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OMB No, 1545-0047

2021

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers an this form as it may he made publie.

Department of the Trezs R
Inieinal Hevenue Sarvice > Go to www.irs,gov/iForm990 for instructions and the latest information. ____ Inspection
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 202022

B Check if applicable
] Address change
Name change
Initial return
Final retura/terminated

Amended return

[l D Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
3545 CAMINC DEL RIO SOUTH STE A E Telephone number
SAN DIEGO, CA 92108 (619) 284-7979

G Gross receipts $ 52 j 378 ’ 127.

Application pending| F Name and address of principal officer: ANGELICA OCAMPO H(a) Is this a group relurn for Smedi”alES?H Yes |4 No
SAME AS C ABOVE S T S R uctons, L Yes LINe
I Tacexemptstatus:  [X]501c)3) [ [501¢0) ( )< (nsertno) [ Ja9a7@(yor | [527
J Website: » WWW.IRTEAMS.ORG H(c) Group exemption number »
K Form of organization; IX[ Corporation U Trust [_| Association |_| Other ™ | L Year of formation: 1990 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: INTERNATIONAIL RELIEF TEAMS IS A
g| ~ NON-PROFIT INTERNATIONAL RELIEF AND DEVELOPMENT ORGANIZATION __—— ~~ ~~ """~~~
é ____________________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line Ta). ...t i, 3 10
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).. .. .oovvvvviuvnnennn. 4 10
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . .......ooovvvivrianenn.. 5 12
:g 6 Total number of volunteers (estimate if NECESSArY). ... ... i e 6 46
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......oovviviiiiiiiiiiiinieeeen.. | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... uitt i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... . e, 51,463,212, 52,197,370.
2| 9 Program service revenue (Part VIII, line 2g) .. ....oooiin i cic i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 40,700. 46,464 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 144,685. 93,835,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 51,648,597. 52,337, 669.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 49,625,297. 49,813,421,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 680, 325. 1,031, 347.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... ... oriviinerrinnns
3 b Total fundraising expenses (Part IX, column (D), line 25) > 278,483,
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........coviiiinn.n. 581,315. 1,127,781.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 50,886,937. 51,972,549,
19 Revenue less expenses. Subtract line 18 from line 12, ..o iiiiiiii i 761,660, 365,120.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iN€ 16) ...\ .\ ittt et 6,475,412. 7,706,512,
§§ 21 Total liabilities (Part X, e 26) . ... o e e e 105,083. 93, 745.
§é 22 Net assets or fund balances. Subtract line 21 from line 20, . ... ... ... ..., 6,370,329. 7,612,767.
[PartIl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including acceimpanying schedules and statements, and to the best of my knowledge and belief, it is irue, correct, and

complete, Declaration of preparer

lhf.‘[; than officer) is based on all information of whith preparer has any knowledge.

T o e [ ) | 323
Si gn Signature of afficer Date 7 *
Here p ANGELICA OCAMPO CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_] if PTIN

Paid ROBERT A HINZMAN self-employed P00266180
Preparer |Firmsname > HINZMAN & ASSOCIATES, APC
Use Only (fimsodoess > 9820 WILLOW CREEK ROAD STE. 270 Fim's EN > 75-3081364

SAN DIEGO, CA 92131 Phone no. 858-535-1600

May the IRS discuss this return with the preparer shown above? See instructions .. ...........ooiiiiiiiiiiiiiieiiiinns

EJYes | ‘No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

If "Yes," describe these changes on Schedule O.

4 Describe the orgamzalmn 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 $  47,733,518. including grants of $ 47,203, 485. ) (Revenue $ )
BUILDING HEALTHY COMMUNITIES:

4b (Code: )} (Expenses $ 3,163,042, including grants of $ 399, 000. ) Revenue $ )
(1) CALIFORNIA (COVID-19 PANDEMIC) -IRT PROVIDED NEARLY 512,000 MEALS ($888,636) TO

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue S )
(4) LOUISIANA (HURRICANE IDA) -IRT PROVIDED $259 431 IN MRE'S, TARPS, SOLAR LANTERNS,

4 d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 50,896, 560.
BAA TEEAQI02L 09/22/21 Form 990 (2021)




Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 3
[PartIV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... i duvivn i oo e i A R e e T O aw R B 1 X
Z 1sThe arganizalion required to complete Schedule B, Schedule of Conlribulors? See INstruclions .. ......ovvvvvennn | 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedile C, Part [. ... ... .. . ... .. . . .. . .. .. .. ... ......... R O 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election
in effect duting the tax year? If 'Yes,' complete Schedule C, Part Il ... 0. ... .. ............ R 2 0 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
t/g pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L I o I e T e e T T 11 6
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 Schedule D, Part I . ... . 8 X
9 Did the arganization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt managetment, eredit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, . ... . . e 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... . . . . . 10 X
11 f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. CaE e SR O . o 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... . . . e 11b
c 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 167 If 'Yes,' complete Schedule D, Part VIII. ... .. . . . . . . . . . . . . . i, Me X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... .. . .. . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. .. .. 1e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and glrogram service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV. ... . 0 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. . . . . . . 15 X
16 Did the organization report on Fart 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 lll and IV .. .. . . i 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 . See instructions. . ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ... ..o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,'
complete Schedule G, Parl I1L. ... ... . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .............ccccveuiiiir, 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.............cc.ciin.. 21 X

BAA TEEAO103L 09/22/21

Form 990 (2021)



Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4

[PartIV | Checklist of Required Schedules (continuec)

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 27 If 'Yes,' complete Schedule |, Parts | and IIl. e e | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J. oo ittt et e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding 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 t0 lin€@ 25a. ... ... .. .. i .0 | 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-exempt DONAS? aaniaiiivivesvivm daaavaaamamas . - o v v e e oo bl NHWCTITEREEEEN B e e e el .| 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... .. | 24d
25 a 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? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperled on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,’ complete
Schedule T7PAFEL. Gy, . cau i e i e e o i e e ERRREEREE ST T T L e e L ba e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I, .............. ... ... .o i .. 26 X
27 Did the organizalion provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11 . ... . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, ' complete Schedule L, Part 1V. ... . . . i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .................. ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete SChedule L, Part IV, . .. ... e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M ... .. . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. . . e e e 32 X
33 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 I . ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, Ill, or IV,
T I Ta SV 1= TR U Ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... i iians 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, 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, lin@ 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O, .. ... .. 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... .. ... ... i, ~ []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. ta 2
b Enter the number of Forms W-2G included on 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 10 Prize WIMMBIS? . o ot ettt e e e e e 1c|] X

BAA TEEADOAL 09722121

Form 990 (2021)



Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 5

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 State-
ments, filed for the calendar year ending with or-within-the vear-covered by this returp————. 2a 12
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 on Schedule O.. .. ... ..............cviivvieeooo..| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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-T7. ... .. i tri et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any eontributions that were not tax deductible as charitable contributions?. . ... ... . .. ... . ... .. .. .. ... ... 6al X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuctiDle . 6b| X

7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. . o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............c.coviuen.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 ... .. oo e . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .. .........cooviiiinnin... ‘ 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? ........... S 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEE 2. L e saana. . sl 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. . . ewbstors . ... .. .. SERASE . oo SUSURNGE ALy v e v s oo TR v e v e s nnnne e B e aEaR 8l - oo 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?.. .. .. R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . ... viivie s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........... . .. it 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . ... | 12 b|
13 Section 501(c)¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .............ocvvvviviiiieen.o. | 132

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
c Enter the amount of reserves onhand ....... ... ..o 13¢ }
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ........................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b

15 X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

17

If ‘Yes,' complete Form 6069.
BAA TEEAQ105L  09/22/21 Form 990 (2021)




Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e 0. See instructions. D

Check if Schedule O contains a response or note to any line inthis Part VI ..ooveeeiiiiiiiiianin o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . Ta 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 10
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................... o] 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... e s iwiea |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockholders?. ... .. . i ... | 6 X
7 a 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 ? ... i i e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... it iiiiiiaaaanenieeeeee. | 71b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE GOVEINING DOAY 2. Lottt e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q...............cccoiivininn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... ... i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . .. . L i ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ...... ... ... .. ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. AP 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise
10 COMTICES? . oot e e EEEEEE S e v e e e B WEEEEE L e R e SRR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how ThiS WAS GONE . . ... ... . e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... i e 13 X
14 Did the organization have a written document retention and destruction pollcy? ..................................... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................ S et 15a] X
b Other officers or key employees of the organization. ... .. ... .o e s 15b X

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
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?. .. o e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requlrInP the organization to evaluate its
partlmpat]on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. T saaazsaaas | 16 b
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.

l Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records ™
ANGELICA OCAMPO 3545 CAMINO DEL RIO SOUTH SAN DIEGO CA 92108 (619) 284-7979
BAA TEEAO106L 09/22/21 Form 990 (2021)
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[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 line in this Part VII.

[

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

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

organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -

0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organizalion 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.

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

See the instructions for the order in which to list the persons above.

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

©)
Name and ftle Afggge E‘%EE‘:? :%"r;?’:fggf ::pir? asocr’2 Re;(:ooiame Foriae e
hours director/trustee) campensation from compeasation from ESt'mafli?hz':‘f’um
L e s =Ta the org :niz.)ahuu relate(\:/lvfgﬁ.agtgz_allons compgnsation from
(Ig??;y E_lé =@ % & [34]8 Mis{\gnngg NEC) MISC/1099-NEC) ‘hea g&u;f__r;__'flguon
h&irjefgr g % g @ § 2; 2 g organizations
ozl S |2 ° 8
e | gsl |7 B
line) b2 %
_( BARRY LAFORGIA = | _A5_
EXECUTIVE DIR. 0 X 373,942. 0 25,500.
_@ ROSE M URANGA [ 45 |
CO0 0 X 125,521. 0 26,000.
_®) ERICH FOECKLER _ 45
DIRECTOR OF PHILANTHROPY 0 X 115,079. 0. 2,925.
_@)_ANGELICA OCAMPO _ _45_
CEOQ 0 X X 57,785. 0. 0.
_®) RICB YOUSKO _ 0
CHAIRMAN 0 X 0. 0. 0.
_(®) ANTHONY R. CARR | _ 0 _
DIRECTOR 0 X 0. 0. 0.
_@_ TONI DAVIES | 0 _
DIRECTOR 0 X 0 0. 0.
_@ KAY GILBERT _ | _0_
DIRECTOR 0 X 0. 0. 0.
_® BRIAN KRAUSE _ ____________ _0
DIRECTOR 0 X 0. 0. 0.
(10) MARRY KUBOTA WIEBEL _ 0
_ DIRECTOR I I ¢ 0. 0. Os
(1) _CHRISTOPHER READ _ | _0_
DIRECTOR 0 X 0. 0. 0.
(2) GEORGIA KERNELL | | 0 _
DIRECTOR 0 X 0. 0. 0.
(13 TROY FARIS _ 0
_ DIRECTOR 0 X 0. 0. 0.
a9 N
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Form 990 (2021)



Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©)
(A) Average (do not chgc?tsmgrr]e than one (D) (3] F)
Nareand tills hours box, unless person is both an Reportable Repaortable -
Ter T N e T O IS e T o [ Ao oy
week —— the organization related organizations ..o other
(istany 12 3| 2| Q| & =y (W-2/1099- (W-2/1099- compansation from
hours” a1, & ZFER % S| miscriossnEC) MISC/1099-NEC) e ioiad
- b e
biow | S| [8] 8
v | BE d
“ g
(8 e —
ae. ] R
an I
a ] S
a ] o
G D
e ] o
e ] R
- e ] =
e ] o s
@ -
ThSubtotal ... ... ¥ 672,327. 0. 54,425,
¢ Total from continuation sheets to Part VIl, Section A . ..................... el 0. 0. 0.
d Total (add lines Th and T€). . .. ..o iuii it e ee e eeieeaeees ut 672,327. 0. 54,425,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... ... ... i i i 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 $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . 2. . diute Giiatiiii o o v v v oo SRR 5 v oo v oo s SEERE oo v v o o SRR e v v e o oo SRR S o e o 0B SN A 0 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule JTor such person .. .......... ... .. ccciiiaie.. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hegl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ® , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®
BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021)

INTERNATIONAL RELIEF TEAMS

33-0412751

Part VWI Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIIL.. ..

A)
Total revenue

(B)
Related or

(
Unrelaled

| Do = o 4 j
CALTUUCUTTTUNTT WaA

exermpt
function
revenue

ousIiess
revenue

under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

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

b Membership dues............. 1b

¢ Fundraising events. ......... .. 1c

d Related organizations....... .. id

e Government grants (contributions) . . .. le

482,105.

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

51,715, 265.

g Noncash contributions included in
lines la-1f.. ... iens 1g

47,228, 567.

h Total. Add lines 1a-1f................

52,197,370.

Program Service Revenue

Business Code

2a

[

d

(=]

f All other program service revenue. . ..

g Total. Add lines 2a-2f................

Other Revenue

other similar amounts}

5 Royalties...........oocoviiiiiiin

3 Investment income (including dividends, interest, and

A

4 Income from investment of tax-exempt bond proceeds *
»

46,464.

46,464.

(i} Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

7 a Gross amount from (i) Securities

d Net rental income or (loss) ...........

(i) Other

sales of assets

other than inventoré
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7¢

d Netgainor (1I0ss) ......vvvvviviniin..

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. ... vviins 8a

134,893,

b Less: direct expenses. ... .. 8b

41,058,

¢ Net income or (loss) from fundraising events.......... >

93,835.

9 a Gross income from gaming activities.

See Part IV, line 19 ............ 9a

b Less: direct expenses. ..... 9b

c Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. .. ..
returns and allowances. . .. ... ..

10a

b Less: cost of goods sold. . ..

10b

c Net income or (loss) from sales of inventory.......... >

Business Code

Revenue

Miscellaneous

52,337,669.

46,464.

BAA

TEEAO0109L  09/22/21

Form 990 (2021)
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m 990 (2021)

INTERNATIONAL RELIEF TEAMS

33-0412751

Page 10

[PartIX | Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All olher organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IXo o oiiiiiiiiiiiiiiiiiiiiagaaasiss

11

6b,

L

A

(B

©

@)

7b, 8b, 9b, and 10b of Part VIII.

10lal eXpenses

Program service
expenses

WETAgErant and

general expenses

Fundraising
expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 2
Grants and other a55|stance to domestic
individuals. See Part IV, line 22 . seter

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members......... ...
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) .. ............ i

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...

Other employee benefits................. ..
Payroll taxes . ........oooiii i
Fees for services (nonemployees):

dLobbying....coiiiiiiiiiii s
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 Schedule 0.) .. ..

Advertising and promotion. ... .o
Office expenses ...
Information technology. ....................
Royalties...............oo i
OCCUPANCY . v v ettt
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... ..o

Conferences, conventions, and meetings. . ..
Interest. ... ..
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUrANCE . . oviiiie e
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

a OTHER SUPPLIES

1,556,336.

1,556,336.

48,257,085,

48,257,085.

672,327.

186,683.

377,480.

108,164.

0.

0.

0.

234,691.

65,166.

131,767.

37,758.

60,840.

17,197.

33,522.

10,121.

63,489.

17,848.

35,321.

10,320.

294,949.

135,763.

122,750.

36,436.

107, 303.

46,222,

45,032.

16,049.

56,021,

54,0097.

1,858.

66.

7,422.

1,304.

5,39%4.

724.

6,368.

1,948.

3,374.

1,046.

10,284.

3,146.

5,448.

1,690.

247,513.

236,749.

8,667.

2,097,

157,150.

157,150,

99,145.

99,145.

63,423.

49,176.

3,594,

10,653,

Total functional expenses. Add lines 1 through 24e, . .

78,203.

11,545.

23,299.

43,358.

51,972,549.

50,896, 560.

797,506.

278,483,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint cosls from a combined educational
campalign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ...vvvneiinins

BAA

TEEAQ110L 09/22/21
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Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 11

| Part X I Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ..o D
IO o) N (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i e 3,253,771.| 1 3,573,302.
2 Savings and temporary cash investments.......... ... oo oo 610,847.| 2 683,253.
3 Pledges and grants receivable, net.. . ... oo s 3
4 Accounts receivable, met ... . s 4,705.| 4 7,235.
5 Loans and olher receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of lhese persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net........ .. i i 7
81 8 Inventories for sale OF USE. .. ....o.ou.ii it a it 8
§ 9 Prepaid expenses and deferred charges...........ooiiiiiiiiiiiiiian e 10,029.| 9 11,812,
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 95,512,
b Less: accumulated depreciation.................... 10b 81,218. 15,062.| 10c 14,294,
11 Investments — publicly traded securities........... ..o R A 2T 11
12 Investments — other securities. See Part IV, line 11, ..o iiiiiiiiiiiinnn. 2,170,751.]|12 2,996,369.
13 Investments — program-related. See Part IV, line 11 ...t 13
14 Intangible asSels. ... .ot e 14
15  Other assets. See Part [V, line T1... . .o o i 410,247.]15 420,247.
16 Total assets. Add lines 1 through 15 (must equal line 33)......cooiiiiiiii . 6,475,412.(16 7,706,512,
17 Accounts payable and accrued eXpenses. .. .. .....coiivriit i 105,083.]|17 93,745.
18 Grants payable .. ... e e 18
19 Deferred reVeNUE . .. ittt e e s 19
20 Tax-exempt bond liabilities .. ... ... s 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ......... 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons............... — 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ., ......... ..., 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. .. ... .. oo i 105,083.] 26 93, 745.
[ Organizations that follow FASB ASC 958, check here > '
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... i i 5,227,229.127 6,011,114.
m| 28 Net assets with donor restrictions. .. ..o i s 1,143,100.]| 28 1,601,653.
E Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds........ . oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
; 32 Total net assets or fund balances. ........... . i s 6,370,329.| 32 7,612,767.
Z | 33 Total liabilities and net assets/fund balances. ........ ... ..o oo 6,475,412 .| 33 7,706,512,
BAA TEEADI 1L 09/22/21 Form 990 (2021)



Form 990 (2021) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 12

Part XI |Reconciliation of Net Assets

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

_[X]

52,337,669.

1 Total revenue (must equal Part ViII, column (A), line 12)............ S e e ; 1
2 TJotal-expenses-(mustequal Part IXcsolumn (A hine28) e oo oo oo oo e —1—0 51,972 649
3 Revenue less expenses. Subtractline 2fromline 1...........o i 3 365,120,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. | 4 6,370,329,
5 Net unrealized gains (losses) on investments. ... ... .o i i 5 -51,231.
6 Donated services and use of facilities. ....... ..o i 6
7 INVestmMENt EXPENSES ... o e e e | T
8 Prior period adjustments . . .. ... e e e
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O . . 9 928,549,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ot (110 (= ) S 10 7,612,767.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ...
Yes | No
1 Accounting method used to prepare the Form 990: DCash [}ﬂAccruaI r Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O. |
2 a 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
separale basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............... ... ... ol .| 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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of & federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1837 . iititett eee e 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 on Schedule O and describe any steps taken to undergo such audits ........................... | 3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support SR o 8 T4
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
R » Attach to Form .990 .t.>r-Form SQQ-EZ. - Open to Public
TN ral Revanla Servics —Gou to wwwirs.goviForm396-for instructions-and-the latest-information ——inspection——

Name of the organizalion Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: L ____

5 D 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 Ii.)

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

7 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}AXVi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1)(A)(vi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1)}AX(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:

10 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subjecl to certain exceptions; and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

__June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty oul the Eurpnses of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 121, and 12q.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the Eower to reqularly 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 Il A supPoang organization supervised or controlled in connection with its supported organizatlon(s), by having control or

management of the suppurtitglorganizatlon vested in the same persons that control or manage the supported organization(s). You
must complete Parl IV, Sections A and C.

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

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

€ 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 Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .............coooiiints e O By

g Provide the following information about the supported organization(s).

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

document?
Yes No

A)

(B)

©)

(D)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2
IPart 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gilts, grants, contributians, and - -
membership fees received. (Do not
include any ‘unusual grants."). . ... ... 38776080.| 44884282.| 46135650.| 51694753.| 52327496.| 233818261.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 38776080.| 44884282.| 46135650.| 51694753.| 52327496.| 233818261.
5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromline 4’ ..o 233818261.
Section B. Total Support
Calendar year (or fiscal year
Beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline 4.......... 38776080.| 44884282.| 46135650.| 51694753.| 52327496.| 233818261.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............. : 5,993. 75,861. 87,842. 42,650. 46,464. 258,810.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on...... AV ARIEANG A . 5 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o 0.
11 Total support. Add lines 7
through 1Q...o.ocoiiin, 234077071.
12 Gross receipts from related activities, etc. (see instructions).........oooviiiiiiiiiiiiiiinn | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ....coooviiiiiiiiiiiio.
15 Public support percentage from 2020 Schedule A, Part 11, line T4 ... .. . i i

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or
and stop here. The organization qualifies as a publicly supported organization

14

99.89 %

15

99.90 %

more, check this box -
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. 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

b 10%-facts-and-circumstances test—2020. 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... »™

gl

3

BAA
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Schedule A (Form 930) 2021

INTERNATIONAL RELIEF TEAMS

33-0412751

Page 3

[Part 1] ]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 ll. If the organization
fails to qualify under the tests listed below, please camplete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

(@) 2017

(b) 2018

{(©) 2019

(d) 2020

(e) 2021

(f) Total

Gifls, grants, contributions,
and membershlp fees
recejved. (Do not include

any 'unusual grants.'). .

Gross receipts from admlssmns.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5. ..

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

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

Add lines 7a and 7h.

Public support. (Subtract line
7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

1

12

13

14

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6.

payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

Part VLY ... oo

Total support. (Add lines 9,

10c, 11, and 12 ...

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (())....coiviiiiiiiiiiiiiiin. 15 %
16 Public support percentage from 2020 Schedule A, Part I, Hine 15, .. o.iiioii it ii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)....... 17
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... ... . i 18
19a 33-1/3% support tests~2021. 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—2020. 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 and stop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 08/31/21
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Schedule A (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4

[Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Parl V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supporied organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describie
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)? If '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)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 33

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)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

c Did the organizaticn 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. 3c

4a Was any supparted organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

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. 4h

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)? If '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

4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasans 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 /f "Yes,’
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indireclly al 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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9&) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If '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 Il non-functionally integrated supporting organizations)? If 'Yes,"
answer line 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 holdings.) 10b

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021
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Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person-who-direclly-or-indirectly conlrols. either-alone or together with-persens deseribed on-lines-1Hb-and-He-below,

Yes

No

the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b ahove? If 'Yes'to line 11a, 11h, or 11c, provide detail in Part VI.

Ma

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year,

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? If '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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If ‘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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The 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 governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

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? If '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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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[Part V.| Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{BrCurrent-Year

(_r'-‘\) Priorear

(optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instruclions)

Add lines 1 through 3,

Depreciation and depletion

Gl bW N =

DU bW (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

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

R (N w»

Minimum Asset Amount (add line 7 to line €)

OINO |

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

gl wN =

bW N =

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

6

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 7
[PartV_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accarmplish exempt purposes 1
2 Amodits pald-o. pedorn-activity thal diresty-Tithes erempl-pirporas- ol supperlad Grganizsations,
in excess of income from activity 2
3 Administrative eéxpenses paid to accomplish exemp!t purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016.......c.ooven.
b From 2017:smessamamsamms
€ From 2018 iicaaaainiuiii
dFrom?2019...............
€ From 2020 deivmivaiss
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. :
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2017.......
b Excess from 2018 ......
¢ Excess from 2019 ......
d Excess from 2020.. .. ...
e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 8
|Pa'rt vi Sur_:piemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17h; Part

ill, firie 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢; Part V, Section D, lines b, 6, and 8; and Part V, Section E,

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



OMB No. 1545-0047

2021

Employer-identifreation b

Schedule B .
(Ff,rm 9%:) Schedule of Contributors

> Attach to Form 990 or Form 990-PF.

Department of tha Treasury - . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Wame of Tie Grgamzation - ploy

INTERNATIONAL RELIEF TEAMS 33-0412751
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [zl 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

|_] For an 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 Il. 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), Part Il, 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 Il.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), II, and lll.

[-] 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 0r MOre UING the YEAL ... . ...\ttt e ettt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

INTERNATIONAL RELIEF TEAMS

Employet identification number

33-0412751

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

'Sa) (b) ©. @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
IMAP INTERNATIONAL eiaal N

5 Payroll []
4700 GLYNCO PKWY §__ 46,804,429 Noncash

(Complete Part Il for
noncash contributions.)

No.

@
Type of contribution

Person

L
[
O

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll D
__________________________________________ $___________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
2 N | Payroll |:|
______________________________________ $___________ Noncash |:|
(Comiplete Part Il for
________________________________________ noncash contributions.)
() (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
S Noncash D

(Complete Part |l for
noncash contributions.)

No.

S
Type of contribution

Person

N
[
O

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

BAA

TEEAUZ02L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

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

(a) No. - (b) . (c) ) |
from Description of noncash property given FMV (or estimate) Date received
Partl (See inslructions.)

IMEDICINES AND MEDICAL SUPPLIES |

1

$_—

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

b

(© .
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

@ .
Date received

BAA
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Schedule B (Form 990) (2021) 1 i Page 4
Name of organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

Partlll | 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 () and

{he fallowing Tine ﬁﬂlfgﬁmmwmmauuwvuq |t.||LJJuu:.. charitabteetes;

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .

Use duplicate copies of Part IIl if additional

space is needed.

>5

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?30'::' (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l)'ob:\?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),0"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ‘.
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a.g1b, 11¢, 1919&[1). 11e, 111, 12a, or 12b.
> Attach to Form . ;
Depsiignent of g Treagiry > Go to www.irs.gov/Form990 for instructions and the latest information. ?gen_ég;‘l_jbhc "

Name of the arganization mployer identificalion number

INTERNATIONAL RELIEF TEAMS
33-0412751

|Partl IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part tV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . . .
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subijject to the organizalion's exclusive legal control?........................... |:| es D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose canferring
IMPEIMISSIDIE PIIVATE DEMELT . ...\ e oot e ettt et et e [ ]Yes [ ]No

|Part Il_|Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i 2a
b Total acreage restricted by conservation easements, ... ...... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... oot i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... DYES |:| 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
~5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SCtion 1700 @) (BY(D?. . -+« . vttt ettt et e e e e e [ ]Yes [ ]No
9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemenls that describes the organization's accounting for
conservation easements.
IPaft Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organizalion elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part %11l the lext of lhe footnote 1o its financial slalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI e 1. ovovuereounersiineeaniiiiiiniiiaanaiaiin: »8
(i) Assets included in Form 990, Part X ... . st - pusms s R e e SR s s s e e ion

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, liNe 1 ..ottt e et ia it aa e esnees >3
b Assets included in FOrm 990, Part X ... ..ottt ettt et e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

al| Public-exhibition d-{—Hoan-or exchange program

b Scholarly research e Other
Preservation for future generations

4 Provi()i(e Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?.................... D Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON F oM 900, Part X2 . . o ittt et e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ Beginning balance. .. .. . . e e e e Tc
d Additions during the Year. .. ... e 1d
e Distributions during the year. . ... ... e e le
f ENdINg DalanCe. .. . e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII. ... ... ... ..........

[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 (&) Four years back
1a Beginning of year balance...... 410,247. 400, 247. 390,247. 280, 247. 270,247.
b Contributions............ ST 10,000. 10,000. 10,000. 110, 000. 10,000.
¢ Net investment earnings, gains,
andlosses............... ...
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses ... ....
gEnd of year balance ........... 420,247. 410,247. 400,247. 390,247. 280,247 .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations . .. ..o it e e e 3ai)| X

(ii) Related organizations .. ;. s e e e EER - T( 1)} X
b If 'Yes' on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R7 5. EE e A3

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

[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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depraciation
Taland. ...ooovevnnnnn s idisasissssasmastii 8,000. 8,000,
bBuldings. ...
¢ Leasehold improvements. ... 11,823. 11,823. 0.
dEquipment........oooii 59,326. 61,350. -2,024.
@ Other. ... .o i e s 16,363. 8,045. 8,318.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................ » 14,294,
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TNTERNATIONAL 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.

(@) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1)_Financial derivatives................. e ST TS )

(2) Closely held equity |nteres-t.s. _________________________
(3) Other INVESTMENT 2,996,369.|COST

Total. (Colurns (1) must equal Form 990, Part X, column (B) line 12.). . . ® 2,996,369,

Part VIII | Investments — Program Related. N/A
L—II Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
3
(4)
(5)
(©)
(7)
(&
9
(0
Total, (Column () must equal Form 990, Part X,_column (B) line 13) . . ™

[PartIX_| Other Assets. o ' ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

B (a) Description {b) Book value
(1) ENDOWMENT 420,247.
(2)
(3)
@
(5)
(6)
1))
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ...ciooiviiviii i > 420,247,
|[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
Q)
(5)
(&)
(7
(8)
(@)
(10
(1
Total, (Column (b) must equal Form 990, Part X, column (B)line 25.). . ..o« . v oottt i e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL ..., ..o oo oo []
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  TNTERNATIONAL RELIEF TEAMS 33-0412751 Page 4

Part Xl | 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. ..o 1 52,327,496.
2 Apnsrinte-inchaded-on e Tl nel on-Forrn 998, Fark VN dire 12

a Net unrealized gains (losses) on investments. ... ... . ..oooiiiiiii .. 2a -51,231:

b Donated services and use of facilities. ..o 2b

c Recoveries of prior year grants........... R e e 2c

d Other (Describe in Part XIII.), SEE PART XITI 2d 41,058,

e Add lines 2a through 2d. . ... ... e 2e -10,173.
3 Subtract line 2e from line 1...... . .ooii i L EERE N TR ER el (- 52,337,669.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line 7b, . . oo 1 4a

b Other (Describe in Part XHL) . ... o e 4b

c Add lines da and b . . ... .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. 5 52,337,669.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements ... ... |1 52,013,607.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.............. ... i i 2a

b Prior year adjustments. .. ... 2b

C Other J0SSES. . oot e 2¢c

d Other (Describe in Part XIII.) . SEE PART XIIT . . ... . ... 2d 41,058.

e Add lines 2a through 2d. .. ... .. i i e i S sy | 2€ 41,058.
3 Subtractline 2e from line 1. ... oo i s W e AV R 3 51,972,549.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4da

b Other (Describe in Part XILY ... oo 4b

cAdd lines da and Bb . ... . e 4c
5 Total expenses. Add lines 3 and 4c. (TJ'].'S must equal Form 990, Part |, line 18.), . coov oo 5 51,972,549.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, 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 prov1de any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INCOME FROM THE ENDOWMENT FUNDS WILL EVENTUALLY BE USED TO OFFSET ORGANIZATION

OPERATIONAL COSTS. AT THE PRESENT TIME, THE INCOME GENERATED FROM ENDOWMENT IS BEING

ADDED TO THE PRINCIPAL TO INCREASE THE FUND AS QUICKLY AS POSSIBLE.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT DIRECT EXPENSE ... .. . . e $ 41,058,
TOTAL $ 41,058.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 5
[Part Xlll | Supplemental Information (continued)
SCHEDULE D, PART XiI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI/S.
SPECIAL EVENT DIRECT EXPENSE.................. vreazEssme 18 41,058,
TOTAL § 41,058,

BAA TEEA3305L 08/30/21
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Sarvica

Statement of Activities Outside the United States

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

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

> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Marme of he-crganization-

Employer idantification numbar

INTERNATIONAL RELIEF TEAMS 33-0412751
[Partl | 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 lhe grants or assistapce? ...

|:|Yes |:| No

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 |, line 3 table can be duplicated if additional space is needed.) PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (H Total
offices in the employees, the region (by type) (such (d) is a pregram expenditures for
region agents, and as, fundraising, program setvice, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients serviceé? in
in the region located in the region) the region
MEDICANES FOR
(1) SUB-SRHARAN AFRICA PROGRAM SERVICES CLINICS & HOSPIT 46,742,429,
RUSSIAN AND THE NEW UKRAINE REFUGEE
(2) STATES PROGRAM SERVICES RELIEF 720,184.
CENTRAL AMERICA AND NUTRITION AND
(3) CARIBBEAN PROGRAM SERVICES CONSTRUCTION 835,116,
HOME
(4) NORTH AMERICA PROGRAM SERCVICES CONSTRUCTION 10,485.
INDIA COVID
(5) SOUTH ASIA PROGRAM SERVICES RELIEF 62,000.
PHILIPPINES -
(6) EAST ASTA AND PACIFIC PROGRAM SERVICES SOLAR LAMP 48,250,
@
()
()
(o0
an
a2
(13
4
(15)
(16)
a7
3aSubtotaI ................. 48,418,464,
b Total from continuation
sheetsto Partl..........
¢ Totals (add lines 3a and 3b). .. 0 0 48,418,464,

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

TEEA3501L  10/28/21
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Schedule F (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751

Page 4

[PartIV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign =
Corpnration-{ses-instructionsfor Form 926} - T et [

@No

Ditl the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required o separately file Form 3520, Annual Return To Report Transactions With Fareign Trusls and Receipt

of Certain Foreian Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see (nstructions for Forms 3520 and 3520-A; don't file with Form 990)................ ... oot DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporalfons (see Instructions for Form B471). ... s D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSHUCHONS FOF FOMM BB21). . .+ oo e e e e e e e e e e e []ves

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separalely file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). .. ... . . e D Yes

No

No

No
No

No

BAA

TEEA3505L 10/28/21 Schedule F (Form 990) 2021



Schedule F (Form 930) 2021 INTERNATIONAL RELIEI' TEAMS 33-0412751 Page 5

[PartV_ | 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 |l (accounting method); and Part 1ll, column (c) (estimated number of recipients), as

applicable. Also complete This part To provide any additional information. See nStiructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 2:

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

ARE REQUIRED TO SUBMIT A WRITTEN REPORT OF THE USE OF THE ASSISTANCE.

PART I, LINE 3, COLUMN (E):

REGION: RUSSIA AND THE NEWLY INDEPENDENT STATES (SEE PART I NARRATIVE)

REGION:CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: GUATEMALA - SUPPLEMENTAL NUTRITION FOR

MALNOURISHED CHILDREN;HAITI EARTHQUAKE (SEE NARRATIVE PART I)

BAA

TEEA3504L 10/28/21 Schedule F (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
- i =
'.3,‘;5;:1,’.‘15213:;&2'332:,?5;1 B > Goto www.irs.gov/:czt:rfrgg)oFfo;Ti?l?t:l:cF:;)iTngsggrE(Zi.the latest information. ggggég‘;lubllc
Name of the rganization Emptoyeridentifetion t
INTERNATIONAL RELIEF TEAMS 33-0412751

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 17.
a 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 B—J Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a 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? ... DYes No

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.

= ) v) Amount paid to "
(i) Name and address of individual i) Activity |, 9”) Dlid ;Uﬂdram’r I (iv) Gross receipts ¢ ()or retaine% bg) (V?O:l\p;?;lﬁlegal;;!)to
i i ave custody or contro i 7 : b
or entity (fundraiser) o7 sontributions? from activity fundgﬁ%#s{};ﬁ In organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totalisvnpmisssvmnssssmmny mensrasmey T e 0.
3 Lis‘lt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 815,000 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 (c) Other events _(gg’g O_ta#u events
(add Tolumm{a)y
GALA NONE through column (c))
fos) {event lype) (event type) (tolal number)
3
£
% 1 Grossreceipts. ..ol 134,893. 134,893,
o
2 Less: Contributions...............
3 Gross income (line 1 minus line 2)..... 134,893. 134,893,
4 Cashprizes. .......ccoooiviiiiiuiiiins 4,038. 4,038.
5 Noncashprizes..........oooiiiiiiinn.
] .
g 6 Rent/facility costs...............oooii
o]
& | 7 Foodandbeverages...........ooooie 14,342. 14,342,
b
@ 8 Entertainment...........ooiiin
a .
9 Other direct expenses................. 22,678. 22,678.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... vvvvvviiiiiiiiiiiiiiiiiiiiiii ™ 41,058,
11 Net income summaty. Subtract line 10 from line 3, columm (d). .. vovvviiiiriiiiiiiaaeaniiiiiiiiiiiia, " 93, 835.

[Part lll| 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.

o ] (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
0
4

T Gross revenUe. . .uceen s iinsanauainh
3] 2 Cashprizes............ccoiiiiiuanon.
v
o
g 3 Noncashprizes...........ccooveieaann
i
4
§ 4 Rentffacility costs..........ooiiiiin
5

5 Other direct expenses. ................

Yes % (] Yes % ||_|Yes %
6 Volunteer labor..............oooiiio.. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . ... oviiiiiiiiiiiiiiiiiiiie i

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......coooiiiiiiii i

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?. ... I:‘ Yes DNo
blf ‘No,'explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ E Yes ‘g“na -

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 3
11 Does the organization conduct gaming activities with nonmembers?............. ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMING?. .. .. ...\ ettt ettt e e | | Yes D No

13 Indicate the percentage of gaming activity conducted in:

o
—
=
@
[o]
=
«Q
[\%)
=,
N
[\
=t
[o]
:_
v
Y
o
Q.
g
-
w
Q
o0 | oo

B AN OULSIAE TACHITY. . o . oottt et et e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address > e s e e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .... DYes DN°

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »>

|:| Director/officer D 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 7. ... ottt et e DYes [] No
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 » $

Part1V | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
jand Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB Moy, 1345-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990, Open to Public
[ep t of the Trens p ]
Eer bR At L > Go to www.irs.gov/Form290 for instructions-and the latest information. _Inspection.
Name of the organizalion Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751
|Part I| Questions Regarding Compensation
Yes | No
1 a 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.
]:l First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[_—_] Discretionary spending account D 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 Il to explain................ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line Ta?.......... ..., 2
3 Indicate which, if any, of the following the organization used to esiablish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
D Compensation committee ]:I Written employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations [| Approval by the board or compensation committee
4 During the year, did any persor listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ....... ... e 4al X
b Participate in or receive payment from a supplemental nonqualified retirement plan?..............coi 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingenlt on the revenues of:
A The OFGaNIZAtIONT. . ..ottt e et e e e e e 5a X
b Any related organization? .. ... . oou. .ot 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingenl on the net earnings of:
A The OFQANIZALIONZ. L oottt ettt et e e e 6a X
b Any related organization? ............. P e et et e ey BRREEE R T S o .. srwsnnmame]__6 b X
If 'Yes' on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [Il.......... ... 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 cantract exception described in Regulations section 53.4958-4(a)(3)7?
IFYeS," desCribe M Part Hl . ...ttt ettt e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53, 4958-6(C)7 . & arerwrsiita s isiirirrs wris s sie sta s s s ais ss 5.6 3 SN0 40040/ 4[0[8 0 0 €0 010,08 0,818 wImC0TNTRTSN 8 8013 0 0 ¥ prw im0 b 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE M
(Form 990)

Department of the Treasury
Intermal Bousniis Sopvics

» Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2021

Openito Public
P e e e

MNarne of the organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

[Part] | Types of Property

0 N U h WN =

P R
N = o

_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

@ | (b)
Check if Number of
applicable contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art —Works ofart . ............ ... i

Art — Historical treasures .. ....................

Art — Fractional interests. ................... ...

Books and publications. ................. ...

Clothing and household goods. .................

Cars and other vehicles.................... . ...

Boatsandplanes. ..................o e

Intellectual property. ...

Securities — Publicly traded . ...................

Securities — Closely held stock............... ..

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures . .......... ... ... o

Qualified conservation contribution — Other... ...

Real estate — Residential ......................

Real estate — Commercial .....................

Real estate — Other............. ... .....oo...

Collectibles. ........ oo

Food inventory. . . ... X

325,019.

WAC

Drugs and medical supplies.................... X

w1

46,903,548.

WAC

Taxidermy. . ..o

Historical artifacts, .. ................ ... o

Scientific specimens. .......... ... oo

Archeological artifacts. . ..................... ...

Other®™ (

Other™ (
Other®™ (

Other™ ( Y

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. .. ........... ... i

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

29

Yes No

for exempt purposes for the entire holding period?. . ... i 30a X
b If 'Yes,' describe the arrangement in Part 11
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
COMEI DU ONS 7 o ot e 32a X

b If 'Yes,' describe in Part Il

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 [l.

BAA

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2

|Part_ﬂ 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.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O
(Form 990)

Department of lhe Treasury
ot Revenus Sepice

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

INTERNATIONAL RELIEF TEAMS

Employer identilication number

33-0412751

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATIONS RECEIVED IN ADVANCE OF SERICES PROVIDED

.......... $ 918,549.

BN DO E N T .o e e e 10,000.

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

TOTAL $ 928,549,

DEDICATED TO ALLEVIATING HUMAN SUFFERING BY PROVIDING CRITICAL ASSISTANCE TO

VICTIMS OF DISASTER, PROFOUND POVERTY, AND NEGLECT WORLDWIDE.

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

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 VIA EMAIL. IF THEY HAVE ANY

QUESTIONS, THEY ARE DIRECTED TO CONTACT THE EXECUTIVE OR THE CHAIR OF THE FINANCIAL

OVERSIGHT COMMITTEE. IF THEY HAVE NO QUESTIONS OR ONCE THEIR QUESTIONS HAVE BEEN

ANSWERED, THEY ARE TO EMAIIL THE EXECUTIVE DIRECTOR AS TO THEIR APPROVAL OF THE FORM

990, AT WHICH TIME THE EXECUTIVE DIRECTOR WILL SIGN AND SUBMIT IT TO THE IRS.

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

INTERNATIONAL RELIEF TEAMS REVIEWS THE WRITTEN CONFLICT OF INTEREST POLICY 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 15A:

THE BOARD CHAIRMAN CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE

DIRECTOR/CEO, 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 EXCUTIVE DIRECTOR/CEOQ'S COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization

Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

FORM-990, PART-VL-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 XII, LINE 2C

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

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

DONATIONS RECEIVED IN ADVANCE OF SERVICES PROVIDED $918, 549
ENDOWMENT 10,000
TOTAL TO FORM 990, PART XI, LINE 9 $928, 549

BAA

Schedule O (Form 990) 2021
TEEA4902L 08/10/21
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