OMB No. 1545-0047

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 on this form as it may be made public.

n 990

2022

Open to Public

ﬂ?;’;’;’.“,i;i;’;ﬁ;eg;fj:: i Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
A For the 2022 calendar year, or tax year beginnin 7/1/2022 and endin 6/30/2023
B Check if applicable: JC Name of organization INTERNATIONAL RELIEF TEAMS D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0412751
E} Namechange 13545 CAMINO DEL RIO SOUTH A ET TEigproneingmisr
Initial return City or town Siale ZIP code 19) 284-797
I:I Final returnfterminated = Dlego & 27503 ° ) = - >
Foreign country name Foreign province/state/county Foreign postal code
[ Amended return [ 51,727,979

[:IYes No
DYes D No

F Name and address of principal officer: inatesﬁ

ANGELICA OCAMPO 3545 CAMINO DEL RIO SOUTH, STE A, San Die

501(c)(3)D 501(c) (insert no.) I:l 4947(a)(1) or D 527

J  Website: WWW IRTEAMS.ORG

K  Form of organization: Corporation D Trust I:] Association D Other

Summary

D Application pending

I Tax-exempt status: R ttach Siist. See instructions

emption number

1990

I M State of legal domiciie: CA

Briefly describe the organization's mission or most significant activities: ERNATIONAL RELIEF TEAMS IS A NON-PROFIT
3 INTERNATIONAL RELIEF AND DEVELOPMENT ORGANIZATION. £ N
[
E | e, B ¥
%’ 2 Check this box I:| if the organization discontinued its operations of di more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 1§) & 3 9
';', 4 Number of independent voting members of the governing bod: 4 9
£ | 5 Total number of individuals employed in calendar year 2022, (P: 5 12
% 6  Total number of volunteers (estimate if necessary) . i 6 85
< 7a Total unrelated business revenue from Part VIII, columné 7a 0
b _Net unrelated business taxable income from Form 990-T, L. 7b
Prior Year Current Year
e | 8 Contributions and grants (Part VIII, line 1h) . £ . 52,197,370 51,503,150
g 9  Program service revenue (Part VIil, line 2g) . & T 0 0
2 |10 Investment income (Part VHII, column (A), lines d) i 46,464 224 829
111 Other revenue (Part VI, column (A), lines 5, N 10c, and 11e) - 93,835 0
12 Total revenue—add lines 8 through 11 (must e @I Partd/Ill, column (A), line 12) . 52,337,669 51,727,979
13 Grants and similar amounts paid (Part [Xgego|JR (A), lines 1-3) . 49,813,421 49,879,427
14 Benefits paid to or for members (Part I col ¥on (A), lined)y. . . ... .. 0 0
g |15  Salaries, other compensation, employeg'b&ggfitsAPart IX, column (A), lines 5-10) . 1,031,347 940,957
2 |16a Professional fundraising fees (Ra 3 olumn (A), line 11e) . o 0 0
8 b Total fundraising expenses (Partf¥, n(D) line25) Z_5_E§._?34_7
i 17 Other expenses (Part IX, colu Y Yifies 11a~11d, 11f—24e) . 1,127,781 1,546,581
18  Total expenses. Add lines 1 st equal Part IX, column (A), line 25) 51,972,549 52,366,965
19 Revenue less expenses, Bubi ne 18 from line 12 . Lo 365,120 -638,986
1 § _ %‘1{ q Beginning of Current Year End of Year
§§ 20 Total assets (Pa}t W :e’" ,Qﬁé‘ . 7,706,512 7,535,549
8121 Total nabum?(vs ing.26) . 93,745 583,007
ia 22 Net assets af fu /g Iapces Subtract line 21 from Ilne 20 7,612,767 6,952,542
SignatureBiczk
Under penaities of perjury, | declare tﬁa‘\{ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Angebeca OWW 11.08 2023
Here Signature é’ officer Date
ANGELICA OCAMPO CEO
Type or print name and title N\
Print/Type preparer's name Preparfer's signature Date PTIN
Paid %M/’, Check [_] i
Preparer Roland W Munger . 11/8/2023 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Firm's EIN __ 47-3342732
Firm's address 2170 South El Camino Real, Suite 217, Oceanside, CA 92054 Phone no.  760-730-8020

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

Yes l:l No

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

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . . . . . . . . . . . [__—l

1 Briefly describe the organization's mission:
INTERNATIONAL RELIEF TEAMS IS ANON-PROFIT INTERNATIONAL RELIEF AND DEVELOPMENT
ORGANIZATION DEDICATED TO ALLIEVIATING HUMAN SUFFERING BY PROVIDING CRITICALASSISTANCETO
VICTIMS OF DISASTER, PROFOUND POVERTY AND NEGLECT WORLDWIDE, "~~~

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r990-E27. . . . . . . .. .. . []ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program &
services? . %.DYesNo
If "Yes," describe these changes on Schedule O. ,

4  Describe the organization's program service accomplishments for each of its three largest programige Viges, gs measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount o ntfgﬁd allocations to others,
the total expenses, and revenue, if any, for each program service reported. = ‘

4a

4b (Code:

4c (Code:

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
de  Total program service expenses 50,994,298

Form 990 (2022)



Form 990 (2022)  INTERNATIONAL RELIEF TEAMS 33-0412751 Page 3

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. . . . . e ;. - 1| X
2 Is the organization required to complete Schedule B Schedule of Contr/butors'? See |nstruct|ons .o . . 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part!l. . . . . . ..o ] 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershvp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . % 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ongs.

have the right to provide advice on the distribution or investment of amounts in such funds or accotty ? Tf

"Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preservi

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sigi

complete Schedule D, Part Il . - 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account ]

custodian for amounts not listed in Part X; or provide credit counseling, debt mana ment cred|t repair, or debt

negotiation services? /f "Yes,” complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in do
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . : 10 | X
11 If the organization's answer to any of the following questions is "Yes," then Eoﬂriet' Schedule D Parts VI
VI, VL, TX, or X, as applicable. \ \
a Did the organization report an amount for [and, buildings, and equﬁ {n Pz irt X, line 10? If "Yes, " complete
Schedule D, Part Vi. . 11a| X

, ies |n’“"PartX I|ne 12 that is 5% or more
edule D, Part VII.. . . . . . [Mb] X

b Did the organization report an amount for |nvestments—othe 56l
of its total assets reported in Part X, line 167 If "Yes,” complete

¢ Did the organization report an amount for mvestments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” co o oL | 1e X
d t
reported in Part X, line 167 If "Yes,” complete Schedul&i 1X. - 1Md| X
e Did the organization report an amount for other lia ‘ 11e| X
f Did the organization's separate or consolidated fina
the organization's liability for uncertain tax position§¥pdeRFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, indep dited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and XII. . . 12a| X
b Was the organization included in co _independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "N, a, then completing Schedule D, Parts X/ and XlI is optional . . . . 12b X
13 Is the organization a school descr| " ingsection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . . . . 13 X
14a Did the organization maintain ar Q' : eﬁnployees or agents outside of the United States?. . . . . . . 14a X
b Did the organization have aggregéte revenues or expenses of more than $10,000 from grantmaking,
fundralsmg, business, ﬁv st 2 ﬂa?nd program service activities outside the United States, or aggregate
¥ 100,000 or more? If "Yes, " complete Schedule F. Parts fand IV. . . . . . 5 14b| X
15 i izatighn re rt on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga\*'»_ftron If "Yes,” complete Schedule F, Parts lland IV. . . . . . . 181X
16 Did the organization repar on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslfland IV . . . . . . . S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions. . . . . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part il . . . . . . S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . . . P T - 19 X
20a Did the organization operate one or more hospital faC|I|t|es'> If "Yes " comp/ete Schedule H - : . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’P . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand il . . . . . . . . . 21| X

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land llf . . . . . . o s .. . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . o Co 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thedﬁar
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the \/ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pad% - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafffied per8pn in a
prior year, and that the transaction has not been reported on any of the organization's p‘or Form 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial cgh it
controlled entity or family member of any of these persons? /f "Yes,” complete S 26 X
27 Did the organization provide a grant or other assistance to any current or forg
employee, creator or founder, substantial contributor or employee therdpf dqra tselectlon commlttee
member, or to a 35% controlled entity (including an employee thereoﬁ r .b‘?nember of any of these
persons? If “Yes, " complete Schedule L, Part Iil . . ‘ 27 X
28 Was the organization a party to a business transaction with on éf the ovs)lng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions }é&cept’bns
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV . . 3 A o 28a X
b Afamily member of any individual described in line 28a’? al%s x” complete Schedule L Part / V e . 28b X
¢ A35% controlled entity of one or more individuals afd/or 7ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . 3 o . . |28¢c X
29 Did the organization receive more than $25,000 i : k- contributions? if "Yes," complete Schedule M . . . 29 | X
30 Did the organization receive contributions of art, ricareasures, or other similar assets, or qualified
conservation contributions? If “Yes, " completg8aj; e M . .. [ 30 X
31 Did the organization liquidate, terminate, or %solv :and cease operatlons’? /f ”Yes “ comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispgSe Ofe ransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il . . R~ T . - 32 X
33 Did the organization own 100% of an, g3%9 regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 737 IfgYes, " complete Schedule R, Part!. . . . . . ; ; 33 X
34 Was the organization related tokan\ @x xempt or taxable entity? If “Yes,” complete Schedule R Part II
i, oerandParTVI/ne1 4 e o 34 X
35a Did the organization ha e:a ' ;,{ro_lgd entlty W|th|n the meaning of sectlon 512( )(13)’? o . . |35a X
b If "Yes" to line 353, Brganization receive any payment from or engage in any transaction with a controlled
entity within the mé n?‘o ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)3) tganiz %ns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " &ast plete Schedule R, Part V, line2. . . . . . . ; 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . o . . . . . | 38} X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Partv . . . . . . . . . . . | . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . . 1a 7
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 to prize winners? . . . . . . . . . . . . . . . . . . . . . . . .. || X

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? I “No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If "Yes N enter the name of the foreign country

5a Was the organization a party toa prohlbrted tax shelter transactron at any trme durlng thetaxyear?. . & . . 5a X

¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d
organization solicit any contributions that were not tax deductible as charitable contributions? . .§ 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such
gifts were not tax deductible? . ” 6b | X

7  Organizations that may receive deductlble contnbutrons under sectlon 170(c) ;
a  Did the organization receive a payment in excess of $75 made partly as a contribution ahd:partfy for goods

and services provided to the payor? . . . . % e . 7a X

b If "Yes,"” did the organization notify the donor of the value of the goods or serviceg’ ided?. . . . . . ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr Je fawhich it was

required to file Form 82827 . . . 2 TR 7c X
d If"Yes," indicate the number of Forms 8282 flled durrng the year. . ¢ . ‘?; e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem ﬁﬁi %‘bna personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or lndire @%personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual p lgperty, d{] Forganization file Form 8899 as required? . . | 79
h

If the organization received a contribution of cars, boats, airplanegf’or offer vehicles, did the organization file a Form 1098-C?. | 7h | X
8  Sponsoring organizations maintaining donor advised fur?g &)id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tim “%@uring theyear?. . . . . . . . . 8

9  Sponsoring organizations maintaining donor advise ds.

a Did the sponsoring organization make any taxable glstn% G?'nder section 49667 . . . . . ; - .. | 9a

b Did the sponsoring organization make a distribution t donor advisor, or related person'? BN . 9b

10  Section 501(c)(7) organizations. Enter: 6\

a |Initiation fees and capital contributions included A, Iine 12. . . .. L 10a
b Gross receipts, included on Form 990, Part V(l«' j 10b
1 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholffersi.. 11a
b Gross income from other sources (B aotet amounts due or pald to other sources
against amounts due or received fro %@I < 11b
12a Section 4947(a)(1) non-exempt ¢ [ trusts Is the organrzatlon f Img Form 990 in Ireu of Form 10417, . . . 12a
b If "Yes," enter the amount of tax-ex mpﬁterest received or accrued during the year . s 3 L12b|
13 Section 501(c)(29) qualifie p?’“ﬂt health insurance issuers.
a Is the organization Ilce Eg:? sug qualified health plans in more than one state? . . L . 13a
Note: See the instryg ional information the organization must report on Schedule O
b  Enter the amount g Tes W&h@e organization is required to maintain by the states in which
the organization dic s issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enter the amount of ’ ‘rgéon hand. . . . . e 13¢
14a  Did the organization receive any payments for mdoor tannlng services during the tax year'7 ar .o |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu/e o. . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . C 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS _ 33-0412751  Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 9
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wﬂQ
any other officer, director, trustee, or key employee? . . . . i N Lo 2 X
3 Did the organization delegate control over management duties customanly performed by or under \ _,dir"”i‘t'f
supervision of officers, directors, trustees, or key employees to a management company or other pers 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 ' ? 4 X
5 Did the organization become aware during the year of a significant diversion of the organiz ssets? 5 X
6  Did the organization have members or stockholders? . f 3 Y 6 X
7a Did the organization have members, stockholders, or other persons who had the powe %o elect appoint
one or more members of the governing body? . : ‘ 7a X
b Are any governance decisions of the organization reserved to (or subject to appro g:)y members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten Qlog}jwdertaken dunng
the year by the following:
a The governing body?. . . . . . o 8a | X
b Each committee with authority to act on behalf of the governlng bod %}m o . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part A who cannot be reached
at the organization's mailing address? If "Yes, " provide the na s andaqd ssses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information aboutfolicies not required by the Internal Revenue Code.
q Yes | No
10a Did the organization have local chapters, branches, or affiliates? . %3 . 10a X
b If"Yes," did the organization have written policies and progdures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations gfe CoRs istelit with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Forfq,9%8ae%il members of its governing body before filing the form? . 1a| X
b Describe on Schedule O the process, if any, used5fghe tganization to review this Form 990.
12a Did the organization have a written conflict of int S y? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empl uired to disclose annually interests that could glve rise to conﬂ|cts'? 12b| X
¢ Did the organization regularly and consisterf or and enforce compliance with the policy? /f "Yes, "
describe on Schedule O how this was doge % i e 12¢| X
13 Did the organization have a written hj @wer pollcy’) £ @ - E 29 aF aE B -8 - B 3 - . 13| X
14 Did the organization have a written d nertiretention and destructlon pol|cy’> F . F AE oo 114 X
16 Did the process for determining cgm fion of the following persons include a review and approval by
independent persons, comparabﬂt / dag and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex,' e C Fector, or top management official. . . . . . . . . . . . . . . . . .. |15al X
b Other officers or key eng the organization. . . . e . . 15b X
If "Yes" to line 15a oj"t 5h*de s the process on Schedule O See mstructlons
16a Did the organizatigh invest in,€ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable erfity.ddring e year?. . . . . . 16a X
b If"Yes," did the orga %} foIIow a written pollcy or procedure requiring the organ|zat|on to evaluate |ts
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe 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)
s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another's website I:] Upon request D Other (explain on Schedule 0)
19 Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

ANGELICA OCAMPO 619-284-7979

3545 CAMINO DEL RIO SOUTH, SAN DIEGO, CA 92108

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 7
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 Partvil. . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees Whg re%ﬂ &fVed more than
$100,000 of reportable compensation from the organization and any related organizations. %

o List all of the organization's former directors or trustees that received, in the capacity as a for "‘r dirsgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tedqi

See the instructions for the order in which to list the persons above.
I:I Check this box if neither the organization nor any related organization compensated any srent officer, director, or trustee.

(c) e
Position (é %
A (B) (do not check more thiin oney (D) (E) F)
Name and title Average box, unless person is anl } Reportable Reportable Estimated amount
hours officer and a dire .compensation compensation of other
per week g 3|5 x| f from the from related compensation
(list any o_é: @) glh gﬁ 3 organization (VW-2/ | organizations (W-2/ from the
hours for & ""g ®ioB| @ 1099-MISC/ 1099-MISC/ organization and
related g ﬁ Q. “’@Bﬂﬁ § 1099-NEC) 1099-NEC) related organizations
organizations g [Ty & '§ 3
below ! g]ﬂ‘qﬁ 2
dotted line) [ & | 24, [ =
4 487 | &
< g
(1) _ANTHONYLAFORGIA | _ .. .000
FORMER EXECUTIVE DIRECTOR 0 MR 217,865 16,500
_(2) _ROSEMURANGA ..
CO00O X 137,780 30,085
_3)_ANGELICAOCAMPO___ .
CEO X 137,046 27,000
_(4) _ERICHFOECKLER
DIRECTOR OF PHILANTHROPY X 121,227 5,850

RICH YOUSKO

Form 990 (2022)



33-0412751

Page 8

Form 990 (2022) INTERNATIONAL RELIEF TEAMS
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
{A) (B) (do not check more than one (D) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o 5|35 x|e | from the from related compensation
(list any d % a g gl2g g organization (W-2/ | organizations (W-2/ from the
hours for g g "5’ § § g § a 1099-MISC/ 1099-MISC/ organization and
related g ﬁ =] =N '§ 1099-NEC) 1099-NEC) related organizations
organizations g| 2 2 3
below ) S '§
dotted line) 82 7
@ =3
B 4
i) N S .
\"”’ é
ﬁ(_1_§) __________________________________________________________________ (’\ ‘i‘
o (.‘;:ii\“\
18 %
e o
A .
20 w )
@
@)
@)
@
25
1b Subtotal . 613,918 0 79,435
¢ Total from contmuatlon sheets to Part VII Se 0 0 0
d _Total (add lines 1b and 1c) . 613,918 0 79,435
2  Total number of individuals (including but notdimited to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organ 4
Yes | No
3  Did the organization list any former.gf lrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " conj Iete >chedule J for such individual . 3 X
4  Forany individual listed on ling , s‘&m\e sum of reportable compensation and other compensation from
the organization and related rgah ;ations greater than $150,0007 /f "Yes,” complete Schedule J for such
/n.d/wdua/ . )& \% ) bongd® . . . . . . .. A 4 | X
§ Did any person listefl o ne“ﬂaﬁ_frecewe or accrue compensation from any unrelated organization or individual
for services rendé g@'the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent ¢ ntrgf:tors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)
Description of services

(€}

Compensation

ol|lo|Q|Oo|Oo

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

0

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . I:l
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512—514
29 1a Federated campaigns . 1a 0
§ S| b Membership dues . 1b 0
© 8 ¢ Fundraising events . 1c 0
£ d Related organizations . 1d 0
o 2| e Government grants (contnbutlons) 1e 0
g é f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 51,503,150
§ g g Noncash contributions included in
§2 lines 1a-1f. . 1g |$ 47,218,904
© ®| h_Total. Add lines 1a=1f . . 51,503,150
Business Code SR
3 2. X
2ol b y
-
E> d
O N .
L —
a f Al other program service revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including d|v1dends mterest and @ "-;\ R
other similar amounts) . Lo Q’*ﬂ Q 224,829 224,829
4 Income from investment of tax-exempt bond proceeds £ 5 G 0
5 Royalties . L . . «f’e Q LN 0
(i) Real (u) Rarson@"
6a Gross rents. : 6a o
e
b Less: rental expenses . 6b <
¢ Rental income or (loss) 6¢c 0] o= 0
d Net rental income or (loss) . . % % . 0
7a Gross amount from 0 Secuities " &, i) @hher
sales of assets g 4 ﬁ%
other than inventory . 7a L 0% 0
s b Less: cost or other basis &
§ and sales expenses . 7b 0
&’ ¢ Gainor (loss) . 7c I; 0
s d Net gain or (loss) . e 0
£ 8a Gross income from fundralsmg ;
S events (not including § ¢ g
of contributions reported on ne 15
See Part IV, line 18 . ~ . . | 8 0
b Less: direct expe ng 8b 0
¢ Netincome o %o%@ro?ﬁig rarsmg events . 0
9a Grossi incomgs? rr}%ga%Qg activities.
See Part Iine 4 9. 4. 9a 0
b : 9b 0
¢ Netincome or (Ios ) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ __Netincome or (loss) from sales of |nventory S 0]
o Business Code
2 o| 11a 0
e8| p T 0
= % c e 0
_g“ d All other revenue . .o 0
= e Total. Add lines 11a-11d. 0
12  Total revenue. See instructions. . 51,727,979 0 0 224 829

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS
Part IX Statement of Functional Expenses

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

33-0412751 Page 10

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

L]

©)

Do not include amounts reported on lines 6b, 7b, (A) ® o
8b, 9b, and 10b of Part Vi, P 1 M | gormepensee | expemcer
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 2,687,388 2,687,388
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 47,192,039 47,192,039
4  Benefits paid to or for members . 0 % 51
§ Compensation of current officers, dlrectors o v ¢
trustees, and key employees . 613,918 168,6 * 221,458 223,825
6 Compensation not included above to dlsquallf ed TG “Q
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 £
7  Other salaries and wages . 205,421 g 059 129,038 73,324
8 Pension plan accruals and contnbutlons (|nclude g
section 401(k) and 403(b) employer contributions) . 1,846 ( N, 387 790 669
9  Other employee benefits . . . 54,0%7 j 11,329 23,127 19,607
10 Payroll taxes . 65708 %, " ,.#13,769 28,109 23,831
11 Fees for services (nonemployees) < v
a Management . O
b Legal. )
¢ Accounting .
d Lobbying . :
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . & 4 114,407 21,353 50,079 42,975
12 Advertising and promotion . & gf 296,500 12,651 19,602 264,247
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 239,118 50,107 102,290 86,721
17 Travel. Y 0
18  Payments of travel or entertammen EXPRN:
for any federal, state, or local publl%a '\“?g, 0
19 Conferences, conventions, and megtingSi, 4 0
20 Interest. { : 0
21 Payments to affi Ilates Sqet? 0
22  Depreciation, depletlon and %*ri atlon 3,672 769 1,671 1,332
23  Insurance. R, NO ; 0
24  Other expenses. lte
above. (List miscg
line 24e amount e
(A), amount, list line
a SUPPLIES AND EQUIPM E_NI ___________________________ 852,445 825,916 24,984 1,545
b BANKFEES . 34,677 6,746 14,921 13,010
¢ TAXESANDLICENSES 5,762 150 351 5,261
d ______ 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 52,366,965 50,994,298 616,320 756,347
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . L. 3,673,302 1 168,076
2 Savings and temporary cash investments . 683,253| 2 2,458,282
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . o 7235 4 0
5 Loans and other receivables from any current or former ofF icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0"1;, 5
6 Loansand other receivables from other disqualified persons (as defi ned S,
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) \&”6@ )
€| 7 Notes and loans receivable, net . 74 0
@ | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9 62,207
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117,056
b Less: accumulated depreciation . 10b 84,889 ST 14,294 10¢ 32,167
11 Investments—publicly traded securities . of 1 0
12 Investments—other securities. See Part IV, line 11 2,996,369| 12 3,175,116
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . o[ 14 0
16  Other assets. See Part |V, Ilne 11 . 420,247| 15 1,639,701
16 Total assets. Add lines 1 through 15 (must equal hne 33) 7,706,512| 16 7,535,549
17  Accounts payable and accrued expenses . 93,745| 17 254,914
18  Grants payable . 0 18
19  Deferred revenue . } 0| 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche ule D 0| 21
8|22 Loans and other payables to any current or former
‘_E trustee, key employee, creator or founder, sub&tantisi.
a controlled entity or family member of any of these{p 0 0| 22
|23 ' e‘rﬁ% partles o| 23 0
24 third parties . 0| 24 0
25 ables to related third
17-24). Complete
0| 25 328,093
26 93,745 26 583,007
» Orgamzatlons that follow FASB AS 4958 check here
g and complete lines 27, 28, a. an§¢33
® | 27  Net assets without donor tienis . . . B 6,011,114 27 5,628,531
: 28 Net assets with dopor r{ ?3 . 1,601,653| 28 1,324,011
s Orgamzatlons tfollow FASB ASC 958 check here l:l
= and complete nes QSWugh 33, ,
3 29  Capital stocker tr] st prigeipal, or current funds . 0] 29
E 30 Paid-inor capﬂaﬂsurg s, or land, building, or equipment fund 0| 30
&’ 31 Retained earnlng;’ﬁendowment accumulated income, or other funds . 0| 31
% |32 Total net assets or fund balances . 7,612,767 32 6,952,542
Z |33 Total liabilities and net assets/fund balances 7,706,512 33 7,535,549

Form 990 (2022)



Form 990 (2022)  INTERNATIONAL RELIEF TEAMS

33-0412751 _ Page 12

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

L]

51,727,979

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 52,366,965
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -638,986
4  Net assets or fund balances at beginning of year (must equal Pal’t X Ilne 32 column (A)) 4 7,612,767
5 Net unrealized gains (losses) on investments . 5 -21,239
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) ; 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 3245;
column (B)) . . . o - “ﬁo 6,952,542
Financial Statements and Reporting ‘f \ Bk
Check if Schedule O contains a response or note to any line in this Part XII‘ @%
' -;- Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othek jjh
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe dén \ccountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&a
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis |:| Consolidated basis D Both con@lldat d an iseparate basis
b  Were the organization's financial statements audited by an independ t& ‘m;ant’? 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁe%ﬁg&iw year were aud|ted ona
separate basis, consolidated basis, or both:
. | X | Separate basis l:] Consolidated basis |:| Both 'hsolid ted and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee¥gat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of sele tion process during the tax year, explain on
Schedule O. 4, N j
3a As aresult of a federal award, was the organization reduj to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F2£™~ %, . . . . . . . . . . . . .. . .| 3a X
b If "Yes," did the organization undergo the reqwre%"’“ udit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch 84D and describe any steps taken to undergo such audits . 3b

€

Form 990 (2022)



pvepreciation ana Amortzatuon

"m 4562

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

2022

Attachment
Sequence No. 179

Name(s) shown on return
INTERNATIONAL RELIEF TEAMS

Business or activity to which this form relates
990

33-0412751

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marned fllng
separately, see instructions . . . L. 5 0
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 B [ 7
8 Total elected cost of section 179 property. Add amounts in column ( ), lines6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13| 0
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't mclude Ilsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 2,013

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

[l

Section B - Assets Placed in Service During 2022 Tax Year Us:ﬂ the General Depreciation System

(b} Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ s:r?:c\l,ery (e} Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 21,545 5 FM SL 1,659
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
mLSummary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 3,672

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



f;ﬁ;'f;’;;}“ Public Charity Status and Public Support

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

990 or Form 990-EZ.

Department of the Treasury

| omBNo. 15450047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 1{@(5?(%{A§(iii). Enter the
SRS

hospital's name, city, and state:

___________________________________________________________________________________________________

5 D An organization operated for the benefit of a college or university owned or operated by a go(grnmgft i unit described in

7 An organization that normally receives a substantial part of its support from a gover '}nental upit or from the
described in section 170(b)(1){A)(vi). (Complete Part II.) g

[_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[_] An agricultural research organization described in section 170(b)(1)(A)(ix) op

or university or a non-land-grant college of agriculture (see instructions). Ente¥ithe n
university: My o

o

(1]

: :

general public

10 D An organization that normally receives (1) more than 33 1/3% of its support frofy

receipts from activities related to its exempt functions, subject to ce?t 'né'” eptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taXaple
acquired by the organization after June 30, 1975. See sectig‘n %O&(;

" D An organization organized and operated exclusively to testfor p ‘pli‘ %Qféiy. See section 509(a)(4).
12 l__] An organization organized and operated exclusively for th&s

). (Gomplete Part Ill.)

one (less section 511 tax) from businesses

Sfit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in'$ gction 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type%f supporting organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to regulariy.ap

a |:| Type 1. A supporting organization operated, supe se(;‘%r controlled by its supported organization(s), typically by giving
P

organization. You must complete Part IV, Secflons A¥nd B.

Int or elect a majority of the directors or trustees of the supporting

b Type II. A supporting organization supervised®rgcortteolled in connection with its supported organization(s), by having
control or management of the supporting agganization vested in the same persons that control or manage the supported
organization(s). You must complete P Gections A and C.
c Type lll functionally integrated. A suf organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i stRycti 18). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integ ‘ porting organization operated in connection with its supported organization(s)
that is not functionally integraté 'ganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions),, Youmust complete Part IV, Sections A and D, and Part V.
e Check this box if the organiZation g céived a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Ty "/f'on-functionally integrated supporting organization.
f  Enter the number of supp%f’é*?j‘or Rizatons. . . . . . . . . . . |:3|
g Provide the followingiinformationkabout the supported organization(s).
(i) Name of supported orgapization, &=’ (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
) \ (described on lines 1-10 | listed in your governing support (see other support (see
[ 4 ) above (see instructions)) document? instructions) instructions)
T / Yes No
(A) h
(B)
()
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule A (Form 990) 2022

INTERNATIONAL RELIEF TEAMS

33-0412751

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 44,884,282 46,135,650 51,694,753 52,327,496 51,503,150 246,545,331
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . 4 0
3 The value of services or facilities 4y i
furnished by a governmental unit to the \ '
organization without charge . e Y l 0
4 Total. Add lines 1 through 3 . 44,884,282 46,135,650 51,694,753 52@27,4@6,: 51,503,150 246,545,331
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 246,545,331
Section B. Total Support N &
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (b) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 . 44,884,282 46,135,6546%,, \51 694 753 52,327,486 51,503,150 246,545,331
8 Gross income from interest, dividends, -~ 4 \
payments received on securities loans, % )
rents, royalties, and income from
similar sources . e 75,861 42,650 46,464 224,829 477,646
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . & 0
10  Other income. Do not include gain or N
loss from the sale of capital assets @\
(Explain in Part VL.) . . 0
11 Total support. Add lines 7 through 10 . 247,022,977
12 Gross receipts from related activities, etc. (see ins; u%c’)ns) ) S . 12 I
13 First 5 years. If the Form 990 is for the org _n s firgt;“second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here%f LN D
Section C. Computation of Public SuppoftiPercentage
14 Public support percentage for 2022 (line ;.colu ; n (f), divided by line 11, column (f)) . . . . . . . ; 14 99.81%
15 Public support percentage from 2021.Sehe ‘!e%f\ Partll, linet4. . . . . . . . . . ... . . ... 15 99.89%
16a 33 1/3% support test—2022, thh o

né;atlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

and stop here. The organi £
b 33 1/3% support test?f f the Brganization di [
box and stop here. Th nizatigri‘qualifies as a publicly supported organization .

17a 1

18

10%-facts-and- cwcumsta _; est—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2021. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

] X

00O O
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Schedule A (Form 990) 2022
Part Il

INTERNATIONAL RELIEF TEAMS

33-0412751

Page 3

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 I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") 4]
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . - 0
4 Tax revenues levied for the \\ )
organization's benefit and either paid to -
or expended on its behalf . & \\ 0
5 The value of services or facilities ’ 4/,\\\
furnished by a governmental unit to the ‘ 5
organization without charge . L ; 0
6 Total. Add lines 1 through 5 . 0 0 0| oy 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year < 0
¢ Add lines 7aand 7b . ) 0 & o] 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 ¢ (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 . ¥ 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - ] 0
¢ Add lines 10a and 10b . [ 0 0 0 0
11 Netincome from unrelated business ) %
activities not included on line 10b, whether &
or not the business is regularly carried on{n ) ¢ 0
12  Other income. Do not include gain or . :/
loss from the sale of capital assets {
(Explain in Part V1) . 0
13 Total support. (Add lines l@f
and 12). . &L, 0 0 0 0 0
14  First 5 years. If the For |sé9ﬁhe organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box angétop here . . o L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and I|ne 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 . D
b 33 1/3% support tests—2021. 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 . I____|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . I:l

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the sugpo rted
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /fﬁ"y s% svfr

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(0)(4 (Sﬁxqr 6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI wh Qow the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusiv { | for segltion 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to 8nsuie such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belg
b Did the organization have ultimate control and discretion in deciding whether tox ak > ghgnts to the foreign
supported organization? /f "Yes," describe in Part VI how the organ/zat/on %H gf‘h ptrol and discretion
despite being controlled or supervised by or in connection with its su;apoﬁre‘%l rgamzatlons 4b
¢ Did the organization support any foreign supported organization t nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain iHe ‘what controls the organization used
to ensure that all support to the foreign supported organizatig wagfsed exclusively for section 170(c)(2)(B)
pUrposes. ‘ oo
6a Did the organization add, substitute, or remove any supporté‘ﬁ" anizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, prowde detal/ HPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing d oume :?. authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o “document). 5a
b Type l or Type Il only. Was any added or subs %u orted organization part of a class already
designated in the organization's organizing do ent 5b
¢ Substitutions only. Was the substltutlon 3;@ an event beyond the organization's control? 5¢
rin

3b

4a

4c

6 Did the organization provide support (wh he e form of grants or the provision of services or facilities) to
anyone other than (i) its supported org; |za%| (i) individuals that are part of the charitable class benefited
by one or more of its supported orgahiz s, or (iii) other supporting organizations that also support or
benefit one or more of the filing organiz yﬁg‘s supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a v{ént, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3, (G )),-8 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantialtojf ?gutér? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization fm ke : u,,oaq 0 a disqualified person (as defined in section 4958) not described on line 7?

If "Yes,” comp/ete art | ofSe %dule L (Form 990). 8
9a Was the organizs aéont =d directly or indirectly at any time during the tax year by one or more
#

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

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

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

supporting organizations)? /f "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

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751 Page§
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofe
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o i
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organiZatj n(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more th n ‘

VI how providing such benef/t carried out the purposes of the supported organ/zat/on(s) ;

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea a.mgjojity of the directors
or trustees of each of the organization's supported organization(s)? /f "No ¢ éﬁ be iPart VI how control
or management of the supporting organization was vested in the same rsons that controlled or managed
the supported organization(s). é S%\

Section D. All Type Il Supporting Organizations

wq. Yes | No

1 Did the organization provide to each of its supported organiz&tions. by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fil,ﬁas of the date of notification, and (iii) copies of the
fification, to the extent not previously provided? 1

organization's governing documents in effect on the dateg-
2 Were any of the organization's officers, directors, ot )S
organization(s) or (i) serving on the governing body.

e, did the organization's supported organizations have
cies and in directing the use of the organization's
"Yes," describe in Part VI the role the organization’s

a significant voice in the organization's invegff
income or assets at ail times during the ta

1 Check the box next to the method{ '@anization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the ‘fé:tivit s Test. Complete line 2 below.
b [ ] The organization is the p?ne ép” 'ach of its supported organizations. Complete line 3 below.
¢ [_] The organization sup k_o g vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

os, a ‘and 2b below. Yes | No
e or?a ization's activities during the tax year directly further the exempt purposes of

at ) to which the organization was responsive? If"Yes," then in Part VI identify
those supported orgv 0] zations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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. 2b
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? /f "Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2022 INTERNATIONAL RELIEF TEAMS
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

33-0412751 Page 6

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current igse
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 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)
7 _Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0
Section B - Minimum Asset Amount ®) Cur_rent G
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢) 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2_Acquisition indebtedness applicable to non-exempt-use assets €
3 Subtract line 2 from line 1d. 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for. rea i amoETnt
see instructions). 4 0 0
5§ Net value of non-exempt-use assets (subtract line 4 from llne 3) ““w 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 8) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectiofid, 1 0
2 Enter 0.85 of line 1. ' ¥ 2 0
3_Minimum asset amount for prior year (fr 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 4 5
6 Distributable Amount. Subtract ifne 5 om line 4, unless subject to
emergency temporary reductlon i ructlons) 6 0

~J
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Schedule A (Form 990) 2022 INTERNATIONAL RELIEF TEAMS

33-0412751

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

3

4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

~

0

Line 8 amount divided by line 9 amount

s

0.000

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

— \141)
f Underdlstributlons

Prp-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e &f 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount g

Carryover from 2017 not applied (see instructiong)

Remainder. Subtract lines 3g, 3h, and 3i from line $§. i 0

l—.._.:'P—an-OU'Q

Section D, line 7: $

4  Distributions for 2022 from Q
&5 ;0

Y]

Applied to underdistributions of prior yearsuss.

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fg

5 Remaining underdistributions foriys
any. Subtract lines 3g and 4a fronf
greater than zero, explain in P ‘1”?’?/[

6  Remaining underdistributions %02 Subtract lines 3h
and 4b from line 1. For restift greater than zero, explain

Excess from 2015"“’%‘ £

Excess from 2019 . .

Excess from 2020 .

Excess from 2021 .

o Qo |T|w
QOO |O|O|O

Excess from 2022 .
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Schedule A (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1e; PartV, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OB WE: (o s

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
3?5;2?525;’;3;223?2: v Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foumggt&‘oa&;
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a priva/" ;gggnﬁgétion

|:| 501(c)(3) taxable private foundation (w

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 bo t‘he General Rule and a Special Rule. See
instructions. P <

General Rule

\‘,;/

I:I For an organization filing Form 990, 990-EZ, or 990-PF that rec ;iy@d, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, pmplete’Parts I and Il. See instructions for determining a

contributor's total contributions.

Special Rules \

For an organization described in section 501 J )filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1 'o’ 5%, (Vi) that checked Schedule A (Form 990), Part ll, line 13 164, or

contributions to “ 4 Qg@an $1,000. If this box is checked, enter here the total contrlbutlons that were received
u

during the year for any sively religious, charitable, etc., purpose. Don't complete any of the parts unfess the
General Rule applies 8 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . . . . . . . ... ..%

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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization
INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.t | MAPINTERNATIONAL . Person [ |
4TO0GLYNCOPKWY Payroll [ |
BRUNSWICK GA . 31825 . ... 47,218,904 Noncash
Foreign State or Province: =~~~ Complete Part Il for
Foreign Country. .~~~ ‘\ £, 1cash contributions.)
(@) (b) (c) { wla 4 @
No. Name, address, and ZIP + 4 Total contnbutmnsﬁ X Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll El
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: - (Complete Part Il for
Foreign Country: . noncash contributions.)
)
(a) (b) w:(ca (d)
No. Name, address, and ZIP + 4 & ‘T@ta ntrlbutlons Type of contribution
‘Q\q“
_________________________________________________________________ \&} Person I__—I
_______________________________________________________ \ Payroll l:l
______________________________________________________ $_ Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(@ (b) & (c) (d)
No. Name, address, and ZIP + 4 % s Total contributions Type of contribution
_____________________________________________________________ Person D
______________________________________________ Payroll D
___________________________________________________________________________ Noncash D
Foreign State or Province: ¢ g (Complete Part Il for
Foreign Country: .~ & S noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person D
Payroll |:|
_______________________________________________________________________ Noncash D
______________________________ (Complete Part |l for
_______________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll [ |

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

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

(a) No. (b) (c) ()

from o . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
MEDICINESAND SUPPLIES

1

e \
_____________________________________________________________ 2R,

(@) No. (b) e (d)

Iir::,rTl Description of noncash property given Date received

(a) No. (b) . ‘ ' )

from - . | 4 FMV (or estimate) :

Part | Description of noncash property given : ‘\\’( ‘e instructions.) Date received
___________________________________________________________ ,‘ -
. S R

& :: ¥
(a) No. b s U (c) B
from (b) \h FMV (or estimate) Date :et):eive d
Part | " S (See instructions.)
2
{(a) No. {c) (d)
from FMV (or estimate) .
Part | (See instructions.) Date received
2

{a) No. (b) (c) )

from e . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ s

Schedule B {Form 990) (2022)



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751
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
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.

fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part

For. Prov. Country

(a) No.

from (b) Purpose of gift

Part |

For. Prov.

{a) No.

l1;romI (b) Purpose of gift (d) Description of how gift is held

art
( > (e) Transfer of gift
g, 'ﬁddf)iss, and ZIP + 4 Relationship of transferor to transferee
Country

(a) No. & g /

lf:romI ufpose of gift (c) Use of gift (d) Description of how gift is held

art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T

Schedule B (Form 990) (2022)



SCHEDULE D

- . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? .
6

Did the organization inform all grantees, donors, and donor advisors in writing that gra?tﬁ. ngs Ca
only for charitable purposes and not for the benefit of the donor or donor advisor, or faf any oth

conferring impermissible private benefit? . . . . . . . . . . . . . . i LR
I Conservation Easements. o
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 ﬁg?

Preservation of land for public use (for example, recreation or education) El seryation of a historically important land area
|:| Protection of natural habitat @ R(gsery on of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified go%se’f?ugn contribution in the form of a conservation

easement on the last day of the tax year. %\ Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . o e . 2b
Number of conservation easements on a certified historic strucige mcluded in (a) S 2c
Number of conservation easements included in (c) acqurred after dty 25, 20086, and not
on a historic structure listed in the National Register .

Qo0 oTw

2d

3  Number of conservation easements modified, tran@,ferr
the tax year

4 Number of states where property subject to consgmvgtionsgasement is located
5 Does the organization have a written policy re "n%‘ﬁe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation edggments it holds? . . . . . Co L e D Yes D No
6 Staff and volunteer hours devoted to monitoring® 5 tlng, handling of violations, and enforcmg conservation easements during the year
7 AB{JJB{ e_f_ex;;ens_es rncurred in monitgri pecting, handling of violations, and enforcing conservation easements during the year

I:] Yes |:| No

fion reports conservatron easements in rts revenue and expense statement and

and section 170(h)(4)(B)(ii)? .
9 In Part Xlll, describe how th,_,

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

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

(i) Revenue included on Form 990, Part Vill, line 1. . . . . TR @l B i $
(if) Assets mcluded in Form 990, PartX . . . . .o $

following amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 890, Part Vi, line 1. e &S
b Assetsincluded in Form 990, Part X . . . . . . L $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 INTERNATIONAL RELIEF TEAMS

33-0412751

Page 2

m0rggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3
collection items {check all that apply):
a Public exhibition
b I:I Scholarly research

c D Preservation for future generations

d [:| Loan or exchange program

e |:| Other

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ¢ . |:| Yes D No
I\ Escrow and Custodial Arrangements. . %\
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporté gn*%f’h'?unt on Form
990, Part X, line 21. %

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other

included on Form 990, Part X7 .

|___| Yes I:, No

b 1f"Yes," explain the arrangement in Part XIII and complete the foIIowrng table
Amount
¢ Beginning balance .
d Additions during the year .
e Distributions during the year . f
f Endingbalance. . . . . . ... : 0
2a Did the organization include an amount on Form 990, Part X, line 21, for esm‘r cus’t‘ial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the expl@natrqn hs §been provided on Part XIII . |:|
Endowment Funds. . \ <
Complete if the organization answered "Yes" on Form 9§G Part IV line 10.
(a) Current year o {‘e yeaw\; {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 1,103,500 1,021,094 946,169 877,843 280,247
b  Contributions . . 140,418 % 10,000 10,000 10,000 110,000
¢ Netinvestment earnrngs gains,
and losses . . 72,406 64,925 58,326 487,596
d Grants or scholarshrps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance . ; 1,103,500 1,021,094 946,169 877,843
2 Provide the estimated percentage of the\ i ar end balance (line 1g, column (a)) held as
a Board designated or quasi-endow
b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b
3a  Are there endowment funds g
organization by: ; Yes | No
() Unrelated orgas Ja(i)| X
(ii) Related orgas 3a(ii) X
b If "Yes" on line 3a re elated organlzat|ons I|sted as requrred on Schedule R’7 3b
4 Describe in Part XIIl the,j nded uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 8,000 8,000
b  Buildings . . 0 0 0 0
¢ Leasehold rmprovements 0 21,596 13,180 8,416
d Equipment. 0 63,847 59,538 4,309
e Other. 0 23,613 12,171 11,442
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 32,167

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 |NTERNATIONAL RELIEF TEAMS

33-0412751 Page 3

AR Investments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .

0

(2) Closely held equity interests .

0

(3) Other INVESTMENTS

3,175,116[F

(H)

3,175,116

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) .
Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

_2)

(3)

4

(5)

(6)

(7)

(8)

(9)

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

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value
(1) Endowment Funds 1,326,743
(2) Right of Use Asset 312,958
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Fq 1,639,701
Other Liabilit
Complete anization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.
1. ! 4 (a) Description of liability (b} Book value
(1) Federal income taxes Q‘v‘f;f 0
(2) Lease Liability 328,093
(3)
4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 328,093

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi . .

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751

Page 4

IRl 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 . . AE AE @ - B -0 ° 1

51,706,740

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -21,239
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2¢
Other (Describe in Part XIIL) . . . . . . . Co . . 2d
Add lines 2a through 2d .

T Q0T

-21,239

w

Subtract line 2e from line 1 .

51,727,979

4  Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne1
Investment expenses not included on Form 990, Part VIII, line 7b . . . . 4a
b Other (DescribeinPartXlll). . . . . . . . . . . . . . . . . 4b
¢ Addlines 4aand 4b .

|4

0

5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl I/ne 12 )

51,727,979

(PN Reconciliation of Expenses per Audited Financial Statements Wi

12a. \

Complete if the organization answered "Yes" on Form 990, Part IV, i

1
2

(]
[ I o R o N « 2 V)

[= )

Total expenses and

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .

Other losses .

Other (Describe in Part XIII )
Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 920, Part IX I|ne 25 but not on Ilne fl
Investment expenses not included on Form 990, Part VIII, lipé
Other (Describe in Part XII1.) .

Add lines 4a and 4b .
Total expenses. Add

losses per audited financial statements . 1 52,366,965

2e 0
3 52,366,965

4c 0
artl line18). . . . . . . . . . 5 52,366,965

lines 3 and 4c. (Th/s must equal Form 990

Supplemen

tal Information.

Provide the descriptions required for Part Il, lines 3, 5, an Wﬁ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b:_
Part V Line 4 INCOME FROM THE ENDOWMENT FMND

ORGANIZATION OPERATIONAL COSTS. AT Tif

omplete this part to provide any additional information.
WILL EVENTUALLY BE USED TO OFFSET

: “P)k ESENT TIME, THE INCOME GENERATED FROM ENDOWMENT

e e el

Schedule D (Form 990) 2022



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Attach to Form 990.

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

|  omB No. 1545.0047

2022

Open to Public

Inspection

Name of the organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

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 Yl

award the grants or assistance? .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its granté'

outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional spaé’géﬁlvs

DNO

% |:| Yes

and ‘othzr assistance

(a) Region (b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

located in the region)

investments, grants to recipients

 (e) If activy listed in (d) is

& @ program service,
dasedbe specific type of

rvice(s) in the region

sei

(f) Total
expenditures for
and investments

in the region

Sub-Saharan Africa
(1)

Program Services

edicines for clinics and
spitals

39,919,685

Middle East and North
(2) Africa

Program Serviges

“|Medicines for clinics and

hospitals

7,272,354

3)

-

G

(5)

(6)

_@

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal . . . .

0

47,192,039

b Total from continuation
sheets to Part | .

0

0

0

C Totals (add lines 3a and 3b)

0

0

47,192,039

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

HTA
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Schedule F (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 4
Part IV Foreign Forms

1 Wias the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . .. ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . [ _]Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Ye
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respec 3
Certain Foreign Corporations. (see Instructions for Form 5471) . >

No

[X] No

5 Did the organization have an ownership interest in a foreign partnership during thetax W ar? If "Yes,"
}Q Certain

El Yes No

Foreign Partnerships. (see Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycottiﬁg ouy 'gé%during the tax year? If
"Yes, " the organization may be required to separately file Form 57‘1 iate’f natiohal Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . \‘" oo [es [XIno

Schedule F (Form 990) 2022




Schedule F (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part ill, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2022
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e 4 Compensation Information SR e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2
Compensated Employees 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ite S.
El First-class or charter travel |:| Housing allowance or residence for perso&gl u
|:| Travel for companions D Payments for business use of persona s enee,
[:l Tax indemnification and gross-up payments |:] Health or social club dues or |n|t|at|o?‘fe%‘% }
I:I Discretionary spending account |:| Personal services (such as mald: ch@uffeu
b If any of the boxes on line 1a are checked, did the organization follow a written policy re ardlng ha yment
or reimbursement or provision of all of the expenses described above? If "No," complet
explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenges |
directors, trustees, and officers, including the CEOQ/Executive Director, regardlng
1a?. 2
3 Indicate which, if any, of the following the organization used to estab sh ’ %mgensatlon of the
organization's CEO/Executive Director. Check all that apply. Do not ch arypoxes for methods used by a
related organization to establish compensation of the CEOQ/Exe ,ftlve |re Qr but explain in Part [Il.
|:| Compensation committee |:| T |tteg(%mpl yment contract
D Independent compensation consultant |:] Co ’insatlon survey or study
[:I Form 990 of other organizations  Approvalby the board or compensation committee
4 During the year, did any person listed on Form QQO@Par‘t VII, Section A, line 1a, with respect to the filing
organization or a related organization: ’
a Receive a severance payment or change-of—contr% t? . .. I A . 4a X
b Participate in or receive payment from a supplemgy qualified retlrement plan'? 4b X
¢ Participate in or receive payment from an equj compensation arrangement? . : A 4c X
If "Yes" to any of lines 4a—c, list the persons & vide the applicable amounts for each ltem in Part III
Only section 501(c)(3), 501(c)(4), ‘ rganizations must complete lines 5-9.
5  For persons listed on Form 990, Pa ion A, line 1a, did the organization pay or accrue any
compensation contingent on the reyspucsigf
a The organization? . . ﬁ SE AN aW 5% D% A 2l L s a e = 5a X
b Any related organization? . 0 A .. . i SN ORE ... . . . 5b X
If "Yes" on line 5a or 5b, des b&é att .
‘ N" ;
6  For persons listed ops B9 art VI, Section A, line 1a, did the organization pay or accrue any
compensation co ng on tr é net earnings of: ;
a The organization®4s, 6a X
b Any related organizatiap? Coe ek 6b X
If "Yes" on line 6a or 6b, Hescribe in Part {1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in PartIll . . . . . : 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . o 8 X
9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . " AFE m.A.H . 85F8Ff . 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2022
HTA
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SCHEDULE M Noncash Contributions | oMe No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 1g

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

(d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests

Books and publications .

Clothing and household

goods . .

Cars and other vehlcles

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contribution—Other .

15  Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other. . . . . * . S

18  Collectibles .

19  Food inventory . S G .

20  Drugs and medical supplies . X - ) 47,218,904|WAC

21 Taxidermy . TS '

22 Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

N HhWN =

- O W W ~N»

- b

25 L

26

27

28 ;

29 @y the organization during the tax year for contributions for

Isted Form 8283, Part V, Donee Acknowledgement . . . . . . . . 29

Yes | No

30a During the year, didik janization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold foQat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . .. . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . P 31 X
32a Does the organization hlre or use thlrd partles or related organlzatlons to SOIICIt process, or seII
noncash contributions?. . . . . . SRS v : o . SR a0 W OEY ¥ 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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
HTA




Schedule M (Form 990) 2022 INTERNATIONAL RELIEF TEAMS 33-0412751  Page 2

Supplemental Information. Provide the information required by Part I, 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.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Att_ach to Form 990 or Form 990-.EZ. . Open tq Public

Infemal Revenve Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



mxeeever  California Exempt Organization

2022 Annual Information Return

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

FORM
07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023

Corporation/Organization name California corporation number
INTERNATIONAL RELIEF TEAMS 1567849

Additional information. See instructions. FEIN

C/0 ANGELICA OCAMPO 33-0412751

Street address (suite or room) PMB no.

3545 CAMINO DEL RIO SOUTH, STE A

City State Zip code

SAN DIEGO CA (92108

Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn ... ... . ... [ Yes [x] No
B Amendedreturn. ... .. ... ... ... oL .D Yes [X]| No
C IRC Section 4947(a)(1) frust. . ............. PP |:| Yes No

D Final information return?
o[]
Enter date: (mm/ddlyyyy) @

(M [ cash (2) ] Accrual (3) [] Other

(@[] 90T (@[] es0rF  (3)@[ ] Sch H (990)

. @[] Yes [¥] No
E] Yes [X] No

E Check accounting method:

F Federal return filed?
(4) [X{ Other 990 series
G Is this a group filing? See instructions

H s this organization in a group exemption
If "Yes," what is the parent's name?

Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . . .. .. ... .D Yes No

J If exempt under R&TC Section 23701d, has the organization

engaged in political activities? See instructions. . . .. .D Yes [%] No

K Is the organization exempt under R&TC Section 23701g? ... ... .D Yes No
If *Yes," enter the gross receipts from nonmember sources . .. . $
L Is the organization a limited liability company? . .. .. .I:I Yes No
M Did the organization file Form 100 or Form 109 to
report taxable income? .. ................. ...l ®[ | Yes [x] No
N Is the organization under audit by the IRS or has the
IRS audited inaprioryear? .................... .|:| Yes [X| No
O Is federal Form 1023/1024 pending? ............. [] Yes [x] No

Date filed with IRS

Part]  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 .............. ... .......1 @ 1 224,82900
2 Gross dues and assessments from members and affiliates ............... ... ... . ... ......... ®| 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . .. ....... ... ... . ..... .. ...... e 3| 51,503,15000
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and )
Revenues This line must be completed. If the result is less than $50,000, see General Information B. . ... . .. o 4| °1,727,97 9IO 0
5 Costofgoodssold ............ ... ... .. ... .. ... . ..., ® 5 00
6 Cost or other basis, and sales expenses of assetssold ........... .1 ®| 6 00
7 Totalcosts. Add line S5and line 6 .. ... ... . .. 7 |O 0
8 Total gross income. Subtractline 7fromiine 4. .. ... ... @ 8 51 ’ 1277 7 97900
9 Total expenses and disbursements. From Side 2, Part I, line 18 . ....... ... ... . ... .. ........ ®| 9| 52,366,96500
Expenses . )
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline8 ................ @[10 -638, 98000
M TOtAI PAYMENES - . . . oottt o1 00
12 Use tax. See General Information K. .. ... ... . ® |12 00
Filing Fee | 13 Payments balance. If ine 11 is more than line 12, subtract line 12 from line 11 ...................... ® 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12. .. ... ............. .. ®|14 00
15 Penalties and interest. See General Informationd . ... ... .. ... . ... .. .. L. .. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . .................... @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. Title Date ® Telephone
rere ototicer » EO (619) 284-7979
Preparer's | pate Check if self- ® PTIN
signature P Ay{ 2 _— |11/08/2023| employed » [] [P01871456
Sf;‘;arer's Firm's name (or you'rs, o 7 ArimiElEIE
DPorers | Heatampopeay ™ PMUNGER & COMPANY, CPAS 47-3342732
and address ® Telephone
2170 SOUTH EL CAMINO REAL, SUITE 217, OCEANSIDE, CA760-730-8020
May the FTB discuss this return with the preparer shown above? See instructions . . ............... L] ves [ | No

188 |

3651224

| Form 199 2022 Side 1



INTERNATIONAL RELIEF TEAMS . 33-0412751
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ............ ... ... . . . ... ® 1 IO 0
2 Interest .. ... @ 2 224,82900
Receipts | 3 Dividends ... o 3 00
from 4 GrOSSTENS .. ..o i ® 4 00
Other B Gross royalties . ... @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ........................... ... ®| 6 00
7 Otherincome. Attach schedule ...... ... .. ... .. ... . . . . . .. ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, fine 1. ......... 8 224 ’ 82900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ............ ... ... ... .. ®| 9 G0
10 Disbursementstoorformembers. ... ... . ... ... . ... . . . ... ... W10 00
11 Compensation of officers, directors, and trustees. Attach schedule .. ..... .............. . .. . O 1 613,91800
12 Othersalaries and wages . ........... . ... . @112 205,421 08
1B Interest ... .. ®(13 0
ana e e Taes o[14 85, 70900
DiSbUrSe- | 15 Rents .. ............. .. i ®|15 239,11800
MEnts 16 Depreciation and depletion (See instructions) . ........... .. ... @16 3 ’ 67200
17 Other expenses and disbursements. Attach schedule .............. ....................... . @|17 51/ 239r 127000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. |18 52 ’ 366 ’ 965000
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash .................. — 4,256,555 ® 2,620,358
2 Net accounts receivable ................. .. 7,235 o
3 Net notes receivable ...... @
4 Inventories . ........... ... ... @
5 Federal and state government obligations ... ... [ ]
6 Investments in otherbonds ........ .. @
7 Investments instock ........... [ ]
8 Mortgage loans .. ............... .. i @
9 Other investments. Attach schedule ... ... .. 2,996,369 ; ® 3,735,781
10 a Depreciable assets ......... . RO 87/ 512 109/ 056
b Less accumulated depreciation ........... ({ 81,218) 6,294 84,889) 24,167
Mland ... 8,000 ° 8,000
12 Other assets. Attach schedule ............... 432,059 e 1,141,243
13 Totalassets ............................ 7,700,512 715357549
Liabilities and net worth
14 Accounts payable .. ............. ... ...... 93,745 [ 254,914
15 Contributions, gifts, or grants payable ......... @
16 Bonds and notes payable .................. @
17 Mortgages payable ..................... [ ]
18 Other liabilities. Attach schedule ... ... .. 328,093
19 Capital stock or principal fund . .. ... o ®
20 Paid-in or capital surplus. Attach reconciliatio @
21 Retained earnings or income fund .. .......... 71,612,767 ® 6,952,542
22 Total liabilities and networth . .......... ... 7,706,512 7, 535: 549
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... ® -638, 986 7 Income recorded on books this year
2 Federalincometax ........................ @ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . . ... [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... @ Aftachschedule . . ........... ... ... [ ]
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 . ..
deducted in this return. Attach schedule ....... @ 10 Net income per return.
6 Total. Add line 1 throughline 5. ............... ~-638,986]  subtractline 9 fromline6........... -0638, 986

B side2 Form 199 2022 188 | 3652224 !



TAXABLE YEAR

2022

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
INTERNATIONAL RELIEF TEAMS 33-0412751
Tangible and intangible assets placed in service during the 2022 taxable year: Depreciation Amortization
(a) (b) (c) (d) (e) {f) (9) (h) (i
Description of property Date placed Cost or other Method of Life or Depreciation for Code Period or Amortization for
in service basis figuring rate this year section percentage this year
(mm/dd/yyyy) depreciation

1EQUIPMENT 12/31/2022 21,549 sL 5 1,659

Add line 1 column (f) and column (i) amounts. See instructions ... ............. .. .. 1 1,659

Depreciation

2 California depreciation for assets placed in service beginning before the 2022 taxable year
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f) and line 2 . . . .

Amortization

4  California amortization for intangibles placed in service beginning before the 2022 taxable year
Be sure to make adjustments for any basis differences.

5 Total California amortization. Add line 1(i) and line 4

6 Total depreciation and amortization. Add line 3 and line 5. See instructions

2 2,013

3 3,672

6 3,672

General Information

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the Intemal Revenue Code (IRC) as of
January 1, 2015. However, there are continuing
differences between California and federal
law. When California conforms to federal tax
law changes, we do not always adopt all of
the changes made at the federal level. For
more information, go to ftb.ca.gov and search
for conformity. Additional information can

be found in FTB Pub. 1001, Supplemental
Guidelines to California Adjustments.

The instructions provided with California tax
forms are a summary of California tax law
and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. It is not possible to include
all requirements of the California Revenue
and Taxation Code (R&TC) in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

A Purpose

Use form FTB 3885F, Depreciation and
Amortization, to compute depreciation

and amortization allowed as a deduction

on Form 541, California Fiduciary Income
Tax Return, Form 109, California Exempt
Organization Business Income Tax Return,
or Form 199, California Exempt Organization
Annual Information Retum. Attach form

FTB 3885F to Form 541, Form 109, or

Form 199.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year. Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.

Consequently, the recovery periods and the
basis on which the depreciation is calculated
may be different from the amounts used for
federal purposes. Reportable differences may
occeur if all or part of your assets were placed
in service:

® Before January 1, 1987. California
disallowed depreciation under the federal
Accelerated Cost Recovery System (ACRS).
California depreciation is calculated in the
same manner as in prior years for those
assets.

*  On or after January 1, 1987. California
provides special credits and accelerated
write-offs that affect the California basis
for qualifying assets. California does not
conform to all the changes to federal law
enacted in 1993. Therefore, the California
basis or recovery pericds may be different
for some assets.

*  On or after September 11, 2001. California
has not conformed to the federal Job
Creation and Worker Assistance Act
of 2002 which allows taxpayers to take an
additional first year depreciation deduction
and Alternative Minimum Tax depreciation
adjustment for property placed in service
after September 10, 2001.

188 | 7641224 I
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INTERNATIONAL RELIEF TEAMS

33-0412751

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . 1 55,909
2 Legalfees. 2 0
3 Accounting fees . 3 0
4 Other professional fees . 4 114,407
5 Travel, conferences, and meetlngs 5 0
6 Printing and publications . 6 0
7 Special events direct expenses . 7 0
8 Office expenses . 8 0
9 Other expenses . 9 1,189,384
10 Assistance 10 49,879,427
11 1
12 Total 12 51,239,127
Line 9, Sch L (CA 199) - Other Investments
Beginning End
1 Other Investments . .1 0 0
2 nvestments 2 2,996,369 3,735,781
3 . - 3
4 4
5 - - B 5
6 B B - - 6
7 - - 7
8 8
9 9
10 Total .10 2,996,369 3,735,781
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 1 0 0
2 Prepaids 2 11,812 62,207
3 Endowment Assets 3 420,247 766,078
4 Right of Use Asset 4 0 312,958
5 5
6 6
7 7
8 8
9 9
10 Total . .10 432,059 1,141,243
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 1 0 0
2 L 2 0 328,093
3 o - - 3
4 4
5 5
6 B 6
7 7
8 B 8
9 9
10 Total 10 0 328,093

© 2023 Universal Tax Systems [nc. and/or its affiliates and licensors. All rights reserved.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of 5
{Rev. 02/2021)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charitable Trusts
PO Bocoosy7 TO ATTORNEY GENERAL OF CALIFORNIA
t 0 . B .
S'T‘:::‘:r;:DRESS‘ Sections 12586 and 12587, California Government Code
1300 | Street i 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
oag.ca. ilies 23703; Government Code section 12586.1. IRS extensions will be honored.
INTERNATIONAL RELIEF TEAMS Check if:
Name of Organization [] change of address

[] Amended report

List all DBAs and names the organization uses or has used

3545 CAMINO DEL RIO SOUTH, STEA

Address (Number and Street) State Charity Registration Number 78263
San Diego, CA 92108

City or To%vn State. and ZIP Code Corporation or Organization No. 1567849
(619) 284-7979 aocampo@irteams.org

Telephone Number E-mail Address Federal Employer 1.D. No. 33-0412751

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Jotal Revenue Eee Total Revenue Fee Total Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 7/1/2022 ending 6/30/2023 ) list:
Total Revenue $
(including noncash contributions) 51,727,979 Noncash Contributions $ 47,218,904 Total Assets $ 7,535,549
Program Expenses $ 50,994,298 Total Expenses $ 52,366,965

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penaity, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting pericd, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

ANGELICA OCAMPO CEO
Signature of Authorized Agent Printed Name Title Date




