support. (agd tns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501 ©)3)
organization, check this box and stop here. .. > [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)). . . . . .15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 ..... e . .| 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) . .. .. 17
18 Investment ncome percentage from 2010 Schedule A, Part lil, ine 17.. . .... 18
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hne 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 qualmes as a publicly supported orgamzailon >

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Relief Resources, Inc. 52-2323151 Page 4
[Part IV -| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No 1545 Q047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. kS Open to Public®
Internal Revenue Service > Attach to Form 990. > See separate instructions. “Inspection
Name of the organization Employer identification number
Relief Resources, Inc. 52-2323151

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

N bW N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . ..
Aggregate contributions to (during year) .
Aggregate grants from (during year) . ..
Aggregate value at end of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. DYes D No

[Partill;| Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
.. ("] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (@) . .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure histed in the National Register . . .. .... . .. ... 2d

Number of conservation easements modified, transferred released extlngmshed or termmated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monltonng, inspection, handiing of violations,

and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»>

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

-5

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . []Yes [JNo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the argamization's financiat statements that describes the organization's accounting for
conservation easements

(Rart II*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 . . . =S
(ii) Assets included in Form 990, Part X -$
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 i6 (ASC 958) relatmg to these items.
a Revenues included 1in Form 990, Part VI, hne 1 . S
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Relief Resources, Inc. 52-2323151 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovng? a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_| Yes l—l No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agen( trustee custodian, or other |ntermed|ary for contnbutions or other assets not
included on Form 990, Part X e e e D Yes DNO
b If ‘Yes," explain the arrangement in Part XIV and complete the fo!lowung table
Amount
¢ Beginning balance e e . . L 1e
d Additions during the year e e e e R L X |
e Distributions during the year . le
f Ending balance .. .. ... L . 1f
2a Did the orgamization include an amount on Form 990 Part )< Ime 217 e .. .. D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions .

¢ Net investment earnlngs galns
and losses.

d Grants or scholarsh|ps

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages in hines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as reqmred on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland
b Buildings.
¢ Leasehold improvements 163,220. 87,457. 75,763.
d Equipment . 37,300. 26,773. 10,527.
€ Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 86,290.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612



Schedule D (Form 990) 2011 Relief Resources,

Inc.

52-2323151 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

(3) Other

o ______
Total. (Column (b) must equal Form 990 Part X, column (B) lme 12.} . ™

(Part Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

ON

@_

@)

@

©)

(X

U]

_®

(&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) *
[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

[ON

2

(€N

@)

1C) -

(6)

@)

@

@

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

)

3

@)

®

(6)

Q)

®

©

(10

an

Total. (Column (b) must equal Form 990, Part X, column (8) lne 25 )

»

2 FIN 48 (ASC 740? Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's habi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23n2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Relief Resources, Inc.

52-2323151 Page 4

{Part X |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1,828,295.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,426,520.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 401,775.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciltties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 401,775.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,828,295,
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12°
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,828,295.
4 Amounts included on Form 990, Part VH}, iine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, hne 12.) 5 1,828,295.
[ Part Xill [Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,426,520.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 1,426,520.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnibe In Part XIV.)..... 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part |, Ilne 18.) 5 1,426,520.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, hne 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any

additional information.

BAA

TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Relief Resources, Inc. 52-2323151 Page 5
| Part"XIV'| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Relief Resources,

Inc.

Employer tdentification number

52-2323151

Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Achvities per Regton. (The following Part |, line 3 table can be duphcated if additional space Is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g .
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity histed Iin
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

a

Grants to
Mental Health

Middle East
2

Grants

Programs

40, 300.

(©)]

@

®

©

@D

®

©

(10

a)

12

a3

a4)

as)

ae)

an

3a Sub-total

b Total from continuation

sheets to Part |

c Totals (add lines 3a and 3b). .

40, 300.

0

0

40, 300.

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

TEEA3S0IL 0117112

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Relief Resources, Inc.

IERIVALF

52-2323151

Page 4

IRAFHIVEK| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year® If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ..

Did the organization have an interest in a foreign trust during the tax %ear7 If 'Yes,' the orgarization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

Did the orgamization have an ownership interest in a foreign partnership dunn% the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year?
Iff ');f_es,’ 1/;e7 ;35 anization may be required to file Form 5713, International Boycott Report (see Instructions
for Form . .o .. .. .

D Yes

D Yes
D Yes

D Yes
D Yes
D Yes

No

No

No
No

No

BAA

TEEA3505L 011712

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Relief Resources, Inc. 52-2323151 Page 5

[Part V. | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
(accounting method); Part Il (accounting method?; and Part lI, column (c) gestlmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

—_————_——,— e e _E— e —_— e e —E— e —_—E—_—E—.e e e e —_—E—_—E—_—. . e, e —-

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011



(1102) (066 wuod) | aNPayIs 11/10/90 1106€VIAL *066 W04 10§ SUORONIISU] 3y} 39S ‘3dON 1Y UONONPIY yiomiaded 104 vvg

0 - a|1qe} | suij ayy ui pajs!| suoijeziueblo Jaylo Jo Jaquinu |ejo) Jejul g

0 - 919e} | 3ui 8y} W paysi| suoieziuebio Juawuieaob pue (£)(2) 105 uondss jo Jaquinu [eyoy s8u3 2
|||||||||||||||||| @®)
e V) )
|||||||||||||||||| ©
|||||||||||||||||| (6]
|||||||||||||||||| [())
R 5]
I <)
|||||||||||||||||| ()

aduesIsse 1o JERSISSE Yy$ed-uou ‘|esie anmu..\a_w‘ 4 400Q) ouR}SISSe 3[qeandde j Juawuiaaoh 1o
juesb jo esoding (y) 30 wonduasag (6) uonenea j0 pouiaw ) yses-uou jo junowy (a) twesb yses jo Junowy (p) uoi2as 9y () NI3 (q) uoieziueb.o jo ssaippe pue awen (e) |

[X] « : : : papaau st adeds [euoljippe i paedndnp aq ues || Jed
"000'G$ ueyl a10w paAizdal Juaididal 8UO ouU §I X0q SIYY %08UD Q0Q'S$ UYL a10uw PaAIadal Jey) Juaidioas Aue 10y |2 Bul ‘Al Med ‘066 wio 4
0} ;S8\, Pasemsue uoijeziuebio ay; JI 9}91dwo *Sajels payiun ay) ui suonezjiuebiQ pue SjUSWUIGAOY) O} 3JURISISSY JAY}0 PUE Sjuels) allFHey,

'S9jelS pajun ay) ul spuny juelb jo asn sy} buloyuow 1oy s8unpadold s,uoneziuebio auy A| Ped Ul aquassg g
oN E sa >D . ..

. : : ¢3JUB|SISSE 10 SjuelB 3y} preme O} Pasn Biajd UoHDDes Ay
ucm.mucEw_mmm‘_owESmm£_o;:__n_o__o.mmoucm_mo£.mucﬂm_mmm;oﬂcmawc:ouc:oEmmﬁmamzcﬂwn:msmEouEEEc.mEcosz_cm?om£mmoop

8JUE)SISSY pue SjUe.E) UO UOHBWIOU [elausD) %] Hed ]

TGTECEZ-CS ‘U] 'SO0IN0S9Y Jotried

q ynuap: sakojdury uoijeziueBio ay) 40 aweN

(7" -luomgedsy).™ ¥ "066 W03 0} Y2jeRY 31as anuanay [eusaiu)

w;m ,u.__nc_.._mmm.m,:mm_,o: .a, ‘22 40 | Saul] ‘Al Led ‘066 W04 0} ,SIA, quBm:M uoneziuebio ayy §1 939)dwon Ainseail i jo wauniedag

LLOZ Saje)s pajiun ay} ul sjenpiAlpu] pue ‘Sjuawiulanoy) (066 Wii03)
‘suo e 7|

v ——— suoneziuebiQ 0} 92ue)SISSY 43y} pue SsjuRIK) 137INA3IHIS




(1102) (066 Wi04) | 3Inpayds

2t/Se/10 R06eev3IAL

266911

90uUe3STSSyY
1uaTled YI[eSH [RIUSK

L

JdUL)SISSe YSeI-usu o uondudsag (j)

(13ylo ‘|esiesdde ‘A4
*400Q) uonenjea Jo poylay (3)

ajuejsisse ysed-uou
Jo Junowy (p)

juest yses
10 Junowy ()

sjuaidinas
Jo sequiny (q)

dauejsisse o juesd jo adhy (e)

22 3ull Al Hed ‘066 W04 O} S3A, pasomsue uoneziuebio ay) i 83a|dwo) *sajejs pajuf 2y Ul S[eNpIAIpU| 0} 35ue)sISsY Jayl0 pue sjuels) [EIaEed]

‘papaau st soeds Jeuonyippe Ji pajedidnp aq ued || Led

2 8bey 1S1€Z€2-25

“JUl ’'seoinossy JoTioy

(1102) (066 w04 | 3|NPaYdS




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990- EZ PartV, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2011

Open to Public
Inspection

Name ot the orgamzation

Relief Resources, Inc.

E

L

PiVY

52-2323151

[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.

(c) Corrected?

i (a) Name of disquahified person (b) Description of transaction
Yes No
4]
(2
3)
4
)
(6)
2 Enter the amount of tax |mposed on the organlzatlon managers or dlsquallfled persons dunng the year under
section 4958 .. .. . .
3 Enter the amount of tax, if any, on Ime 2, above, relmbursed by the organlzatlon ]
[Partll _|Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (R‘)eLg?;a'l_'c:zc;rhlorg;n on rggpc;?glr:?)lun( (d) Balance due (e) In default? g)y /L%zrr%vg:l a(ggge\gl’::lelﬁ:;
commitlee?
To From Yes No Yes No Yes No
(1) Shea Ostreicher X 252,000, 252,000. X X X
(2) To provide cash flow
(3) Alexander Ornstein X 7,705. 7,705. X X X
(4) To provide cash flow
(5)
(6)
@
(8)
(9
(10
Total ) 259, 705.

[Partlll | Grants or Assnstance Benefltlng Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the orgarization

{c) Amount and type of assistance

Q)

@

3

(C))

5

©)

(U]

()]

©

Q0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4SOIL 0119/i2

Schedule L (Form 990 or 990-EZ7) 2011



Schedule L (Form 990 or 990-E2) 2011 Relief Resources, Inc. 52-2323151 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organuzation’s
organization revenues?
Yes No

a)
(€3]
3
@
)]
(6)
@
®)
9
(10)
| Part'V- | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4S0IL 0171912



OMB No 1545 0047

352%2&1&%9(3 £2) Supplemental Information to Form 990 or 990-EZ 2011

Complete to grovide information for responses to specific questions on T T g
Department of the Tre Form 990 or 990-EZ or to provide any additional information. ", . Openito Public ' .
4 asury » Attach to Form 990 or 990-EZ. & ¥ inspection

Internal Revenue Service

b

" Tenti
Employ

52-2323151

Name of the organization

Relief Resources, Inc.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301IL 0711411 Schedule O (Form 990 or 990-E2) 2011



2011 Schedule A, Part IV - Supplemental Information Page 5
Relief Resources, Inc. 52-2323151
Partll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Reimbursements 281,610. 531, 377. 1,116.
Rental 22,200.
Total § 303,810. § 531,377. $ 0. $ 1,116.




2011 Federal Supporting Detail Page 1
Relief Resources, Inc. 52-2323151
Balance Sheet
Other notes and loans receivable [O]
Premium Health program development loan $ 660,302,
Total § 660,302.




Application for Extension of Time To File an
fﬂmﬁﬁg? Exempt Organization Return OME No. 15451709

Department of the Treasu . . .
Internal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

[ Part'l }| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requtred to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Type or
print !
Relief Resources, Inc. [X] 52-2323151
File by the Number, stree!, and room or suite number It a P O box, see instructions Social security number (SSN)
fimg your
renayesr 15904 13th Avenue [
instructions City, town or post office, state, and ZIP code For a forergn address, see instructions
Brooklyn, NY 11219
Enter the Return code for the return that this application is for (file a separate apphcation for each return) .
Ap'_pllcahon Return ] Application Return
Code [IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » Rachel Etziony _ _____
Telephone No ™ (718) 431-9501 FAXNo. > (718) 431-9504
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it1s for part of the group, check this box > Dand attach a st with the names and EiNs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 .20 13 _, to file the exempt organization return for the organization named above.
The extension Is for the organization's return for
> [ ]calendar year 20 or
> tax year begnning _ 7/01 _ ,20 11 ,andendng _ 6/30 __ ,20 12 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason* Dlnltlal return DFlnaI return

DChange in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax
payments made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.

c Balance due. Subtract line 3b from line 3a, Includegour payment with this form, f requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. iIf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0TL 01/04/12




Form 8868 (Rev 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
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).
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer dentification number (EIN) or
Type or .
print Relief Resources, Inc. [X] 52-2323151
Number street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended | YEHUDA BUNKER, CPA
fieame (1420 46TH ST O
return See

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

BROOKLYN, NY 11219-2632

Enter the Return code for the return that this application is for (file a separate application for each return) .
Ap lication Return | Application Return
; Code pI-P Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (718) 431-9501 FAXNo. ™ (718) 431-9504
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If 1it1s for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 .20 13.
5 For calendar year _ ___ , or other tax year begnring _ 7/01_ ,20 11 ,andendng_ 6/30 .20 12.
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D-Flnal return
D Change n accounting period
7 State i detail why you need the extension _ We are awaiting third party information necessary to ___

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions . . 8al$

b If this apphication s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit and any amount pald prevrously

with Form 8868 . 8b|$
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef. it is true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ e ™ President Date ™
BAA FIFZ0S02L 07/29/11 Form 8868 (Rev 1-2012)




