| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 020
® Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury R . . . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnint_; , and endin
B Check if applicable: |C Name of organization ICNA RELIEF USA PROGRAMS INC D Employer identification number
I:l Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) [Room/suite 04-3810161
S Namechange  Jo7_91 144TH STREET E Telephone number
Initial return City or town State ZIP code
. . JAMATCA NY 11435- [18-608-7028
|:| Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 41,828,823
I:l Application pending | F Name and address of principal officer: MAQSOOD AHMAD H(a) Is this a group retum for subordinates? |:|Yes No
H(b) Are all subordinates included? |:|Yes|:| No
I Tax-exempt status: 501(c)(3)|:| 501(c) ( )  (insert no.) |:| 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Website: » WWW.ICNARELIEF .ORG H(c) Group exemption number #
K Form of organization: Corporation |:| Trust I:l Association I:l Other b | L Year of formation: | M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activites: =~ TO_ PROVIDE FOOD, MEDICINES,
8 CLOTHING, SHELTER_AND OTHER HUMANITARIAN HELE TO THE NEEDY, POOR, ... ____.._....._......._....
g SICK, DISABLED AND DESTITUDE INDIVIDUALS WITHIN THE UNITED STATES. . .. _..___.._.._._...
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) . . . . Coe e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). . . . . . . 5 233
2 | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . ... 6 1,500
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . 7a
b _Net unrelated business taxable income from Form 990-T, Part I, line 11. . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h). . . . . . . . . . . . . . 27,228,2009. 41,828,823.
E 9 Program service revenue (Part VIII, line 2g) . .
& |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .
® 111  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 27,228,2009. 41,828,823.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 209,389.
14  Benefits paid to or for members (Part IX, column (A), line 4) . e
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 8,625,749. 7,286,590.
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25)»  1299104.
Ww 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 18,491,989. 27,899,341.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 27,327,127. 35,185,931.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -98,918. 6,642,892.
s § Beginning of Current Year End of Year
%é 20 Total assets (Part X,line16). . . . . . . . . . . . . . . . . .. 5,974,452. 13,597,130.
%ﬁ 21  Total liabilities (Part X, line26). . . . . . . . 240,817. 1,220,603.
55':5 22 Net assets or fund balances. Subtract line 21 from Ilne 20 s 5,733,635. 12,376,527.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

0,
Sign ’ Lagiood gy [11/12/2021
Here Signature of officer Date
MAQSOOD AHMAD CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
self-employed [P02244760
Preparer YASTR MUKHTAR 11/12/2021
Use Only Firm'sname B YASIR PROFESSIONAL SERVICES Firm's EIN B 83-2600507
Firm's address ® 380 N BROADWAY SUITE JERICHO NY 11753|Phone no.
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

BCA
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Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161 _ Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . .

1 Briefly describe the organization's mission:
TO PROVIDE FOOD, MEDICINES, CLOTHING, SHELTER AND OTHER HUMANITARIAN ____ ...
HELP TO THE NEEDY, POOR, SICK, DISABLED AND DESTITUDE INDIVIDUALS _ o iicccoeee-.
WL T HIN THE UN T D S T S . e e e cemmmee—— e e ———m——————————————————
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: __ ) (Expenses $ __ 17536212. including grantsof$ ___ ) (Revenue $ )
BN GE R B R N T L ON e e e e e e e
ICNA RELIEF STRIVES TO FIGHT HUNGER THROUGH 2 NETWORK OF HUNGER PREVENTION PROGRAMS ______
DESIGNED TO MEET THIS PRESSING NEED IN OUR COMMUNITIES. THE COVID-13 PANDEMIC ALSO_ _______
SURGED THE DEMAND FOR FOOD DUE TO INCREASED UNEMPLOYMENT RATES. WEEKLY MOBILE FEEDING ___
PROGRAMS REACH THOSE WHO ARE AT MOST NEED,MEETING THE HOMELESS CRITERIA, POOR ON THE ____
SIREET WITH A HOT ME AL . e
4b (Code: ___ ) (Expenses $ __ 2813135. including grantsof$ ____ ) (Revenue$ )
2 O L
FREE MEDICAL SERVICES FOR THOSE WHO DO _NOT QUALIEFY FOR STATE SPONSORED HEALTH INSURANCE
AND/OR CAN NOT AFFORD TO PURCHASE PRIVATE INSURANCE. ...
4c (Code: ____ ... ) (Expenses $ ___ 1227444 . includinggrantsof$ ________________ )(Revenue $ ____ . __. )
M S LI E M LY SE R I CE S M S e ————————————
MES DEFINES THE CORE VALUES AND OPERATIONAL THEMES THAT THE MUSLIM FAMILY SERVICES _______.
DEPARTMENT STRIVES TO EMBODY IN EVERY SINGLE ASPECT OF THEIR WORK i.e. MENTAL, FINANCIAL
AND SOCIAL WELLNESS. IN ADDITION, COVID-19 PANDEMIC CAUSED A SURGE IN NEED FOR ____________
PSYCHOSOCIAL HELP SUBSEQUENTLY, HAND IN HAND WITH TELEMEDICINE, THERE WAS LARGE SCALE ___
DEVELOPMENT PUT IN PLACE FOR TELE THERAPY LINES IN SEVERAL STATES . o cccceeeee.
4d Other program services (Describe on Schedule O.)
(Expenses $ 11541657.  including grants of $ ) (Revenue $ )
4e Total program service expenses » 33118448.

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . B 1| X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors See mstructrons’? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . S 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . C e e e 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . .o 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . L 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . ... [Mal X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . . . . - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes comp/ete Schedule D PartX . [1Mef X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII .. . . . . 12a| X
b Was the organization mcluded in consolldated |ndependent audrted flnancral statements for the tax year’7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, Partsland IV . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Partlll . . . . . e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes " comp/ete Schedule H e . o o . . . . |20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . Ce e 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . .. . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, PartIll . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, Part1V . . . . . .. . . . . . |28a X
b A family member of any individual described in line 28a’7 If "Yes Complete Schedule L Pan‘ IV .. . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV . . . . . e '1:1 X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 If "Yes complete ScheduleM . . . . | 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . Co 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . . |33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Part II
Il,orlV,and Part V, line 1 . . . . . e e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
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, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.. . . . e e e 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 97
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . 0 0L L0 L L0 1c

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(1]

TQ -~ 0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 233
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c
If "Yes," indicate the number of Forms 8282 f|Ied dunng the year. . . . . . . . . . .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12. . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tanmng services durlng the tax year'7 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PRO_GRAMS INC _ 04-38101061 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl. . . . . . . . . . . . .

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 . . . 1a 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did 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 significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body'? o L 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 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? . . . . .o 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢c| X
13 Did the organization have a written whistleblower pollcy’7 Coe e e e 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be fied »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ICNA RELIEF USA PROGRAMS INC 718-658-7028

8791 144 STREET JAMAICA NY 11435

Form 990 (2020)



Form 990 (2020)

ICNA RELIEF USA PROGRAMS INC

04-3810161 page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A)

(B)

(€)
Position

(do not check more than one

(D)

(E)

(F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol xlez| D from the from related compensation
(list any a % 2|l &2 g‘g_ % organization organizations from the
hours for 3 & = & @ _g{E} 5] (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g5 S é @ jng related organizations
organizations |~ | 2 2 g
below Gl = 2 B
dotted line) 2|2 2
® 9
e}
o
_ (1) MAQSQOD AHMAD | . 40]
CEO X 83,766. |0 0
_{2)__ABDUL RAUF KHAN _________ | ... 40]
COO X 78,574. |0 0
@) SUMAIRA AFZAL . |........2
BOARD MEMBER X 0 0 0
_(4)__TAHIR SALEEM ANSARI _____________ | .2
BOARD MEMBER X 0 0 0
_(8)__DURRE_SHAHWAR AZIZ _________ |2
BOARD MEMBER X 0 0 0
_(6)__ABDUL LATIF AzOM _________________ | .2
BOARD MEMBER X 0 0 0
7)) _HASHIM BADAT |2
BOARD MEMBER X 0 0 0
_(8). MAAZ M HASSAN .2
BOARD MEMBER X 0 0 0
_(9)__HAIDER IMAM |2
BOARD MEMBER X 0 0 0
0) _AMIN JIBRIL .2
BOARD MEMBER X 0 0 0
() _INAYAT RAZZAQ . lo......2
BOARD MEMBER X 0 0 0
{12) JUNAID ABMED .2
BOARD MEMBER X 0 0 0
{13)__SHARID MANSOOR ____________________|............2
BOARD MEMBER X 0 0 0
14). MAAZUL M SIDDIQUI | . ___.2
BOARD MEMBER X 0 0 0

Form 990 (2020)



Form 990 (2020)

ICNA RELIEF USA PROGRAMS INC

04-3810161

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee)| compensation compensation of other
per week os|s|lol| =le | from the from related compensation
(list any o %. o % 2 _E Q g organization organizations from the
hours for sa|lE|le g 2 & & [ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 5|8 S(8 g related organizations
organizations |~ [ 2 2 3
below a| g &l B
dotted line) 3| 2 2
o @
2
) N S
A8 b
0 S
A8) e b
) R
20) ]
L N
22) ]
23) ]
O N N
25 ]
1b Subtotal . > 162,340.
¢ Total from continuation sheets to Part VII, Section A . »>
d Total (add lines 1b and 1c). > 162,340.

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

reportable compensation from the organization

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

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes| No
3 X
4 X
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

(8)

Description of services

(€)

Compensation

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

Form 990 (2020)



Form 980 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vil . . . . . . . . . . . . . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue | from tax under
sections 512-514

» o| 12 Federated campaigns. . . . . . . 1a
§E| b Membershipdues. . . . . . . .. [1b
© 2| c¢ Fundraisingevents. . . . . . . . |1c
£ <l d Related organizations . . . . . |1d
© 2| e Government grants {contrlbutlons) : 1e 1834188,
g E f All other contributions, gifts, grants, and
=R similar amounts not included above . . 1f 39994635.
gg g Noncash contributions included in
§§ Iines1a—1f.. e e e e - v .. .. .|19]%20036030.
h Total. Addlines1a-1f . . . . . . . . . . . . . . | 41828823,
Business Code
8 2a
el b
]
eS| o I
:O:F ©
a f All other program service revenue .
g Total. Addlines2a—2f. . . . . . ..
3  Investment income (including dl\.rldends |nterest and
other similaramounts) . . . . . . . N
4  Income from investment of tax-exempt bond proceeds ..
5 Royalties. . . .. . o & o v v w v v
(i) Real (i) Personal
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss). . . . . . . . . . . .. W
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . 7a
2 b Less: cost or other basis
& and sales expenses. . | 7b
> :
& ¢ Gainor(loss). . . . 7c
= d Netgainor(loss). . . . e e e e e e P
£ | 8a Gross |ncomefromfundra|smg
o events (notincluding$ ___ . ____.
of contributions reported on line 1¢).
SeePartIV,line18. . . . . . . . 8a
b Less: directexpenses. . . . 8b
¢ Netincome or (loss) fromfundreusmg events 2E wima M
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . 9a
b Less: direct expenses. . . . 9b
¢ Netincome or (loss) from gammgactwltles, e ...
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a
b Less:costofgoodssold. . . . . 10b
¢ Net income or (loss) from sales ofmventory TEETE .
w Business Code
80| Ma
| LT
] D
_‘u_‘;"" d All other revenue . e
= e Total. Addlines 11a=11d. . . . . . . . .. . »
12 Total revenue. Seeinstructions. . . . . . . . . . . . P | 41828823.

Form 990 (2020)



Form 990 (2020)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

ICNA RELIEF USA PROGRAMS INC

04-3810161

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, (A) (B) (© D)
Total expenses Program service Management and Fundraising
8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses

1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 171645. 171645.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . . 6041362. 5865804 . 111062. 64496.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits . 626210. 594961. 25444. 5805.
10 Payroll taxes . 447373. 419597. 22617. 51509.
11  Fees for services (nonemployees)

a Management .
b Legal. 134048. 30352. 101500. 2196.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . .
12  Advertising and promotion . 99161. 8237. 90924.
13  Office expenses . 974112. 201885. 772227 .
14  Information technology .
15 Royalties .
16  Occupancy . 1276773. 1276773.
17  Travel . . . 197306. 164904. 14563. 17839.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 337796. 231788. 4000. 102008.
20 Interest.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 206467. 6292. 200175.
23 Insurance. . 352272. 352272.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Community Assistance ______ 22501422. 22501422.
b Contractual Services 584808. 330250. 16108. 238450.
¢ Repair and Maintenance ________ ... 651295. 651295.
d Miscellaneous 583881. 482616. 101265.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 35185931. 33118448. 768379. 1299104.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. . . . . . . . . . . . . . . .. |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3523669. 1 11249471.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
*E 7 Notes and loans receivable, net . 7
® | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3214141.
b Less: accumulated depreciation. . . . . 10b 866482. 2450783. 10c 2347659.
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, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 5974452 . 16 13597130.
17  Accounts payable and accrued expenses . 125817. 17 70836.
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . 22
= (23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 115000. 25 1149767.
26  Total liabilities. Add lines 17 through 25 240817. 26 1220603.
° Organizations that follow FASB ASC 958, check her# .
g and complete lines 27, 28, 32, and 33.
'—‘: 27 Net assets without donor restrictions . 5733635. 27 12376527.
g 28 Net assets with donor restrictions . 28
S Organizations that do not follow FASB ASC 958 check hereb |:|
“; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:t" 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ [32 Total net assets or fund balances . 5733635. 32 12376527.
Z |33 Total liabilities and net assets/fund balances 5974452. 33 13597130.

Form 990 (2020)



Form 990 (2020) ICNA RELIEF USA PROGRAMS INC 04-3810161  page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 41828823.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 35185931.
3 Revenue less expenses. Subtract line 2 from line 1 . - . 3 6642892 .
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 5733635.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . . 10 12376527.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2020)



SCHEDULE A | oms No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ICNA RELIEF USA PROGRAMS INC 04-3810161

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

(=]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIV TSI Y .
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

~

© o

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e :l
Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

BCA



Schedule A (Form 990 or 990-EZ) 2020

ICNA RELIEF USA PROGRAMS INC

04-3810161

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through 3 .

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) .

6 Public support. Subtract line 5 from line 4

>

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9932948.

17383870.

19756977.

27228209.

41828823.

116130827.

9932948.

17383870.

19756977.

27228209.

41828823.

116130827.

116130827.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 .

>

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9932948.

17383870.

19756977.

27228209.

41828823.

116130827.

116130827.

12 Gross receipts from related activities, etc. (see instructions) .
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501( )(3)

organization, check this box and stop here .

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .
15 Public support percentage from 2019 Schedule A, Part Il, line 14 .
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

14

100.00%

15

100.00%

b 33 1/3% support test—2019. 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 .

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization 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 .

» [X]
»[]

»[ ]

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D . . g

(Form 990) Supplemental Financial Statements | ove o ssssoner
P Complete if the organization answered "Yes" on Form 990, 2020

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ICNA RELTEF USA PROGRAMS INC 04-3810161

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. oL L0000 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)B)(i)? . . . . . . . o Yes [ | No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . ... .. ®»§
(ii) Assets included in Form 990, Part X. . . . . R &

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
BCA
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I} 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 make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other

c |:| Preservation for future generations

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

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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . .o o000 L 0L 1c
d Additions duringtheyear. . . . . . . . . . . o ..o Lo Lo L 1d
e Distributions duringtheyear. . . . . . . . . . . . . . o ..o oL oL L. 1e
f Endingbalance. . . . . . . . . . . . 0oL L0 L0 Lo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . . |:|
11" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . R
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.00%
b Permanentendowment ®  0.00%
¢ Termendowment ®»  0.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . . . . . . ..o 3a(i)
(ii) Related organizations. . . . e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 Ce e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
A"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . . . . .. .. 445,823. 445,823,
b Buildings. . . . . S 1,850,883. 285,729. 1,565,154,
¢ Leasehold |mprovements
d Equipment. e e e
e Other. . . . 917,435. 580, 753. 336, 682.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . . ®» 2,347,659.

Schedule D (Form 990) 2020
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- 1yA" |l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests .

(other

B S

LB .

B (S

B

B (S

S

S S

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

>

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

Complete if the organization answered "Yes" on Form 990,

line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 DUE TO RELATEDPARTY

115,000.

(3)PAYCHECK PROTECTION PROGRAM LOAN

1,034,767.

(5

(6

@

)
)
)
“4)
)
)
)
)

(8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

»| 1,149,767.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[

Schedule D (Form 990) 2020
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P {l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 | 41,828,823.

a Net unrealized gains (losses) on investments. . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . L. 2c
d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1. ..
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . . . . 4a

2e

3 | 41,828,823.

b Other (DescribeinPartXIll.). . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . .
5 Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Pan‘l I/ne 12)

4c

5 | 41,828,823.

iU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 35,185,931.

2e

3 | 35,185,931.

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryear adjustments. . . . . . . . . . . . . .. .00, 2b
¢ Otherlosses. . . e e 2c
d Other (Describe in Part XIII ) e e e e 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1. .. .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a
b Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b . .
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Pan‘l I/ne 18)

4c

5 | 35,185,931.

ELDAIR Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization
ICNA RELIEF USA PROGRAMS INC
Types of Property

Employer identification number

04-3810161

a b © d
Ch(eczk if | Number of c(or:tributions or Noncash contribution Method of(dzetermining
applicable items contributed amounts reported‘on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other ®» (_____ ) X 1 20,036,030.
26 Otherw®» (. )
27 Otherw®» (. )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . L L L L s e e 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If"Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part I1.

32a
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BCA
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Schedule M (Form 990) 2020 ICNA RELIEF USA PROGRAMS INC 04-3810161 page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

5 e » Attach to Form 990 or 990-EZ. Open to Public

Infg::;";;b:nieesgrev?:: v > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ICNA RELIEF USA PROGRAMS INC 04-3810161

FORM 990, PART I, LINE 6

MISCELLANEOUS PROFESSIONAL, TECHNICAL AND GENERAL SERVICES,

FORM 990, PART III, LINE 4D-ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B-PROCESS TO REVIEW 990

FINAL DRAFT IS SENT TO THE BOARD OF DIRECTORS FOR REVIEW. IT

FORM 990, PART VI, LINE 12C-ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI LINE 15A-COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI LINE 19

HARD COPY IS PRESENTED TO THOSE WHO REQUEST, OTHERWISE IT IS

MAILED, FAXED OR EMAILED TO THE REQUESTER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
BCA




vod

020Z (066 wJ04) Y a|npayss *066 W04 10} SUOI}ONIISU| 3y} 93s ‘92130N }OY UOI3oNpay yiomiaded 104
.......................................................... )
.......................................................... 9)°
.......................................................... 6)”
.......................................................... )
.......................................................... €)"
.......................................................... @
X /N L €0 10§ AN  CEPTL AN _NOIVWVL HAY HL6G 9¢-991
TG/GZ62-1T HIMON A0 ETIO¥ID OIWVISIH
ON | soA
¢Amus
poloRUOD fpue ((£)(2)L0G uonoss y) (Anunoo uBiaioy Jo
(e1)(@)zLg uonoag|  Buyoluoo Joaug snjess Ajueyo olignd | uonoes epoy jdwex3 | sjels) sjoiwop |ebe Auanoe Arewid uopjezjueblio pajejal Jo N|J pue ‘ssaippe ‘dweN
() @) (@) (p) (2) (a) (e)
BEEYS Xe] ay} @:_._DU wco_ﬁmN_cm@._O HQwawuxE paje|al aiow JO auo e
pey 1l asneosaq ‘¢ aul] ‘Al Med ‘066 WJ04 UO ,SOA, pPalamsue CO_HmN_Cmm._O ayl il mum_QEOO .m:o_umN_:mm._O uQwam-XNP poaje|ay Jo uoijediniuap| Il ed
..................................................................... 9)"
..................................................................... )"
..................................................................... (2B
..................................................................... €)"
..................................................................... @)
..................................................................... (DN
Anus (Anunoo ubiaioy Jo
Buijjosuoo 0811Q sjasse Jeak-jo-pu awooul |ejo ] aje)s) ajolwop [eba Auanoe Arewid Aus papiebausip jo (ajgealjdde y1) NI pue ‘ssaippe ‘aweN
@) (@) (p) (2) (q) (e)

"©¢ aul| ‘Al Ued ‘066 WJo4 Uo S8\, palamsue uoneziuebio ay) Ji a19|dwo) "saniug papiebaisiq 40 uonesyiuap| E
T9TO0T8E-¥%0 ONI SWYdIDO0dd VSN AHITHAI ¥NOI

uolezjueblo ay Jo sweN

Jaquinu uonesynuapi Jakojdwg
uonoadsuj ‘uoljewLIojul }Saje| 9y} Pue SUOI}ONIISUI 10} 066WI04/A0D SII'MMM 0} 09 o
aliqnd 0} uadQ ‘066 W.o4 0} yoeny o
QNQN "€ 10 ‘9¢ ‘qGeE ‘pE ‘€€ duI| ‘Al Med ‘066 W04 UO ,SBA,, pasomsue uoneziuebio sy} ji 8)9|dwio)

90IAI9G SNUBASY [BUJSIU|
Ainseau] 8y} jo juswpedaqg

d 6 (066 wi04)
/¥00-G¥SL 'ON gINO _ sdiysiaulied paje|aiun pue suoljeziueniQ paje|ay d 3TNA3IHOS




0202 (066 wi04) Y dNpayss

co:o0 {0 0 0 0 o
)
co*o0 {0 0 0 0 o
9)
co0:0 {0 0 0 0 o
[©)
co0-0 (0 0 0 0 A L
(2]
co:o0 (( 1 0 0 A o
(€)
c0'o0 1 F 9 A .
@)
co:o0 (0 0 0 0 o
)
ON | SsoA
¢Riua
Pa)]|0u0d diysiaumo | sjasse Jeah-jo-pus awoou| (1snny Jo ‘dioo g ‘diod 9) Amus (Anunoo ubiaio} Jo aje)s)
(e1)(a)z1G uopoag | ebejusoled Jo aleys |ejo} Jo aieys Ayjus jo adA | Buijjosyuoo 10811Q alo1wop [efe Ainoe Alewd uoljeziuebio pajejal Jo N|J pue ‘ssaippe ‘aweN
) (u) (6) ()] (3) (p) (2@) (a) (e)
"1eaA xe) oyl mc_._DU isnJjy} Jo CO_”_M‘_OQ._OO e Se pajeal] mCO_HmN_Cmm._O pale|aJl alow 4O auo pey }l asneodaq ‘€ aull ‘Al m
1ed ‘066 WJI04 Uo ,SOA, palamsue CO_H_NN_Cmm._O ayl i ouw_QEOO isnij 1o :O:.N..OQ;OU e se d|gexe | w:o_amN_:mm._o paje|ay JO uoljedijiyuapj Al 3ed
cOZ°GQ { V( YV 0 Yt A AN L
2)
cOZ°GQ { V( YV 0 4t 4 0 N L
(9)
cO'°GQ (V V(11T 1 " -
[©)
cO?°O { V( YV 0 {4t 4 A A 00N o
)
cO?°O { V( YV 0 4t 4N N o
(€)
cOZ°GQ { V( YV 0 4t 4 N o
@)
cOZ°GQ { V( YV 0 4t A AN L
1)
ON [soA ON [soA
(¥1G-2LG suonoss
Japun xey (A1yunoo
(5901 wJog) woJj papnjoxe ubiaioy
¢Jouped L-) 9|npayos jo ‘pajejaiun 1o Qje)s)
diysisumo | Buibeuew | Qg xoq uljunowe 4suoeao]e sjasse Jeak awoou| ‘paje|al) awooul Amua alIolwop uoneziuebio pajejal
abejusolad | Jo [eleusa 19N—A 8poD sreuopodoidsig | -10-pus Jo aseys | 1o} Jo aseys Jueujwopaid Buyjjosuoo yoaug jeba Auanoe Arewnd 10 NI3 pue ‘ssalppe ‘sweN
(&) (0 ) (u) (B) (0} (a) (p) (@) (a) (e)
"Jeal xe} ayj buunp diysisuued e se pajeal) suoljeziueblo paje|al 810w IO dUO pey )}l asnedaq >
..vm aul| .>_ ued .Omm w04 Uo ,SoA\, Pajamsue CO:NN_CN@._O ay} JI mww_QEOO .Q_r_m.._w:twn_ e se d|gexe] m:o_a&N_C&m._O paje|ay JO uoljedijiyuap| Il 3ed
Z%ed T9TQTI8E-FO ONI SWYIDOdd ¥SN AdITHI ¥NDI 0202 (066 Wiod) ¥ 8inpayos



0202 (066 wi04) Y 8|Npayss

(9)

(S)

¥

HSYD) 009 E "ONI ‘VYOIMAWY HIMON A0 HTOYID OIWYISI(E)
HSVY "ZLO'TT O *ONI ‘VOIYdHWY HIEON A0 dTIO9ID DIWVYTISI(@)
HSVYY "00G‘¢€ g *ONI ‘VOIYdHAWY HIYON A0 dTIOdID DIWYTISIH
(s—e) adAy
PaAOAUL Junowe Bujuiwlalep Jo POyl PBAJOAUI JUNOWY uonoesuel | uopnezijueblio paje|al Jo sweN
(p) (2) (q) (e)
"Sploysaly} co:ommcmb Ucm wa.sm:o;m_m: vm:m>oo mc_v:_oc_ mc__ m_£ Em_ano um:E o:>> uo co;mctouE_ 10} SUOIONJISUl BY}) 83S ,‘SBA,, S| 8A0qe 8} JO Aue 0} Jamsue au} §| Z
X S| S " (s)uoneziuebio pajejas wody Aluadoud JO YseDd JO J8jsued} layiQ s
X m * (s)uoneziuebio pajejal 0} Auadoud 10 yseo Jo Jajsuely oyl 4
X b, - sasuadxa Joj (s)uoneziuebio pajejal Aq pied uswoesinquiay b
X dp " sasuadxa 1o} (s)uoneziuebio pajejal 0} pied Juswasinquiiey d
X ol " (s)uoneziuebio pajejas ypm saakojdws pied jo buueys o
X uj " (s)uoneziuebo pajejal yym sjasse Jayjo Jo ‘sisi Buiew ‘yuswdinba ‘sanjioey jo Bueys u
X w (s)uoneziueblio pajejal Aq suoneoijos Buisieipuny Jo diysloquiawl JO S8IIAISS JO S0UBWIOLDH W
X L " (s)uoneziueblio pajejal oy suoneyoljos Buisielpuny Jo diysiaquiaw JO SBDIAISS JO 80UBWLIOLS] |
YEED © - - - - - - (s)uoneziueblio pajejal woJj s}esse Jaylo Jo ‘uawdinbs ‘senijioey} Jo ases] Y
% n (s vco_HmN_cho paje[aJ 0} s}asse Jayjo Jo ‘quawdinba ‘senjioey jo asea] [
% M : ' (s)uoneziuebio pajejal yum syosse Jo abueyoxy 1
X Ul " (s)uoneziuebio pajejas woly S}9SSE JO 8seydind Yy
% By " (s)uoneziueb.o pajejas 0} sjesse Jo ajes B
X Im (s)uoneziueblio pajejal WO SPUSPIAI]
X EY) " (s)uoneziueblio pajejal Aq sasjuelenb ueo| Jo suBO| @
X Pl " (s)uoneziuebio pajejal 10} 10 0} s@djuelenb ueo| 40 SUBOT P
YaIED - (s)uoneziueblio pajejas wolj uonnguuod |eydes Jo ‘uelb ‘Yo 9
x | a1 " (s)uoneziuebio pajejal 0} uonnguuod [eyded Jo quelb ‘Yo q
X el - Ayua pajjonuod e wouly ual (A1) Jo ‘sanehlol (1) ‘saninuue (1) ‘1salayul (1) jo 1dieoay e
&NI-11 Sued ul pajsi| suonjeziuebio pajejal aiow 10 aU0 Yim suonoesuel} Buimoloy ayy jo Aue ul ebebua uoneziueblio ayy pip ‘Jeak xe} ay) Buung l
ON |S®A "8|NP3AYDS SIY} JO Al 40 ‘||| ‘|| SHEd Ul pays| si Ajjus Aue ji | aul| 8)e|dwo) :8joN

'9€ 10 ‘GE ‘Y€ OUII ‘Al Hed ‘066 WIOS U0 ,SOA, PaIamsUe Uolieziuebio sy} i sjedwog “suoyeziueBio pajeiay unm suonoesuel)  [EEEN

€9®.d TOTOT8E-F0

ONI SWVIDO0dd ¥SN AHITHA ¥NOI 0202 (066 Wio4) ¥ 8inpayos



) IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning_ ________ ,2020,andending_____________ .20 __.
Department of the Treasury > Do not send to the IRS. Keep for your records. 2 020
Internal Revenue Service P>  Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ICNA RELIEF USA PROGRAMS INC 04-3810161
Name and title of officer or person subject to tax
MAQSOOD AHMAD CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 41,828,823
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance due (Form 8868,line3c). . . . . . . . . . . . . b5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
Form 4720 check here » |:| b Total tax (Form 4720, Part lll, line 1) . . . . . . . .. Tb

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above organization or . | am a person subject to tax with respect to
name of organization) ICNA RELIEF USA PROGRAMS INC ,(EIN) 04-3810161 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize MUHAMMAD YASIR MUKHTAR CPA to enter my PIN 10161 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 202
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B Date ® 11/12/2021
ligll]  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 12086603317
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B MUHAMMAD YASIR MUKHTAR Date » 11/12/2021

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
BCA




us Detail Sheet 2020

Name: ICNA RELIEF USA PROGRAMS INC iD: 04-3810161
Description:

Type Amount
LAND 445,823.
BUILDING 1,524,426.
BUILDING IMPROVEMENTS 326,457.
FURNITURE AND FIXTURES 63,752.
VEHICLES 853, 683.
TOtAl . o e 3,214,141.

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2020

Name: ICNA RELTEF USA PROGRAMS INC ip: 04-3810161
Description:
Type Amount
TOTAL ACCUMULATED DEPRECIATION 866,482.
TOtAl . .o 866,482.

© 2020 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. USWDET$1



form 990

Final Audit Report

2021-11-15

Created:
By:
Status:

Transaction ID:

2021-11-15
Altaj llyas (altaj@icnarelief.org)
Signed

CBJCHBCAABAAZf3dNJbPUcG8sxNWRkPB2rWGPLDFUf8M

"form 990" History

9 Document created by Altaj llyas (altaj@icnarelief.org)
2021-11-15 - 4:24:58 PM GMT- IP address: 162.17.229.86

£3 Document emailed to Magsood Ahmad (ceo@icnarelief.org) for signature
2021-11-15 - 4:25:53 PM GMT

9 Email viewed by Magsood Ahmad (ceo@icnarelief.org)
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2% Document e-signed by Magsood Ahmad (ceo@icnarelief.org)
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@ Agreement completed.
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