990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 10/01 , 2024, and ending 09/30 ,20 25
B Check if applicable: | C Name of organization INTERNATIONAL RESCUE COMMITTEE, INC. D Employer identification number
|:| Address change Doing business as 13-5660870
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] nitial return 122 EAST 42ND STREET (212) 551-3000
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return NEW YORK, NY 10168 G Gross receipts $ 1,357,486,314
[] Application pending |F Name and address of principal officer: DAVID MILIBAND H(a) Is this a group return for subordinates? [_] Yes [0 No
SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [] No
I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J Website: WWW.RESCUE.ORG H(c) Group exemption number
K  Form of organization: [O]corporation [ ] Trust [_] Association [_| Other | L Year of formation: 1933 M State of legal domicile: NY
Summary
1  Briefly describe the organization’s mission or most significant activities: THE INTERNATIONAL RESCUE COMMITTEE
8 RESPONDS TO THE WORLD'S WORST HUMANITARIAN CRISES AND HELPS PEOPLE WHOSE LIVES AND LIVELIHOODS
§ ARE SHATTERED BY CONFLICT AND DISASTER TO SURVIVE, RECOVER, AND GAIN CONTROL OF THEIR FUTURE.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 36
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 35
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 4,548
2| 6 Total number of volunteers (estimate if necessary) . . . . . e 6 2,798
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 1,494,075,415 1,270,063,152
g 9 Program service revenue (Part Vlll, line2g) . . . e 19,528,894 27,428,329
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 7,024,324 11,605,556
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 8,953,987 4,944,758
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,529,582,620 1,314,041,795
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 651,532,875 509,728,223
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 669,938,157 587,324,606
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 12,983,123 14,307,917
§ b Total fundraising expenses (Part IX, column (D), line 25) 67,931,746
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 205,719,061 164,836,692
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,540,173,216 1,276,197,438
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (10,590,596) 37,844,357
] § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 669,753,275 696,968,006
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 420,735,687 400,992,620
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 L. 249,017,588 295,976,286
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here MARTIN BRATT, CFO

Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer TOBY KERSLAKE \3 5/27/2026 self-employed|  PO1875806
Use Only [ Fm'sname  KPMGLLP Firm’s EIN 135565207

Firm’s address TWO MANHATTAN WEST, 375 9TH AVENUE, NEW YORK, NY 10001 Phone no. (212) 758-9700
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [0]Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 122 EAST 42ND STREET

g&grxosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10168

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0| 1]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

e |f this application is for an extension of time to file Form 5330, you must enter the following information
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

e The books are in the care of  GETENET AYANO, 122 EAST 42ND STREET, NEW YORK, NY 10168

Telephone No. (212) 551-0971 Fax No.
o|f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .
If this is for the whole group, check this box . . - O
If it is for part of the group, check this box and attach a Ilst W|th the names and TINs of aII members the exten3|on is for - O
1 I request an automatic 6-month extension of time until 08/17 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[J calendaryear20  or
[2] tax year beginning 10/01 ,20 24 and ending 09/30 ,20 25

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)



Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:
THE INTERNATIONAL RESCUE COMMITTEE RESPONDS TO THE WORLD'S WORST HUMANITARIAN CRISES AND HELPS

PEOPLE WHOSE LIVES AND LIVELIHOODS ARE SHATTERED BY CONFLICT AND DISASTER TO SURVIVE, RECOVER,

AND GAIN CONTROL OF THEIR FUTURE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... .. [Yes [ONo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [OINo

4a

(Code: ) (Expenses $ 362,497,180 including grants of $ 189,078,659 ) (Revenue $ 3,139,149 )

IN AFRICA, THE IRC WORKED IN 20 COUNTRIES TO RESPOND TO NEW AND ONGOING CRISES IN EACH REGION.

IN EAST AFRICA-ETHIOPIA, KENYA, SOMALIA, SUDAN, SOUTH SUDAN AND UGANDA-THE IRC PROVIDED

LIFESAVING AID IN RESPONSE TO CONFLICT, THE CONTINUED WAR IN SUDAN AND ITS IMPACT ACROSS THE

REGION, AND THE EFFECTS OF CLIMATE CHANGE, PARTICULARLY SEVERE DROUGHT. IN WEST AND CENTRAL

AFRICA-BURUNDI, CAMEROON, CENTRAL AFRICAN REPUBLIC, CHAD, DEMOCRATIC REPUBLIC OF CONGO,

TANZANIA, BURKINA FASO, COTE D'IVOIRE, MALI, NIGER, NIGERIA, LIBERIA AND SIERRA LEONE- THE IRC

RESPONDED WITH CRITICAL SERVICES TO SOME OF THE MOST ACUTE AND PROTRACTED HUMANITARIAN CRISES ON

THE CONTINENT. IN LIBYA, IRC CONTINUES TO SUPPORT PROTECTION AND OTHER KEY SERVICES TO PEOPLE
MIGRATING THROUGH THE NORTH AFRICAN COUNTRY, AS WELL AS FOR CONFLICT-AFFECTED LIBYANS. AS PART
OF IRC'S WHO WE SERVE & WHERE WE WORK MISSION ALIGNMENT CRITERIA, BY THE END OF FY25, IRC
SUCCESSFULLY CLOSED OUR OPERATIONS IN LIBERIA AND SIERRA LEONE.

4b

(Code: ) (Expenses $ 363,865,926 including grants of $ 138,533,544 ) (Revenue $ 9,002,966 )
IRC U.S. PROGRAMS SERVED 226,105 CLIENTS AND PROVIDED VIRTUAL INFORMATION. THROUGH A NETWORK OF

29 CITIES ACROSS THE COUNTRY, THE IRC'S RESETTLEMENT, ASYLUM, AND INTEGRATION (RAI) U.S.

DEPARTMENT ENSURED THAT VULNERABLE NEWCOMERS HAVE THE RESOURCES AND TOOLS THEY NEED TO BUILD NEW
LIVES IN AMERICA. RAI U.S. HAS A DIVERSE PORTFOLIO OF PROGRAMS AIMED AT FIVE CORE OUTCOMES:

HEALTH, SAFETY, ECONOMIC WELLBEING, EDUCATION, AND POWER. STAFF AND VOLUNTEERS WORK TOGETHER TO
RESETTLE NEWLY ARRIVED REFUGEES, FACILITATING FOOD, SHELTER, AND OTHER BASIC NEEDS DURING THE

PIVOTAL FIRST MONTHS IN THE U.S. TO PROMOTE SELF-RELIANCE OVER THE LONG TERM, RAI U.S. ALSO

OFFERS ENGLISH LANGUAGE CLASSES, VOCATIONAL TRAINING, AND JOB PLACEMENT ACTIVITIES, AS WELL AS
SPECIALIZED SERVICES FOR UNACCOMPANIED MINORS, ASYLEES, SURVIVORS OF TORTURE, HUMAN TRAFFICKING,

AND OTHER FORMS OF TRAUMA. RAI U.S. PROVIDES COMPREHENSIVE LEGAL SERVICES TO HELP REFUGEES AND

OTHER IMMIGRANTS BECOME PERMANENT RESIDENTS AND U.S. CITIZENS, AND SUPPORTS A VARIETY OF

PROGRAMS DESIGNED TO HELP NEW ARRIVALS.

4c

(Code: ) Expenses $ 96,276,752 including grants of $ 37,033,315 ) (Revenue $ 14,939,003 )
IRC'S ADVISORS DELIVERED SPECIALIZED AND CONTEXTUALIZED GUIDANCE IN SECTORS INCLUDING ECONOMIC
RECOVERY AND DEVELOPMENT, HEALTH, EDUCATION, AND VIOLENCE PREVENTION AND RESPONSE AS WELL AS
SUPPORT FROM THE MONITORING, EVALUATION, TECHNOLOGY, ACCOUNTABILITY, AND LEARNING (METAL) UNIT.
THE IRC MAINTAINED SUPPORT SERVICES FOR FINANCIAL, LOGISTICAL, PEOPLE & CULTURE, SECURITY, IT

AND ADMINISTRATION TO ALL COUNTRY PROGRAMS AND ADVANCED GENDER EQUALITY, DIVERSITY, AND
INCLUSION ACROSS THE ORGANIZATION, AS WELL AS ADVANCING OUR RESEARCH & INNOVATION INITIATIVES.
FINALLY, THE IRC'S EMERGENCY RESPONSE TEAM CONTINUED TARGETED SUPPORT UKRAINE, THE OCCUPIED
PALESTINIAN TERRITORIES AND HAITI, AND OFFERED SURGE CAPACITY AND EXPERTISE TO IRC TEAMS ACROSS

THE GLOBE FOR THEIR EMERGENCY RESPONSES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 285,199,700 including grants of $ 145,082,705 ) (Revenue $ 347,211 )

4e

Total program service expenses 1,107,839,558

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 I, Parts | and Il

Yes | No
1 |
d
3 |
4 | O
5 ]
6 ]
7 |
8 |
9 ]
10 | O
11a| O
11b| O
11c O
11d| O
11e| O
11f| O
12a ]
12b| O
13 ]
14a| O
14b| O
15 | O
16 | O
17 | O
18 | O
19 |
20a ]
20b
21 | O

Form 990 (2024)



Form 990 (2024) Page 4
gl 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 lll . . . . 22 | O
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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part|1 . . . . . 25a 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28¢c 0
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1,434
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2024)



Form 990 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4,548
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | O
If “Yes,” enter the name of the foreign country  AF, BG, BE, BK, UV, (CONTINUED ON SCHEDULE 0O)
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a O
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c O
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a|
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 | O
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
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 (2024)



Form 990 (2024) Page 6
idll  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.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 36
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 35
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 O
Did the organization have members or stockholders? 6 o
Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a 0
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | O
Each committee with authority to act on behalf of the governing body’7 e 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| O
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| O

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| O
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| O
Did the organization have a written whistleblower policy? . . . . C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b| O
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a 0
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, CA, (CONTINUED ON SCHEDULE O)

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

[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

GETENET AYANO, 122 EAST 42ND STREET, NEW YORK, NY 10168, (212) 551-0971
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Form 990 (2024) 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 Part VIl . . . . e
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.

e 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.

e 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©)
Position
@ () (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(list any a 5_ i g & |3 & | Q | organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | @ s § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 i 1099-NEC) 1099-NEC) related organizations
organizations 8 o 3 g g
below 6| 3 5
dotted line) 2| e @
: :
o
(1) DAVID MILIBAND 37.5
DIRECTOR, CEO & PRESIDENT 0.0 O O 1,123,092 0 65,700
(2) MADLIN J. SHEERMAN 37.5
SVP, OPERATIONS & STRATEGY 0.0 O 450,202 0 61,845
(3) CIARAN DONNELLY 37.5
SVP, CRISIS RESPONSE, RECOVERY & DEVELOPMENT 0.0 g 396,301 0 63,970
(4) ANGELA M. FREYRE 37.5
SVP AND GENERAL COUNSEL, SECRETARY 0.0 O 408,976 0 44,628
(5) MADELEINE FACKLER 37.5
CHIEF INFORMATION OFFICER 0.0 O 391,549 0 57,332
(6) EBIGHE EMAFO 37.5
SVP, PEOPLE & CULTURE 0.0 O 386,115 0 60,220
(7) MARTIN BRATT 37.5
CFO, SVP FINANCE, TREASURER 0.0 O 398,428 0 39,911
(8) ZAIN HABBOO 37.5
CHIEF MOBILIZATION & MARKETING OFFICER 0.0 O 387,169 0 35,192
(9) MATTHEW COLLINS-GIBSON 37.5
VICE PRESIDENT PHILANTHROPY 0.0 O 367,398 0 48,958
(10) OSCAR RAPOSO 0.0
FORMER CFO 0.0 O 369,879 0 20,648
(11) JOHANNES VAN DE WEERD 37.5
SVP, RESETTLEMENT, ASYLUM, & INTEGRATION 0.0 O 332,265 0 40,435
(12) SARAH KLEINMAN 37.5
CHIEF STRATEGY OFFICER 0.0 O 298,759 0 24,701
(13) EDUARDO G. MESTRE 1.0
CO-CHAIR, BOARD OF DIRECTORS 0.0 O O 0 0 0
(14) MONA K. SUTPHEN 1.0
CO-CHAIR, BOARD OF DIRECTORS 0.0 O O 0 0 0

Form 990 (2024)
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Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ (®) (do not ch:(?lflr:zr:e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m trorrt the from related compensation
(list any 5— ala 2|8 _g g 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 o |5 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' B .g ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| = - [ @ L] g
below 6| 3 5
dotted line) ] % %
° g
(15) TIMOTHY F. GEITHNER 1.0
CO- CHAIR DIRECTOR (UNTIL 2/28/2025) 0.0 g g 0 0 0
(16) VICTORIA LONG FOLEY 1.0
CHAIR, IRC BOARD OF ADVISORS 0.0 g g 0 0 0
(17) ABRAHAM VERGHESE 1.0
DIRECTOR (UNTIL 2/28/2025) 0.0 g 0 0 0
(18) ANDREW KLABER 1.0
DIRECTOR 0.0 g 0 0 0
(19) CHERYL COHEN EFFRON 1.0
DIRECTOR 0.0 g 0 0 0
(20) DR. CHRISTINA KIRBY 1.0
DIRECTOR 0.0 g 0 0 0
(21) DR. KATHLEEN M. PIKE, PH.D. 1.0
DIRECTOR (UNTIL 2/28/2025) 0.0 g 0 0 0
(22) DR. MERRYL H. TISCH 1.0
DIRECTOR 0.0 g 0 0 0
(23) DR. MOHAMMED BADI 1.0
DIRECTOR (FROM 12/2024) 0.0 g 0 0 0
(24) DR. TITILOLA BANJOKO 1.0
DIRECTOR 0.0 g 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1b Subtotal 5,310,133 0 563,540
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 5,310,133 0 563,540
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 640
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3| 0O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | DO
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) (©)
Name and business address Description of services Compensation
SOUTHWELLNESS, LLC, 10599 N TATUM BLVD, F151, PARADISE VALLEY, AZ 85253 | MEDICAL SERVICES 2,464,025
THE KONTERRA GROUP, LLC, 700 12TH ST NW, WASHINGTON, DC 20005 CONSULTING AND STAFF SERVICE 1,972,908

MONDO INTERNATIONAL, LLC, 102 MADISON AVENUE, 7TH FL, NEW YORK, NY 10016 | STAFFING SERVICE 967,305
KPMG, LLC, 375 9TH AVENUE, NEW YORK, NY 10001 FINANCIAL AUDIT SERVICE 843,051
ADSTRA, LLC, 750 COLLEGE RD EAST, STE 201, PRINCETON, NJ 08540 IT SERVICE 316,533

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

22

Form 990 (2024)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a 5,214,926
g § b Membership dues 1b 0
O g| ¢ Fundraising events . 1c 8,643,372
&< d Related organizations . | 1d 0
6. % e Government grants (contributions) | 1e 746,602,240
%’ & f Al otlhe'r contributions,. gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 509,602,614
2 3 g Noncash contributions included in
“g’ T lines 1a—1f . 19 |$ 21,289,639
(S h Total. Add lines 1a-1f . L. 1,270,063,152
Business Code
8 2a THE FOREIGN, COMMONWEALTH & DEVELOPMENT 624200 16,905,047 16,905,047 0 0
'g ) b  USAGENCY FOR INTERNATIONAL DEVELOPMENT 624200 8,782,715 8,782,715 0 0
0 c ¢ WORLD BANK AND OTHERS 624200 1,647,381 1,647,381 0 0
g % d UNITED NATIONS INTERNATIONAL CHILDREN'S EMERGENCY 624200 93,186 93,186 0 0
§1 o P 0 0 0
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . 27,428,329
3 Investment income (including d|V|dends mterest and
other similar amounts) . 9,706,926 0 0 9,706,926
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. .. 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 241,282 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 241,282 0
d Net rental income or (loss) . 241,282 0 0 241,282
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 43,601,414 1,022,596
) b Less: cost or other basis
g and sales expenses 7b 42,725,380 0
o ¢ Gainor (loss) . 7c 876,034 1,022,596
T d Net gain or (loss) . 1,898,630 0 0 1,898,630
é’ 8a Gross income from fundraising
o events (not including $ 8,643,372
of contributions repdfféa"c-)_rinliﬁ_é
1c). See Part IV, line 18 8a 115,385
b Less: direct expenses . 8b 719,139
¢ Netincome or (loss) from fundralsmg events (603,754) 0 (603,754)
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes 0 0 0 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 inventory . 0 0 0 0
7 Business Code
§ g 11a SERVICE AGREEMENT INCOME 900099 2,393,736 0 0 2,393,736
§ 5 b MISCELLANEOUS FEES 900099 648,206 0 0 648,206
Tq; q>, ¢ IMMIGRATION PROCESSING FEES 900099 98,536 0 0 98,536
2% d Al other revenue . 900099 2,166,752 0 0 2,166,752
= e Total. Add lines 11a-11d . 5,307,230
12  Total revenue. See instructions 1,314,041,795 27,428,329 0 16,550,314
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total (-,SQ;)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 55,000,005 55,000,005
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 83,533,539 83,533,539
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 371,194,679 371,194,679
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 3,194,915 1,100,797 1,821,533 272,585
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages 487,150,137 399,438,338 62,497,024 25,214,775
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 18,397,935 14,156,035 2,725,596 1,516,304
9  Other employee benefits . 62,040,863 51,525,111 7,551,899 2,963,853
10 Payroll taxes . . 16,540,756 12,906,279 2,463,774 1,170,703
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 1,780,572 1,142,612 588,628 49,332
¢ Accounting 1,913,658 924,441 986,906 2,311
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 14,307,917 14,307,917
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 19,929,172 13,629,894 3,530,019 2,769,259
12  Advertising and promotion 13,952,756 457,300 7,101 13,488,355
13 Office expenses 19,081,222 15,049,553 915,077 3,116,592
14  Information technology 16,905,782 11,100,694 5,805,088 0
15 Royalties 0 0 0 0
16 Occupancy 31,336,494 29,484,084 496,167 1,356,243
17 Travel 30,541,498 29,284,036 739,297 518,165
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2,653,207 2,268,826 142,364 242,017
20 Interest . . 161,166 59 161,107 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzat|on 3,138,356 2,434,044 324,369 379,943
23 Insurance . e e e 4,267,257 3,898,280 206,905 162,072
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a RECRUITMENT 780,048 718,699 41,526 19,823
b DUES & REGISTRATIONS 397,985 335,378 18,981 43,626
¢ CURRENCY EXCHANGE LOSS 668,800 0 668,800 0
d SUBSCRIPTIONS 1,016,798 456,566 307,378 252,854
e All other expenses 16,311,921 7,800,309 8,426,595 85,017
25 Total functional expenses. Add lines 1 through 24e 1,276,197,438 1,107,839,558 100,426,134 67,931,746
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) 0 0 0 0
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Balance Sheet

Page 11

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 .o 144,378,265| 1 233,920,377
2  Savings and temporary cash investments 61,975 2 15,030,563
3 Pledges and grants receivable, net 193,886,752 3 128,731,498
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 4,565| 7 0
§ 8 Inventories for sale or use 9,955,242| 8 10,385,712
< | 9 Prepaid expenses and deferred charges 15,038,651| 9 9,327,968
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 31,357,237
Less: accumulated depreciation 10b 20,852,534 12,844,148 | 10c 10,504,703
11 Investments—publicly traded securities . 124,221,790 | 11 110,677,572
12  Investments—other securities. See Part IV, line 11 28,196,047 | 12 52,576,580
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 8,781,874| 14 9,132,952
15  Other assets. See Part IV, I|ne 11 . . 132,383,966 | 15 116,680,981
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 669,753,275 16 696,968,906
17  Accounts payable and accrued expenses . 94,412,832 17 68,344,253
18 Grants payable . 133,289,524 | 18 169,491,082
19  Deferred revenue . 3,827,552| 19 5,002,560
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 5,075,833
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 189,205,779 | 25 153,078,892
26 Total liabilities. Add lines 17 through 25 420,735,687 | 26 400,992,620
8 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 62,930,211 27 73,267,375
% 28 Net assets with donor restrictions 186,087,377 | 28 222,708,911
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0| 29 0
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
% | 32  Total net assets or fund balances . . 249,017,588 | 32 295,976,286
Z | 33 Total liabilities and net assets/fund balances 669,753,275| 33 696,968,906
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Ta® (l Reconciliation of Net Assets

Page 12

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

]

1,314,041,795

1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,276,197,438
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 37,844,357
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 249,017,588
5 Net unrealized gains (losses) on investments 5 9,806,326
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 (691,985)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 295,976,286
Financial Statements and Reportlng
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 [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ]
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | O
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| O
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | O

Form 990 (2024)



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

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(IISé%% if;gltligsnfsog gﬁ'}%&ed Z| Z| g 5 Zl < from the from related compensation
dotted line) sl 2| 8| o| | 2 organization organizations from the
S 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= = el g related
G| = 3| organizations
3| & 2
o| © 2
o 8
@ @
g 3
- 2
3
(25) GEORGE BIDDLE 1.0
v 0 0
DIRECTOR 0.0
26) JANET NAPOLITANO 1.0
v 0 0
DIRECTOR 0.0
27) JILLIAN MULLER 1.0
v 0 0
DIRECTOR 0.0
(28) JOSHUA L. STEINER 1.0
v 0 0
DIRECTOR 0.0
(29) KATHRIN JUNGEHULSING 1.0
v 0 0
DIRECTOR 0.0
30) KENNETH R. FRENCH 1.0
v 0 0
DIRECTOR 0.0
(31) KERWIN CHARLES 1.0
v 0 0
DIRECTOR 0.0
32) LAUREN MELKUS 1.0
v 0 0
DIRECTOR (FROM 3/1/2025) 0.0
(33) LAURENCE D. FINK 1.0
v 0 0
DIRECTOR (UNTIL 9/25/2025) 0.0
(34) LEAH JOY ZELL 1.0
v 0 0
DIRECTOR 0.0
35) MARIA HUMMER-TUTTLE 1.0
v 0 0
DIRECTOR 0.0
36) MARTIN KIMANI 1.0
v 0 0
DIRECTOR 0.0
(37 MASOOD AHMED 1.0
v 0 0
DIRECTOR 0.0
(38) MATTHEW M. JOHNSON 1.0
v 0 0
DIRECTOR 0.0
(39) MICHAEL J. O'NEILL 1.0
v 0 0
DIRECTOR 0.0
40) P. MAUREEN WHITE 1.0
v 0 0
DIRECTOR 0.0
(41) PAMELA SAUNDERS-ALBIN 1.0
v 0 0
DIRECTOR 0.0
(42) PRAKASH MELWANI 1.0
v 0 0
DIRECTOR 0.0
(43) REBECCA HELLER 1.0
v 0 0
DIRECTOR 0.0
(44) SALLY SUSMAN 1.0
v 0 0
DIRECTOR (UNTIL 2/28/2025) 0.0




(A) Name and Title

(B) Average hours

(C?( Position

(D) Reportable

(E) Reportable

(F) Estimated

~ per week (Check all that apply) compensation compensation amount of other
(list any_hOlIJ_rS fogfflaled szl 2| g 3| &| 2 from the from related compensation
O ot line) | 2| 3| 5| z| 3 organization organizations from the
sl &l " 2| gl ® (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = sl 8 related
G| = 8| 3 organizations
& & 3
o @ 8
= 3
@ ®
g 2
- 2
[}
(v}
(45) STEPHANIE KAYDEN, MD,MPH 1.0 v"
DIRECTOR (FROM 12/1/2024) 0.0
(46) STEPHEN E. BIEGUN, 1.0
HONORABLE T ‘(
DIRECTOR (FROM 9/25/2025) 0.0
47y STEVEN KLINSKY 1.0 v‘"
DIRECTOR (UNTIL 2/28/2025) 0.0
(48) SUSAN LIAUTAUD 1.0 /
DIRECTOR (FROM 2/1/2025) 0.0
(49) THOMAS NIDES 1.0 v"
DIRECTOR 0.0
(50) TOM STRICKLER 1.0 v‘"
DIRECTOR (FROM 6/1/2025) 0.0
(51) UDI GROFMAN 1.0 f
DIRECTOR 0.0
(52) UZODINMA IWEALA, M.D. 1.0 y"
DIRECTOR 0.0
(53) VIET THANH NGUYEN 1.0 v‘"
DIRECTOR 0.0




SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (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
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 924,498,780 | 1,355,187,734 | 1,297,583,900 | 1,494,075,415 | 1,270,063,152 | 6,341,408,981
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 924,498,780 | 1,355,187,734 | 1,297,583,900 | 1,494,075,415 | 1,270,063,152 | 6,341,408,981
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) . 438,952,726
6  Public support. Subtract line 5 from line 4 5,902,456,255
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 .. 924,498,780 | 1,355,187,734 | 1,297,583,900 | 1,494,075,415 | 1,270,063,152 | 6,341,408,981
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 2,293,446 2,640,292 4,267,717 6,518,476 9,948,208 | 25,668,139
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o 3,519,833 3,516,074 22,233,099 9,403,367 5422,615| 44,094,988
11 Total support. Add lines 7 through 10 6,411,172,108
12 Gross receipts from related activities, etc. (see instructions) .o 12 | 100,132,276
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 92.07 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . 15 91.90 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. 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 . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]

Schedule A (Form 990) 2024
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990) 2024
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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 |, 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 supported

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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 below. 4a

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

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;(iii)
the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

the supporting organization had an interest? If “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? If “Yes,” provide detail in Part VI. 9c

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 lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person 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?

A family member of a person described on line 11a above?
A 35% 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.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

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

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

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Page 6

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

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD |OIN|=

O GHL~|WIN|=

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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

(]

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[« BENRE RS RIE-Y

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(1)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|TQ =0 a0 |Tc|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART II,
LINE 10 - OTHER
INCOME

Description

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

(1) GROSS
INCOME
FROM
FUNDRAISING
EVENTS

935,000

106,320

115,385

1,156,705

(2) SERVICE
AGREEMENT
INCOME

1,010,581

1,554,502

2,393,736

4,958,819

3
IMMIGRATION
PROCESSING
FEES

857,489

748,902

98,536

1,704,927

(4) IOM LOAN
COLLECTION
FEES

1,029,918

359,150

1,389,068

(5) FX GAIN

18,781,322

5,708,735

24,490,057

(6) OTHER
REVENUE

1,632,426

1,473,022

2,441,196

2,033,810

2,814,958

10,395,412

Total

3,519,833

3,516,074

22,233,099

9,403,367

5,422,615

44,094,988




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

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

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

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. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization
INTERNATIONAL RESCUE COMMITTEE, INC.

Employer identification number

13-5660870

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
1 DEPARTMENT OF HEALTH & HUMAN SERVICES (HHS) Person @
Payroll ]
200 INDEPENDENCE AVENUE SW 248,121,509 Noncash |:|
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 U.S. AGENCY FOR INT'L DEVELOPMENT (USAID) Person @
Payroll O
2201 C STREET NW 124,526,445 Noncash |:|
(Complete Part Il for
WASHINGTON, DC 20520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BUREAU OF POPULATION REFUGEES & MIGRATION (BPRM) Person @
Payroll O
1300 PENNSYLVANIA AVENUE, NW 103,695,548 Noncash |:|
(Complete Part Il for
WASHINGTON, DC 20523-1000 noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 (SEE STATEMENT) Person @
Payroll O
200 RULE DE LA LOI 84,146,591 Noncash |:|
(Complete Part Il for
BRUSSELS, B-1049, BE noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 (SEE STATEMENT) Person @
Payroll O
KING CHARLES STREET 28,736,348 Noncash |:|
(Complete Part Il for
LONDON, SW1A 2AH, UK noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GERMAN FEDERAL FOREIGN OFFICE (GFFO) Person @
Payroll O

WERDERSCHER MARKT 1

32,989,875

BERLIN, 10117, GM

Noncash [l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Part | Supplemental Information. Contributors

Return Reference - Identifier

Explanation

SCHEDULE B, PART | - (A)
- DONOR NAME

NO.4:
EUROPEAN CIVIL PROTECTION AND HUMANITARIAN AID OPERATIONS (ECHO)

SCHEDULE B, PART I - (A)
- DONOR NAME

NO.5:
THE FOREIGN, COMMONWEALTH & DEVELOPMENT OFFICE (FCDO)




Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

INTERNATIONAL RESCUE COMMITTEE, INC.

Employer identification number
13-5660870

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
7 (SEE STATEMENT) Person @
Payroll O
VALHALLAV GEN 199 36,476,560 Noncash D
(Complete Part Il for
STOCKHOLM, SE-105 25, SW noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Part | Supplemental Information. Contributors

Return Reference - Identifier

Explanation

SCHEDULE B, PART | - (A)
- DONOR NAME

NO.7:
SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY (SIDA)




Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization

INTERNATIONAL RESCUE COMMITTEE, INC.

Employer identification number

13-5660870

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

(a) No. ) (c) (d)

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

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
INTERNATIONAL RESCUE COMMITTEE, INC.

Employer identification number
13-5660870

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
|f)rorrt1r1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE C Political Campaign and Lobbying Activities | 0w No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@)24

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .[]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . $
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120- POL
line 17b C e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year’7 .o e [ ]JYes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
(2
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024



Schedule C (Form 990) 2024

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b)Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

(@)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . g
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1o through 1|) d
¢ Media advertisements? i
d Mailings to members, legislators, or the publlc? 3]
e Publications, or published or broadcast statements? a
f Grants to other organizations for lobbying purposes? . a
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" d 85,056
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 0
i  Other activities? O
j Total. Add lines 1c through 1| . 85,056
2a Did the activities in line 1 cause the orgamzatlon to not be descrlbed in sectlon 501( )(3)? d
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'?

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? . o
Taxable amount of lobbying and political expendltures See instructions

2a

2b

2c

H

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SEE NEXT PAGE

Schedule C (Form 990) 2024



Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part 1I-B, line 1.
Also, complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE C, PART II-B,
LINE 1 - DETAILED
DESCRIPTION OF THE

IRC TRACKS ANY TIME SPENT ON LOBBYING BY OUR ADVOCACY TEAM IN DC AND MEMBERS OF HQ STAFF
WHO MAY CONTACT LEGISLATORS OR OTHER OFFICIALS. TIME SPENT BY STAFF WAS TRACKED ON THE
SPECIFIC BASIS OF MEETINGS HELD AND THE TOPICS OF DISCUSSION IN THOSE MEETINGS.

LOBBYING ACTIVITY




SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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 RESCUE COMMITTEE, INC. 13-5660870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

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

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

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .

Number of states where property subject to conservation easement is Iocated . .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, |nspect|ng handllng of V|olat|ons and enforcmg

conservation easements during the year . . $
Does each conservation easement reported on I|ne 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . .o ] Yes [] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

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

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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .. ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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 [ No

V'l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 137,033,000 119,683,000 108,048,000 132,216,000 112,649,000
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . . . 13,423,000 23,081,000 17,257,000 (18,628,000) 24,865,000
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 5,806,000 5,731,000 5,622,000 5,540,000 5,298,000
f Administrative expenses . .
g Endofyearbalance . . . 144,650,000 137,033,000 119,683,000 108,048,000 132,216,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  44.00 %
b Permanentendowment  38.00 %
¢ Termendowment  18.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i) ]
(i) Related organizations? . . . e e e 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended 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

b Buildings . . e e

¢ Leasehold |mprovements e 19,572,325 11,706,010 7,866,315

d Equipment . . . . . . . . . . 6,313,162 4,393,337 1,919,825

e Other . . . 5,471,750 4,753,187 718,563
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 10,504,703

Schedule D (Form 990) (Rev. 1-2025)
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IRl  Investments—Other Securities
Complete if the organization answered “Yes” on For

m 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 .
(2) Closely held equity interests .
(3) Other

(A) LIMITED PARTNERSHIP INVESTMENTS 31,603,627 | END OF YEAR MARKET VALUE
(B) DIRECT LENDING FUNDS 8,900,000 | END OF YEAR MARKET VALUE
(C) OTHER ALTERNATIVE INVESTMENTS 12,072,953 | END OF YEAR MARKET VALUE
D)
E)
(F)
(©)]
H
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) 52,576,580

Investments —Program Related
Complete if the organization answered “Yes” on For

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

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

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

Part IX Other Assets

Complete if the organization answered “Yes” on For

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

(a) Description

(b) Book value

(1) OTHER ASSETS

7,389,885

(2) RIGHT-OF-USE OPERATING LEASE ASSETS

109,291,096

(3)

(4)

()

(6)

@)

(5)

(9)

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

116,680,981

Other Liabilities
Complete if the organization answered “Yes” on For

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REVOLVING LOAN PROGRAM LIABILITY 208,257
(8) ANNUITY LIABILITIES RELATED TO SPLIT-INTEREST AGREEMENTS 6,604,276
(4) INTERCOMPANY PAYABLE TO AFFILIATES AND SUBSIDIARIES 26,565,180
(5) RIGHT-OF-USE OPERATING LEASE LIABILITIES 119,701,179
6)
@)
®)
©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 153,078,892

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 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 .

[0

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

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

1

N
® Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

1,376,959,961

62,199,028

1,314,760,933

(719,138)

2a 9,806,326
2b 2,834,862
2c 0
2d 49,557,840
2e
3
4a
4b (719,138)
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1,314,041,795

1

N
®O QO T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
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 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

1,329,820,682

53,623,244

1,276,197,438

0

2a 2,834,862
2b 0
2c 0
2d 50,788,382
2e
3
4a 0
4b 0
4c
5

1,276,197,438

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part XllI

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE

990

(a) Description (b) Amount
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL TOTAL SUBSIDIARY REVENUE 49,633,942
SJOATEMENTS NOT IN FORM CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS - 76,102
TOTAL 49,557,840
SCHEDULE D, PART Xl, LINE (a) Description (b) Amount
4(B) - OTHER REVENUE
ADJUSTMENT FOR SPECIAL EVENT EXPENSE - 719,138
TOTAL - 719,138
SCHEDULE D, PART XII, LINE (a) Description (b) Amount
2(D) - OTHER EXPENSES IN
AUDITED EINANCIAL TOTAL SUBSIDIARY EXPENSE 50,069,244
STATEMENTS NOT IN FORM ADJUSTMENT FOR SPECIAL EVENT EXPENSE 719,138

TOTAL

50,788,382




Part XllI

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

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

IRC BOARD OF DIRECTORS HAS ESTABLISHED A FUND TO PROVIDE FOR THE LONG-TERM FINANCIAL
STABILITY OF IRC AND TO ENHANCE ITS ABILITY TO RESPOND TO EXTRAORDINARY EMERGENCY NEEDS.
THE PURPOSE OF THIS FUND IS TO PROVIDE A MECHANISM FOR THE BOARD OF DIRECTORS TO SET ASIDE
AND INVEST CERTAIN FUNDS. ACCORDINGLY, THE BOARD OF DIRECTORS HAS DESIGNATED THE LEO
CHERNE EMERGENCY FUND, CERTAIN UNRESTRICTED BEQUESTS, EXTRAORDINARY GIFTS (AS
DETERMINED BY THE BOARD OF DIRECTORS), AND PORTIONS OF UNRESTRICTED SURPLUSES IN
OPERATING FUNDS FOR THIS PURPOSE. IRC PERMANENTLY RESTRICTED DONOR ENDOWMENT AND
EMERGENCY FUNDS FURTHER SUPPORT THE LONG-TERM FINANCIAL STABILITY OF THE ORGANIZATION.
INCLUDED IN THIS CATEGORY ARE ENDOWMENT SPECIFIC DONATIONS AND EMERGENCY FUNDS THAT
ALLOW IRC TO USE PRINCIPAL ON A TEMPORARY BASIS FOR EMERGENCY RESPONSE SITUATIONS AND TO
PREPOSITION ITSELF WITH COMMONLY USED EMERGENCY RESPONSE INVENTORY. PRINCIPAL USED BY
IRC MUST BE SUBSEQUENTLY RETURNED TO THE FUND. IRC MAINTAINS A SPENDING RATE POLICY ON THE
ENDOWMENT INVESTED ASSETS. THE SPENDING RATE POLICY WAS DESIGNED TO PRESERVE THE VALUE
OF THE INVESTMENT PORTFOLIO IN REAL TERMS AND TO REDUCE THE IMPACT OF MARKET FLUCTUATIONS
ON OPERATIONS. THE SPENDING RATE USED FOR OPERATIONS IS SET AT 4.5% OF THE PREVIOUS THREE-
YEAR ROLLING FAIR VALUE AVERAGE.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS RULED THAT, PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE (THE CODE), IRC IS EXEMPT FROM FEDERAL INCOME TAXES AND IS A PUBLICLY
SUPPORTED ORGANIZATION, AS DEFINED IN SECTION 509(A)(1) OF THE CODE. AS A NOT-FOR-PROFIT
ORGANIZATION, IRC IS ALSO EXEMPT FROM STATE AND LOCAL INCOME TAXES. ACCORDINGLY, IRC IS NOT
SUBJECT TO INCOME TAXES EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME FROM ACTIVITIES THAT ARE
NOT RELATED TO ITS EXEMPT PURPOSES. IRC UTILIZES A THRESHOLD OF MORE LIKELY THAN NOT FOR
RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. NO PROVISION FOR INCOME TAXES WAS REQUIRED FOR FISCAL YEAR 2025 OR 2024.

SCHEDULE D, PART XI,
LINE 1 - TOTAL REVENUE,
GAINS, AND OTHER
SUPPORT PER AUDITED
FINANCIAL STATEMENTS

THE TOTAL FINANCIAL STATEMENT REVENUE INCLUDES BOTH OPERATING AND NON-OPERATING
AMOUNTS.

SCHEDULE D, PART XII,
LINE 1 - TOTAL EXPENSES
AND LOSSES PER
AUDITED FINANCIAL
STATEMENTS

THE TOTAL FINANCIAL STATEMENT EXPENSES INCLUDES BOTH OPERATING AND NON-OPERATING
AMOUNTS.




SCHEDULE F
(Form 990)
(Rev. January 2025)

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

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

[E]Yes [ No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
'2 oﬁggztcig investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE PROGRAM SERVICES (SEE STATEMENT)
(1) CARIBBEAN 2 61 12,415,458
CENTRAL AMERICA AND THE GRANTS TO RECIPIENTS
@ CARIBBEAN 0 0 4,692,861
NORTH AMERICA (CANADA & PROGRAM SERVICES (SEE STATEMENT)
3) MEXICO ONLY) 1 27 3,334,060
NORTH AMERICA (CANADA & GRANTS TO RECIPIENTS
@ MEXICO ONLY) 0 0 220,782
SOUTH AMERICA PROGRAM SERVICES (SEE STATEMENT)
(5) 2 101 11,532,066
SOUTH AMERICA GRANTS TO RECIPIENTS
(6) 0 0 5,527,645
EAST ASIA AND THE PACIFIC PROGRAM SERVICES (SEE STATEMENT)
(7) 4 855 60,587,500
EAST ASIA AND THE PACIFIC GRANTS TO RECIPIENTS
(8) 0 0 39,714,029
EUROPE (INCLUDING PROGRAM SERVICES (SEE STATEMENT)
©) ICELAND AND GREENLAND) 2 3 13,788,038
EUROPE (INCLUDING GRANTS TO RECIPIENTS
(10) ICELAND AND GREENLAND) 0 0 618,755
MIDDLE EAST AND NORTH PROGRAM SERVICES (SEE STATEMENT)
(11) AFRICA 7 817 117,929,072
MIDDLE EAST AND NORTH GRANTS TO RECIPIENTS
(12) AFRICA 0 0 55,585,678
SOUTH ASIA PROGRAM SERVICES (SEE STATEMENT)
(13) 2 671 41,268,129
SOUTH ASIA GRANTS TO RECIPIENTS
(14) 0 0 23,488,572
SUB-SAHARAN AFRICA PROGRAM SERVICES (SEE STATEMENT)
18 3,445 353,442,889
(15)
SUB-SAHARAN AFRICA GRANTS TO RECIPIENTS
(16) 0 0 186,263,096
SEE PART | SUPPLEMENTAL
(17) INFORMATION
3a Subtotal . 38 5,980 930,408,630
b Total from continuation 1 226 51,449,617
sheets to Part | .
¢ Totals (add lines 3a and 3b) 39 6,206 981,858,247

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

Cat. No. 50082W
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
EAST ASIA AND SAFETY BANK TRANSFER FMV
) THE PACIFIC 6,510
EAST ASIA AND SAFETY BANK TRANSFER FMV
@ THE PACIFIC 6,419
cENTRALéMERlCA HEALTH BANK TRANSFER FMV
@) AND THE CARIBBEAN 1,039,709
CENTRAL AMERICA HEALTH BANK TRANSFER FMV
AND THE CARIBBEAN
@) 417,259
CENTRAL AMERICA HEALTH BANK TRANSFER FMV
AND THE CARIBBEAN
(5) 410,573
cENTRALéMERlCA HEALTH BANK TRANSFER FMV
©) AND THE CARIBBEAN 343,293
CENTRAL AMERICA HEALTH BANK TRANSFER FMV
AND THE CARIBBEAN
@ 330,626
CENTRAL AMERICA HEALTH BANK TRANSFER FMV
AND THE CARIBBEAN
@8) 278,907
CENTRAL AMERICA HEALTH BANK TRANSFER FMV
AND THE CARIBBEAN
©) 142,387
CENTRAL AMERICA SAFETY BANK TRANSFER FMV
AND THE CARIBBEAN
(10) 98,704
CENTRAL AMERICA OTHER BANK TRANSFER FMV
AND THE CARIBBEAN
(11) 89,925
CENTRAL AMERICA OTHER BANK TRANSFER FMV
AND THE CARIBBEAN
(12) 62,091
CENTRAL AMERICA SAFETY BANK TRANSFER FMV
AND THE CARIBBEAN
(13) 60,931
CENTRAL AMERICA SAFETY BANK TRANSFER FMV
AND THE CARIBBEAN
(14) 45,895
CENTRAL AMERICA SAFETY BANK TRANSFER FMV
AND THE CARIBBEAN
(15) 34,634
(SEE STATEMENT)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . 563
3 Enter total number of other organizations orentities . . . . . . . . . . . 0 0 L 0000 12

Schedule F (Form 990) (Rev. 1-2025)
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
CASH ASSISTANCE gigrBFgTE'X:‘MER'CA AND THE BANK TRANSFER
(1) 0 316,815
EDUCATION MATERIALS gigrBFgTE'X:‘MER'CA AND THE BANK TRANSFER
(2 0 20,061
OTHER ASSISTANCE gigrBFg:-A/:‘MER'CA AND THE BANK TRANSFER
(3) 0 6,196
PROGRAM SUPPLIES & CENTRAL AMERICA AND THE BANK TRANSFER
@) MATERIAL CARIBBEAN 0 557,449
SERVICE CONTRACTS gigrBFg:-A/:‘MER'CA AND THE BANK TRANSFER
(5) 0 192,232
CASH ASSISTANCE EAST ASIA AND THE BANK TRANSFER
PACIFIC
(6) 0 1,982,281
EDUCATION MATERIALS EAST ASIA AND THE BANK TRANSFER
@ PACIFIC 0 699,172
HEALTH CARE EAST ASIA AND THE BANK TRANSFER
8) PACIFIC 0 2,613,639
OTHER ASSISTANCE EAST ASIA AND THE BANK TRANSFER
©) PACIFIC 0 250,560
PROGRAM SUPPLIES & EAST ASIA AND THE BANK TRANSFER PROGRAM SUPPLIES | FMV
(10) MATERIAL PACIFIC 0 5,579,534 286,986 | & MATERIAL
SERVICE CONTRACTS EAST ASIA AND THE BANK TRANSFER
PACIFIC
(11) 0 94,796
CASH ASSISTANCE ,TII:%%E EAST AND NORTH BANK TRANSFER
(12) 0 5,050,272
EDUCATION MATERIALS ,TII:%%E EAST AND NORTH BANK TRANSFER
(13) 0 217,473
HEALTH CARE ,TII:%%E EAST AND NORTH BANK TRANSFER
(14) 0 5,840,763
OTHER ASSISTANCE ,TII:%%E EAST AND NORTH BANK TRANSFER
(15) 0 1,742,876
PROGRAM SUPPLIES & ,TII:%%E EAST AND NORTH BANK TRANSFER PROGRAM SUPPLIES | FMV
(16) MATERIAL 0 9,599,007 604,108| & MATERIAL
SERVICE CONTRACTS ,TII:%%E EAST AND NORTH BANK TRANSFER
(17) 0 1,999,502

(18)

(SEE STATEMENT)
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21\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [oYes [1No

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 Form990) . . . . . . . [ Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [olYes [1No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . . . . . . [OoYes [1No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [OoYes [1No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [OolYes [1No
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Supplemental Information

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

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

IRC MAINTAINS RECORDS OF ALL GRANTS MADE FROM THE PRE-AWARD/DUE DILIGENCE PHASE,
WHICH DETERMINES THE SELECTION OF THE SUBGRANTEE, THROUGH THE SIGNING OF THE
GRANT AGREEMENT AND THROUGHOUT THE ACTIVITY, WITH THE SUBMISSION OF PERIODIC
FINANCIAL AND PROGRAMMATIC REPORTS AS REQUIRED UNDER THE GRANT AGREEMENT.

IRC HAS DETAILED PROCEDURES FOR MONITORING THE USE OF FUNDS OUTSIDE OF THE U.S,,
WHICH VARY BASED ON THE TYPE OF AWARD GRANTED, THE DOLLAR SIZE OF THE AWARD, AND
THE TYPE OF ORGANIZATION (U.S., LOCAL NGO, COMMUNITY-BASED ORGANIZATION (CBO), LOCAL
GOVERNMENT, ETC.) TO WHICH THE FUNDS HAVE BEEN GRANTED. ALL REPORTS ARE REVIEWED,
ON-SITE PERIODIC REVIEW VISITS OCCUR ROUTINELY, AND CAPACITY BUILDING IS PERFORMED AS
REQUIRED.

SCHEDULE F, PART V - PART I,
LINE 3 - ACTIVITIES PER
REGION

PROGRAM SERVICES EXPENSES AMOUNTING TO $96,276,752 AND GRANTS TO RECIPIENTS
AMOUNTING TO $37,033,315, RELATED TO MULTIPLE REGIONS THAT ARE MANAGED THROUGH
HEADQUARTERS, ARE NOT INCLUDED IN THE COST PER REGION, AS THESE COSTS APPLY ACROSS
MULTIPLE LOCATIONS.

SCHEDULE F, PART V - PART lIl,
COLUMN C - NUMBER OF
RECIPIENTS

THE INTERNATIONAL RESCUE COMMITTEE RESPONDS TO THE WORLD’S WORST HUMANITARIAN
CRISES AND HELPS PEOPLE WHOSE LIVES AND LIVELIHOODS ARE SHATTERED BY CONFLICT AND
DISASTER TO SURVIVE, RECOVER, AND GAIN CONTROL OF THEIR FUTURE. IN 2025, IN MORE THAN
40 COUNTRIES AND IN 28 U.S. CITIES, OUR DEDICATED TEAMS PROVIDED CLEAN WATER, SHELTER,
HEALTHCARE, EDUCATION, AND EMPOWERMENT SUPPORT TO REFUGEES AND DISPLACED
PEOPLE. IN 2025, THE IRC AND OUR PARTNERS REACHED OVER 36.2 MILLION PEOPLE IN
COUNTRIES AFFECTED BY CRISIS. AS PART OF THIS WORK, THE IRC SUPPORTED 2,713 HEALTH
FACILITIES, PROVIDED 10,820,950 OUTPATIENT CONSULTATIONS, TREATED CHILDREN UNDER 5
FOR SEVERE ACUTE MALNUTRITION, ADMITTED 638,187 CHILDREN TO NUTRITION PROGRAMS,
REACHED 1,897,911 PEOPLE WITH MALNUTRITION PROGRAMS, AND SUPPORTED 1,730 SITES
MANAGING ACUTE MALNUTRITION. THERE WERE 314,167 DELIVERIES WITH A SKILLED PROVIDER IN
HEALTH FACILITIES. THE IRC BUILT OR REHABILITATED WATER SUPPLIES SERVING 2,513,058
PEOPLE, AND 1,113,782 PEOPLE BENEFITED FROM IMPROVED TOILET FACILITIES.

THE IRC AND OUR PARTNERS REACHED 1,546,345 PEOPLE WITH CASH OR VOUCHER ASSISTANCE
AND DISTRIBUTED $64,379,230 IN CASH OR VOUCHERS. WE PROVIDED COUNSELING TO 41,845
WOMEN SURVIVORS OF GENDER-BASED VIOLENCE, REACHED 1,343,521 INDIVIDUALS THROUGH
GBV AWARENESS-RAISING ACTIVITIES, AND SUPPORTED 382,440 CHILDREN IN IRC SAFE SPACES
AND OTHER PROTECTION PROGRAMS. IN ADDITION, 109,260 INDIVIDUALS PARTICIPATED IN GROUP
INFORMATION SESSIONS ON PROTECTION, RULE OF LAW, AND LEGAL ISSUES; 602,546 CHILDREN
AND YOUTH WERE ENROLLED IN LEARNING PROGRAMS; 14,143 TEACHERS AND FACILITATORS
PARTICIPATED IN PROFESSIONAL DEVELOPMENT; 7,016 ORGANIZATIONS RECEIVED GOVERNANCE
SYSTEM-STRENGTHENING SUPPORT; AND 863,493 PARTICIPANTS TOOK PART IN GOVERNANCE
AWARENESS-RAISING ACTIVITIES TO HELP LEAD THEIR OWN RECOVERY.

SCHEDULE F, PART V -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

THE ACCRUAL METHOD IS USED TO ACCOUNT FOR ALL EXPENDITURES REPORTED.

Schedule F (Form 990) (Rev. 12-2024)



Activities per Region (continued)

STATES

@ (b) (©) (d) (e) ®)
Region Number of offices in Number of Activities conducted | If activity listed in (d)| Total expenditures
the region employees, agents, | in region (by type) is a program for and investments
and independent | (¢.g.. undraising, program | - service, describe in region
contractors in region grants to recipients located Sp_eCIfIC type O_f
in the region) service(s) in region
ECONOMIC
WELLBEING,
g1 RS SIA AND NEIGHRORING 1 226|PROGRAM SERVICES  |HEALTH,SAFETY, 33,399,669
POWER AND
EDUCATION
(18) RUSSIA AND NEIGHBORING 0 olcranTs To RECIPIENTS 18,049,948




Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

@ (b) © (d) © (f) ©) () ®
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization | section and cash grant cash non-cash non-cash | valation (baok
EIN disbursement | assistance assistance F’V'Vétﬁpergisa"
CENTRAL
B S, |ser 24050 ansecr —
CENTRAL
an T Cigb | SATETY 20702 s —
CENTRAL
o TSRS, [SAPETY 71420 s —
CENTRAL
) SEias, [serv 25703 s —
CENTRAL
@ i, |sareTy 75103 ansren —
CENTRAL
@ TSRS, [SAPETY 19.%| Ranseer —
CENTRAL
@) SEias, [serv 19742 ravsreR —
CENTRAL
@ MEAae,, |epucaTion 14921 TRaNsreR i
CENTRAL
@ AETAREw |SAFETY 15057 ansren —
CENTRAL
@ MEkige,, |FpucaTN 1314 TRanseR o
CENTRAL
@ i, |sarery 259 ansren —
CENTRAL
@n eSS, [SAPETY 0159 s —
@ Rehe” |GENGMG | ssemrnifBiliorer —
@ HEHERE© |nean 1034254 PRisren —
0 e 927,622| TRaNsFeR o
@ estasna et 851.644| TRANSFER i
@ HEHERE© |nean 67046 e —
@ AN |HeALTH 691505 | ANsreR —
4 EASTASAAN | A TH 448,651 | TrANSFER o
(35) HEFACEE® | WELLBEING 411,83 | FRansreR -
) EASTASAAN | eaTH 404228 | TaNsreR o
@ exsasnae |yealTH 404,129 | TRANsFeR o
@ HEHERE© |nean 595 6% | s e —
) e 391,620| TRAN PR o
@) exsasnae |yealTH 389798 | FRANSFER o
(41) A |WELLBEING 370537 |FRansrer -
@ ST |HeALTH 92807 TeANsreR —
@) EASTASAAN | A TH 319419 FraNsreR o
(@) Herachc” |WELLBENG 295 81| rRANisreR —
(45) e AdmaND | EDUCATION 265,925 ?QRJESFER FMv
) EASTASAAN | AL TH 240023 | FraNsrer o




(a) (b) (©) ) (©) (") © Q) ®
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]‘é'Sisa"
@ e 235097 FRAsren —
@ e |eam 22929 FRisren —
(49) HEFACEE® | WELLBEING 218,704 FRansrer -
&Y ey |Econome 166,39 | ansrer
& seve |Econome 163813 FinNsren —
& estasnan [sapery 146,098 | TRANSFER i
(53) e AdmaND | EDUCATION 142,048 ?QRJESFER FMv
4 Tam  [orHER 136.494| FRANSFER i
& et |wea 120,09 [FRitseen —
© e 12354 FpANsren —
& el A 12729 Fiatsren —
© et |wea 112708 FRtseen —
© e [orver 111,295 PR sren —
0 estasna et 107,563 | FRANSFER i
& HEHERE© |omer 105,54 | s e —
© ESTATA® | EALTH 94878 | PRANSFER ~
=) el 80177 | TRANSFER -
= et |sarery o798 FRitseen —
(65) Eglazhaw  |ECONOMIC 84,587 | TRANSFER i
o) exsTasna | sarety 84.413| PRANSFER o
) estasna et 52,930 | FrANsreR i
) et [uearn 81,552| TRANsEER -
©9) exsTasna | sarety 81,011 | PRANsFER o
70 estasnan [sapery 79605 | TRansreR i
B ESTATA® | EALTH 50,999 | PR ANSFER ~
(72) R ASRAND | EDUCATION 57,676 ?éﬁﬁSFER FMv
@ estasna et 47.916 | TraANsFeR i
@) exsasane | apety 47,044 PRaNsreR i
@) exsTasna | sarety 40.293| PRaNsreR o
T estasna et 38.478 | TraANSFER i
(77) e AdmaND | EDUCATION 36,503 ?QRJESFER FMv
9 exsasnae |yealTH 34.552| PRaNSFER o
(19) ESTASRAY  |EDUCATION 26,402 | TRANSFER PV
(80) EASTASIAAND [HEALTH 25,030 [ BANK FMV




@ (b) (c) (d) (e) ® (9) (h) 0}
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Orggnization section and g cash grant cash non-cash non-cash valuation (b()lok,
EIN disbursement | assistance assistance FMVét?]zfr?'sa .

THE PACIFIC TRANSFER
EAST ASIA AND BANK

) THE PAGIFIC HEALTH 24,594/ TR ANSFER FMv
EAST ASIA AND BANK

) THE PACIFIC SAFETY 19,911 TRANSFER FMV
EAST ASIA AND BANK

() THE PACIFIC HEALTH 17,920 TRANSFER FMV
EASTASIAAND [ECONOMIC BANK v

(84) THE PACIFIC WELLBEING 17,433 | TRANSFER ™
EAST ASIA AND ECONOMIC BANK

(85) THE PACIFIC WELLBEING 14.115| TRANSFER i
EAST ASIA AND BANK

9) THE PACIFIC HEALTH 5,985 TRANSFER FMV
EAST ASIA AND BANK

() THE PACIFIC HEALTH 5,940 TRANSFER FMV
EAST ASIA AND BANK

(Y THE PACIFIC SAFETY 5,785 TRANSFER FMV
EAST ASIA AND BANK

2 THE PACIFIC SAFETY 5,589 TRANSFER FMV
EAST ASIA AND BANK

€Y THE PAGIFIC SAFETY 5,291/ TRANSFER FMv
EAST ASIA AND BANK

E) THE PACIFIC SAFETY 5,101 TRANSFER FMV

(92) (INCLUDING BANK
I(CELAND AND POWER 62,329 TRANSFER FMV
GREENLAND)

(93) (INCLUDING BANK
(NCLUDING | SAFETY 55,000 | TR ANSFER FMV
GREENLAND)

(94) (INCLUBING BANK
I(CELAND AND HEALTH 55,000 TRANSFER FMV
GREENLAND)

(95) (INCLUDING BANK
I(CELAND AND SAFETY 55,000 TRANSFER FMV
GREENLAND)

(96) (INCLUDING BANK
(NCLUDING ~ |EDUCATION 55,000 | TR ANSFER FMV
GREENLAND)

(97) (INCLUBING BANK
(NCLODING > |EDUCATION 54,801 |10 ANSFER FMV
GREENLAND)

(98) (INCLUDING BANK
(INCLUDING | EDUCATION 47,498 | 7o ANSFER FMV
GREENLAND)

(99) (INCLUDING BANK
I(CELAND AND HEALTH 47,000 TRANSFER FMV
GREENLAND)

(100) (INCLUDING BANK
I(CELAND AND SAFETY 40,982 TRANSFER FMV
GREENLAND)

(101) INCLUBING BANK
I(CELAND AND SAFETY 30,308 TRANSFER FMV
GREENLAND)

(102) INCLUDING BANK
I(CELAND AND POWER 28,053 TRANSFER FMV
GREENLAND)

(103) (INCLUDING BANK
I(CELAND AND POWER 24,406 TRANSFER FMV
GREENLAND)

104 MIDDLE EAST BANK v

(104) AND NORTH HEALTH 2,885,129 | TR ANSFER FM

105 MIDDLE EAST BANK \V

(105) AND NORTH HEALTH 2,025,459 | 7o ANSFER FM
MIDDLE EAST

aee ARRiCA - |HEALTH 1,734,607 | FoaNsFER FMV
MIDDLE EAST

(107) ANDNORTH  |HEALTH 1,511,806 BANK FMV

(108) MIDDLEEAST | ECONOMIC 1,461,818 |BANK FMV

AND NORTH




(@ (b) (c) (d) (e) 0] (@ (h) ()
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization | - sectoR 2" NI | cborcament | aseoanee | asoomnce Vaéﬂ@;:{:;%i‘g’f’k'
AFRICA WELLBEING TRANSFER
(109) “2"&,%?5;54‘? HEALTH 1,157,956 2ANK o FMV
(19 %ALNE’?C’SE’%ST WELLBEING 1101.293| SoNUisreR FMV
(111) %é%?ﬁ;gﬁ? HEALTH 1088463 280K FMV
(112) “2"&,%?5;54‘? HEALTH 778,168|2ANK o FMV
(113) %é%?ﬁ;gﬁf HEALTH 689,203 AN o FMV
(114) %é%?ﬁ;gﬁ? EDUCATION 683,070 BANK FMV
(115) “2"&,%?5;54‘? EDUCATION 631,701 BANK o FMV
(1) %é%?ﬁ;gﬁf HEALTH 625,347| PN e n FMV
(117) %é%?ﬁ;gﬁ? HEALTH 619,081 (BANK _ ~ FMV
(118) “2"&,%?5;54‘? HEALTH 598,041 (BANK o FMV
(119) %&E?ﬁ;gﬁf EDUCATION 535,659 | TAANSFER FMV
= AT oiote | e e
(121) %é%?cﬁ;gﬁﬂ OTHER 500,531 [BANK o FMV
(22 %ALNE’?C’SE’%ST WELLBEING 508,666 | TRANSFER FMV
(123) %é%?ﬁ;gﬁ? SAFETY 501,766 20K oo FMV
(124) “2"&,%?5;54‘? SAFETY 420,748|B8NK o FMV
(125) %é%?ﬁ;gﬁf EDUCATION 388,457 | P crer FMV
(126) %é%?ﬁ;gﬁ? SAFETY 382,730 BANK o FMV
(27) %é%?cﬁ;gﬁﬂ SAFETY 374,202|BANK o FMV
= AR | Ceonse, 362,010 0K
(129) %é%?ﬁ;gﬁ? OTHER 354,654 BANK o FMV
(0 moNorh | EEONOME 339,610/ TR ANSFER FMV
(131) %é%?ﬁ;gﬁf OTHER 337,187| PN reR FMV
(132) %é%?ﬁ;gﬁ? HEALTH 332,084(BANK o FMV
(133) “2"&,%?5;54‘? HEALTH 321,481 (BANK o FMV
(134) %é%?ﬁ;gﬁf SAFETY 304,847| PN e n FMV
(135) %é%?ﬁ;gﬁ? HEALTH 300,030 BANK o FMV
(136) “2"&,%?5;54‘? HEALTH 299,877 |BANK o FMV
(137) %é%?ﬁ;gﬁf SAFETY 231,402| PN o FMV
(138) %é%?ﬁ;gﬁ? EDUCATION 220,550 BANK o FMV




(@ (b) (c) (d) (e) ® (9) (h) (0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization | - sectoR 2" NI | cborcament | aseoanee | asoomnce Vaéﬂ@;{'{g%i‘?é’f’k'
o “2"&,%?5;5?? HEALTH 214,606 | TRANSFER FMV
o %Aété?chg’gﬁf SAFETY 199,499 | BN rer FMV
- MONORTH | POWER 195,836 | 2ANK oo FMV
e “2"&,%?5;5?? HEALTH 195,151 | PRANSFER FMV
- BERT | GROIeNG 193605 Bl
-
e “2"&,%?5;5?? HEALTH 182,729 | PRANSFER FMV
e %Aété?chg’gﬁf HEALTH 171,666 | TRANSFER FMV
-
o “2"&,%?5;5?? POWER 165.781| TRANSFER FMV
e %Aété?chg’gﬁf HEALTH 155,082 | TRANSFER FMV
(150) %A;NE%;RE?ST SAFETY 153,802 | BANK oo FMV
feh “2"&,%?5;5?? HEALTH 145,729 | RNSFER FMV
(152) %é%?ﬁ;gﬁf HEALTH 138,450 | 2N o FMV
(153) %A;NE%;RE?ST SAFETY 132,130 | BANK o FMV
- ABRBR  |Eeongme, 131,500 NN e
- HERBR  |eonome 130740 SN e
= il -t 130092 AN -
fen “2"&,%?5;5?? HEALTH 128,669 | PRANSFER FMV
(158) %é%?ﬁ;gﬁf SAFETY 100,357 | BN e FMV
(159) %A;NE%;RE?ST SAFETY 107,371 | BANK e m FMV
(160) %&E?ﬁ;gﬁ? EDUCATION 103,316 | AN SFER FMV
(161) %é%?ﬁ;gﬁf OTHER 103,032 | BN o FMV
(162) %A;NE%;RE?ST HEALTH 102,235 | BANK o FMV
ooy MONORTH |HEALTH 07,099 BN srer PV
- HERERT  |Senemne 05,246 2ANK oo
(165) %A;NE%;RE?ST SAFETY 94,866 P ANSFER FMV
oo RONORTH | SAFETY 80,009 BANKsrer PV
- BERTT | ROIEG o
e “ﬁt“???chi\%gﬁsﬁ HEALTH 76,815 P AN SFER FMV
(169) MIDDLE EAST HEALTH 69,500 | BANK EMV




(@ (b) (c) (d) (e) ® (9) (h) (0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization | - secfoRand NI | obirsoment | asooance | abamiance Vaéﬂ@;'é’g%i‘gé’f’k'
AFRICA TRANSFER
o %Aété?chg’gﬁf HEALTH 65,122 2NN o rER FMV
o MONORTH | OTHER 64.486| P AN SFER FMV
o “2"&,%?5;5?? EDUCATION 64.483| TR ANsFeR FMV
o MERRH | HeaLTH . >
o “ﬁt“???chi\%gﬁsﬁ SAFETY 62,207 | PN srER FMV
e “2"&,%?5;5?? SAFETY 61,168| TRANSFER FMV
o HEROR |sapery sasra|BANG FMV
- MRS |Gt 52637 S
o HERET SRNeG s0.000| BANK e
e %Aété?chg’gﬁf HEALTH 29,217 2K s rER FMV
- MRS |Gt R
- MONORTH |HEALTH 28,188 2ENK < er FMV
- MENORTH | SAFETY 46,682| TANNSFER FMV
e “ﬁt“???chi\%gﬁsﬁ SAFETY 46,375 | AN eR FMV
- HERET SRNeG e
oo %Aété?chg’gﬁf HEALTH 44,475 SR NNSFER FMV
e “ﬁt“???chi\%gﬁsﬁ HEALTH 44,085 | BANK o FMV
e Motont | HEALTH 43,138 BN rer PV
(188) %é%?ﬁ;gﬁf SAFETY 40,000 BANK o FMV
(189) %A;NE%;RE?ST SAFETY 35,399 | AN e n FMV
e Motont | HEALTH 32561 BN orer PV
(192) %é%?ﬁ;gﬁf SAFETY 30,860 | BANK o FMV
-
- il et 0371 B sren
(194) %é%?ﬁ;gﬁf OTHER 30,270 |BANK o FMV
(199) %A;NE%;RE?ST HEALTH 27,120 BN e FMV
- il et 26,051 2K ren
(197) %é%?ﬁ;gﬁf SAFETY 25,000 2ANK o FMV
(198) %A;NE%;RE?ST SAFETY 23,766 A ANSFER FMV
(199) MIDDLE EAST SAFETY 22,207 |BANK v

AND NORTH




@ ©) © ) () () @) (h) 0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization SeCtIIEOIRI and cash grant disbl(;?ssehment ar;()s?s_fiiarfge ansosri]s_f;nsct]e Vaéﬂé;:%??i(g;?kv
rach TRANSFER

(200) %é%?ﬁ?gﬁ EDUCATION 20,078 '?QRESFER FMV
(@01 %Aété?chg’gﬁf WELLBEING 20,000/ RhNsFER i
(202 %A;N?r??c'h; Sl 19.672| TRANSFER i
(203) “ﬁ”ﬁ’cﬁ;gﬁ? POWER 15,000 PR sFER FMv
(204) %&E?Cﬁégﬁf SAFETY 13,878 {B'S‘EESFER FMV
(205) %"é%?ﬁ;gﬁﬁ EDUCATION 12,224 -EFQXESFER FMV
(206) %é%?ﬁ?gﬁ SAFETY 10,917 '?QRESFER FMV
(207) %&E?Cﬁégﬁf SAFETY 9,900 {B'S‘EESFER FMV
(208) %"é%?ﬁ;gﬁﬁ OTHER 9,653 -?QIXESFER FMV
(209) %é%?ﬁ?gﬁ SAFETY 9,226 '?QRESFER FMV
(210) MPNGRTE | saFETY 7420 PR AN SFER i
(211) %"é%?ﬁ;gﬁﬁ HEALTH 6,908 -?QIXESFER FMV
(212) %ESE%QQA&NELT)CA SAFETY 24,505 '?QRESFER FMV
(213) E‘Téf%%c’?g&e HEALTH 1,704,677|BANK o FMV
(214) NEaoRNG  |ECONOMIC 996,963| BANK o FMv
(215) E:EJEGEESQ‘R,G ECONOMIC o84,723|BANK o FMV
(216) NEiuaoRNG  [ECONOMIC 520,579 BANK o FMV
(217) NEaoRNG  |ECONOMIC ago531|BANK o FMv
(218) NEaoRNG | ECONOMIC a43.051|BANK o FMv
(219) NEiGgoRiRG | ECONOMIC 427,101 | AN e n FMV
(220) NEaoRNG  |ECONOMIC a16,201|BANK o FMv
(221) E:EJEGEESQRJG SAFETY 352,803 '?QRESFER FMV
(222) E‘Téf%%c’?g&e SAFETY 301,706 |BANK o FMV
(223) g;éfé’é%ég%e HEALTH 267,283 BANK o FMv
(224) E:EJEGEESQRJG HEALTH 247,823 '?QRESFER FMV
(225) E‘Téf‘f.é%ég&e SAFETY 214,205\ PAANSFER v
(226) g;éf;:’é%égﬁle SAFETY 166,413 | BANK o FMV
(227) E:EJEGEESQRJG SAFETY 163,108 '?QRESFER FMV
(228) E%}TEQQRJG SAFETY 136,439 {B'S‘EESFER FMV
(229) NEIGHBORING | SAFETY 109,768 | BANK FMV

STATES

TRANSFER




() (b) ©) ) (€) ") ©@ Q) ®
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of Method of
Organization SeCtIIEOIRI and cash grant disbl(;?ssehment ar;()s?s_fiiarfge ansosri]s_f;nsct]e Vaéﬂé;:%??i(g;?kv

RUSSIA AND

(230) NEICHBORING | SAFETY 100,836 '?QRESFER FMV

(231) NEiuaoRNG  [ECONOMIC 100,000 | BANK o FMV
RUSSIA AND

(232) NEIGHEORING | SAFETY 59,996 ‘?QRESFER FMV
RUSSIA AND

(233) gﬂ(%légomm HEALTH 52,595 ?é&l\ﬁSFER FMv
RUSSIA AND

(234) NEIGHBORING | SAFETY 43,819 {B'QEESFER FMV
RUSSIA AND

(235) NEIGHBORG | HEALTH 41,765 BNK e FMv
RUSSIA AND

(236) NEICHBORING | SAFETY 34,515 '?QRESFER FMV
RUSSIA AND

(237) QELC%EEORWG SAFETY 21,807 ‘?’SE&SFER FMV

@ st ione o B e
RUSSIA AND

(239) NEICHBORING | SAFETY 5,000 '?QRESFER FMV
RUSSIA AND

(240) QEL?_IEI%ORING SAFETY 5,000 ‘?SEESFER FMv
RUSSIA AND

(241) NEIGHEORING | SAFETY 5,000 ‘?QRESFER FMV
RUSSIA AND

(242) NEICHBORING | SAFETY 5,000 '?QRESFER FMV

(243) SOUTH AMERICA | HEALTH 520,665 2ANK o FMv

(244) SOUTH AMERICA |HEALTH 423,145 ?QEESFER FMV

(245) SOUTH AMERICA | EDUCATION 414,009 '?QRESFER FMV

(246) SOUTH AMERICA |EDUCATION 354,370 %FA{J;I\ESFER FMV

(247) SOUTH AMERICA |HEALTH 290,837 ‘IE:’QEESFER FMv

(248) SOUTH AMERICA |SAFETY 275,813 '?QRESFER FMV

(249) SOUTH AMERICA | HEALTH 271,756 |BANK o FMv

(250) SOUTH AMERICA |EDUCATION 108,178| BN o FMV

(251) SOUTH AMERICA \E\/%OLNSI;\?II\I% 145,778 '?QRESFER FMv

(252) SOUTH AMERICA |EDUCATION 129,413 %FA{J;I\ESFER FMV

(253) SOUTH AMERICA |EDUCATION 118,055 ?QR&SFER FMV

(254) SOUTH AMERICA | EDUCATION 83,000 '?QRESFER FMV

(255) SOUTH AMERICA |HEALTH 37,000 ?SEESFER FMv

(256) SOUTH AMERICA | SAFETY 20,000 ?QEESFER FMv

(257) SOUTH AMERICA | EDUCATION 15,261 '?QRESFER FMV

(258) SOUTH AMERICA |EDUCATION 10,300 %FA{J;I\ESFER FMV

(259) soutasia  |ECONOMIC 4,867,933/ S0NK o FMv

(260) SOUTH ASIA HEALTH 1,173,203 '?QRESFER FMV

(261) SOUTH ASIA \EV(E:EOLEISI;\{'II\I% 522,127 ?SEESFER Fvv




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVétﬁzrgisa"
(262) SOUTH ASIA EDUCATION 501,866 ‘IE"QRQSFER FMV
(263) SOUTH ASIA SAFETY 468,609 '?QRESFER FMV
(264) SOUTH ASIA EDUCATION 459,498 %FA{J;I\ESFER FMV
(265) SOUTH ASIA EDUCATION 448,134 ‘IE"QRQSFER FMV
(266) SOUTH ASIA HEALTH 367,327 '?QRESFER FMv
(267) SOUTHASA  |HEALTH 330,400 BANK o FMv
(268) SOUTH ASIA HEALTH 293,080 ?QEESFER FMV
(269) SOUTH ASIA EDUCATION 287,870 '?QRESFER FMV
(270) SOUTH ASIA EDUCATION 202,660 %FA{J;I\ESFER FMV
(271) SOUTH ASIA EDUCATION 202,337 ‘IE"QRQSFER FMV
@72) SOUTH ASIA OTHER 197,668 '?QRESFER FMV
(273) SOUTH ASIA EDUCATION 169,725 %FA{J;I\ESFER FMV
(274) SOUTH ASIA \EV%OLPSIQ{'II\I% 159,582 ‘IE"QRQSFER FMV
(275) SOUTH ASIA EDUCATION 136,021 '?QRESFER FMV
(276) SOUTH ASIA HEALTH 76,280 PN e FMV
(277) SOUTH ASIA HEALTH 43,598 ‘IE"QRQSFER FMV
(278) SOUTH ASIA EDUCATION 33,917 '?QRESFER FMV
(279) SOUTH ASIA EDUCATION 32,281 %FA{J;I\ESFER FMV
(280) SOUTH ASIA EDUCATION 24,558 ‘IE"QEESFER FMV
(281) SOUTH ASIA \E\/%OLﬁé)é\fll\l% 21,249 '?QRESFER FMV
(282) SOUTH ASIA \EVCI:EOLEISI;\{'II\I% 17,915 ?éEESFER FMV
(283) SOUTHASIA  |HEALTH 11,657| AN srER FMV
(284) SOUTH ASIA HEALTH 10,954 | 2NN o FMV
(289) SOUTH ASIA \EVCI:EOLEISI;\{'II\I% 10,931 ?éEESFER FMV
(286) SOUTH ASIA \EV%OLPSIQ{'II\I% 9,224 ‘IE"QRQSFER FMV
(287) SOUTH ASIA \E\/%OLﬁé)é\fll\l% 7,267 '?QRESFER FMV
(288) SOUTH ASIA HEALTH 6,352 ?SEESFER FMV
(289) SOUTH ASIA HEALTH 5,367 ‘IE"QEESFER FMV
(290) SOUTH ASIA HEALTH 5,345 ?é’)‘\ﬁSFER FMV
@ N e 2.740.443| PR ANsreR Fuv
(292 SR |EDUCATION 2.185.585| TRANSFER P
(293) O NG 1.902.193| FRANSFER FuV
(294 SEEEAR | HEALTH 1870477 | TRaNSFER P
(295) SUB-SAHARAN HEALTH 1,804,202 | BANK FMV




(@ (b) (c) (d) (e) 0] (@ (h) ()
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
AFRICA TRANSFER
(296) SUBSAHARAN | SAFETY 1,613,059 PN e n FMV
(297) SUBSAHARAN | EDUCATION 1,594,048(28NK o FMV
s el I
(299) SEEAARAN | EDUCATION 1,245,923 | PRANsFER FMV
(300) e NG 1218.154| FRANSFER FuV
(301) SUBSAHARAN | SAFETY 1,217,247 |BANK FMV
(302) AR AN L BEING 1,079.508| SRANSFER FMv
(303) SUB-SAHARAN | JEAL TH 1,064,147 |BANK o FMV
(304) SUBSAHARAN | JEA| TH 1,042,688 280K~ FMV
(305) AR AN L BEING 1,032.742| SRANSFER FMv
(306) SUB-SAHARAN | JEAL TH 1,011,804 B8NK o FMV
(307) SUBSAHARAN | EDUCATION o74,401BANK o FMV
(308) SUBSAHARAN | pOWER 955,568 | TN SFER FMV
(309) SUB-SAHARAN | JEAL TH 840,061 BANK FMV
(310) REREA M | WELLBEING 830.833| R\ Nsrer Fmv
(311) SUBSAHARAN | JEA| TH 821,632| PN ren FMV
(312 SUB-SAHARAN | JEAL TH 814,001 (BANK o FMV
(313) SUBSAHARAN | SAFETY 799,017 (BANK o FMV
(314) SUBSAHARAN | JEA| TH 770,819| PN e o FMV
(315) SeE S| ECONOMIC, 750,657 | TRANSFER PV
(316) REREA M | WELLBEING 744,196 | s rer Fmv
(317) AR AN L BEING 738.992| SR ANSFER FMv
(318) SUB-SAHARAN | JEAL TH 730,686 2ANK e m FMV
(319) SUBSAHARAN | SAFETY 724,536 BANK o FMV
(320) SUBSAHARAN | GAFETY 676,507 | PN rer FMV
(321) SUB-SAHARAN | OTHER 672,157 |BANK o FMV
(322) SUBSAHARAN | EDUCATION 658,676 2ANK o FMV
(323) AR AN L BEING 654,825 SR ANSFER FMv
(324) SUB-SAHARAN | EQUCATION 623,626 2ANK o FMV
(325) SUBSAHARAN | JE A TH 623.478(BANK FMV
(326) AR AN L BEING 620329| PR ANSFER FMv
(327) SeE S| ECONOMIC, 618,182 R ANSFER PV
(328) SUBSAHARAN | OTHER 597,012(BANK o FMV




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
(329) AR AN L BEING 504,459 | PEANSFER FMv
(330) SUB-SAHARAN | OTHER 581,645 2ANK o FMV
(331) SUBSAHARAN | SAFETY 558,030 BANK o FMV
(332) AR AN L BEING 503,029 | PR ANSFER FMv
(&= SeE S| ECONOME 500,501 PRANSFER PV
(334) SUB-SAHARAN | iEA| TH 494,185 BANK - FMV
(339) SUBSAHARAN | JEA| TH 485,652| AN e n FMV
(336) SUB-SAHARAN | JEAL TH 475,160 2ONK o FMV
(337) REREA M | WELLBEING 458,128 | ToN(s R Fmv
(338) AR AN L BEING 447,637 | SRANSFER FMv
(&29) SeE sy ECONOMC 444,996 | 2R NSFER PV
(340) SUBSAHARAN | JE A TH a41,052|BANK o FMV
(341) SUBSAHARAN | EDUCATION 433,638 AN e n FMV
(342) SUB-SAHARAN | OTHER 420,404 BONK o FMV
(343) SUBSAHARAN | JE A TH 411,034 BANK o FMV
(344) SUBSAHARAN | EDUCATION 305,502| AN oo FMV
(345) SUB-SAHARAN | JEAL TH 304,000 BANK o FMV
(346) SUBSAHARAN | JE A TH 392,960 BANK FMV
(347) AR AN L BEING 389,511 | SEANSFER FMv
(348) SUB-SAHARAN | JEAL TH 360,852(2ANK o FMV
(349) SUBSAHARAN | OTHER 368,570 BANK o FMV
(350) AR AN L BEING 337,646 | SRANSFER FMv
(351) SeE S| ECONOMIC, 312,628| RANSFER PV
(352) SUBSAHARAN | JE A TH 312,141 (BANK o FMV
(353) AR AN L BEING 304,248 | SR ANSFER FMv
(354) SUB-SAHARAN | JEAL TH 298,130 BANK o FMV
(355) SUBSAHARAN | JE A TH 281,811 (BANK o FMV
(356) SUBSAHARAN | GAFETY 260,689 PN < ren FMV
(357) SUB-SAHARAN | EQUCATION 251,217 |BANK o FMV
(358) SUB-SAHARAN | EDUCATION 246,961 (BANK FMV
(359) SUBSAHARAN | JEA| TH 244,731 | PENC o FMV
(@0) SeE S| ECONOMIC, 243,657 | TRANSFER PV
(361) SUBSAHARAN | EDUCATION 236,140 BANK FMV
(362) SUB-SAHARAN  [EDUCATION 232,171 |BANK FMV




(@ (b) (c) (d) (e) ® (9) (h) (0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVétﬁzfgisa':
AFRICA TRANSFER
(363) SUB-SAHARAN | EDUCATION 228,124 PENC o FMV
) SESATN - |oTHER 227,285 TRANSFER FMV
(365) ReRica | ELLBEING 224,386 | TRANSFER Fmv
(366) SUBSAHARAN | EDUCATION 223,353 AN o FMV
&) SE SR | ECONOMS 222804 | TEANSFER Fuv
(368) ReRica | ELLBEING 219,602 | TRANSFER Fmv
(369) SEEAARAN | EDUCATION 216,845| PRANSFER FMV
(370) SUB.SAHARAN | EDUCATION 213.368|2ANK o FMV
(372) ReRica | ELLBEING 204,457 | TRANSFER Fmv
(372) SUBSAHARAN | SAFETY 203,658| P s rER FMV
(379) SUB-SAHARAN | HEAL TH 195,403 | AN < rem FMV
(374) SUBSAHARAN | HEALTH 104,515 |BANK o FMV
(379) AR AN L BEING 186,368| TR ANSFER FMv
7o) sy | EpUcaTION 177,196 | PANK e i
(377) ReRica | ELLBEING 174510 | FRANSFER Fmv
(378) SEBSAHARAN | HEALTH 171,532 ?QRJESFER FMV
) SE SR | ECONOMS 165,952 FRANSFER Fuv
(380) SUB-SAHARAN | JEA| TH 165,837 |BANK o FMV
(381) N 162419 | FRANSFER Fuv
(382) SRS |oTHeR 154,248| TRANSFER v
(383) SUB-SAHARAN | iEA| TH 151,840 | BANK o FMV
(384 N 151,170 | FRANSFER Fuv
(385) SUB-SAHARAN | HEAL TH 150,699 | AN S FER FMV
(386) SUB-SAHARAN | iEA| TH 147,360 | BANK o FMV
(387) APRIGATARAN | HEALTH 146,719 ?QRJESFER FMV
(388) SUB-SAHARAN | HEALTH 146,687 | AN s FER FMV
(389) ReRica | ELLBEING 144173 FRANSFER Fmv
(390) SUB-SAHARAN | JEALTH 141,281 BN o FMV
(391) SUBISAHARAN | HEALTH 137,620 | 2RV s FeR FMV
(392) SUB-SAHARAN | JEA| TH 137,565 | BANK o e FMV
(393) AR AN L BEING 135,886 | TR ANSFER FMv
(394) SUB-SAHARAN | HEAL TH 135,448 | BANK o FMV
(395) SUBSAHARAN | JE A TH 134,179 |BANK o FMV




(@ (b) (c) (d) (e) ® (9) (h) (0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
(396) SUB-SAHARAN | SAFETY 132,255 | 200K o FMV
9] SE SR | ECONOMS 131,428| FRANSFER Fuv
(398) REREA M | WELLBEING 131,016 | PR ANSFER Fmv
(399) SEEAARAN | EDUCATION 128461 | PR ANSFER FMV
€ AFRicA RAN | EDUCATION 127,626 | TR ANSFER FMv
(401) SUBSAHARAN | HEALTH 126,430 | BANK o FMV
(402) N 124,973 | FRANSFER Fuv
(403) SUBLSAHARAN | OTHER 124,556 | AN reR FMV
(404) SUBSAHARAN | SAFETY 122,950 |BANK o FMV
(405) SUB-SAHARAN | IEALTH 122,046 20N o FMV
(406) SUBISAHARAN | SAFETY 121,313 | AN S reR FMV
(407) SUB-SAHARAN | SAFETY 120,205 |BANK o FMV
o N 116,966 | TRANSFER Fuv
(409) SUB-SAHARAN | pOWER 115,978 | AN e m FMV
(410) SUBSAHARAN | SAFETY 115,616 |2ANK o FMV
(412) SUBSAHARAN | JEA| TH 114,747 | 300K e FMV
(412) SUB-SAHARAN | HEALTH 112,985 | 2ANK o FMV
(413) SUBSAHARAN | EDUCATION 112,218|BANK o FMV
(“414) AR AN L BEING 110311 | e ANsrER FMv
(415) SUB-SAHARAN | JEAL TH 104,714 | 2R e m FMV
(416) SUBSAHARAN | JE A TH 104,656 | BANK o FMV
(417) SUBSAHARAN | JEA| TH 103,424 300K o FMV
(418) SUBISAHARAN | HEALTH 102,708 | AN s FeR FMV
(419) SUB-SAHARAN | SAFETY 101,362|BANK o FMV
(420) SUB-SAHARAN | HEAI TH 98,516 |2ANK o FMV
(421) SR | WELLBEING 97,940 | F R NSFER FMv
(422) REREA M | WELLBEING 94,428| RANSFER Fmv
(422) SUEEAARAN | EDUCATION 94,418| PRANSFER FMV
(424) SUB-SAHARAN | SAFETY 93,486 PR ANSFER FMV
(425) SUBSAHARAN | HEALTH 93,173 PN e er FMV
(426) SUEEAARAN | EDUCATION 92.210| FRANSFER FMV
(427) SUB.SAHARAN | SAFETY 91,729 P NN sreR FMV
(428) REREA M | WELLBEING 91,112 PRANSFER Fmv
(429) SUB-SAHARAN | ECONOMIC 90,069 |BANK FMV




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
AFRICA WELLBEING TRANSFER
(430) AR AN L BEING 90,000| e ANsrER FMv
(431) SUB-SAHARAN | OTHER 89,530 | FANNSFER FMV
(432) REREA M | WELLBEING 86,803 | PRANSFER Fmv
(433) SUBSAHARAN | G AFETY 86,600 2ANK o FMV
(434) SUB-SAHARAN | EQUCATION 86,236 | TANNSFER FMV
(435) REREA M | WELLBEING 85,512| PRANSFER Fmv
(436) SUBSAHARAN | GAFETY 82,850 BANK o FMV
(437) SUB-SAHARAN | JEAL TH 80,342| AN < reR FMV
(438) SPBSAHARAN | EDUCATION 75,314 ?QEESFER FMV
(439) SEEAARAN | EDUCATION 74.228| PRANSFER FMV
(440) SUBISAHARAN | HEALTH 72,389| P AN SFER FMV
s el oAl
(442) SUBSAHARAN | pOWER 67,055 | 2ANK o FMV
(443) SUBISAHARAN | SAFETY 65.829| P ANSFER FMV
(444) SUBSAHARAN | JE A TH 64,940 PN o FMV
(445) SUBSAHARAN | SAFETY 64,030 2ANK o FMV
w saa oo S T
(447) SUBSAHARAN | pOWER 62,368| PN SrER FMV
(448) SUBSAHARAN | pOWER 60,514 |28NK o FMV
(449) SUBISAHARAN | HEALTH 60,000 PR AN SFER FMV
(450) SUBSAHARAN | OTHER 59,202 BANK o FMV
(451) SUB-SAHARAN | HEAI TH 58,596 |PANK o FMV
(452) SUB-SAHARAN | HEALTH 58,000 PR ANSFER FMV
& e oot | ot
(454) SUB-SAHARAN | HEAI TH 57,436 |2ANK o FMV
(455) SUB-SAHARAN | HEALTH 56.058| TR ANSFER FMV
(456) SUB-SAHARAN | JEA| TH 55,814 AN e FMV
(457) SUB-SAHARAN | SAFETY 55174 |B0NK o FMV
(458) SUB-SAHARMN | pOWER 54,302| 2NN sreR FMV
(459) SUBSAHARAN | SAFETY 54,335| BANK o FMV
(460) SUB-SAHARAN | IEALTH 53,444 (300K o FMV
(461) SUBLSAHARAN | OTHER 52,872| PR ANSFER FMV
(462) SUBSAHARAN | JEA| TH 52,348 | BANK FMV

TRANSFER




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
v REREA ™ | WELLBEING 52.073| TRANSFER P
(464) SUB-SAHARAN | pOWER 51,767| PR ANSFER FMV
(465) REREA M | WELLBEING 49,570 TENsFER Fmv
(466) SUB-SAHARAN | EDUCATION a7,822|BANK o FMV
(467) SUB-SAHARAN | SAFETY 47,741 | AN em FMV
(468) SUBSAHARAN | pOWER 45,757 | AN e m FMV
(469) SUBSAHARAN | JEA| TH a5,622|BANK o FMV
(470) SUB-SAHARAN | JEAL TH 43,809 | AN < reR FMV
@ry) BB | SaFETY 41,401 | P ANSFER FMV
472) SUBSAHARAN | pOWER 40,987 |BANK o FMV
(473) SUB-SAHARAN | JEAL TH 40,398| AN s reR FMV
474) SUBSAHARAN | JE A TH 40,069| BANK o FMV
(479) AR AN L BEING 38,214 SR ANSFER FMv
(476) SUB-SAHARAN | pOWER 37,429 | AN e rer FMV
477 SUBSAHARAN | OTHER 37,108| AN e FMV
(478) SUBSAHARAN | JEA| TH 36,992 (BANK o FMV
(479) SUB-SAHARAN | SAFETY 35,804| PR s rER FMV
(480) SUBSAHARAN | SAFETY 35,509 | BANK o FMV
(481) SUBSAHARAN | pOWER 35110 BANK o FMV
(482) SUB-SAHARAN | SAFETY 34,764| AN o reR FMV
(483) SLEMEN | pOWER 34,564 | TRANSFER FMv
(484) SUB-SAHARAN | SARETY 33,880 |BANK o FMV
(485) SUB.SAHARAN | SAFETY 33,303| FANNSFER FMV
(486) SUB-SAHARAN | pOWER 31,052| BN e FMV
(487) SUB-SAHARAN | SAFETY 30617 |BANK o FMV
(488) SUB-SAHARAN | HEAL TH 30,195| AN s reR FMV
& el M
(490) SUB-SAHARAN | SAFETY 20,732 |BANK o FMV
(491) SUB.SAHARAN | EDUCATION 28,869 PR ANSFER FMV
(492) SUBSAHARAN | SAFETY 28,696 PN e er FMV
(493) SUB-SAHARAN | pOWER 28,520 | 2ANK o FMV
(494) SUB.SAHARAN | HEALTH 28,046 P NN SFER FMV
(45) BB HEALTH 28,046 | TRANSFER FMv
(496) SUB-SAHARAN  |HEALTH 28,046 |BANK FMV




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
AFRICA TRANSFER
(497) SEBSAHARAN | HEALTH 28,046 ?QRJESFER FMV
(498) SUB-SAHARAN | JEAL TH 28,046 P NN SFER FMV
(499) SUBSAHARAN | JEA| TH 27,853 PN e FMV
(500) SUBSAHARAN | SAFETY 27,811 |2ANK o FMV
(501) SUB-SAHARAN | JEAL TH 27,662| A ANSFER FMV
(502) SUBSAHARAN | pOWER 27,227| BN FMV
(503) SUBSAHARAN | SAFETY 26,713|2ANK o FMV
(504) SUBLSAHARAN | OTHER 26,692| P NN SFER FMV
& e GRS | o]
(506) SUB-SAHARAN | SAFETY 26,642 |28NK o FMV
e el Y
& = T
(509) REREA N | WELLBEING 25,875| TRANSFER Fmv
& s |coononc oo S e
i T
(512) REREA N | WELLBEING 25,489 | PRANSFER Fmv
(513) SUB-SAHARAN | OTHER 25,223 PN e rer FMV
9 e [ | s
(515) SUBSAHARAN | pOWER 24,584\ 280K o FMV
(516 RN | POWER 24,4483| PRANSFER AV
1) SRS HEALTH 24430| TRANSFER v
(518) SUBSAHARAN | SAFETY 24,425\380K o FMV
(519) SUB.SAHARAN | pOWER 24,375 P NN sreR FMV
(520) SUB-SAHARAN | SAFETY 24,169 PN o FMV
(521) REREA N | WELLBEING 23,099| PRANSFER Fmv
o s |coononc o
(529) SUB-SAHARAN | EDUCATION 23,504 BN o FMV
(524) REREA N | WELLBEING 23,379| PRANSFER Fmv
& s |coononc e
(526) SUB-SAHARAN | pOWER 23,105 2NN FMV
(527) REREA N | WELLBEING 23,003| PRANSFER Fmv
(528) SUB-SAHARAN | SAFETY 22,684| PN reR FMV
& ) S T




@) (b) (©) (d) (e) (®) )] (h) 0]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]zfr?isa':
(530) REREA N | WELLBEING 22,176| RANSFER Fmv
= e |ccouone S -
= s Goone | noli,
(533) REREA N | WELLBEING 21,070| RANSFER Fmv
(534) SUB-SAHARAN | SAFETY 20,873 P AN SFER FMV
(535) SUBSAHARAN | pOWER 20,844 BN e FMV
(536) SUBSAHARAN | pOWER 20,124 (380K o FMV
(537) SUB-SAHARAN | pOWER 19,792 | FNK o FMV
= T .
(539) REREA N | WELLBEING 19,560 | TRANSFER Fmv
5 g oo | ol
& s oo | e,
(542) SUB-SAHARAN | POWER 19,070| AN sreR FMV
& el A
(544) SUBSAHARAN | SAFETY 18,738| PNK FMV
(545) SUB-SAHARAN | HEAI TH 18,380| AN srER FMV
(546) SUB-SAHARAN | pOWER 18,284| 2NN o FMV
(547) SUBSAHARAN | pOWER 17,878| BN e FMV
(548) SUB-SAHARAN | pOWER 17,800| AN s rER FMV
(549) SUB.SAHARAN | pOWER 17,800 | 2K sreR FMV
(550) SUBSAHARAN | pOWER 17,798| BNK FMV
(551) SUB-SAHARAN | pOWER 17,764 AN e rer FMV
(552) SUB.SAHARAN | pOWER 17,734 2N FMV
(553) SUB-SAHARAN | pOWER 17,605 BN FMV
(554) SUB-SAHARAN | IEALTH 17,640| AN e m FMV
(555) SUB-SAHARMN | pOWER 17,504 | 2N FMV
(556) SUB-SAHARAN | pOWER 17,306| SRR FMV
(557) SUBSAHARAN | pOWER 16,262 AN e ren FMV
(558) SUB-SAHARAN | SAFETY 14,624 FNK o FMV
(559) SUB-SAHARAN | SAFETY 14,028|2NK o FMV
(560) REREA N | WELLBEING 13,751 | FRANSFER FMv
(562) RRET | FELLBEING 13490| FRANSFER PV
(562) SUB-SAHARAN | SAFETY 10,930 2NK o FMV
(563) SUB-SAHARAN  |HEALTH 10,095 |BANK FMV




@ (b) (c) (d) (e) ® (9) (h) 0}
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance FMVét?]Fé'Sisa':
AFRICA TRANSFER
(564) SUB-SAHARAN | HEAI TH 9,503 PN e ren FMV
(565) SUBSAHARAN | SAFETY 9,116 B8NK - m FMV
£e3 RRSI|otHeR 3197 | FRansreR v
(567) SUB-SAHARAN | SAFETY 7,977| SN s rER FMV
(568) SUB-SAHARAN | SAFETY 7,680 2ONK o m FMV
(569) Reren ™ | WELLBEING 7229 | FRANSFER P
(570) SUB-SAHARAN | SAFETY 6,355 AN SFER FMV
(571) SUB.SAHARAN | HEALTH 6,353 2ONK o m FMV
72) Reren ™ | WELLBEING 6.020| FRANSFER P
673 AR TN | LU BEING 5,211 | P RANSFER FMv
574 EUROPE
©74) &E&ﬁ%ﬁ? AFFILIATES 1,670316(BANK FMV
(679) @JESLE\LZDED'“L%D AFFILIATES 2,471,583 BANK FMV

GREENLAND)




Grants and Other Assistance to Individuals Outside the United States (continued)

(@) (b) (c) (d) (e) ® (@) (h)
Type of grant or Region Number of Amount of cash | Manner of cash | Amount of non- Description of Method of
assistance recipients grant disbursement cash assistance non-cash valuation (book,
assistance FMV, apraisal, other)
(18) CASH BANK
ASSISTANCE __[SoUTHASI 4,266,563 | TRANSFER
19 BANK
EﬂaL_IJ_(E;QR(L)g SOUTH ASIA 1,328,180 TR ANSEER
ERe T |souask 331961 TRANSFER
(21) OTHER BANK
ASSISTANCE  [SoUTHASIA 6,199 TRANSFER
(22) PROGRAM BANK PROGRAM
SUPPLIES &  |SOUTHASIA 4,216,449| BANK o 1,038,840|SUPPLIES &  |FMV
MATERIAL MATERIAL
(23) SERVICE BANK
CONTRACTS  |SOUTHASA 45,814| TR ANSFER
24) CASH SUB-SAHARAN BANK
Cliance [ 30,104,890| tRANSFER
(25) SUB-SAHARAN BANK
26) HEALTH SUB-SAHARAN BANK
Cake AFRICA 3:443.731| TR ANSFER
(27) OTHER SUB-SAHARAN BANK
ASSISTANCE __|AFRICA 4,847,986 | TR ANSFER
(28) PROGRAM PROGRAM
SUPPLIES &  |SUB SAHARAN 66,723,005 | BANK 10,537,334|SUPPLIES &  |FMV
MATERIAL TRANSFER MATERIAL
(29) SERVICE SUB-SAHARAN BANK
CONTRACTS __|AFRICA 3474,192) TRANSFER
(30) CASH RUSSIA AND BANK
ASSISTANCE  |StardaCRING 5382,104| TRANSFER
(31) RUSSIA AND BANK
EDUCATION NEIGHBORING 24.217
MATERIALS STATES " | TRANSFER
(32) HEALTH NERAAATANS BANK
CARE SEIGHEORING 1.608,223| tpANSFER
(33) OTHER RUSSIA AND BANK
ASSISTANCE  |StardaCRING 37,275/ TRANSFER
(34) PROGRAM  [Rrussia AND BANK
SUPPLIES&  |NEIGHBORING 2,145,222| RN e n
MATERIAL
(35) SERVICE  [RUSSIA AND BANK
CONTRACTS  |SpageoriNG 329,945 TRANSFER
Ccation  [RSRs thcuone 5,715|BANK
MATERIALS | GREENLAND) ~ " |TRANSFER
(37) HEALTH EUROPE (INCLUDING BANK
CARE GREENLAND) 5.752| TRANSFER
(38) OTHER EUROPE (INCLUDING BANK
ASSISTANCE | GREENCAND) 25,769 TRANSFER
(S?,&)DIIZBESF;AM ECUROPE (INCLUDING 14519 BANK
ICELAND AND
MATERIAL GREENLAND) S19|TRANSFER
(40) SERVICE EUROPE (INCLUDING BANK
CONTRACTS  |GREENLAND 9.546| TRANSFER
(41) CASH BANK
ASSISTANCE __|SOUTHAMERICA 1,658,644| rRANSFER
42) BANK
,\Eﬁ#gé&fg SOUTH AMERICA 1,728 TRANSFER
(43) OTHER BANK
ASSISTANCE __|SOUTHAMERICA 99,946 | TR ANSFER
(44) PROGRAM BANK
SUPPLIES &  |SOUTH AMERICA 435,185 AN ren
MATERIAL
(45) SERVICE ~ |SOUTH AMERICA 19,181 |BANK




@) (b) (©) (d) (e) ® @ (h)
Type of grant or Region Number of Amount of cash | Manner of cash | Amount of non- Description of Method of
assistance recipients grant disbursement cash assistance non-cash valuation (book,
assistance FMV, apraisal, other)
CONTRACTS TRANSFER
(46) CASH NORTH AMERICA BANK
ASSISTANCE | Sy & Mexieo 78,937 TRANSFER
(47) NORTH AMERICA BANK
EAaL_IJ_(E;QR(L)g g:,\,‘ALI\JYA)DA& MEXICO 9,244| TR ANSEER
(48) HEALTH | NORTH AMERICA BANK
CARE (CANaDA & MEXICO 1,250| TRANSFER
(49) OTHER NORTH AMERICA BANK
ASSISTANCE | S{iy2n & Mexieo 6.138| TRANSFER
(50) PROGRAM  [NORTH AMERICA BANK
I\SIILAPI'EII_?III,EASL & g)c’\/mA)DA & MEXICO 81,926| TRANSFER
(51) SERVICE | NORTH AMERICA BANK
CONTRACTS | Sy & MExIco 18,780| TRANSFER




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

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

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

a [J] Mail solicitations e [d] Solicitation of nongovernment grants
b [] Internet and email solicitations f [@ Solicitation of government grants

¢ [ Phone solicitations g [O] Special fundraising events

d [O] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [O]Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L iii) Did fundraiser have . . ) Amoupt paid to (vi) Amount paid to
(i) Name and address of individual - L (i) (iv) Gross receipts (or retained by) ’
or entity (fundraiser) (i) Activity Cus;gﬂ}[/r%u%gggg I of from activity fundra(i;?-r (Iii)sted in (oorr';;ﬁzgggo?]y)
Yes No
1 M&R STRATEGIC SERVICES, INC., 1101 DIGITAL
CONNECTICUT AVE NW, WASHINGTON, DC
20036 FUNDRAISING H 0 4,744,434 (4,744,434)
2 NEW CANVASSING EXPERIENCE, INC., [ DIGITAL
78 SAN MARCOS ST, AUSTIN, TX 78702
FUNDRAISING . 0 1,819,937 (1,819,937)
3 FAIRCOM NEW YORK;, INC, 12W 27TH [ DIGITAL
ST, SUITE 13, NEW YORK, NY 10001
FUNDRAISING . 0 2,725,306 (2,725,306)
GREEN PLANET SALES COMPANY, INC. FUNDRAISING
DBA, 1526 BERLIN RD, CHERRY HILL, NJ MAIL 0
08003 0 2,440,943 (2,440,943)
THE HARRINGTON AGENCY, LLC., 212 S. DIRECT MAIL
CHESTER RD., SWARTHMORE, PA 19081
CONSULTANT - 0 694,197 (694,197)
MOORE, A SERIES LLC, 4200 PARLIAMENT | CONSULTING
PL, 3RD FLOOR, LANHAM, MD 20706 0
0 140,075 (140,075)
QCSS INC DBA ARIA, 21925 W. FIELD CONSULTING
PARKWAY, SUITE 210, DEER PARK, IL 60010 0
0 152,352 (152,352)
8 DCM, INC, 330 W 38TH ST, SUITE TELEMARKETING
207, NEW YORK, NY 10018 O 0 290,489 (290,489)
BONTERRA TECH LLC DBA BONTERRA, FUNDRAISING
10801-2 N MOPAC EXPY, SUITE 400,
AUSTIN, TX 78759 PLATFORM . 0 752,026 (752,026)
10 STELTER, 10435 NEW YORK | PLANNED GIVING
FUND RAISING 0O
AVE., DES MOINES, IA 50322 0 302,228 (302,228)
Total . . . . . . . . 0 14,061,987 (14,061,987)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK,
OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

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

gross receipts greater than $5,000.

(a) Event #1
FREEDOM AWARD DINNER

(b) Event #2

IRC SAN DIEGO'S TASTE OF THE IRC

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[}
2
©| 1 Grossreceipts . 8,459,890 161,563 137,304 8,758,757
[0}
o
2 Less: Contributions 8,349,890 157,723 135,759 8,643,372
3 Gross income (line 1 minus
line 2) . 110,000 3,840 1,545 115,385
4  Cash prizes . 0
5 Noncash prizes 0
[}
S| 6 Rent/facility costs . 641,319 598 5,550 647,467
@
o
A1 7 Foodand beverages . 0
8
5 8 Entertainment 0
9  Other direct expenses 62,981 8,691 71,672
10 Direct expense summary. Add lines 4 through 9 in column (d) 719,139
11 Netincome summary. Subtract line 10 from line 3, column (d) (603,754)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
81| 2 Cashprizes .
3
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %] Yes %] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

10a

b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes [No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer []Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SEE NEXT PAGE

Schedule G (Form 990) (Rev. 1-2025)



Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier

Explanation

SCHEDULE G, PART |,
LINE 2B(IV) - GROSS
RECEIPTS FROM
ACTIVITY

IRC DOES NOT HAVE A MECHANISM TO CALCULATE GROSS RECEIPTS RELATED TO EACH FUNDRAISER.
AMOUNTS PAID TO PROFESSIONAL FUNDRAISERS INCLUDE CURRENT AND FUTURE DONORS.

SCHEDULE G, PART |,
LINE 2B(V) - AMOUNT PAID
TO (OR RETAINED BY)
FUNDRAISER

ALL RECEIPTS ARE RECEIVED BY IRC, AND NO FUNDS ARE RETAINED BY THE FUNDRAISERS. THE
FUNDRAISERS ARE PAID BY IRC.

SCHEDULE G, PART I,
LINE 6(A) - FUNDRAISING
DIRECT EXPENSES

THE INFORMATION FOR LINE 7 (FOOD AND BEVERAGES) IS COMBINED INTO LINE 6 (RENT/FACILITY COSTS)
AS MOST FACILITIES GENERALLY PROVIDE THE FOOD AND BEVERAGES WHICH ARE USUALLY NOT BROKEN
OUT SEPARATELY BY THE VENDORS ON INVOICES.




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance
(1) AFRIKANA CORPORATION
685 LENOX AVENUE, NEW YORK, NY 10037 93-2592894 501(C)(3) 181,000 REFUGEE PROGRAMS

(2) (SEE STATEMENT)

77-0272319 501(C)(3) 8,289 REFUGEE PROGRAMS

(3) AMERICAN CIVIC ASSOCIATION
131 FRONT STREET, BINGHAMTON, NY 13905 15-0539034 501(C)(3) 70,396 REFUGEE PROGRAMS
(4) (SEE STATEMENT)

65-0610872 501(C)(3) 265,251 REFUGEE PROGRAMS
(5) APICHAYA
P.O. BOX 14047, SEATTLE, WA 98114 91-1674016 501(C)(3) 7,242 ANTI-TRAFFICKING
(6) ARIA HOPE FOUNDATION
7931 WINTER GARDEN BLVD., EL CAJON, CA 92021 87-3952309 501(C)(3) 6,000 REFUGEE PROGRAMS
(7) (SEE STATEMENT)
52-1361023 501(C)(3) 9,488 REFUGEE PROGRAMS

(8) BETHEL NEIGHBORHOOD CENTER
14 S 7TH ST, KANSAS CITY, KS 66101 23-7098818 501(C)(3) 49,333 REFUGEE PROGRAMS
(9) (SEE STATEMENT)

04-2103545 501(C)(3) 290,550 REFUGEE PROGRAMS

(10) CARITAS OF AUSTIN
611 NECHES ST, AUSTIN, TX 78701 74-1909670 501(C)(3) 28,558 REFUGEE PROGRAMS
(11) (SEE STATEMENT)

74-1109743 501(C)(3) 289,756 REFUGEE PROGRAMS
(12) (SEE STATEMENT)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 76
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 ECONOMIC WELLBEING 46,371,211 2,513,958 | FMV CLOTHING AND HOUSEHOLD ITEMS
2 EDUCATION PROGRAM 790,033 154,519 | FMV SUPPLIES AND SERVICES
3 HEALTH PROGRAMMING 2,934,385 180,684 | FMV HEALTH SUPPLIES
4 POWER 285,220 156,636 | FMV FUEL AND PARTS
5 SAFETY 26,367,300 3,779,593 | FMV SUPPLIES
6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
(SEE STATEMENT)

Schedule | (Form 990) (Rev. 12-2024)



Part I

Grants and Other Assistance to Governments and Organizations in the United States (continued)

@

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

(e)

Amount of
non-cash
assistance

®

Method of

valuation

(book, FMV,
appraisal, other)

@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(12) CATHOLIC CHARITIES OF CENTRAL
TEXAS
1625 RUTHERFORD LN,, AUSTIN, TX 78754

74-2928450

501(C)(3)

40,726

REFUGEE PROGRAMS

(13) CATHOLIC CHARITIES OF EASTERN
WASHINGTON
12 E 5TH AVE, SPOKANE, WA 99202

91-0569880

501(C)(3)

114,377

REFUGEE PROGRAMS

(14) CATHOLIC CHARITIES OF NORTHEAST
KANSAS

9720 WEST 87TH STREET, OVERLAND
PARK, KS 66212

48-1181305

501(C)(3)

2,763,217

REFUGEE PROGRAMS

(15) CATHOLIC CHARITIES OF SOUTHWEST
KANSAS
906 CENTRAL AVE, DODGE CITY, KS 67801

48-0697602

501(C)(3)

3,481,253

REFUGEE PROGRAMS

(16) CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF NEWARK

590 NORTH 7TH STREET, NEWARK, NJ
07107

22-2164120

501(C)(3)

12,044,913

REFUGEE PROGRAMS

(179 CATHOLIC CHARITIES OF THE TEXAS
PANHANDLE

2801 DUNIVEN CIRCLE, AMARILLO, TX
79109

75-0818147

501(C)(3)

60,912

REFUGEE PROGRAMS

(18) CHURCH WORLD SERVICE, INC.
475 RIVERSIDE DR., STE 700, NEW YORK,
NY 10115

13-4080201

501(C)(3)

16,542,787

REFUGEE PROGRAMS

(19) COALITION OF FLORIDA FARMWORKER
ORGANIZATIONS, INC.(COFFO)

778 WEST PALM DRIVE, FLORIDA CITY, FL
33034

59-2149950

501(C)(3)

15,000

REFUGEE PROGRAMS

(200 CO-COUNSEL NYC INC.
224 W. 35TH ST., NEW YORK, NY 10001

93-3442871

501(C)(3)

62,505

REFUGEE PROGRAMS

(21) THE DENVER HEALTH AND HOSPITAL
AUTHORITY
777 BANNOCK ST, DENVER, CO 80204

84-1085196

501(C)(3)

7,812

REFUGEE PROGRAMS

(229 DOCUMENTED LTD
PO BOX 924, NEW YORK, NY 10272

83-3036502

501(C)(3)

431,360

REFUGEE PROGRAMS

(23) EDITH AND CARL MARKS JEWISH
COMMUNITY HOUSE OF BENSONHURST,
7802 BAY PARKWAY, BROOKLYN, NY 11214

11-1633484

501(C)(3)

283,800

REFUGEE PROGRAMS

(24) DIOCESAN MIGRANT AND REFUGEE
SERVICES INC
2400 E YANDELL, EL PASO, TX 79903

74-2723627

501(C)(3)

59,408

REFUGEE PROGRAMS

(255 FLANBWAYAN HAITIAN LITERACY
PROJECT

3116 CLARENDON ROAD, BROOKLYN, NY
11226

27-0974276

501(C)(3)

89,944

REFUGEE PROGRAMS

(26) GLOBAL EMERGENCY RESPONSE AND
ASSISTANCE (GERA)

199 GENESEE AVENUE, PATERSON, NJ
07503

81-1413069

501(C)(3)

273,892

REFUGEE PROGRAMS




(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(279 GLOBAL GROWERS NETWORK, INC.
500 SOUTH COLUMBIA DR, DECATUR, GA 46-2247454 501(C)(3) 6,000 REFUGEE PROGRAMS
30030

(28) GOD’S LOVE HOUSE OF HOPE

1445 9TH STREET, DES MOINES, IA 50314 84-2985496 501(C)(3) 43,299 REFUGEE PROGRAMS

(299 GREATER BERGEN COMMUNITY
ACTION 22-1818014 501(C)(3) 830,925 REFUGEE PROGRAMS
392 MAIN STREET, HACKENSACK, NJ 07601

(30) GREATER GAINESVILLE
INTERNATIONAL CENTER 59-3455491 501(C)(3) 32,987 REFUGEE PROGRAMS
1314 S. MAIN ST., GAINESVILLE, FL 32601

(31) HANDS ON GLOBAL

5210 KERR DR, HELENA, MT 59602 82-1150310 501(C)(3) 18,146 REFUGEE PROGRAMS

(32) HARBORVIEW MEDICAL CENTER

325 9TH AVE, SEATTLE, WA 98104 91-1631806 357,857 REFUGEE PROGRAMS

(33) HEALTH POINT
Sk POWELL AVE. SW, RENTON. WA 98057 | 18-1123050 501(C)(3) 135,847 REFUGEE PROGRAMS

(34) INTERFAITH-RISE
19 SOUTH 2ND AVENUE, HIGHLAND PARK, 20-5012410 501(C)(3) 4,027,384 REFUGEE PROGRAMS
NJ 08904

(35) ISLAMIC RELIEF USA
3655 WHEELER AVE, ALEXANDRIA, VA 95-4453134 501(C)(3) 4,133,714 REFUGEE PROGRAMS
22304

(36) JEWISH VOCATIONAL SERVICE OF
METROWEST, INC.

111 PROSPECT STREET, EAST ORANGE ,
NJ 07017

22-1487229 501(C)(3) 967,607 REFUGEE PROGRAMS

(37) KANSAS LEGAL SERVICES, INC
712 S, KANSAS AVE, SUITE 200, TOPEKA, 48-0872528 501(C)(3) 7,924 REFUGEE PROGRAMS
KS 66603

(38) KAREN SOCIETY OF NEBRASKA

Top1 D STREET, LINCOLN, NE 68502 27-3283133 501(C)(3) 11,290 REFUGEE PROGRAMS

(39) LEONID FOUNDATION
08 EQUESTRIAN WAY MONROE TWP, 92-0352807 501(C)(3) 78,374 REFUGEE PROGRAMS
MONROE TWP, NJ 08831

40) MANHATTAN AREA RESETTLEMENT
TEAM FUND (MART)

2714 DONNA'S WAY, MANHATTAN, KS
66502

87-3679059 501(C)(3) 442,126 REFUGEE PROGRAMS

(41) MARKET CENTRAL
1115 SYCAMORE ST., CHARLOTTESVILLE, 42-1554836 501(C)(3) 17,219 REFUGEE PROGRAMS
VA 22902

(42) MIAMI DADE POLICE DEPARTMENT
(MDPD) N/A GOVERNMENT 109,988 REFUGEE PROGRAMS
9105 NW 25TH STREET, MIAMI, FL 33172

(43) MISSION ADELANTE, INC.

PO BOX 172076, KANSAS CITY, KS 66117 20-3386750 501(C)(3) 612,829 REFUGEE PROGRAMS

(44) MOZAIC
46090 LAKE CENTER PLAZA, SUITE 304, 81-2309467 501(C)(3) 11,572 REFUGEE PROGRAMS
STERLING, VA 20165




(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(45) MUSLIM ASSOCIATION OF PUGET
SOUND 20-4423661 501(C)(3) 62,449 REFUGEE PROGRAMS
17550 NE 67TH CT, REDMOND, WA 98052

(46) NEW YORK HISTORICAL SOCIETY
170 CENTRAL PARK WEST, NEW YORK, NY 13-1624124 501(C)(3) 9,992 REFUGEE PROGRAMS
10024

(47) NOOR ISLAMIC CULTURAL AND
COMMUNITY CENTER

4035 TREAT BOULEVARD, CONCORD, CA
94518

27-3342947 501(C)(3) 12,958 REFUGEE PROGRAMS

(48) NORTHWEST IMMIGRANT RIGHTS
PROJECT

615 2ND AVENUE, SUITE 400, SEATTLE, WA
98104

91-1393082 501(C)(3) 78,538 REFUGEE PROGRAMS

(49) ONE COMMUNITY HEALTH

{500 215T ST, SACRAMENTO, CA 95811 68-0162903 501(C)(3) 430,732 REFUGEE PROGRAMS

(s0) ONE WORLD ONE LOVE A NJ
NONPROFIT CORPORATION 82-0903326 501(C)(3) 115,578 REFUGEE PROGRAMS
561 SPRINGFIELD AVE, SUMMIT, NJ 07901

(51) PHOENIX DREAM CENTER

5210 GRAND AVE. PHOENIX AZ 85017 86-1001113 501(C)(3) 60,336 REFUGEE PROGRAMS

(52) REACTDC, INC.
20130 LAKEVIEW CENTER PLAZA, SUITE 87-2697692 501(C)(3) 840,472 REFUGEE PROGRAMS
400, ASHBURN, VA 20147

(53) REAL ESCAPE FROM THE SEX TRADE,
REST 45-3531020 501(C)(3) 31,595 REFUGEE PROGRAMS
4215 RAINIER AVE S,, SEATTLE, WA 98118

(54 REFUGEE & IMMIGRANT SERVICES
NORTHWEST 91-1167743 501(C)(3) 89,461 REFUGEE PROGRAMS
2000 TOWER STREET, EVERETT, WA 98201

(s5) REFUGEE & IMMIGRANT TRANSITIONS

870 MARKET STREET,, SAN FRANCISCO, 94-3112099 501(C)(3) 73,791 REFUGEE PROGRAMS
CA 94102

(569 REFUGEE WOMEN'S NETWORK, INC. ]

B S OLUMBIA DR DECATUR o a0 | 58-2369796 501(C)(3) 37,440 REFUGEE PROGRAMS
(67) RIVER CITY FOOD BANK 91-1851398 501(C)(3) 9,200 REFUGEE PROGRAMS

P.O. BOX 160204, SACRAMENTO, CA 95816

(s8) RUTGERS, THE STATE UNIVERSITY
33 KNIGHTSBRIDGE ROAD 2 EAST, NEW B, 22-6001086 501(C)(3) 649,733 REFUGEE PROGRAMS
PISCATAWAY, NJ 08854

(59) SEATTLE JOBS INITIATIVE
1200 12TH AVENUE SOUTH,, SUITE 160, 47-0900181 501(C)(3) 72,444 REFUGEE PROGRAMS
SEATTLE, WA 98144

(60) SHOREFRONT YM-YWHA OF
BRIGHTON-MANHATTAN BEACH, INC.

D0 FONEY 1o DAY BROGKLMN. Ny 11-3070228 501(C)(3)| 1,009,665 REFUGEE PROGRAMS
11235

(61) SOCIETY OF REFUGEE HEALTHCARE

PROVIDERS, INC. 47-2210459 501(C)(3) 455,037 REFUGEE PROGRAMS

29 DEEPWOOD DR,, ROCHESTER, NY
14606




(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(62) TALENT BEYOND BOUNDARIES, INC.
2000 MASSACHUSETTS AVENUE 81-1936850 501(C)(3) 457,974 REFUGEE PROGRAMS
NORTHWEST, WASHINGTON, DC 20036

(63) THE IMMIGRANT AND REFUGEE
COMMUNITY ORGANIZATION 93-0806295 501(C)(3) 171,474 REFUGEE PROGRAMS
10301 NE GLISAN ST, PORTLAND, OR 97220

(64) THE TRAUMA RESOLUTION CENTER
4343 W FLAGLER ST, STE 503, CORAL 65-0617741 501(C)(3) 28,572 REFUGEE PROGRAMS
GABLES, FL 33134

(65) UNIFIED SCHOOL DISTRICT NO. 383

OB POYNTZ AVE. MANHATTAN. K 66502 | 48-0697688 501(C)(3) 149,913 REFUGEE PROGRAMS

(66) THE U C DAVIS FOUNDATION

T LHIELDS AVE. DAVIS. CA 95616 94-6081352 501(C)(3) 10,000 REFUGEE PROGRAMS

(679 UNIVERSITY OF DENVER
2601 E COLORADO AVE, DENVER, CO 84-0404231 501(C)(3) 94,327 REFUGEE PROGRAMS
80208

(68) UNIVERSITY OF ILLINOIS, CHICAGO
28395 NETWORK PLACE, CHICAGO, IL 37-6000511 501(C)(3) 8,333 REFUGEE PROGRAMS
60673

(69) UNIVERSITY OF UTAH
155 S 1452 E INSCC BLDG., RM 350, SALT 87-6000525 501(C)(3) 19,916 REFUGEE PROGRAMS
LAKE CITY, UT 84112

(70) VALLEY NEIGHBORS OF THE
FLATHEAD 86-2676456 501(C)(3) 10,458 REFUGEE PROGRAMS
PO BOX 1024, KALISPELL, MT 59903

(71) VECINA
2028 E BEN WHITE BLVD #240-4899, 84-2758709 501(C)(3) 360,000 REFUGEE PROGRAMS
AUSTIN, TX 78741

(72) VENEZUELANS AND IMMIGRANTS AID,
INC

167 W 136TH ST APT 7, NEW YORK, NY 37-1964314 501(C)(3) 173,067 REFUGEE PROGRAMS

10030

(73) VIDA LEGAL ASSISTANCE, INC.
12955 BISCAYNE BLVD, STE 200, MIAMI, FL 27-5325859 501(C)(3) 5,000 REFUGEE PROGRAMS
33181

(74) WAFA HOUSE, INC.

21-07 MAPLE AVE., FAIR LAWN, NJ 07410 20-0845890 501(C)(3) 80,000 REFUGEE PROGRAMS

(75) WEAVE INC
2020 HURLEY WAY, SACRAMENTO, CA 94-2493158 501(C)(3) 6,911 ANTI-TRAFFICKING
95811

(76) WELCOME NEIGHBOR STL

4170 DELOR ST, SAINT LOUIS, MO 63116 83-1211260 501(C)(3) 13,220 REFUGEE PROGRAMS

(777 CORNERSTONE MARRIAGE & FAMILY
INTERVENTION INC. 82-1945817 501(C)(3) 17,706 REFUGEE PROGRAMS
25 WINDING WAY, PRINCETON, NJ 08540

(78)




Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

IRC MAINTAINS RECORDS OF ALL GRANTS MADE FROM THE PRE-AWARD / DUE DILIGENCE PHASE WHICH
DETERMINES THE SELECTION OF THE SUBGRANTEE, THE SIGNING OF THE GRANT AGREEMENT AND
THROUGHOUT THE ACTIVITY WITH THE SUBMISSION OF PERIODIC FINANCIAL AND PROGRAMMATIC
REPORTS AS REQUIRED PER THE GRANT AGREEMENT.

IRC HAS DETAILED REQUIRED PROCEDURES FOR MONITORING THE USE OF FUNDS WITHIN THE US
INCLUDING BUT NOT LIMITED TO REVIEWING PROGRAMMATIC AND FINANCIAL REPORTS, ON-SITE
MONITORING, VISITS, PHONE CONTACTS AS WELL AS CAPACITY BUILDING AS REQUIRED.

(2) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

ALLIANCE FOR COMMUNITY TRANSFORMATIONS
PO BOX 2075, MARIPOSA, CA 95338

(4) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

AMERICANS FOR IMMIGRANT JUSTICE
6355 NW 36 ST, SUITE 2201, MIAMI SPRINGS, FL 33166

(7) SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BALTIMORE CITY COMMUNITY COLLEGE FOUNDATION INCORPORATED
2901 LIBERTY HEIGHTS AVE, BALTIMORE, MD 21215

(9) SCHEDULE I, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BOSTON COLLEGE TRUSTEES
140 COMMONWEALTH AVE,, CHESTNUT HILL,, MA 02467

(11) SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

CATHOLIC CHARITIES ARCHDIOCESE OF SAN ANTONIO, INC.
202 WEST FRENCH PLACE, SAN ANTONIO, TX 78212

SCHEDULE I, PART Ill,
COLUMN (B) - NUMBER OF
RECIPIENTS

DURING 2025, IN THE UNITED STATES, THE IRC HELPED RESETTLE APPROXIMATELY 8,119 NEWLY ARRIVED
REFUGEES AND PROVIDED SERVICES TO PROMOTE SELF-RELIANCE AND INTEGRATION TO MANY
REFUGEES, ASYLEES, VICTIMS OF HUMAN TRAFFICKING, AND OTHER IMMIGRANTS. THE NUMBER OF
RECIPIENTS IS NOTED IN TOTAL FOR THE YEAR.




SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod = ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rorm , Pal , line . .
Department of the Treasury P 9 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 RESCUE COMMITTEE, INC. 13-5660870
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [0] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[0] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . . . . . . . . . ... ... ... ... 11| 4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
12?7 . . Lo e e e e e e e 2 | O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee ] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a | O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b | O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ba O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
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 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
DAVID MILIBAND (0] 749,994 155,000 218,098 39,675 26,025 1,188,792 0
1 DIRECTOR, CEO & PRESIDENT | (ii) 0 0 0 0 0 0 0
MADLIN J. SHEERMAN (i) 447,805 0 2,397 36,058 25,787 512,047 0
2 SVP, OPERATIONS & STRATEGY | (jj) 0 0 0 0 0 0 0
CIARAN DONNELLY i) 394,905 0 1,396 39,675 24,295 460,271 0
3 g\és,E?gE’\IASEEESPONSE. RECOVERY & (ii) 0 0 0 0 0 0 0
ANGELA M. FREYRE [0) 390,923 0 18,053 39,675 4,953 453,604 0
4 SVP AND GENERAL COUNSEL, SECRETARY (") 0 0 0 0 0 0 0
MADELEINE FACKLER (0} 380,398 0 11,151 38,150 19,182 448,881 0
5 CHIEF INFORMATION OFFICER | (i) 0 0 0 0 0 0 0
EBIGHE EMAFO [h) 382,300 0 3,815 34,529 25,691 446,335 0
 SVP, PEOPLE & CULTURE (ii) 0 0 0 0 0 0 0
MARTIN BRATT (0] 392,455 0 5,973 30,121 9,790 438,339 0
7 CFO, SVP FINANCE, TREASURER (ii) 0 0 0 0 0 0 0
ZAIN HABBOO @) 385,181 0 1,988 32,651 2,541 422,361 0
8 CHIEF MOBILIZATION & MARKETING OFFICER (") 0 0 0 0 0 0 0
MATTHEW COLLINS-GIBSON (i) 366,187 0 1,211 32,775 16,183 416,356 0
9 VICE PRESIDENT PHILANTHROPY (i) 0 0 0 0 0 0 0
OSCAR RAPOSO (i) 124,368 0 245,511 14,557 6,091 390,527 0
10 FORMER OFFICER (ii) 0 0 0 0 0 0 0
JOHANNES VAN DE WEERD 0] 329,100 0 3,165 30,674 9,761 372,700 0
1 1 SVP, RESETTLEMENT, ASYLUM, & INTEGRATION (ii) 0 0 0 0 0 0 0
SARAH KLEINMAN [h) 298,119 0 640 22,301 2,400 323,460 0
12 CHIEF STRATEGY OFFICER (ii) 0 0 0 0 0 0 0
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) (Rev. 1-2025)



Part 1l

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

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - TAX
INDEMNIFICATION AND
GROSS-UP PAYMENTS

IRC GROSSED UP A 457(F) PLAN PAYMENT AND EMPLOYEE TAX-PREPARATION PAYMENTS FOR DAVID
MILIBAND. THE 457(F) GROSS-UP AMOUNT WAS $31,762, AND THE TOTAL TAX-PREPARATION GROSS-UP
AMOUNT WAS $28,026.

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

DURING THE REPORTING PERIOD, A TAXABLE HOUSING ALLOWANCE OF $55,000 WAS PAID TO DAVID
MILIBAND. THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS APPROVED THE ALLOWANCE.
THIS AMOUNT IS REPORTED IN SCHEDULE J, PART Il, COLUMN B(lll).

SCHEDULE J, PART |, LINE
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

DURING THE REPORTING PERIOD, IRC PAID OSCAR RAPOSO SEVERANCE AMOUNTING TO $231,773.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

DAVID MILIBAND PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN. DURING THE
REPORTING PERIOD, IRC'S 457(F) CONTRIBUTION WAS $42,325. THIS AMOUNT IS REPORTED ON SCHEDULE
J, PART I, COLUMN B(lll), AS DAVID MILIBAND VESTED IN THE REPORTED CALENDAR YEAR.

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

DURING THE REPORTING PERIOD, A BONUS OF $155,000 WAS PAID TO DAVID MILIBAND. THE
COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS APPROVED THE BONUS. THE BONUS AMOUNT
IS REPORTED IN SCHEDULE J, PART Il, COLUMN B(ll).




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870
Types of Property
a b © d
Chgc)k if | Number of c(or)1tributions or Zr?%%ist}; ?ggé':&;t'gr? Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications

5  Clothing and household

goods . . . . . . O 8,409,696 | MARKET VALUE

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded . .

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . . .

20 Drugs and medical supplies . . 0 2,000,746 | MARKET VALUE

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other ( (SEE STATEMENT) )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at 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 O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L Lo e 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 322 O
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024



Types of Property (continued)

Property Type (@) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
FUEL AND PARTS v 322,963 MARKET VALUE
EMERGENCY SUPPLIES v 10,556,234 MARKET VALUE




Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART I -
NUMBER OF
CONTRIBUTIONS

THE NUMBER OF CONTRIBUTIONS IS DIFFICULT TO CONFIRM, AS THE SAME DONOR MAY MAKE MULTIPLE
CONTRIBUTIONS THROUGHOUT THE PROJECT IN TRANCHES, AS NEEDED, TO SUPPORT THEIR GRANT-
FUNDED PROGRAM IMPLEMENTATION, AND INDIVIDUAL CONTRIBUTIONS ARE RECEIVED AT THE FIELD
LEVEL IN OUR VARIOUS COUNTRY OFFICES. THE DETAILED DOCUMENTATION IS HELD AT THE DIFFERENT
OFFICE LOCATIONS THROUGHOUT THE 32+ COUNTRIES IN WHICH WE WORK, INCLUDING OUR U.S.
PROGRAM OFFICES. THE NUMBER OF INDIVIDUAL CONTRIBUTIONS OF GOODS WOULD EASILY NUMBER IN
THE HUNDREDS OF THOUSANDS OF ITEMS. HQ DOES NOT TRACK TO THAT LEVEL OF DETAIL BUT HAS ALL
OF THE SUPPORTING DOCUMENTATION AND INVOICES USED FOR VALUATION AND RECORDING IN THE U.S.
AND COUNTRY LOCATIONS.

SCHEDULE M, PART I,
LINE 9 - SECURITIES

THE ORGANIZATION ENGAGES A THIRD-PARTY SERVICE TO FACILITATE THE SALE OF STOCK DONATIONS
RECEIVED THROUGHOUT THE YEAR. ONCE THESE CONTRIBUTIONS ARE SOLD, THE CASH PROCEEDS ARE
TRANSFERRED TO IRC. DUE TO CHALLENGES IN RECORDKEEPING, PROCEEDS FROM THE STOCK
CONTRIBUTION SALES ARE RECORDED AS CASH CONTRIBUTIONS TO IRC AND NOT AS NONCASH
CONTRIBUTIONS. AS A RESULT, NON-CASH CONTRIBUTIONS OF STOCK ARE NOT RECOGNIZED BY IRC AND
ARE THUS NOT REPORTED ON FORM 990, SCHEDULE M, OR FORM 990, PART VIII, LINE 1G.




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. January 2025)
Department of the Treasury

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

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

Name of the organization
International Rescue Committee, INC.

Employer identification number
13-5660870

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $142,274,449 INCLUDING GRANTS OF $70,820,061)(REVENUE $0)

IN THE MIDDLE EAST, THE IRC WORKED IN IRAQ, JORDAN, LEBANON, SYRIA AND YEMEN, AS WELL
AS THROUGH OUR EMERGENCY RESPONSE TEAM IN THE OCCUPIED PALESTINIAN TERRITORIES.
THIS INCLUDED CONTINUED DELIVERY OF CRITICAL, LIFE-SAVING ASSISTANCE TO PEOPLE
AFFECTED BY CONFLICT AND PROTRACTED CRISIS. IN SYRIA, FOLLOWING THE FALL OF THE ASSAD
GOVERNMENT, THE IRC EXPANDED ITS OPERATIONAL FOOTPRINT FROM A FOCUS ON THE NORTH,
TO RESPOND TO NEEDS ACROSS THE COUNTRY. IN YEMEN, OUR PROGRAMS INCLUDED
OUTPATIENT AND REPRODUCTIVE HEALTHCARE, MENTAL HEALTH SUPPORT, TREATMENT FOR
ACUTE MALNUTRITION, WATER, SANITATION AND HYGIENE (WASH) SERVICES, FOOD SECURITY,
AND ECONOMIC EMPOWERMENT INITIATIVES, ALONGSIDE CASE MANAGEMENT FOR WOMEN AND
CHILDREN. IN LEBANON, IRC PROVIDE EMERGENCY AID AND LONG-TERM SERVICES FOR
REFUGEES AND VULNERABLE LEBANESE COMMUNITIES ACROSS THE COUNTRY. THESE INCLUDE
EDUCATION, HEALTH, ECONOMIC SUPPORT, AND PROTECTION SERVICES. SPECIFICALLY, DEMAND
FOR CHILD PROTECTION AND WOMEN'S PROTECTION AND EMPOWERMENT SERVICES INCREASED
SHARPLY IN FY25. IRC CONTINUED ITS EMERGENCY AND PROGRAMMATIC RESPONSE WITHIN
UKRAINE AND SUPPORTED UKRAINIANS DISPLACED IN POLAND IN RESPONSE TO THE FULL-SCALE
INVASION OF RUSSIA INTO AREAS OF UKRAINE. PROGRAMMING IN UKRAINE FOCUSES ON MEETING
BASIC NEEDS AND PROTECTION IN CONFLICT-AFFECTED AREAS, AS WELL AS HEALTH IN HARD-TO-
REACH AREAS. IN POLAND, IRC CARRIES OUT PROTECTION MONITORING AND SHARES
INFORMATION ABOUT THE NEEDS AND RISKS OF UKRAINIANS WHO HAVE FLED AND IS
SUPPORTING FAMILIES TO ACCESS EDUCATION SERVICES IN THE POLISH EDUCATION SYSTEM.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $101,855,629 INCLUDING GRANTS OF $63,202,601)(REVENUE $38,474)

IN ASIA, THE IRC RESPONDED TO CONTINUED CRISES AND NEEDS FROM REFUGEE, INTERNALLY
DISPLACED PERSONS, AND HOST COMMUNITIES IN AFGHANISTAN, BANGLADESH, MYANMAR,
PAKISTAN, AND THAILAND AND ALSO SUPPORTED LOCAL PARTNERS IN THE PHILIPPINES. THE IRC'S
CASH INTERVENTIONS WERE ESPECIALLY IMPACTFUL. IRC'S HEALTH PROGRAMS ALSO IMPACTED
COMMUNITIES POSITIVELY ACROSS THE REGION WITH PRIMARY HEALTH PROGRAMS,
MALNUTRITION PREVENTION INTERVENTIONS, AND WITH WATER SUPPLY SERVICES.

FORM 990, PART IIl, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $27,281,584 INCLUDING GRANTS OF $10,441,288)(REVENUE $308,737)

THE IRC WORKED IN MEXICO, GUATEMALA, EL SALVADOR, HONDURAS, COLOMBIA, VENEZUELA,
ECUADOR, PERU, AND THE CARIBBEAN NATION, HAITI, TO DELIVER INTEGRATED HEALTH,
PROTECTION, EDUCATION, AND LIVELIHOOD SERVICES TO PEOPLE FACING CONFLICT, VIOLENCE,
CLIMATE SHOCKS, AND DISPLACEMENT. ACROSS LATIN AMERICA, THE IRC MEETS URGENT NEEDS
ALONG MIGRATION ROUTES AND IN HOST COMMUNITIES WHILE STRENGTHENING PUBLIC SYSTEMS
TO HELP PEOPLE SAFELY ACCESS ESSENTIAL SERVICES AND REGAIN CONTROL OF THEIR
FUTURES. IRC LATIN AMERICA HAS STRONG RELATIONSHIPS WITH LOCAL PARTNERS TO REACH
MORE PEOPLE WITH CONTEXT-SENSITIVE PROGRAMMING AS NEEDS CONTINUE TO GROW, AND WE
WORK EXCLUSIVELY IN PARTNERSHIP IN HAITI.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $13,788,038 INCLUDING GRANTS OF $618,755)(REVENUE $0)

IN FY25, WITH OFFICES IN POLAND, GREECE, SERBIA, ITALY, AND GERMANY, AND WITH PARTNERS
ACROSS EUROPE, THE IRC SUPPORTED GOVERNMENTS AND LOCAL ORGANIZATIONS TO
IMPLEMENT MIGRANT INTEGRATION PROGRAMS.

FORM 990, PART V, LINE 2A -
TOTAL EMPLOYEES

IRC'S GLOBAL WORKFORCE IS APPROXIMATELY 9,460 EMPLOYEES. THE 2,972 REPRESENTS ONLY
STAFF ON THE NEW YORK HEADQUARTERS PAYROLL, COVERING HQ, U.S. OFFICE LOCATIONS, AND
INTERNATIONAL EXPATRIATE EMPLOYEES. THE REMAINING APPROXIMATELY 6,500 STAFF ARE
NATIONAL STAFF PAID IN-COUNTRY VIA LOCAL PAYROLL SYSTEMS AND PAY INTO LOCAL TAX
SYSTEMS OF THEIR RESPECTIVE COUNTRY LOCATIONS.

FORM 990, PART V, LINE 4B -
FOREIGN COUNTRIES

BM, BY, CM, CA, CT, CD, CO, CG, IV, EC, ES, ET, GM, GR, GT, HA, HO, 1Z, IS, IT, JO, KE, KS, LE, LI, LY,
MY, ML, MX, NG, NI, PK, PE, PL, SG, RI, SL, SO, SU, OD, SW, Sz, TZ, TH, TS, TU, UG, UP, UK, VE, YM

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 AND ALL RELATED SCHEDULES ARE PREPARED BY THE ASSOCIATE CONTROLLER.
THE LEGAL TEAM IS CONSULTED FOR RELEVANT DISCLOSURES, AND THE FORM 990 IS REVIEWED
WITH THE CFO AND CEO. THE FORM 990 IS DISTRIBUTED ELECTRONICALLY TO ALL MEMBERS OF
THE BOARD OF DIRECTORS PRIOR TO FILING OR BEFORE THE DUE DATE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. January 2025)

Department of the Treasury

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

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

Name of the organization
International Rescue Committee, INC.

Employer identification number
13-5660870

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

PER IRC'S CONFLICT OF INTEREST POLICIES, ANYONE WHO IS IN A POSITION TO INFLUENCE IRC
POLICIES OR ACTIONS HAS A DUTY TO DISCLOSE ANY POTENTIAL CONFLICT TO IRC'S GENERAL
COUNSEL. IRC'S AUDIT COMMITTEE WILL THEN REVIEW THE FACTS, INCLUDING WHETHER IRC CAN
OBTAIN AN ALTERNATIVE TRANSACTION THAT WOULD NOT POSE A CONFLICT. THE AUDIT
COMMITTEE WILL DECIDE WHETHER THE TRANSACTION IS IN IRC'S BEST INTEREST AND WHETHER
IT IS FAIR AND REASONABLE, AND SHALL ACCORDINGLY DECIDE WHETHER TO ALLOW THE
TRANSACTION TO PROCEED. PURSUANT TO IRC'S CODE OF CONDUCT AND CONFLICT OF INTEREST
POLICIES, ALL OTHER STAFF HAVE A DUTY TO REPORT ANY POTENTIAL CONFLICT TO THEIR
SUPERVISOR OR TO IRC'S ETHICS AND COMPLIANCE UNIT. SENIOR MANAGEMENT WILL REVIEW
THE FACTS, INCLUDING WHETHER AN ALTERNATIVE TRANSACTION WOULD BE POSSIBLE THAT
WOULD NOT POSE A CONFLICT OF INTEREST. SENIOR MANAGEMENT WILL DECIDE WHETHER THE
TRANSACTION IS PERMISSIBLE AND WHETHER MITIGATING CONTROLS SHOULD BE IMPLEMENTED.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE IRC BOARD OF DIRECTORS ESTABLISHED A BOARD COMPENSATION COMMITTEE IN
NOVEMBER 2004. PURSUANT TO IRC BYLAWS AND BOARD GOVERNANCE GUIDELINES, COMMITTEE
MEMBERS ARE NOMINATED BY THE NOMINATING AND GOVERNANCE COMMITTEE AND PRESENTED
TO THE FULL BOARD FOR APPROVAL AT IRC BOARD MEETINGS. ALL COMPENSATION COMMITTEE
MEMBERS ARE INDEPENDENT, UNCOMPENSATED MEMBERS OF THE BOARD. THE COMPENSATION
COMMITTEE MEETS ANNUALLY TO REVIEW THE PERFORMANCE OF, AND DETERMINE
COMPENSATION FOR, THE PRESIDENT & CEO. IN ADDITION, THE COMMITTEE REVIEWS
COMPENSATION FOR THE SENIOR EXECUTIVE TEAM (WHICH INCLUDES OFFICERS AND KEY
EMPLOYEES). AN EXPERIENCED, INDEPENDENT CONSULTANT IS ENGAGED TO COMPILE
COMPARATIVE COMPENSATION DATA, COMPENSATION RANGES, AND RELATED MATTERS. THE
CONSULTANT ALSO PRESENTS TO THE COMMITTEE A REVIEW OF INTERMEDIATE SANCTIONS
RULES, ANY CHANGES IN THOSE RULES IN THE PRECEDING YEAR, AND THE MANNER IN WHICH THE
COMPENSATION COMMITTEE NEEDS TO PROCEED IN ORDER TO BE COMPLIANT. THE CONSULTANT
MAKES A PRESENTATION VERBALLY, IN PERSON, TO THE COMMITTEE, AS WELL AS IN THE FORM
OF A WRITTEN REPORT. THE COMPENSATION COMMITTEE MAINTAINS A RECORD OF ITS REVIEW
AND DETERMINATIONS IN COMMITTEE MEETING MINUTES. THE MOST RECENT REVIEW OCCURRED
IN JULY 2024.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

REFER TO THE PART VI, LINE 15A NARRATIVE ABOVE.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR,
PA, RI, SC, TN, UT, VA, WA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

A COPY OF IRC'S LATEST FINANCIAL STATEMENTS IS AVAILABLE TO THE PUBLIC ON ITS WEBSITE,
WWW.RESCUE.ORG. IN ADDITION, IRC'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS MAY BE OBTAINED BY CONTACTING IRC DIRECTLY IN WRITING AT
INTERNATIONAL RESCUE COMMITTEE, INC., 122 EAST 42ND STREET, NEW YORK, NY 10168, OR BY
PHONE AT 1 877 REFUGEE. IRC'S FINANCIAL REPORTS ARE ALSO AVAILABLE BY CONTACTING ANY
OF THE STATE AGENCIES THAT COLLECT COPIES OF OUR FINANCIAL STATEMENTS WITH OUR
CHARITABLE SOLICITATION REGISTRATIONS.

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

(a) Description (b) Amount
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS - 76,102
SUBSIDIARY AND OTHER ADJUSTMENT - 615,883
TOTAL - 691,985

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULER . . .

Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. .
Department of the Treasury Attach to Form 990. Open to F’_ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL RESCUE COMMITTEE, INC. 13-5660870

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a) (b) (c) (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)

(e)
End-of-year assets Direct controlling
entity

(1)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) IRC HELLAS HUMANITARIAN AID GREECE IRC INC. O
APOLLON TOWER, LOUIZIS RIANKOUR 64, 11523, GR
(2) IRC DEUTSCHLAND GGMBH HUMANITARIAN AID GERMANY IRC INC. O
WALLSTRASSE 15 A, BERLIN, 10179, GM
(3) INTERNATIONAL RESCUE COMMITTEE SYERIGE INSAMLINGSSTIFTELSE, HUMANITARIAN AID SWEDEN IRC INC. O
MAGNUS LADULASGATAN 3, STOCKHOLM, 11865, SW
(4) IRC KOREA FOUNDATION HUMANITARIAN AID REpURLIC OF (Mot -OPHEs IRC INC. O
364 GANGNAMDAE-RO NO. 1403, SOUL, 06241, KN
(5) IRC POLSKA HUMANITARIAN AID POLAND IRC INC. O
PRZYOKOPOWA 31, 3RD FLOOR, WARSAW, 01-208, PL
(6) IRC GUATEMALA HUMANITARIAN AID GUATEMALA IRC INC. O
2DA CALLE 15 -68 COLONIA LA, GUATEMALA CITY, GT
(7) IRC ITALY FOUNDATION HUMANITARIAN AID ITALY IRC INC. O
VIA GIULIO E CORRADO VENINI 57, MILAN, 20127, IT
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV ) : Y : X
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No
(1)
2
3)
4)
(5)
(6)
(7)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .

Yes | No

1a
1ib
ic
id
1e

oojojo|o

1f
19
1h
1i
1j

oojojo|o

1k
1l
im
1n
10

O

Ooo|jo|o

1p O
1q O

ir | O
1s | O

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a)

Name of related organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining amount involved

type (@—s)

IRC HELLAS R 2,214,876 CASH
(1)

IRC DEUTSCHLAND GGMBH R 11,828,349 CASH
(2

INTERNATIONAL RESCUE COMMITTEE SYERIGE INSAMLINGSSTIFTELSE s 1035 852 CASH
3)

IRC KOREA FOUNDATION R 5,861,000 CASH
(4)

IRC POLSKA R 4,460,933 CASH

()

(SEE STATEMENT)
(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)



Transactions with Related Organizations (continued)

(&) Name of other organization

(b) Transaction type (a-s)

(c) Amount Involved

(d) Method of
determining amount

(14) IRC GUATEMALA

33,119

CASH

involved
6) IRC DEUTSCHLAND GGMBH S 138,235,753| CASH
(7) IRC GUATEMALA R 1,745,963| CASH
E?\)ISIX&ELIFF\II\&AS-I—SIQF:\IIZAFIEI?SEESCUE COMMITTEE SYERIGE R 3,500,875| CASH
9) IRC KOREA FOUNDATION R 5,688,062 | CASH
(10) IRC ITALY FOUNDATION R 2,056,612 | CASH
(11) IRC DEUTSCHLAND GGMBH R 194,610| CASH
(12) IRC HELLAS R 100,000| CASH
13) IRC ITALY FOUNDATION R 1,157,634 |CASH
R
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