Form 990

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMBE No. 1545-0047

2018

Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. = Open b Publlc
Internal Revenue Service Go to irs.aov/F i ons and i on. i Inspection’ -
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Chack if C Name of organization D Employer identification number
applicable:
[ o | INTERNATIONAL RELIEF TEAMS
[ J8%% | Doing business as 33-0412751
[Tt Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
(I, | 4560 ALVARADO CANYON ROAD 1H (619)284-7979
-l City or town, state or province, country, and ZIP or foreign postal code G Gross reosipts $ 44,826,767.
[ TAgiende SAN DIEGO, CA 92120 H(a) Is this 2 group retum
%2 | £ Name and address of principal officer:BARRY ' LA FORGIA for subordinates? [ Jves [(XINo
P | 4560 ALVARADO CYN RD. #1H, SAN DIEGO, CA 92| Hb) areat mowansserctmnl 1Yes [ INo
I Tax-exampt status: Eﬂ 501(c)(3) D 501{e) ( )< (insert no.) I: 4947 (a)(1) or 527 If "No," attach a list. (see instructions)
J Website: - WWW . IRTEAMS . ORG H(c) Group exemption number

K_Form of organization:
@:_ 1 Summary

Corporation | | Trust || Association [ | Other

| L Year of formation: 199 0] m State of le

domicile:

Briefly describe the organization's mission or most significant activites: INTERNATIONAL RELIEF TEAMS IS A

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) P>

988,694,

1
g NON-PROFIT INTERNATIONAL RELIEF AND HEALTH CARE ORGANIZATION
£| 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the goveming body (Part Vi, lineta) ...~~~ |g 11
< | 4 Number of independent voting members of the goveming body (Part VI, line 16) . |4 11
¢ | 5 Total number of indlviduals employed in calendar year 2018 (Part V, line2a) ... |g 8
£ | & Total number of volunteers (estimate if necessary) ... ) 312
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form990-T,0ine38 ... |74 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part Vil line th) 38,511,451.| 44,478,176.
€| 9 Program service revenue (Part Vil tne2g) T 0. 0.
% 10 Investment income (Part VIfl, column (A), lines 3,4, and 7d) . 5,703. 75,917.
“ [ 11 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) 112,358, 83,582,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... | 38,629,512, 44,637,675.
13 Qrants and similar amounts paid (Part IX, column (A), lines 13) 36,710,795.| 42,858,438,
14 Benefits pald to or for members (Part X, column (A), lined) .. 0. 0.
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 484,868. 651,403,
16a Professional fundraising fees (Part IX, column (A), line 116) 0.

0.

861,030i

]

4,251,785.

=7 22 Net assets or fund balances. Subtract fine 21 from line 20 ...
‘Pa ignature Bloc

17 Other expenses (Part IX, column (A), lines 11a-11d, 1 w24e)

18 Total expenses. Add lines 1317 (must equal Part IX, coiumn (&), line25) 38,184,357.| 44,310,871.

19 _Revenue less expenses. Subtract line 18 fromline 12 ... . 445,155, 326,804.
Sg | Baginning of Current Year End of Year
#3520 Total assets (PartX, finet®) ... 4,378,398. 5,000,883.
~o| 21 Total liabilities (Part X, line 26) 126,613, 199,913.

4,800,970,

Under penatties of perjury, I declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagation of prepagar (gther than olﬂicar) is basad on.all information of which preparer has any knowledge. ; -

3 _é!ﬁ/fw I I 0977
Sign Signature of officer /- </ Date ’
Here BARRY LA-FORGIA, EXEC DIRECTOR

Type ot print name and fitle e

Print/Type preparer's name ror'd sigh Date - [X][ PTN -
Paid  |TEANNE A. SHANNON ﬂ_/)?ﬁ? satomoyes [P00025455
Preparer |Fimm'sname _p SHANNON & MARQUARD Fim'sEiNp ~ 26-3873675
Use Only | Firm'saddressy, 5230 CARROLL CANYON RD SUITE 102

SAN DIEGO, CA 92121 Phoneno.(858) 558-5550

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes o
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 INTERNATIONAL RELIEF TEAMS 33-0412751  page2

| Part 1l |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part HI ... i i (X]

9

Briefly describe the organization's mission:

INTERNATIONAL RELIEF TEAMS IS A NON-PROFIT INTERNATIONAL RELIEF AND

HEALTH CARE ORGANIZATION DEDICATED TO ALLEVIATING HUMAN SUFFERING BY

PROVIDING CRITICAL ASSISTANCE TO VICTIMS OF DISASTER, PROFOUND POVERTY

AND NEGLECT WORLDWIDE

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

prior Form 990 0r 990-E22 ..o e reere e et e e seoess oo B s o R [ves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [:‘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.
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 $ 8,0 74,054, including grants of $ 7,886, 743. ) (Revenue $ )
DISASTER RELIEF: (1) PUERTO RICO (HURRICANE MARIA) - IRT PROVIDED MORE

THAN $251,000 IN CONSTRUCTION SUPPLIES AND CONSTRUCTION SERVICES FOR
IMPOVERISHED COMMUNITIES STRUGGLING TO RECOVER; (2) LOUISIANA
(HURRICANE HARVEY) - IRT DEPLOYED SIX SKILLED CONSTRUCTION TEAMS (79
VOLUNTEERS) WHO REPAIRED 19 HOMES OF LOW-INCOME HURRICANE VICTIMS (3)
NORTH CAROLINA (HURRICANE FLORENCE) - IRT RUSHED MORE THAN $117,000 IN
READY TO EAT MEALS AND PERSONAL HYGIENE SUPPLIES TO FLOOD VICTIMS; (4)
IRT FUNDED THE PURCHASE OF TEXTBOOKS FOR HIGH SCHOOL STUDENTS WHO LOST
THEIR BOOKS IN THE DEVASTATING PARADISE CA FIRES; (5) FLORIDA
(HURRICANE MICHAEL) - IRT DELIVERED MORE THAN $124,000 IN READY TO EAT

MEALS AND PERSONAL HYGIENE SUPPLIES TO HURRICANE VICTIMS (6) SOMALIA

(FAMINE) - IRT CONTINUED TO PROVIDE CASH VOUCHERS FOR DISPLACED

4b

(Code: ) (Expenses § 35 ' 637 ’ 260. including grants of $ 34 " 971 7 695. ) (Revenue $ )
BUILDING HEALTH COMMUNITIES: (1) GUATEMALA, HONDURAS AND MEXICO -
THROUGH IRT'S "BETTER VISION - BRIGHTER FUTURE" PROGRAM, OUR TEAMS
SCREENED 2,285 PATIENTS AND DISTRIBUTED 2,429 PAIRS OF CORRECTIVE
EYEGLASSES TO MEN, WOMEN, AND CHILDREN WHO OTHERWISE DO NOT HAVE ACCESS
TO EYE CARE; (2) GUATEMALA - IRT DELIVERED $196,000 IN SUPPLEMENTAL
NUTRITION THAT WAS DISTRIBUTED MONTHLY TO MORE THAN 10,000 VERY YOUNG
CHILDREN (6 MONTHS - 2 YEARS OLD) SUFFERING FROM MALNUTRITION; (3)
HONDURAS - IRT'S EYE, EAR NOSE & THROAT SURGICAL TEAM EXAMINED 77
PATIENTS AND PERFORMED 40 LIFE-TRANSFORMING SURGERIES FOR FAMILIES WHO
COULD NOT AFFORD THIS CARE;

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

BUILDING HEALTH COMMUNITIES (CONTINUED): (4) MEXICO - IRT SENT 165
VOLUNTEERS WHO BUILT SEVEN HOMES FOR IMPOVERISHED FAMILIES LIVING TN AN
IMPROVISED SETTLEMENT COMMUNITY IN TIJUANA, MEXICO; (5) CALIFORNIA -
IRT'S "FEEDING SAN DIEGO'S KIDS" PROGRAM PROVIDED WEEKLY WEEKEND FOOD
FOR NEEDY AND HOMELESS SAN DIEGO SCHOOL CHILDREN AND THEIR FAMILIES AT
FIVE INNER CITY SCHOOLS, AND FINANCED THE MONTHLY SCHOOL SUPPLIES FOR A
PRE-SCHOOL FOR CHILDREN EXPOSED TO DOMESTIC ABUSE; (6) MEXICO -
SUPPORTED THE MONTHLY FOOD AND EDUCATION NEEDS FOR 40 ABANDONED
CHILDREN AT KIDS KINGDOM ORPHANAGE IN BAJA; (7) NIGER, LIBERIA AND
HONDURAS - PROVIDED MORE THAN $34.6 MILLION IN URGENTLY NEEDED
MEDICINES TO CLINICS AND HOSPITALS, SERVING MORE THAN 250,000 PEOPLE.

ad

Other program services (Describe in Schedule O.)
{Expsnsss $ Including grants of $ ] (Fievanun $ }

de

Total program service expenses P 43,711,314.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751  page3
| 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)?
IYBs;" COMmPIOTBSTROTUBA . con iax.... 2.t e VeG5BT 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | e e, 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? /f "Yes, " complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl . . .. 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOROAUIE D, Part Il ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFIYes, " COmPlate SCREUIE D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | i 10 | X
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 organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PArt VI oo iifeeee i eeeenseoseeomesesseesseseeeeBhesoBhueeeseesscosseosfbases s Essesessoors i Bhreenesssrensefiinsssansersss b e sessssarssses e Ma| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . e, 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 VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChadule D, Part IX e Cl1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pan‘ X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XIGNA XU ettt 12a)| X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional . ... . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1 and IV e, 14p | 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 /1 and IV et 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? /f "Yes," complete Schedule F, Parts Il and IV e 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? /f "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheaule G, Part Il ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il | ... ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H || . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. 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 17 If "Yes," complete Schedule |, Parts land I i, 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751  paged
[ 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 22 If "Yes," complete Schedule I, Parts and Il e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheaule Jd ||| ... ... SRR oo e e R vessssess e i oo e BRGNS e oo GTETERTS o 1o o SRS e o oo R 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPY DONAS? oottt s s et s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? |, ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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
SCREAUIE L, Part || oo ook e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlEte SCREQUIE L, PArt Il || || i oot e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il s 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? /f "Yes," complete Schedule L, Part vV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCReGUIE M e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEQUIE N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PAIt I | oot esteee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or v, and
Pt V, N8 T oo oottt |84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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, e 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 197
Note. All Form 990 filers are required to complete Schedule O . ...oooooooiioiiioiiiiiii e, 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... e e s ic | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
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? /f "No" to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ... . . 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. 5a X
b Did any taxable party notify the organization that it was or is 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 2 e 5c
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 as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCHiDIE? 6b | X
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 organization notify the donor of the value of the goods or services provided? ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827 |, ciceiiiarivrviiue e et nniie iieesvneerssessseneoseossreesssiiann oo iasaios suakbhes s 846 h0n s eeamseesssasessuesassnssns Fions iiene RS 0 S0 o4 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 organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. CL7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... |9%9a
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person” ................... Siind el 9b
10 Section 501(c)(7) organizations. Enter:
a 'Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. i 114
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 charltable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 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 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand . . i 1 18c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . 14b
15 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? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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 (2018)
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Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751  page6

| Part VI | Governance, Management, and Disclosure Foreach "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 or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 11
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 11

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? — 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . ... .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? . e

6 Did the organization have members Or StOCKNOIAEIS ?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members Of the GOVEIMING DoAY 2 ettt ettt n et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The OVerNINg DOGY? ettt t et ee e ee st oo et sttt es et nens 8a
b Each committee with authority to act on behalf of the goveming Doy ? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

4]

oo [ |
b I e S o R

balbe

Yes | No

10a Did the organization have local chapters, branches, or affiliates ? 10a
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
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? /f 'No," go to line 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was ONE ettt 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POCY ? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . T T T o T Tl R L
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? ... | 16a

b Ca T Kol ko T K

Calbg

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts part|<:|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

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 [:l Another’s website D Upon request l:| Other (explain in Schedule O)

19 Describe in 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 P>
A. BARRY LA FORGIA - (619)284-7979

4560 ALVARADO CANYON ROAD #1H, SAN DIEGO, CA 92120
832006 12-31-18 Form 990 (2018)




Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751  page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ]:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the on Sanlzauon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no componsatlon was pald
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the organization nor-any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | 4o not cricc)si:\i?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and.a director/trustes) from from related other
(list any £ the organizations compensation
hours for 1% T organization (W-2/1099-MISC) from the
related |2 | £ z (W-2/1099-MISC) organization
organizations| £ [ 3 g e and related
below |22, |22 s organizations
ine) | E|Z|£|3 55|
(1) RICHARD YOUSKO 0.00
CHAIRMAN X 0. 0. 0.
(2) A. BARRY LA FORGIA 45,00
EXECUTIVE DIRECTOR/ BOARD X X 110,257. 0. 24,000.
(3) MICHAEL BRANON 0.00
BOARD OF DIR X 0. 0. 0.
(4) ANTHONY R, CARR 0.00
BOARD OF DIR X 0. 0. 0.
(5) TONI DAVIES, PH.D, 0.00
BOARD OF DIR X 0. 0. 0.
(6) KAY GILBERT, C,N.M,, PH,D, 0.00
BOARD OF DIR X 0. 0. 0.
(7) BRIAN KRAUSE 0.00
BOARD OF DIR X 0. 0. 0.
(8) MARY KUBOTA-WIEBEL, RN, MSN 0.00
BOARD OF DIR X 0. 0. 0.
(9) CHRISTOPHER READ 0.00
BOARD OF DIR X 0. 0. 0.
(10) GEORGIA KERNELL, PHD 0.00
BOARD OF DIR X 0. 0. 0.
(11) TROY FARIS, CPA 0.00
BOARD OF DIR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 8
| Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ) (E) (F)
Name and title Average (do not criffgjggtha one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for 5 ® organization (W-2/1099-MISC) from the
related | 5 | & E (W-2/1099-MISC) organization
organizations| 2 | = s |e and related
below |215|, |2 52l organizations
1D SUB-OtaL e > 110,257. 0. 24,000.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total (add lines 10 and 16) ... B 110,257. 0.] 24,000.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INAividUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . .. . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ....oooovooiivoieiiiiieiceiniiii i 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) (B) (C)
Name and business address NONE 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 P 0
Form 990 (2018)
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Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751 page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ]
(A) {B) (C) R %D} lided
Total revenue Related Ol’. Unrglated ?Ploer%”lasﬁ%ﬁes
exempt function business sectinns
revenue revenue 519 -514
*2 -o"E’ 1 a Federated campaigns ... [1a
g é b Membership dues 1b
&< ¢ Fundraising events 1c
gc_‘a d Related organizations . 1d
2‘% e Government grants (contributions) | 1e 361,252,
.g 5 £ Allother contributions, gifts, grants, and
2E similar amounts not included above 1f 44,116,924,
‘Eg g Noncash contributions included in lines ta-1f. $ 41 v 872 ' 981,
38| h Total.Addlinestatf ... e P 44,478,176,
Business Code|
g | 2=
3|
25| e
= f All other program service revenue .
g Total. Add lines 2a-2f . .. ..o | <
3 Investment income (including dividends, interest, and
other similaramounts) > 75,861. 75,861,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ottt .
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (loss) ...........c.ccoooeeivii... N
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 51,557,
b Less: cost or other basis
and sales expenses 51,501,
c Gainor(loss) ... 56.
d Net gain or (I0SS) ...ovoiveieersee e P 56. 56.
o | 8 a Grossincome from fundraising events (not
q::: including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a 221,173,
g b Less:directexpenses ... b 137,591,
¢ Net income or (loss) from fundraising events ... | 83,582, 83,582,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions . e 44,637,675, 56, 159,443,
832009 12-31-18 Form 990 (2018)



Form 990 (2018)

INTERNATIONAL RELIEF TEAMS

33-0412751 page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX . e e [ ]
Dowiotinclude amountsirepertagion ({pesteo: Total eépenses Progra(rr?)service Manage[?nlent and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,673,707.| 21,673,707.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 | 21,184,731.| 21,184,731.
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 110,257- 56,231. 40,795. 13,231.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 444,333, 190,177. 108,800. 145,356.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 46,036. 22,230. 9,024. 14,782.
9 Other employee benefits ...
10 Payroll taxes 50,777. 22,249. 13,895- 14,633.
11 Fees for services (non-employees):
a Management | .
b olegal .,
€ Accounting |,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 192,327. 105, 246. 54,338. 32,743,
12 Advertising and promotion ...
13 Officeexpenses 87,795. 23,813. 14,898. 49,084.
14 Information technology ... ... ...
15 Royalties | ...
16 OCCUPANCY 116,016, 55,240- 29,916. 30,860.
17 Travel 116,162. 115,130. 685. 347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,312, 2,119. 809. 4,384.
20 Interest e,
21 Paymentsto affiiates . ... ...
22 Depreciation, depletion, and amortization 4,664. 2,212. 1,053, 1.399.
23 Insurance 8,269. 3,922. 1,866. 2,481.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROCESSING HANDLING FEE 163,000. 163,000,
b VOLUNTEER SERVICE EXPEN 69,522, 69,214. 308.
¢ NEWSLETTER 17, 216. 17,216.
d MISCELLANEOUS 16,842, 4,380. 2,317. 10,145,
e All other expenses 1,905. 497. 976 . 432.
25  Total functional expenses. Add lines 1through24e | 44 ,310,871.] 43,711,314, 279,680, 319,877.
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 |:] If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018)

INTERNATIONAL RELIEF TEAMS

33-0412751 page 11

[Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-bearinNg 1,766,893.] 1 268,162.
2 Savings and temporary cash investments 429,679, 2 487,596.
3 Pledges and grants receivable, Net 3
4 ACCOUNES reCIVADIE, MY 5,583.| a 19, 544,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part (1 of Schedule L 5
6 Loans and other 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
0 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
= 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges . . 9,256.] 9 9,9 74.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 16,379,  10¢ 24,433.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,870,361.[ 12 3,800,927.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @8Sets ||| e 14
15  Other assets. See Part IV, line 11 280,247.] 15 390,247.
16  Total assets. Add lines 1 through 15 {(must equal line 34) 4,378,398.] 16 5,000,883.
17  Accounts payable and accrued eXpensSes | . 126,613.] 17 199,913.
18 Grants PaYaDIE . e e e 18
19 Deferred reVENUS || . et 19
20 Tax-exempt bond liabilities G R Fes e s eraeenaees 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
a Complete Part llof Schedule L 22
= 123 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
SChEAUIE D L. ..o 25
26 Total liabilities. Add lines 17 through 25 ... ... ... .. . 126,613.[ 2 199,913,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 UNrestriCted NEt @SSO S 2,101,177.] 27 2,930,451.
g 28 Temporarily restricted net assets 1,870,361, 28 1 ' 480 ’ 272.
! 29 Permanently restricted net assets 280,247.| 29 390, 247.
= Organizations that do not follow SFAS 117 (ASC 958), check here P> I:[
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balANCES ... _.......c..ccooiiiciisciiiciscecc i 4,251,785.] a3 4,800,970,
34 Total liabilities and net assets/fund balances ..., 4,378,398, 3 5,000,883,

832011 12-31-18
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Form 990 (2018) INTERNATIONAL RELIEF TEAMS 33-0412751 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . i L:Xj
1 Total revenue (must equal Part VIII, column (A), line 12) 1 44,637,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,310,871.
3 Revenue less expenses. Subtract line 2 from ne 1 3 326,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . . 4 4 ,251,785.
5 Net unrealized gains (losses) on investments 5 109,015.
6 Donated services and use of facilities 6
7 INVESEMENT @XPENSES et e 7
8  Priorperiod adjustments | e et e e et 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 113,365.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN UBYY i T R e e e s e B S e e e L b S s 10 4,800,969.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... (X1
Yes | No

1 Accounting method used to prepare the Form 990: I:] 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 |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D 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 in 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 Gircular A1337 i o i i e s s e s iy I 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2018)
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{Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . i
Public Charity Status and Public Support 2018

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
|Part] | Reason for Public Charity Status (Al 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)Xi).

2 l:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4

©

0 00 E0 O

10

11

12 []

]

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

Afederal, 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 II.)

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

university:
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 [ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 D Type li. 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 |_J Type |l 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of sUpPOrted OFgaNIZALIONS | .. .. ...ttt eb sttt e [ |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Irﬁ"“!}{ﬁ"‘ﬁﬁ’%‘wg? {v) Amount of monetary (v} Amount of other
organization é‘:)zi‘;”ts’:g ;”st'xzi;ng Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 page2
| Part Il | 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 35050755.]37165902.[36386354.[38776080./44884282.[192263373

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 35050755.[37165902.[36386354./138776080./44884282.]192263373

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 () i
6 Public support. Subtact line 5 fram line 4 192263373
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromined _ [35050755.37165902.]36386354.38776080./44884282.[192263373

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,020. 4,8309. 2,098. 5,993. 75,861. 97,811,

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

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

11 Total support. Add lines 7 through 10 |-192361184
12 Gross receipts from related activities, etc. (see inStructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP MeT@ ...t i » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... |14 99.95 ¢

15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 99.99
16a 33 1/3% support test - 2018. 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 } -
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ... . e | 4 I:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... ... » D
b 10% -facts-and-circumstances test - 2017. 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
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 pages
] Part lii |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. jsibizl ine ¢ fomlinz )
Section B. Total Support

Galendar year (or fiscal year beginningin) | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromline6 .. . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)) -...eeeeee
13 Total support. (Add lines 9, 10c, 11, and 12))

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

check this box and BB Nere | .. iz i il s e e e e A e e e s e vV visizes| P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) L 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. ... N T P ey T e P Py ro P T ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization =2 I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
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| Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business haldings.) 10b
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[Part IV | Supporting Organizations ontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? / "Yes," describe in Part VI the role played by the organization in this regard. 3b
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|Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AP [N | =

O |b W ([N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7  Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0N |3 |

Minimum Asset Amount (add line 7 to line 6)

OIN (OO |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs (W (N |=

OO DN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations jonsinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |0 |D W

(i) {i}) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D Q|0 |T (o

a0 |o|e

Schedule A (Form 990 or 990-EZ) 2018
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] Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)}(1) nonexempt charitable trust treated as a private foundation

Jooobnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[T Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ot for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

MAP INTERNATIONAL

4700 GLYNCO PKWY

$

Person |:|
Payroll |:|
41,561,439, Noncash

BRUNSWICK, GA 31525

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person f:'
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of conftribution

Person D
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:]
Payroll ‘:I
Noncash [ |

(Complete Part il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

No. (b) ‘°’ (@

i i R FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MEDICINES & MEDICAL SUPPLIES
1
1,003,866. 08/31/18
(@
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | ’

MEDICINES & MEDICAL SUPPLIES
1
20,647,963. 03/01/19
(a)
(c)

No. - (6) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | '

MEDICINES & MEDICAL SUPPLIES
1
12,955,141. 03/01/19
(a)
(c)

No. . (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

MEDICINES & MEDICAL SUPPLIES
1
6,954,469, 04/02/19
(a)
{c)

No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of nhoncash property given (See instructions.) Date received

Part | )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enier Ihis info. once ) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’mr[tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrl;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

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

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

Total numberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? L1 ves I 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? ... ; [ Jves [ no
|Part Il | Conservation Easements. Completc-z if the orgamzatlon answered "Yes" on Form 990 Part N line 7.
1 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 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

GO h WON

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation EASEMENTS ...ttt 2a
b Total acreage restricted by conservation easements N
c Number of conservation easements on a certified historic structure |nc|uded in (a) ................................. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr . ... .. ..\ oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)B))? ___................ s 1 Yes L INo

9 InPart Xlll, 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.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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) Revenue included on Form 990, Part VIIL, ine ¥ . . > s
(i) Assetsincluded in Form 980, Part X | ... s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI INe 1 | ..o > 8
b Assets included in Form 990, Part X ... I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 page2
[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
b [ ] Scholarly research
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? ... D Yes
| Part IV ] 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

d E[ Loan or exchange programs

e l:l Other

[:[No

|:|No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalaNCe | ... ettt e 1c
d Additions dUriNg the YEar . e id
e Distributions during the year 1e
fOENAING DAIANGE |, ettt et et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes [_| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X ..o [:]
[Part V. [Endowment Funds. Complete if the organization answered “Yes" on 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 ... 280,247, 270,247, 260,247, 250,247, 240,247,
b Contributions 110,000, 10,000, 10,000, 10,000, 10,000,
¢ Net investment earnings, gains, and Iosses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . .. . 390,247, 280,247, 270,247, 260,247, 250,247,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ 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 e 3afi)| X
(ii) related organizations . o R A A 3aii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI [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 {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
R L — 8,000. 8,000.
b Bwldmgs
c Leasehold |mprovements ______________________________ 11,823. 7,094, 4,729,
d 68,567, 56,863. 11,704.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . .. | 2 24,433,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 3

] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descr iption of SECHTit}I’ or category (including name of security)

(b) Book value

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

(8 INVESTMENTS

3,800,927,

COST

(B)

©)

()

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

3,800,927.

| Part Vlll'| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, 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)

)

()

(6)

(7)

(8)

(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P~

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENTS RESTRICTED FOR PERM. ENDOWMENT 380,247.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15) ... . ... I 390,247,

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

)

)

(6)

7)

(&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

832053 10-29-18

Schedule D {(Form 990) 2018



Schedule D (Form 990) 2018 INTERNATIONAL RELIEF TEAMS

|Part X1 | 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

1 | 44,884,282,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 109,015.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Desorbe i Part XI)  seucsssssssssssssssssssiacsssesécssessssisesssssasssuiaesseasssidi 2d 137,591.
e Add lines 2a through 2d

3 Subtractline 28 from lINe T e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

o

2e 246,606.

3| 44,637,676.

b Other (Describe in Part XIl.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ...

4c 0.

5 | 44,637,676,

]Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

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

1 | 44,448,462,

a Donated services and use of facilites .. 2a
b Prioryear adjustments e 2b
C OhErIOSSES iy s oot T ov i e e e v e e e 2c
d Other (Describe in Part XIL) ... .iciiic oo s yossssrasassasmasssinsssinissaesasenss L 20
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b e

2e 137,591.

3 | 44,310,871.

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, line 18.) ...................

4c 0.

5 | 44,310,871,

| Part Xill| Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ENDOWNMENT FUNDS WILL EVENTUALLY BE USED TO OFFSET

ORGANIZATION OPERATIONAL COSTS. AT THE PRESENT TIME, THE INCOME GENERATED

FROM THE ENDOWNMENT IS BEING ADDED TO THE

PRINCIPAL TO INCREASE THE FUND AS QUICKLY AS POSSIBLE

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENT DIRECT EXPENSES 137,591.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES FUNDRAISING EVENT INCLUDED IN INCOME 137,591.

832054 10-28-18
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[Part XIIT| Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

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

{a) Region {b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices §$ﬂ'§y§% (by type) (such as, fundraising, pro- is a program service, exgenditgres
in the region | independent |gram s.e'rvices, investments, gra'mts to descr'ibe speciﬁc typ.e invgsrt?ents
ﬁm Eﬁggﬁ,; recipients located in the region) of service(s) in the region in the region
MEDICINES FOR CLINICS IN
LIBERIA AND NIGER; CASH
VOUCHERS FOR FAMINE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES WICTIMS IN SOMALIA; FOOD | 34,017,320,
INDONESIA EARTHQUAKE
RESPONSE; NEONATAL
EAST ASIA AND THE RESUSCITATION AND INFANT
PACIFIC 0 0 [PROGRAM SERVICES ISTABLIZATION MEDICAL 26,942,
SURGICAL INTERVENTION
AND VISIOIN SCREENING IN
CENTRAL AMERICA AND HONDURAS; SUPPLEMENTAL
THE CARIBBEAN 0 0 [PROGRAM SERVICES NUTRITION FOR CHILDREN 1,497,514,
HOME CONSTRUCTION/VISION
NORTH AMERICA 0 0 [PROGRAM SERVICES SCREENING IN MEXICO 163,663,
MIDDLE EAST AND SYRIAN REFUGEE RELIEF -
NORTH AFRICA - CAMP INFRASTURE &
ALGERIA, BAHRAIN, SANITATION; MEDICINES
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES FOR CLINICS IN GAZA 6,998,013,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, AID TO ROHINGYA REFUGEES
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES IN BANGLADESH 55,867,
3a Subtotal 0 0 42,759,319,
b Total from continuation
sheetstoPart| . 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 42,759,319,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Sohedula F (Form 890) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2
Grants and Other Assist: to Or tions or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 . - w
IRS cods section (g) Amount of {h) Description (i) Mathod of
{a) Name of organization ) ) . (e) Region {d} Purpose of {e) Amount 0 Manner . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement istance istance appraisal, other)

[EAST ASIA AND THE

BUILDING HEALTHY
COMMUNITIES ,
MEDICINES AND MEDICAL

r{EDICINES AND

WHOLESALE

PPACIFIC [FUPPLIES 0. 1003866 .MEDICAL SUPPLIES RCOUISITION COST
BUILDING HEALTHY
COMMUNITIES - FOOD MEDICINES AND
NORTH AMERICA [FOR MEXICAN ORPHANAGE 1,000 ,PHECK {I,MEDICAL SUPPLIES
BUILDING HEALTHY
|COMMUNITES -
[FAST ASIA AND THE |l‘fE!DI('!INES AND MEDICAL MEDICINES AND WHOLESALE
PACIFIC SUPPLIES 0. 6954469, ,MEDICAL SUPPLIES WC(QUISITION COST
BUILDING HEALTHY
|"TOMMUNITIES -
JENTRAL AMERICA NUTRITION PROGRAM FOR WHOLESALE
AND CARIBBEAN VERY YOUNG CHILDREN 73,660 ,BANK WIRE 196,865.[F00D SUPPLEMENTS RCQUISITION COST
BUILDING HEALTHY
[COMMUNITIES -
[FUB- SAHARAN MEDICINES AND MEDICAL MEDICINES AND WHOLESALE
PFRICA ISUPPLIES 0. 12955141MEDICAL SUPPLIES RCQUISITION COST

2  Enter total number of recipient organizations listed above thet are recognized ae charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section §01(c)(3) equivalency letter .

3 Enter total number of other organizations or entities

832072 10-31-18
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Sehieduls F (Form 990) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 3
Partlll  Grants and Other Assistance to Individuale Outelde the United States. Complete if the organization answered *Yes" on Form 800, Part IV, line 16.
Part Il can ba duph iif additional space is nesded.
. . {o) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Description of {h) Mathad of
(a) Type of grent or essistance (b} Region recipients cash grant cash disburaement noncash noncash assistance valuation
assistance (hoak, FMVY,

appraisal, othar)

832073 10-31-18
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Schedule F (Form 990) 2018  INTERNATIONAL RELIEF TEAMS 33-0412751 pages
|Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (SEe INStUCHONS FOr FOIN O28) i L 1ves [Xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately 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 With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) . . ... ... ... ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 547 1) ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 8868) ... . oo [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

'Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ] Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2016 INTERNATIONAL RELIEF TEAMS 33-0412751 pages
[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

INTERNATIONAL RELIEF TEAMS (IRT) IS NOT A GRANT MAKING ORGANIZATION. IT

GIVES ASSISTANCE TOQO OTHER ORGANIZATIONS BASED UPON A WRITTEN REQUEST THAT

DESCRIBES THE NATURE OF THE PROBLEM AND THE INTENDED USE OF THE DONATION.

RECEIPIENT ORGANIZATIONS ARE REQUESTED TO SUBMIT A WRITTEN REPORT OF THE

USE OF THE ASSISTANCE. IF THE ORGANIZATION IS FOREIGN BASED AND IRT HAS

NOT WORKED WITH THEM BEFORE, IRT WILL REQUIRE WRITTEN PROOF THAT THE

ORGANIZATION IS LEGALLY REGISTERED IN THE COUNTRY AS A CHARITY,

HEALTHCARE FACILITY OR A GOVERNMENTAL OR OTHER PRIVATE ORGANIZATION.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MEDICINES FOR CLINICS IN

LIBERIA AND NIGER; CASH VOUCHERS FOR FAMINE VICTIMS IN SOMALIA; FOOD FOR

CYCLONE IDAI VICTIMS IN MOZAMBIQUE AND MALAWI

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDONESIA EARTHQUAKE RESPONSE;

NEONATAL RESUSCITATION AND INFANT STABLIZATION MEDICAL TRAINING IN

VIETNAM

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: SURGICAL INTERVENTION AND

VISIOIN SCREENING IN HONDURAS; SUPPLEMENTAL NUTRITION FOR CHILDREN AND

VISION SCREENING IN GUATEMALA

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e Solicitation of non-government grants
b [:| Internet and email solicitations f [:] Solicitation of government grants
c [:| Phone solicitations [¢] |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (I ves L Ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} bid v) Amount paid " .
(i) Name and address of individual " - ft(m raiser | (iv) Gross receipts tg zor retaine% by) (vi} Amount paid
or entity (fundraiser) (ii) Activity have custody | ¢ om activit fundraiser to (or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
TOtal ettt |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 INTERNATIONAL RELIEF TEAMS

33-0412751 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th
{eliSther events (d) Total events

GIFTS OF NONE (add col. (a) through
HOPE GALA col. (c)
° (event type) {event type) (total number) '
=)
c
§ 1 Grossreceipts 221,173. 221,173.
2 Less: Contributions o
3 Grossincome (line 1 minus line2) ... 221,173. 221,173.
4 Cashprizes . 881. 881.
&5 Noncashprizes .. .. ...
8
§ 6 Rentffaciitycosts
&
17 Foodand beverages ... ... 79,406, 79,406.
£
8 Entertainment 8,250. 8,250.
9 Other direct expenses 49,054. 49,054.
10 Direct expense summary. Add lines 4 through 9 in Column (d) B 137,591.
11_Net income summary. Subtract line 10 from line 3, column (el) ... » 83,582,

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
2
()]
o
1 Grossrevenue . ...
o |2 Cashprizes | ... ...
&
&
©| 3 Noncashprizes . .. . . . . . ...
a
o
£|4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
LI Yes % [_| Yes % [L__| Yes %
6 Volunteerlabor ... No [Ino [ no
7 Direct expense summary. Add lines 2 through 5 in Column (d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ot P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [_lves L _Ino
b Iif "No," explain:
L] Yes L_|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ...
b If "Yes," explain;

832082 10-03-18
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Schedule G (Form 990 or980.E7) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 pages

11 Does the organization conduct gaming activities with nonmembers? s [ Jyes [_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINIStEr CRAN DI GaAMING 2 oo ettt et ettt n e sn s L dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . e 13b %o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes D No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSE? ... . .\ oo eee oo es st s e [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
IF'al‘t IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No 1545-0047

2018

Open to Public
Inspection

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
P> Attach to Form 990.

P Go to www.irs.gov/Form&80 for the latest information.

SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revanueg Sarvice

Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
] Part | ] General Infor on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? .. . ... . hEEEeEEE IX] Yes :l No

2 Dascribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part i

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000, Fart Il can ba duplicated if additional space is neadad,
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of ve(lflﬁgﬂtiegrr:?go?k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. appraisal noncash assistance or assistance
assistance » 8pp! !
other)
FRIENDS OF KIDS KINGDOM OO0 AND EDUCATION
1831 s, EL CAMINO REAL BUPPORT FOR KIDS KINGDOM
ENCINITAS, CA 92024 82-0620967 1501(C)(3) 49,000, 0, ORPHANAGE MEXICO
NORTH VALLEY COMMUNITY FOUNDATION BOOES FOR DISPLACED
240 MAIN STREET SUITE 260 FTUDERTS - CAMP FIRE
CHICO, CA 95928 68-0161455 [01{C)(3) 15,000, 0, | PARADISE  CA)
KIRKER AFRICAN MEDICAL RELIEF MEDICINES AND
ASSOCIATION - 4840 FOREST DRIVE WHOLESALE MEDICAL ALLEVIATE SHORTAGES AT
PMB 216 - COLUMBIA, SC 29206 20-8918710 [501(C)(3) 0, 20,647,963 ,ACQUISITION ISUPPLIES JLAMBRA  HOSPITALS IN NIGER
LOUISIANA CONFERENCE - UNITED
METHODIST CHURCH - 527 NORTH BLVD FAIR MARKET ZTONSTRUCTION ' SUPPORT POST-HARVEY
- BATON ROUGE, LA 70802 72-0637529 [BEO1(C)(3) 0. 8,364 ,VALUE TRAILER RECONSTRUCTION
SOUTH BAY COMMUNITY SERVICES
430 F ST SUPPORT FOR MI ESCUELITA
CHULA VISTA, CA 91910 95-2693142 [501(C){(3) 2,200, 0. PRE-SCHOOL
PROJECT MERCY [COMSTRUCTION SUPPLIES FOR
12648 CHERRYWOOD ST flOUSE BUILDING IN
POWAY, CA 92064 33-0677892 [501(C)(3) 42,000, 0 TTJUANA, MEXICO
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 __ Enter total number of other organizations listed in the line 1 table -

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

832101 11-02-18

Schedule | {Form 990) (2018}



Schadula | (Form 980)

INTERNATIONAL RELIEF TEAMS

3

3-0412751 Faga 1

l Part II] Continuation of Grants and Other Assistance to Governments and Or

tiona in the United States (Schedula | (Form 990), Part |1}

(a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amount of (f} Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FLELIEF SUPPLIES -
CONVOY OF HOPE 00D ,WATER , CLE THUOONESIA EARTHQUAKE,
330 S PATTERSON AVE FATR MARKET [ZONSTRUCTION {URRICANES MARIA,
SPRINGFIELD, MO 65802 68-0051386 [501(C})(3) 25,741, 564,438 ,VALUE SUPPLIES FLORENCE AND MICHAEL
CROSS CONNECTIONS OUTREACH
P.O, BOX 2138 [FOOD FOR CYCLONE IDAI
VISTA, CA 92085 30-0223075 [501(C)(3) 184,856, 0, WICTIMS IN MOZAMBIQUE
JEWISH FAMILY SERVICE OF SAN DIEGO
8804 BALBOA AVE FAIR MARKET [PERSONAL [P0l SUPPORT MIGRANT RELIEF
SAN DIEGO, CA 92123 95-1644024 [01(C)(3) 0, 15,000,VALUE HYGIENE KITS [FERVICES

[*OOn - EAST AFRICAN
CONCERN WORLDWIDE [PAMINE RELIEF/ SYRIAN
355 LEXINGTON AVE 16TH FLOOR FEFUGEE CRISIS/ CYCLONE
NEW YORK, NY 10017 13-3712030 [H0L(C)(3) 119,145, 0, [LIAT VICTIMS

832241
04-01-18

Schedule | (Form 990)



Schadule | (Form 890} (2018) INTERNATIONAL RELIEF TEAMS 33-0412751 Pags 2
Partlll | Grants and Othsr Assistance to D i ividuals. Comy if the organization answered "Yes" on Form 990, Part IV, lina 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Numberof | {c) Amount of | ({d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)

[ Part IV [ Supplemental Informallon, Provide the Information requiced in Part |, line 2; Part [il, column (L), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION DOES NOT MAKE GRANTS RATHER IT GIVES ASSISTANCE TO OTHER

ORGANIZATIONS BASED UPON A WRITTEN REQUEST THAT DESCRIBES THE NATURE OF THE

PROBLEM AND THE INTENDED USE OF THE DONATION.

RECIPIENT ORGANIZATIONS ARE

RQUESTED TO SUBMIT A WRITTEN REPORT OF THE USE OF THE ASSISTANCE.

832102 11-02-18

Schedule | {(Form 800) {2018)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990. Open to P'ublic
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
| First-class or charter travel I:i Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
’j Discretionary spending account [_| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... .. ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIi.
] Compensation committee [ written employment contract
L] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PaymMeNnt ? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? e, R T ey .| 5a X
b ANy FRlated OrGaNZAON? e e e e s 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ... .. .. e tmers e o S TS e SRS 6a X
b Any related organization? ... ... R et . SRS RS 6b X
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCribDe IN Part L1l s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B8485BB(E)? L o i nriiiiii s i s e e e S i e 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18



Schadule J (Form 880) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 Pagh 2
Part ] Officers, Directors, Trustees, Key Employ and Highest Comj ted Employ Use duplicata copies if additional space is needed.

For each individual whose compsnsation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and | (D) Nontaxable |(E) Total of columns | (F) Compensation
B e i o other deferred benefits B)n-(D) in column (B)

! i) Base i} Bonus & fii l compensation reported as deferred
(A) Name and Title compensation incentive reportable P ‘fn prior Form 990
compsnsation compensation

{i)
(ii)
(i}
(i)
(i)
(ii)
(i)
(it
(i)
(i)
(U]
(i)
(U]
(i)
U]
(i)
U}
(i)
(i)
(i)
(i}
i)
(i)
fii)
(i)
{ii)
(i)
(ii)
U]
(i)
(i}
(i)

Schedule J (Form 890) 2018

832112 10-26-18



Sehadula J (Farm 890) 2018 INTERNATIONAL RELIEF TEAMS 33-0412751 Paged
Part Il ! tal Information

Provide the information, explanation, or descriptions required for Part |, lines 1, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

Schedule J {Form 690) 2018

8392113 10-26-18



SCHEDULEM Noncash Contributions OV Mo 1545-0047

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. Open to Public
IntsenaljfisvenueiServics P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751
|Partl | Types of Property
{a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandoplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential it
16 Real estate - Commercial .
17 Real estate-Other .
18 Collectibles ... ..o,
19 Foodinventory X 1 197,153 .WAC
20 Drugs and medical supplies ... X 4 41,561,439 .WAC
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VOLUNTEER SER ) X 18 68,712.FATR MARKET VALUE
26 Other » ( PROMOTIONAL T ) X 5 40,177 .FATR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 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 ENtite NOIdING PEIOA Y e e e e 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? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DU OIS 2 ettt 32a X
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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

832141 10-18-18



Schedule M (Form990) 2018~ INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

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

DEDICATED TO ALLEVIATING HUMAN SUFFERING BY PROVIDING CRITICAL

ASSISTANCE TO VICTIMS OF DISASTER, PROFOUND POVERTY, AND NEGLECT

WORLDWIDE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES TO PURCHASE FOOD, WATER AND OTHER BASIC NECESSITIES; (7)

LEBANON (REFUGEES) - IRT CONTINUED TO PROVIDE SYRIAN REFUGEE FAMILIES

WITH SHELTER AND SANITATION; (8) BANGLADESH (REFUGEES) - IRT PROVIDED

$50,000 IN SOLAR POWERED LIGHTING (NEARLY 4,000 LIGHTS) FOR ROHINGYA

REFUGEE FAMILIES LIVING IN BORDER CAMPS; (9) GAZA - IRT DELIVERED MORE

THAN $6,.9 MILLION IN EMERGENCY MEDICINES AND SUPPLIES TO CLINICS AND

HOSPITALS; (10) INDONESIA - IRT PROVIDED 106,000 MEALS TO MORE THAN

2,600 FAMILIES AFFECTED BY THE 2018 EARTHQUAKE AND TSUNAMI.

FORM 990, PART VI, SECTION B, LINE 11B:

INTERNATIONAL RELIEF TEAMS READILY MAKES ALL FINANCIAL DATA, POLICIES AND

ANNUAL REPORTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. INTERNATIONAL

RELIEF TEAMS ALSO POSTS ITS FORM 990,AUDITED FINANCIAL STATEMENTS AND

ANNUAL REPORTS ON ITS WEBSITE.

INTERNATIONAL RELIEF TEAMS MAKES FULL DISCLOSURE OF ALL POLICIES AND

FINANCIAL DOCUMENTS INCLUDING AUDITED FINANCIAL STATEMENTS,IRS FORM 990 TO

SUCH ENTITIES AS 1) INTERACTION 2) GLOBAL IMPACT 3) CHARITY NAVIGATOR 4)

USAID AND OTHER STATES WHERE INTERNATIONAL RELIEF TEAMS CONDUCTS

ACTIVITIES, AS A CONDITION OF ANNUAL REGISTRATION, MEMBERSHIP OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 9890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

PARTICIPATION.

FORM 990, PART VI, SECTION B, LINE 12C:

INTERNATIONAL RELIEF TEAMS REVIEWS THE WRITTEN CONFILICT OF INTEREST

POLICY, SEMI-ANNUALLY, AT REGULARLY SCHEDULED BOARD MEETINGS, WITH KEY

EMPLOYEES AND OFFICERS PRESENT, AND WITH DISCUSSION AND CLARIFICATION OF

ANY POINTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR IS THE ONLY KEY EMPLOYEE AND OFFICER OF THE

ORGANIZATION WHO IS COMPENSATED. THE BOARD CHAIRMAN CONDUCTS AN ANNUAL

PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR, AND ANY CHANGES IN

COMPENSATION MUST BE APPROVED BY THE BOARD OF DIRECTORS. THE BOARD IS

AWARE OF, AND HAS ACCESS TO, WRITTEN MATERIALS THAT SERVE AS GUIDELINES TO

EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

INTERNATIONAL RELIEF TEAMS READILY MAKES ALL FINANCIAL DATA, POLICIES AND

ANNUAL REPORTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATIONS RECEIVED IN ADVANCE OF SERVICES PROVIDED 3,365.
ENDOWMENT 110,000.
TOTAL TO FORM 990, PART XI, LINE 9 113,365.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR THE AUDIT COMMITTEE HAS NOT CHANGED DURING THE YEAR.

832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018)



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
st - Thte : & |uie| Unadjusted | Bus | Section 179 | ReductionIn | _Basis For Baginning Gurrant | Current Year Endding
Ko Description Aoquired  [Mothod [ Lifa | & INa.| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 170 Deduction | Accumulated
¥ Exci Dapraciation Expense Bopraciation
FURNITURE & FINTURES

5| cCOMPUTER NETWORE BYSTEM 06/18/99 5L 5,00 | Mgh7 1,253, 1,353, 1,253, 0. 1,253,
7| BLACKBAUD ACCTING SOFTWARE | 12/05/00 5L 5,00 | Hypv 6,264, 6,264, 6,264, 0, 6,264,

BLACKBAUD RAISER'S EDGE
& | sorTwase 10/02/00 8L 5,00 | w7 16,014, 16,01e,| 16,014, 0. 16,014,
14| (D)COMPAQ LAPTOP COMPUTER 11/427/04 su 5,00 | w7 927, 921, 927, 0, 927,

TOSHIBA MI5X-5161 LAPTOP
16 | compuTER 02/22/04 8L 5.00 | myL? 1/032; 1,032, 1,032, o0, 1,032,
19 | OFF'ICE FURNITURE & EQUIPMENT| 01/01/9% SL 5,00 | mifL7 2,967, 2,967, 2,967, 0, 2,967,
20 |OFFICE BLINDS 10/31/06f 5L 5,00 | w7y 1,576, 1,576, 1,576, 0, 1,576,

(D) TOSHIBA T6400 LAPTOP
24 | coMUTER 07/01/0% SL 5,00 | mL? 897, B97. BI7T. 0. 897,
30 | TEL DATA oas09712 sn | 5,00 | Mch? 2,000, 2,000, 2,000, 0, 2,000,
31 |rEL DATA 02/29/13 &L 5,00 | Mcp? 2,201, 2,201, 2,201, 0. 2,201,
32 |TEL DATA 03/07/13 8L 5,00 | M7 228, 228, 228, [ 228,
33 |nELL EQUIPMENT (3) 03/07/14 sL 5.00 | mcf? 1,529, 1,529, 1,529, o, 1,529,
18 |METAL SHELVING 11/30/13 8L 5,00 | wch? 693, 693, 693, 0, 693,
39 | SERVER ve/01/13 2000H 5,00 :I'.' 2,634, 2,634, 2,511, 123, 2,634,
41 | LERSENOLD IMPROVEMENTS 07/01/1¢ 20008 5,00 7 11,823, 11,823, 6,148, 2,270, 8,418,
42| caxmion €2230 COLOR PRINTER | 07/01/18] 200DH 5,00 | HyjLeg 3,000, 3,000, 600, 600,
41 |CANNON 4225 PRINTER 07/01/18 200DH 5,00 H\EIISE 2,800, 2,800, 500, 500,

G (D) - Asset disposed *|TC, Salvage, Bonhus, Commercial Revitatization Deduction, GO Zone



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Ancet - Data : € linn| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Currant | Gurrent Year Ending
Ne Dascription fcquired  (Method| Lita | o IWo | Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
b Exnl [apraciation | Expanss [apracialion
44|DELL @3 15 06/01/19 20008 5,00 [ HY[LOH 1,062, 1,062, 212, 212,
46 | (D)DELL EQUIPMENT (5) DJJZ'HJ.;J Z00DH 5,00 | HYLT 2,550, 2,550, 2,550, i 2,550,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 61,150, 61,150, 48,790, 3,705,| 52,495,
| MACHINERY L EQUIPMENT
2|A sCAN PRINTER 10/31/93 5L 5,00 | uyf17 600, 600, 600, 0, 600,
3 |MICROSCOPE 11/01/87 5L 5.00 H]:‘.‘ 7,099, 7,088, 7,089, 0, 7,098,
5|BI POLAR CAUTERY EQUIP 12/19/00 5L 5,00 | H¥1 7 400, 400, 400, 0. 400,
10 |ANESTHESIA GAS ANALYZER 09/14/01) sL 5,00 | 57 2,000, 2,000, 2,000, 0, 2,000,
13|02 SENSORS 07/01/02 8L 5,00 | HYjL7 1,5%0, 1,590, 1,590, 0. 1,590,
26 |[RITTER M7 SPENDOLAVE 03/30/40 =1, 5,00 | HYRLY 1,646, 1,646, 1,646, 0, 1 646,
27 |VALLEYLAR SURGISTAT B ESU 04/09/10f BL 5,00 | HYJL7 a78, a7e, a78. 0, 878,
36 | FOCOMETER 10/06/13 sL 5.00 | HQLY 664, 664, G6d, 0. 664,
37 | DEFIBRILLATOR 06/21/13 8L 5.00 | M7 996, 996, 996, 0, 986,
40 |OZIL PHACO HANDPIECE 06/03/17] 20008 5,00 | HY17 1, 685, 1,585, 650, 374, 1,024,
45| QUICKSEE 11/11/18 20008 5,00 | HY[L9H 6,156, 6,156, 1,231, 1,231,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIFMENT 23,614, 23,614, 16,523, 1.605; 16,128,
LAND
18 |'PIME SHARE 08/09/04 L 3,000, 3,000, 0,

628111 04-01-18 (D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 980 PAGE 10 990
.
Ansat . Data : 5 line| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Baginning Currant | Current Year Ending
Na Description Acquirad |Mathod) Lile | & I'Ne | Cost Or Basls | % Expense Basis Depraciation | Acoumufited | Sec 178 | Deduction | Accumulatad
v Exol Dopreciation | Expanse Dapraciation
34 | VACATION CLUB 06/01/12 L 5,00 5,000, 5,000, 0,
¥ 930 PAGE 10 TOTAL LAND 8,000, 8,000, 0. 0. 0.
' GHAND TOTAL 990 BAGE 1.0
DEPR 92,764, 92,764, 65, 313, 5,310, 10,623,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE 40,046, o, 80, 046,| 65,313, 68,080,
ACQUISITIONS 12,718, 0. 12,718, 0. 2,543,
DISPOSITIONS 4,374, 0. 4,374, 4,374, 4,374,

ENDING BALANCE 88,390, 0. 88,2350, 60,939, 66,249,

ENDING ACCUM UEPR LESS

DISPOSITIONS 66,249,

ENDING BODK VALUE 22,141,

828111 04-01-18 (D) - Asset disposed (TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization T
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury > Attach to yous taxreturn. Attachment

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nari{s) shown on return Husmess or achivity to which this form relates Identifying number
INTERNATIONAL RELIEF TEAMS FORM 990 PAGE 10 33-0412751
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (SEE INStIUCHIONS) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . . 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .................. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8

9 Tentative deduction. Enter the smaller of INe 5 OF N 8 e e i 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .. ... i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ..o 12

13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ...._....... > 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax YOAr . s s s s VS S N L DR a0 v o (53 % - VRO, R TR TS 14

15 Property subject to section T88(0) (1) @leCtioN 15

16 Other depreciation (including ACRS) 16
| Part 1Ml | MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... 17 | 2,767,

48 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I__:I

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property yaar placed (business/investment use (d) Recovery (e) Convention | (f) Method (a) Depreciation deduction
in sarvice only - see instructions) period

19a  3-year property

b  5-year property 12,718.| 5 YRS. HY ([200DB 2,543,

c 7-year property

d  10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / i MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
| Part v I Summary (See instructions.)
21 Listed property. Enter amount from lINe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 5,310.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. .. | 23

816251 12-26-18 LHA For Paperwork Reduction Act Notlce see separate instructions. Form 4562 (2018)



Form 4562 (2018)

INTERNATIONAL RELIEF TEAMS

33-0412751 page2

]PartV

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? || Yes || No | 24b If "Yes," is the evidence written? || Yes || No
(@) g;i\e BU[S?I?IESS/ (d) Basis for S:;))reciation (f) (g) (h) ; EkEE:IT.]Bﬂ
Wb | paedin | vsiment | SR | eueneemvemert | T cotenton “Ghdicton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ..., .. o\ttt es s ety sa e eeiasteiesees 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
Y 1 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 .. ... ... l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a (b) (c} (d) (e} f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN, e
33 Total miles driven during the year.
Add lines 30 through 32 ... .. . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
USEP oo e emn s as S ey e S0 L D 2y
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BN Oy S T e ettt e e T oo eat e s s R et ne e ekt b e e 4t £ e e et sae e ene e a S st n e e
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ... ...
39 Do you treat all use of vehicles by employees as personal USE? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) {d) (e) {f
Desaription of costs Date amortizalion Amortizable Code Amortization Amortization
beging amount section period of percentage for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 18X YOar e 43
44 Total. Add amounts in column (f), See the instructions forwheretoreport ... 44
Form 4562 (2018)
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2018 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR STATE - INTERNATIONAL RELIEF TEAMS
Asset L Dale ) Line Unadjusted Bus % Reduc.tign In Basis For Accumulaled Current Current Year
No Description Acquired | Method | Lile | No | Cost Or Basis Excl Basis Depracialion Depraciation Sec 179 Deduction
ICOMPUTER NETWORK
5ISYSTEM 061 8[99SL: 5.00 [16 1,253 1,253. 1,253, 0.
BLACKBAUD ACCTING
7ISOFTWARE 121050 0SL 5.00 16 6,264, 6,264. 6,264. 0.
BLACKBAUD RAISER'S
8EDGE SOFTWARE 10j0 20 0jSL 5.00 [16 16,014, 16,014, 16,014, 0.
(D)COMPAQ LAPTOP
14[COMPUTER 11}27|0 4SL 5.00 |16 927. 927. 927. 0.
OSHIBA M35X-S161
16/[LAPTOP COMPUTER 0 22 2[0 5]SL 5.00 |16 1,032. 1,032. 1,032, 0.
FFICE FURNITURE &
19EQUIPMENT 010119 2ASL, 5.00 [16 4,000. 4,000. 4,000. 0.
200FFICE BLINDS 10[31|06[SL 5.00 [16 1., 576« 1,576, 1.,576.4 0.
(D)TOSHIBA T6400
24[LAPTOP COMUTER 07010 9lSL 5.00 [16 897. 897. 897. 0.
30[TEL DATA 0210901 2SL, 5.00 |16 2,000. 2,000. 1,983. 0.
31TEL DATA 021291 2SL, 5.00 |16 2,201. 2,201, 2511931 0.
32[TEL DATA 03071 2SL 5.00 |16 228. 228. 220. 0.
33IDELL EQUIPMENT (3) [03/0712SL 5.00 [l6 4,079. 4,079. 4,012. 0.
38METAL SHELVING 1130[L2SL 5.00 |16 693. 693. 693. 0.
39|SERVER 08011 3ISL 5.00 [16 2,634. 2,634. 2,588. 46.
EASEHOLD
41TMPROVEMENTS 070101 6|SL 5.00 [L6 11,823. 11,823, 4,730. 2,865,
ANNON C2230 COLOR
42lPRINTER 07011 8SL 5.00 [L6 3,000. 3,000. 600.
43CANNON 4225 PRINTER|07|01[18ISL 5.00 |16 2,500 2,500. 500.
44DELL G3 15 06011 9SL 5.00 [16 1,062. 1,062. 18.

828102 04-01-18 ) . . -
(D) - Asset disposed * |ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2018 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR STATE - INTERNATIONAL RELIEF TEAMS
Azt - Data ; Il Unadjusted Bus % Reduc.tion In Basis For Accumulated Currant Current Year
No. Description #cquirad | Method | Life | Wa: | Cost Or Basis Exel Basis Depraciation Depreciation Seo 178 Deduction
(D)DELL EQUIPMENT
46((5) 03271 2200D8E5.00 [16 2,550, 2,550. 2,560, 0.
SCAN PRINTER 11 0[3193ISL 5.00 [L6 600. 600. 600. 0.
3MICROSCOPE 1110197SL 5.00 L6 7,099. 7,099, 7,099. 0.
I POLAR CAUTERY
IEQUIP 121190081 5.00 (16 400. 400. 400. 0.
ESTHESIA GAS
10ANALYZER 09140 1SL 5.00 |16 2,000. 2,000. 2,000. 0.
1302 SENSORS 070 L0 25T 5.00 [6 1,590, 1,590, 15590 0.
ITTER M7
2BSPEEDCLAVE 033 0/L0SL 5.00 {16 1,646. 1,646. 1,646. 0.
ALLEYLAB SURGISTAT
278 ESU 041091 OIS 5.00 6 878. 878. 878. 0.
3 6[FOCOMETER 10091 25T, 5.00 16 664. 664, 664. 0.
37DEFIBRILLATOR 0621138, |5.00 16 996, 996. 996. 0.
ZIL PHACO
40 PIECE 06011 7SL 5.00 [16 1,585. 1,585. 343. 317.
450UICKSEE L1111 BSL 5.00 [16 6,156. 6,156. 821.
18[PIME SHARE 090910 3,000. 3,000. 0.
34[VACATION CLUB 0601 5,000. 5,000. 0.
TOTAL FORM 199
DEPRECIATION 96,347. 96,347.] 67,148. 0. 4,667.
TOTALS FOR ;
CALIFORNIA 96,347. 96,347.] 67,148, 0. 4,667,

O (D) - Asset disposed *[TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



