«m 990

Depariment of the Treasury
Internal Revenua Sarvice

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(al{1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form330 for instructions and the latest infermation.

OMB No. 15450047

2021

Open to Public

Inspaction

A For the 2021 calendar year, or tax year baginning and ending
B chexit |C Name of organization D Employer identification number
applicable:
Dﬁﬂ:;:’ RELIEF INTERNATIONAL, INC,
Eﬁxl;e Doing business as 95-4300662
return Number and street (or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
el 1101 14TH STREET NW 100 202-639-8660
e City or town, state or province, country, and ZIP or foreign postal code (3 Grossrecaipts § 70,140,451,
[ JAen®]| WASHINGTON, DC 20005 '_H(al Is this a group retum
[ 1é85"* | F Name and address of principal officer; ANN KOONTZ for subordinates? [Cves [XINe
Pendng | cAME AS C ABOVE HIb) are s suborcinatss inctugea? 1 Yes [_| No
| Tax-exempt status: 501(c)(3 501(c < _(inseri no. 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website; pp WWW_RI.ORG Hi{c) Group exemption number P

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association

] other b»

{ L Year of formation: 1990 | M State of legal domicile;: PE

[Part 1] Summary

° 1 Briefly describe the organization's mission or most significant activities: RELIEF INTERNATIONAL PARTNERS

¢ WITH PEOPLE IN VULNERABLE COMMUNITIES TO ACHIEVE RELIEF FROM

2| 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

;.: 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 14

§ 4 Number of independent voting members of the goveming body {Part Vi, line 1b) 4 14

@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... .. ... .. 5 206

E| 6 Total number of volunteers {estimate if NECESSAMY} .. ... ............occcocooioiiiooioooeo 6 Sl

$| 7a Total unrelated business revenue from Part VIll, column {C), line 12 | 7a 0.

“| b Net unretated business taxable income from Form 900-T, Part | line 11 ... 7b 0

Prior Year Current Year

o| 8 Contributions and grants {Part Vll, line 1h) 58,874,881, 67,724,388,

2| 9 Program service revenue (Part VIII, line 2g) e 1,625,465, 2,405,500,

% 10  Investment income {Part VI, column (A), lines 3, 4, and Td) 15,352, 882,

€1 11 Other revenue (Part VIll, column (), lines 5, 8d, Bc, Sc, 10¢, and 11e) i 372. 9,681,
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (A}, line 12) . 60,520,710, 70,140,431,
13 Grants and similar amounts paid (Part X, column {4), lines 1-3) 5,648,085, 17,148,139,
14 Benefits paid to or for members (Part IX, column {4), line 4) L 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—1 0) 32,777,730, 34,927,137,

3| 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... . . . . 0. 0.

E, b Total fundraising expenses (Part IX, column {D), line 25) P 191,070

W 97 Other expenses (Part IX, column {A), lines 11a-11d, 11624¢} 22,335,595, 18,913,055,
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A), tine25) 60,761,410, 70,988,331,
18 Revenue less expenses. Subtract line 18 from line 12 -240,700, 847,880,

Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 20,236,515, 18,093,143,
Total liabilities (Part X, line 26y 19,049,313, 17,753,823,
Net assets or fund balances. Subtractline 21 fromline20 ... ... ... .. 1,187,202, 333,322,

ignature Block

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

frue, correct, and complete. Peclagation of preparer {other than officer) is based on all information of which preparer has any knowledge.
LY Wity (22
Sign } Signature of oicer Date
Here MARTIN CLEMMEY, CFO
Type or print name and title

Print/Type preparer's name Prepare:’s signature Date = 1| PTIN
Paid TENNIFER BECKER HARRIS JENNIFER BECKER HARRIS 1714722 stiiemplgyed  JP00183358
Preparer | Firm's name Y CLARK NUBER, PS Firm's EIN » 91-1194016
Use Daly | Firm's address > 10900 NE 4TH STREET, SUITE 1400

BELLEVUE, WA %8004 Phone no.425-454-4919

132001 12-08-21

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . ... [Z] Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 2021) RELIEF INTERNATIONAL . INC, 95-4300662 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart Il .. ... . 0o o i El

1  Briefly describe the organization's mission:
RELIEF INTERNATIONAL (RI} PARTNERS WITH PEOPLE IN VULNERABLE

COMMUNITIES TO ACHIEVE RELIEF FROM POVERTY BY SUPPORTING THEIR
RESPONSE TO CRISES, BUILDING THEIR RESILIENCE TO DISASTERS AND
EMERGENCIES, AND PROMOTING DIGNITY AND THE LONG-TERM WELL-BEING OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-627 ... : : : [ Ives [X Ino
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [X INe
If "Yes," describe these changes on Schedule O.

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

4a (Code ) {Exponses § 33,947,507, including grants of $ 1375927425- ) (Reverua$ 0. )
HEALTH: SUSTAINABLE AND RESILIENT HEALTH SYSTEMS INCREASE HEALTH AND

WELL-BEING OF VULNERABLE COMMUNITIES, THEIR ANIMALS AND ENVIRONMENTAL
SETTINGS, RELIEF INTERNATIONAL'S HEALTH SECTOR DELIVERS LIFE-SAVING
SERVICES TQO CHILDREN, WOMEN AND MEN TQ INCREASE THEIR PHYSICAL AND
MENTAL WELL-BEING IN EMERGENCIES, PROTRACTED RELIEF AND RECOVERY, AND
DEVELOPMENT SETTINGS, RI'S PROGRAMS PREVENT DISEASE AND RESPOND TO
TRAUMA; TREAT ACUTE AND CHRONIC ILLNESSES AND INJURIES; AND PROMOTE
HEALTHY PRACTICES TO SUPPORT HUMAN PHYSICAL AND PSYCHOLOGICAL
DEVELOPMENT BY ADDRESSING THE CAUSES AND RISKS THAT LIMIT HUMAN HEALTH,
INCLUDING INTEGRATION WITH ANIMAL AND ENVIRONMENTAL HEALTH ISSUES WHICH
HAS A DIRECT IMPACT ON HUMAN HEALTH,

4b  (Code: )(Exponmi 17-563.487- including grants of $ 2-636-829- ) (R-vonues 0. )
MULTI-SECTORAL: SOME OF RELIEF INTERNATIONAL'S PROGRAMS COMBINE 2 OR

MORE OF THE EXISTING SECTORS: HEALTH, WASH (WATER SANITATION, AND
HYGIENE), ECONOMIC OPPORTUNITY, AND EDUCATION, THIS IS AN INTEGRATED
APPROACH TO ENSURE SUSTAINABLE DEVELOPMENT.

4¢c  (Code: ) (Expenses 5,774,881,  including grants of § 391,231, ) (Reverus$ 0.
EDUCATION: RELIEF INTERNATIONAL'S EDUCATION PROGRAMS PROMOTE EQUITABLE
ACCESS TO SAFE, QUALITY, AND SUSTAINABLE EDUCATICONAL OPPORTUNITIES FOR
VULNERABLE CHILDREN AND YOUTH (FEMALES AND MALES) TO ADVANCE IN THEIR
LEARNING IN EMERGENCIES, PROTRACTED RELIEF AND RECOVERY, K AND
DEVELOPMENT SETTINGS, LEARNING ADVANCEMENT SHOULD ENABLE CHILDREN,
YOUTH, AND THEIR FAMILIES TO ACTIVELY PARTICIPATE IN THE EDUCATION
PROCESS, THEIR COMMUNITIES AND LEAD PRODUCTIVE LIVES WHICH MAXIMIZE
THEIR WELL-BEING.

4d Other program services (Describe on Schedule O.)
{Expanses § 4,097,027, including grants of $ 527,554.) {Revenue § 2,405‘500.)
4e Total program service expenses P 61,383,002,

Form 990 (2021)
122002 12-08-21



Form 990 (2021) RELIEF INTERNATIONAL, INC, 95-4300662 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}3) or 4947(a)(1) (other than a private foundation)?

if "Yes," complete Schedwle A ... ..o, ST R I fk
2 |s the organization required to complete Schedule 8, Schedufe of cOnmbufors? See |nstruct|ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? Jf *Yes,* complete Schedule G, Part! ... il 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng adnvnttes or have a sectlon 501 (h) elechon in effect

during the tax year? |f *Yes," complete Schedule C, Part i .. ... ... 4 1¥
5§ s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments or

similar amounts as defined in Rev. Proc. 98-197 ff *Yes, * complete Schedule C, Part #l ... ... ..o . 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yas * complete Schedule D, Part | 6 X .
7 Did the organization receive or hold a conservation easement. including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part il .. ..o 7 s
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr ‘Yes," complete

Schedule D, Part il . ... 8 X

9 [Did the organization report an amount in Part X Ilne 21, for escrow or custodial account labihty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes,” COMPIBE SCRROUIE D, PAFEIV ... oo oosoeeeeeee oo e e 9 X

10 Did the organization, directly or through a related arganization, hold assets in donor-reslrlcted endowments

or in quasi endowments? /f “Yes," complete Schedule D, Part V' ... et 10 &
11 If the arganization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ves, * compiete Schedule D,
PAIE VI ooocooes v et s ses st 0000 et oL et 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or rmore of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VI ..o  11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VI .................c.ccccooverieiiieeieeee st oeeeenrereees oo eneseeeenrene 1e| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,* complete SCREAUIB D, PAt IX ... ..ot oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? j "Yes,* complete Schedule D, Part X .................. |.11e 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)? f *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SEhadine D, PArtS XI A0 XH fuuiuisisacismsiaiass e wme oo eoroes o ST Lo e S S e T B i | 123 | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
It "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170®X1)(A)()? i "Yes," complete Schadule E e A M I | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |dal X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg I::usmess
investment, and program service activilies outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . SR . |M4b ] X
15 Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? jf "Yes," complete Schedule F, PartsHland IV ... .. .. e 15 | X
16 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if “Yes,* complete Schedule F, Parts ltfand IV .. ... ... ... 16 | X

17  Did the organization report a total of more than $15,000 of expenses for professional fundrausrng services on Part IX,
column (A), lines 6 and 1167 Jf *Yes," complete Schedule G, Part | See instructions et B 4 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Innes

1c and 8a? if "Yes,* complele Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII hne 9a? If *Yes,*
comnplete Schedule G, Part il _..__...........ccccovcvrviin. el LU R e e N 19 =
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete ScheduIeH U . - b
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 2Cb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4 line 17 i "Yes * complete Schedule | Pards fang il e |21 =

132003 12-09-21 Form 990 (2021)



Form 990 (2021) RELIEF INTERNATIONAL, INC, 95-4300662 Page 4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 1f *Yes,* complate Schedule |, Parts fand il ..., . 22 2.

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete

Schedule J ... BEches SSElSc obgaatie 2 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nc1pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes.* answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. _..... BT ... e S T B I e TR e AR TS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ; 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? oo masmam, MR L A e R . | 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29} erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes,” compilete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes, * complete
Schedula L, Part ] . il ool o oisiiiass oo st e il | 25b X

26 Did the organization report any amount on Part X, line 5 or 22 fcr recewables from or payables 1o any Currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part If e 26 bt
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? /f "Yes," complete Schedule L, Partfif . ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part V .. .. ... | 283 X
b A family member of any individual described in line 28a? f* Yes complete Schedule L Parf IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
*Yes," complete Schedule L, Part IV ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons‘? i “Yes,* compfefe Schedu]e M __________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complate Schedle M ... ... ... 30 =

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,* complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas," complete

SGROGUIB N, PEIE I <....o..ooeoooeeevvoreroeasiionseseosigt vesesespisssmdi i o 34 - S0 S o SR i Col D RS e 32 &

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part | ... ... ..., 33 ] X

Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedule R, Part ii, Ifi, or IV, and

PartV,line T ... ... gesjercscewedsipsoses  oewioogana oo o - L 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 B? it e 3al X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If *Yes," complete Schedute R, Part V, line2 .. ... ... .. | S5k
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charltab!e related organlzatton‘?

If "Yes," complete Schedule R, PartV, ine 2 ..., T - =
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a parinership for federal income tax purposes? f 'Yes,* complete Schedule R, Pant vt .. ... ... | .37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note All Form 990 filers are required to complete Schedule O ... ... as | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2

Yes
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 25
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 o prize winners? ..o R e e s G T BT 1c

132004 12-00-21 Form 990 (2021}



Form 990 (2021) RELIEF INTERNATIONAL,6 INC, _ 95-4300662 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

2a

o ®

acd

12a

13

14a

15

16

17

Yes | No
Enter the number of emgployees reported on Form W-3, Transmittal of Wage and Tax Statements L I
filed for the calendar year ending with or within the year covered by this retum 2a 206
If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fife. See instructions. ’_
Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a X
If "Yes,” has it filed a Form 990-T for this year? |f *No* to line 3b, provide an explanation on Schedule O 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, secunties account, or other financial account)? 4a | X
it "Yes," enter the name of the foreign country P SEE_SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
It *Yes® to line 5a or 5b, did the organization file Form 8886-T? | 5c
Dces the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
If "Yes," did the organization include with every solicitation an express statement lhat such contnbutmns or gifts
were not tax deductible? R e A s B e
Organizations that may receive deductible contributions under section 170(c]
Did the organization receive a payment in excess of $75 made parily as a contribution and partiy for goods and services provided to the payor? | 7a X
If "Yes.” did the organization notify the donor of the value of the goods or services provided? i 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile Form 82827 e DT T T S R S s T 7c X
If “Yes,® indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
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? -]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e 9a
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? Sh
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a
Grass receipts, included on Form 990, Part Vill, line 12, for public use of club facilities = | 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders ... |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year e |1b I
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the grganization 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 heatthplans .. ... |13b
Enter the amount of reservesonhand L 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these paymens? 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 theyear? 15 &t
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 X
If "Yes,” complete Form 4720, Schedule O.
Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
It "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form 990 (2021) RELIEF INTERNATIONAL, INC, 95-4300662 Page 6
I Eart !I l

Governance, Management, and Dlscmsure For each “Yes" response fo lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L L1a 14
if there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who areindependent ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s | 2 =
3 Did the organization delegate control over managerrlent duties customarily performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? N =~ 1 e S e e e o e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a &
b Are any govemnance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders ar
persons other than the goveming BOdY? || | ..o e 7b &
8 Did the organization contemporanecusly document the meetings held or wrmen actions undertaken dunng the year by the following:
A The Qoveming BOTY T e Ba | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? j * yﬁ_mmmﬁmgﬁgmw [o) S e AR 9 X
Section B, Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f *No," go 1o ine 13 ... eeeeeeen i 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annvally interests that could give rise to conﬂncts‘? 12b | %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, ® describe
0N SChedule O BOW thIS WAS TI0NB ..., . ...ceeeeieeeecee e e oot et ea e s e ee s ee stk a s et s 4ot tassaas s e n e e ettt i2¢c) X
13 Did the organization have a written whlstleblower pollcy? __________________________________________________________ 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 115a| X
b Other officers or key employees of the organization | ... e, | 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the YBEr? i e oo n ST SRR R e e L A R 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arangements 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

List the states with which a copy of this Form 990 is required to be filed p-AL,AR CA, CT, FL,GA HI, IL, KY MD MA MI
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T {section S01{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

El Own website D Another's website III Upon request |:] Other (explain on Schedule Q)

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 P
MARTIN CLEMMEY - 202-503-1281

1101 14TH STREET NW, NO, 1100, WASHINGTOM, DC 20005

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 [2021)



Form 990 {2021) RELIEF INTERNATIONAL, INC. 95-4300662 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 — — [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization’'s former directors or trustees that received, in the capacrty 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 crder in which to list the persons above.

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

(A) (8) (C) o) (€) (F)
Name and title Average | . cf.g(sgg‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cifica: and 5 Siracloriruates from from related other
(list any —'g the organizations compensation
hoursfor | 5| B organization {W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC}) organization
organizations = é § = 1099-NEC) and related
below 2|Elstel8B = organizations
tin) [S|E|E|5|5E| 5
{1) MARTIN CLEMMEY 29.00
CHIEF FINANCIAL OFFICER 16,00 X 252,347, 0. 4,129,
{2) COURTNEY LOBEL 29,00
SR, DIRECTOR OF DEVELOPMENT AND COMM 16,00 X 197,872, 0. 15,789,
{3} ANN KOONTZ 29,00
ACTING CEO 16,00 b4 172,988, 0. 18,438,
{4) RAYMOND BONNIWELL 29,00
VP OF GLOBAL SAFETY & SECURITY 16,00 X 156,720, 0, 25,742,
(5) LARA KALWINSKI 29,00
GENERAL COUNSEL/CORP, SECRETARY 16.00 X 169,253, g, 12,296,
(6) VALERIE ROWLES 29,00
REGIONAL DIRECTOR AFRICA/ASIA 16,00 X 159,307, 0. 21,364,
(7) GROVER JONES 25,00
CHIEF PROGRAM QOFFICER 16.00 X 156,293, D. 21,351,
{8) ANDREW PUGH 29.00
SR VP OF INTERNATIONAL PROGRAMS 16.00 X 137,080, o, 5,930,
{%) JODY YASINOWSKY 29,00
CHIEF PROGRAM OFFICER 16,00 X 132,017, 0. 14 635,
{10) ELIZABETH WHITE 26,00
ASSISTANT SECRETARY 14,00 X 66,677, a. 9,919,
{11) PAUL KUGLER "CHIP" LEVENGOOD 5,00
BOARD CHAIRMAN 5.00 | X X a. 0. 0.
(12} STEVEN HANSCH 1,00
TREASURER 1,00 | x X 0. 0, [
(13) DANA FREYER 1,00
BOARD MEMBER 1.00 | X 0, a, o,
{14) ELLEN FROST 1,00
BOARD MEMBER 1,00 X 0. 0, o,
{15) JOHN GAGE 0.50
BOARD MEMBER 0,50 {x 0. 1 0,
{16) DEBRA DAVIS 0,50
BOARD MEMBER 0,50 (X o, 0. 0.
(17) JULIA GUTH 0.50
BOARD MEMBER 0,50 |X 0, 0, 0.

132007 12-08-21 Form 990 {2021)



Form $90 (2021)

RELIEF INTERNATIONAL, INC,

95-4300662

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 ic D) (E) {F)
Name and title Average - cf.g?f:i::‘mn one Reportable Reportable Estimated
hours per | pox unless person s both an compensation compensation amount of
week Eticeriandlaldrectos frustae] from from related other
fistany | 5 the organizations compensation
hoursfor | § - organization (W-2/1099-MISC/ from the
related (3| 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations( 2 | = g8 1089-NEC) and related
below [3|2|,|2 (58 organizations
{18) AMANDA BARNES 0,50
BCARD MEMBER 0,50 | X 0 0. 0.
{19) DANIEL BADER 1,00
BOARD MEMBER 1,00 |X 0 0. 0,
(20) EDWIN DAVISSON HARDMAN JR 2.00
BOARD MEMBER 2,00 |x 0, 0 0.
{21) ANNIE KIM 0.50
BOARD MEMBER 0,50 | X 0 0. 0,
(22) BEVERLY MORRIS ARMSTRONG 0.50
BOARD MEMBER 0,50 | X 0 0, 0,
{23) PHILIPPE OBERLIN .50
BOARD MEMBER 8,50 | X 0 0. 0.
(24) STEPHANE CRESCITZ 0,50
BOARD MEMBER 0,50 | X 0. 0, 0.
{25) DEIRDRE GUICE MINOCR 0.50
BOARD MEMBER (THRU 2/21} 0.50 | X 0, g, 0,
b Subtotal | 1,600,554, 0. 149,593,
¢ Total from continuation sheets to Part VII, Section A ) 0. g, 0.
d Yotalfaddlines Tband 1€) ... oo 1,600,554, 0. 149,593,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f *Yes," complete Schedule J For SUCH INAIITUAE  ...............c.cooeeeeeereeeseeer oo et eee et eeeeeee oo oeee s ee e eeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff *Yes,* complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff *Yes, * complete Schedule J for SUGR DEFSON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
8) €
Name and business address Description of services Compensation
NICHOLS LIU LLP, 700 SIXTH STREET, SUITE
430, WASHINGTON, DC 20001 LEGAL SERVICES 1,288,458,
CLARK NUBER, 10900 NE 4TH STREET, SUITE
1400, BELLEVUE, WA 98004 RCCOUNTING SERVICES 132,080,

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 | 3

2

132008 12-09-21
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Form 990 (2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill N
(A) [{2]] (C} (D}

Total revenue | Related or exemnpt Unrelated Revenue excluded

function revenue |business revenue| from tax under

sections 512 - 514

1 @ Federated campaigns | .. la
b Membership dues 1b
Fundraising events

c
d Related organizations
e
f

Government grants (contributions) | e 67,026,292,

All other contributiens, gifts, grants, and

similar amounts not included above | 1f 698,096,
g Noncash contributions included in lines 1a-¥f | 19| 72,770,
h Total Addlines 1atf .. > 67,724,388,
Business Code
a CARBON CREDIT INCOME 900099 1,405,947, 1,405, 947,
p LOAN INTEREST 522291 928 364, 928,364,
¢ OTHER PROGRAM INCOME 900099 71,189, 71,189,
d
e
f

ontributions, Gifts, Grants

Program Service

All other program service revenue

g Total.Addlines2a2f ... ... > 2,405,500,
3 Investment income {including dividends, interest, and
other similar amounts) > 88z. 882,

4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... i »
i) Real (i) Personal

6 a Gross rents L
b Less: rental expenses | 6b
¢ Rental income or (loss) | B¢
d Netrentalincomeor{loss) ... N

7 a Gross amount from sales of () Securities i) Other

assets other than inventory | 7a
b Less: cost or other basis
and salesexpenses | 7b
¢ Gainorfoss} ... .. . 7c
d Netgain or flOSS) .o e | 3
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢}. See
Part iV, line 18
b Less: direct expenses e
¢ Net income or {loss} from fundraising events ... »

9 a Gross income from gaming activities. See

Part IV, line19 .. |9a

b Less: direct expenses o k]

¢ Net income or (loss) from gaming activities .. | 4

10 a Gross sales of inventory, less retums

andallowances 1037
b Less: cost of goods sold n
¢ Net income or (loss) from sales of inventory . ............... »
Business Code
11 a MISCELLANEOUS INCOME 500099 9,681. 9,681,

b

c

d Allotherrevenue . .. ... .. ...

e Total. Addlines 1ai1d | . . .o > 9,681.
12 Total revenue. Seeinstructions . | 70,140,451, 2,405,500, 0. 10,563,
132009 12-09-21 Form 990 (2021)
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Form 990 {2021) RELIEF INTERNATIONAL, INC, 95-4300662 Page 10
rﬁmXﬁ'Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response ornoteto anylineinthis Part IX . . . 0 i ]
Do not include amounts reported on lines 6b, Total e()?;!enses Prograsg'service Manage(g)ent and Fum}g)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 17,146,138, 17,148,139,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 883 6592, 883,692,
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)} and
persens described in section 4958(¢)(3)(B}
7 Othersalariesandwages .. ... . . 27,031,702 24,063,938, 2,845,025, 122,733,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,355,714, 1,124,761, 225,153, 5,800.
9  Other employee benefits 4,923,153, 3,980,282, 919,848, 23,023,
10 Payrolltaxes 732,876, 386,913, 334,868, 11,085,
11 Fees for services {nonemployees):
a Management | .
b legal 1,239 921, 91,063, 1,148,858,
¢ Accounting 203,327, 14,527, 168,800,
d Lobbying . . .. .. . ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
columa {A), amount, fist line 11g expenses on Sch 0.) 1,161,825, 302,010, 839,729, 20,086,
12 Advertising and promotion 61,744, 45,465, 15,273,
13 Officeexpenses 2,185,130, 1,946,900, 237,139, 1,081,
14  Information technology 563,309, 422,058, 140,385, 266,
15 Royalties ... ...
16 Ocoupancy | . ..., 2,158,259, 1,758,416, SOMSE
17  Travel ) 1,488 872, 1,412,084, 76,778,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest ... ... 34,604, ST
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 27,095, 12,075, 15,020,
23 nswance oaws 300,419, 22,171, 278,248,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROJECT SUPPLIES 4,232,656, 4,232 656,
b VEHICLE & EQUIPMENT 2,023,195, 1,992 840, 30,355,
¢ PROJECT CPERATING COSTS 1,813,784, 1,813 784,
d STAFF TRAINING 779,590, 576,591, 196,029, 6,970,
e All other expenses 639,325, 15,319, 624,006,
25  Totul functional expenses. Add lines 1 through 24e 70,988,331, 61,383,002, 9,414,259, 191,070,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghock hers [ |  tollowing S0P 98-2 (ASC 958-720)

132010 12-08-21
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Form 990 {2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 1
[Part X | EaIance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ... .. s e S R T B I:l
{A) (8)
Beginning of year End of year
1 Cash-non-interestbearing 2,987,729, 14 3,038,630,
2 Savings and temporary cash investments 5,930,067.) 2 4,230,175,
3 Pledges and grants receivable, net 5,325,336, 3 3,578,280,
4 Accounts receivable, net gl o 4
5 Loans and other receivables from any current or tormer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e dnl s 5
6 Loans and other receivables from other disqualified persons (as deflrled
under section 4958(f)(1)), and persons described in section 4958(c){34B} 6
g | 7 Notesandloans receivable, net . ... 2,306,703.| 7 796,298,
g 8 Inventories for sale or use e 1,685. g 11,453,
9 Prepaid expenses and deferred charges 915,678.| g 925,295,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,711,865,
b Less: accumulated depreciation 10b 1,626,210, 110,154, ) 10¢ 85,655,
11  Investments - publicly traded securities R 11
12  Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 2,279,830.| 13 3,226,089,
14 Intangible assets . 14
15  Other assets. See Part IV, llﬂe“ ................................................. 379,293.] 15 2,201,270,
___| 16 Total assets. Add lines 1 through 15 {must equal line 33) 20,236,515.| 16 18,093,145,
17 Accounts payable and accrued expenses 11,110,292.§ 47 11,059,093,
18 Grantspayable . 18
19 Deferredreverue 1,925,670.] 19 398,548,
20 Taxexemptbond liabilites L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
9|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 140,762.| 24 0.
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 Schedula D . o 5,872,589.| 25 6,296,180,
___ 126 Total liabilities. Add lines 17 through25 . ... ... . 19,049,313.) 26 17,753,823,
Organizations that follow FASB ASC 958, check here P [X ]
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 726,798.| 27 219,823,
& | 28  Net assets with donor restrictions : 460,404.) 28 119,499,
g Organizations that do not follow FASB ASC 858, check here P |:|
= and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
z 31 Retained eamnings, endowment, accumulated income, or other funds N
% |32 Totainetassetsorfundbalances ... 1,187,202.] 32 339,322,
33 Total liabilities and net assetsffund balances 20,236,515.] 33 18,093,145,
Form 9980 (2021)
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Form 990 (2021} RELIEF INTERNATIONAL, INC, 95-4300662 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIll, column (&), line12) 1 70,140,451,
2 Total expenses (must equal Part IX, column (&), line 28) 2 70,988,331,
3 Revenue less expenses. Subtract line 2 fromline1 3 -847,880,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column {A)) 4 1,187, 202,
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities ... 6
7 investment expenses prmcomeecoiis | sestedifivosd 0 oliies SSLGISIGE S el U A 7
8 Prior period adjustments 8
8 Other changes in net assets or fund batances (explain on Schedule 0) ,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I-ne 32,
COMMN (B s diiimiliiiiiios R 10 339,322,
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL ... e I]
Yes | No

1 Accounting method used to prepare the Form 990: l:| Cash E Accrual l__] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | i 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams
consolidated basis, or both:
m Separate basis {1 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| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133T | e e e 3a| X
b If "Yes," did the crganization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentounderqo such audits . .. ... .. ... 3b| X
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) ) = . = .
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947{a)(1) nonexempt charitable trust.
Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Lt UL T P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662

|Part] | Reason for Public Charity Status. (i 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.)

]
]
]
(I

& W N -

0 00 B0 O

10

1n [
]

12

A church, convention of churches, or association of churches described in  section 170{b)}{1){A)i).

A school described in section 170{b){ 1KA)(ii). {Attach Schedule € (Form 990).)

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

section 170{b}{1}{A}(iv). (Complete Part II.}

A federal, state, or local govemment or govemmental unit described in section 170{b){1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b){1)(A){vi). (Complete Part Il

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part [I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied 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 lings 12e, 12f, and 12g.

a [] Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part JV, 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 |V, Sections A and C.

c [J Type Il 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 comptete 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 lll

2 =

Enter the number of supported organizations R S e ETRTRIT——
Provide the following information about the supported organization{s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supparted {ii) EIN {iii} Type of organization IE"LL‘[“‘;"::':.?:'ISUESE"'I* 31 {v) Amount of monatary {vi) Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions)
g above [sea instructionsl) Yes No pport { ol i )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 RELIEF INTERNATIONAL INC, a . 95-43006562 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c] 2019 {d) 2020 fe] 2021 {f] Total
1 Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grants.”) 41 542,650, 46,896 543, 42,936 377,] 458,574 881, 6€7,724,388,| 257,674,839,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 41 542 ,650.| 46,856 543,] 42 936 377.| 58 ,574,88l.| 67,724,388, 257,674,839,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(fy
6 Public SI.IEEOI". Subtract lina 5 from line 4. 257,674,839,
Section B. Total Support
Calendar year (or fiscal year heginning in) {a) 2017 (b) 2018 {g) 2019 {d) 2020 {e} 2021 {f] Total
7 Amounts fromlined 41 542,650, 46 896,543, 42,936,377, 58,574,881, 67,724 388.| 257,674,839,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 22,5317, 36,843, 4,523, 11,793, 882, 76,578,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part i) 6,720, 972, 9,681, 17,373,

11 Total support. Add lines 7 through 10 257,768,790,

12 Gross receipts from related activities, etc. (see instructions) .. 12| 9,196,982,

13 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

14 Public support percentage for 2021 (ine 6, column {f), divided by line 11, column {f)) . 14 99.96 o
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.93 o
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o P EI

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization R R TG e L
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on I ine 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 R o |:]
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

[ I

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P [ ]
Schedule A {Form 590) 2021
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Schedule A (Form 980) 2021 RELIEF INTERNATIONAL, INC. 95-4300662 Page 3
port Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part Ik}
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2017 {k) 2018 _{c) 2018 (d) 2020 {e}) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines £ and 3 recevad
from olher than disqualified persens that

excoad the greater of $5,000 or 13 of the
amount on lina 13 lor the year

¢ Add lines 7a and 7b

8 Public suppart. {Suble: e 7t irom ling BJI
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 {c) 2019 {d) 2020 e} 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 OCther income, Do not include gain
or loss from the sale of capital
assets {Explain in Pant VI.) e
13 Total support. (Add lines 9, 10c. 11, and 12))

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

checkthisboxand stophere ... .. ...... Y N ORI T PPy PO e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f)) S S o I %
16 Public support percentage from 2020 Schedute A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, kine 17 FE Ry 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization R |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not mare than 33 1/3%, 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 ... ; p ]

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing

documents? jf *No," describe in Part ¥l 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)? Jf *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 (8)? Jf *Yes, " answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)([B)

purposes? Jf “Yes, " explain in Part V| what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (*foreign supported organization®)? f
*Yes, " and if you checked box 12a or 12b in Part |, 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? /f *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507{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
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes, *
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action

s

was accomplished (such as by amendment to the organizing document). Sa
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? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) individuals that are part of the charitable class
kenefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes,* provide detail in
Part VI. 6

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

regard to a substantial contributor? Jf *Yes, ® complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part | of Schedule L (Form 990). 8

9a Woas the organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons, as defined in section 45946 {other than foundation managers and organizations described
in section 509{(a)(1) or (2))? ¥f "Yes,* provide detail in Part VI. | %a
b Did one or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part Vi

&

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1.

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 Il non-functionally integrated

supporting organizations)? jf *Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? @se Schedufe C, Form 4720, to

delermine whether the organization had excess business holdings } 10b

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 5§
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11k above? If *Yes™ to line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming 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 1ax year? jf *No,* describe in Part VI how the supported organizationis}
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint andfor 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 1

2 Did the organization operate for the benefit of any supported organization other than the supportied

organization(s) that operated, supervised, or controlled the supporting organization? (¢ "Yes, " explain in

Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated,
—._supervised or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? i "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)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organization? Jf "o, explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations 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 Vil the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:I The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_JThe organization supported a govemmental entity. Describe in Part V1 how you supported a governmental entity (see instructiongl,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf *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 thase activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustees of each of the supported organizations? jf *Yes" or *No" provide details in Part V1. aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes * describe jn Part V| the rofe plaved by the organization in thi g 3b

132025 01-04-22 Schedule A (Form 990) 2021



95-4300662 Page 6

Schedule A (Form 890) 2021 RELIEF INTERNATIONAL, INC.
]Partv | Type lll 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 V). See instructions,

All other Type I non-functionally integraled supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L - L | B

@[O0 AW N -

Paortion 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

ib

Fair market value of other non-exempt-use assets

ic

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

id

o a0 |oiw

Discount claimed for blockage or other factors

{exptain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets

[~]

Subtract line 2 from line 1d.

1]

F -

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

m [~ | |0

Minimum Asset Amount (add line 7 to line 6)

[~ |t [

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 pricr year

th [& @ [N |-

D |th bW N |-

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

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting crganization (see

instructions).

132026 01-04-22
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95-4300662 Page 7

Schedule A (Form 990} 2021 RELIEF INTERNATIONAL, INC,

Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

b

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 V1)

Other distributions {describe jn Part V1). See instructions.

[N I L L

Total annual distributions. Add lines 1 through 6.

~ | (o b |

Distributions to attentive supported organizations to which the organization is responsive

___ (provide detaifs in Part V1). See instructions,

Distributable amount fer 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

i)

{ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

able cause required - explain jn Part V). See instructions.

3

Underdistributions, if any, for years prior to 2021 (reason-

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

e a0 [T |

Total of lines 3a through 3e

9

Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

<

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

5

than zero, explain in Part Vi. See instructions.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2022, Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

a
b
[
d
[

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part HI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS & REIMBURSEMENTS

2019 AMOUNT: § 6,720,

MISCELLANEOUS INCOME

2020 AMOUNT: § 972,

2021 AMOUNT: § 9,681,
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) B Attach to Form 990 or Form 990-PF.

Dapartmant of the Trsasury P Go to www.irs.gow/Form990 for the latest information. 202 1

Internal Revenue Sennce

Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662

Organization type {check oneg):

Filers of: Section:

Form 990 or 990-E7 El 501(c){ 3 ) (enter number) organization

4847{a)(1) nonexempt charable trust not treated as a pnivate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a pnvate foundation

0o0ooud

501{c){3) taxable private foundation

Check if your organization 1s 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

I:] For an organization filing Form 930, 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

[Z} For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{)(1}(A){vi}, that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on §i) Form 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

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

[:] 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. i 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 during the year | 3]

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 [V, line 2, of its Form 990; or check the box on line H of its Form 890-E2 or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2Z, or 990-PF, Schedule B {Form 990) (2021)

123453 11-11-21



Schedule B (Form 990} (2021)

Page 2

Name of organization

RELIEF INTERNATIONAL, INC.

Employer identification number

95-4300662

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person E]
Payroll 1

13,761,002, Noncash [ |

({Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |I|
Payroll D

51,789,747, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person [:'

Payroll ]
Noncash [ ]

({Complete Part Il for
noncash contributions.)

(a)
No.

(1)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:|
Payroll |:]

Noncash [ ]

{Complete Pant |l for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person ]
Payrall I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c) id)
Total contributions Type of contribution

Person |:|
Payroll [:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 =121
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Schedule B {Form 890) (2021) Page 3
Name of organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662
Partll Noncash Property (seeinstructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
f:;' Desenoton o (b) . _ FMV {or estimate} bt @ 4
o escription of noncash property given (See instructions.) e receive
{a)
{c)
f::r;l Descripti fno.::: h pr i FMV (or.estimate) Dat ::.): d
o escription o sh property given (See instructions.) e receive
{a)
c)
f:) c:i e {b) h . FMV {or estimate) Dat (d) ved
il escription of noncash property given (See instructions) e receive
(a)
{c)
f::n Description of - h i FMV (or estimate) Dat r(d) ived
o escription of noncash property given (See instructions) @ receive
{a)
(e
f::“ Descriotion of b " ] FMV {or estimate) ek r"" ved
Pt escription of noncash property given (See instructions.) e receive
(a
(c)
:o 0';1 D i ®) . . FMV (or estimate) Dat (e) —
o escription of noncash property given {See instructions.) e receive

123453 11-11-21
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Schedule B {Form 990} (2021)

Page 4

Name of organization

RELIEF INTERNATIONAL, INC,

Employer identification number

95-4300662

"Part Il Exclusively religious, charitable, etc., contributions to organizations described in secton S0HCN7), (6], or (10} that total more than $1,000 for the year
from any one contributor. Complete columns [a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively refigious, charitable, sic., contributions of $1,000 or less for the year. [Enfer thisinfo. once) ’ 5

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

(a) No.
g:';ﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
";l’:'ft"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c} Use of gitt {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:g‘l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-23
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OME No. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes* on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Departmant of the Treasury b Attach to Form 990. Open to Public
intemal Revenue Service PGo to www.irs.qov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 980, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advssors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? o TN e o [ Yes [ InNe
& 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 benefil? .. i iiiiiieseeeneereeseenens D Yes D No
[Part il [ Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) 'El Preservation of a historically important land area
L___I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified 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
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in {a) . .
Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . ... e, 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholas? ["1ves [ _INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B){()}
and section 170MIBNIN? . Llves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

b W N

2a
2b
2¢

a0 oo

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

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

{i) Revenueincluded on Form 980, Part VIl ine 1 gae: P B
(i) Assetsincludedin Form 980, PartX : > 3

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

a Revenueincluded on Form 980, Part VIll, line 3 | 1
b_Assetsincluded in Form 990, Part X .. o oo HS o ERERS R | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2021
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Schedule D {Form §90) 2021 RELIEF INTERNATIONAL, INC. _ 95-4300662 Page 2
rpﬁ“r]‘FOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:I Public exhibition
b [ Scholarly research
c I:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:l Loan or exchange program

e |:] Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes [ INo
- Escrow and Custodial Arrangements, Complete it the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ InNo
b If “Yes," explain the arrangement in Part Xlil and complete the following table;
Amount
¢ Beginning balance e AR A R R T | 1
d Additionsduringtheyear 1d
e Distributions during the year | 1e
t Ending balance ... ...l iadniie e SRR R REEAN L R G LM
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ 1Yes [ INe
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X ... 1
I_Pal"l V_[Endowment Funds. Complete if the organization answered "Yes* on Form 980, Part [V, 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P ko]

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

o ao o

(0 Unrelatedorganizalions 3ali)
(i) Related organizations 3alii)

b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? B e e e e 3b

4 Describe in Part XlIl 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.

Descrigtion of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment} basis {other} depreciation
1a Land o
b Buildings . ooeaniigaii
¢ Leasehold improvements
d Equipment . . 315,536, 229,881, 85,655,
e Other oo vane 1,396,329, 1,396,323, 0.
Total. Add lines 1a through le. {Cofumn (o) must equal Form 990, Part X, column (B). fine 10c) .. R 85,655,
Schedule D {Form 990) 2021
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Schedule D (Form 9903 2021 RELIEF INTERNATIONAL, INC. 95-4300662 Page 3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category jinciuding name of secwrity) {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

(B)

{C)

D)

(3]

£}

G}

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of mvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) MICROFINANCE LOANS 3,226,089, COST

2)

{3)

{4)
__1is5)
_8)

7

(8)

(8)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.) p» 3,226,089,

PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1} SECURITY DEPOSITS 142,023,
__{2) CARBON CREDITS 75,000,
_{g} DUE FROM RELATED ENTITIES 1,579 347,

{4} OTHER RECEIVABLES 4,500,

{5}

(6)

(7}
—1i8)

(9

Total. (Column (b) must egual Form 990, Part X, €Ol (B) lNe 15.} oot eee e eeeeeenen » 2,201,270,
[Part X | Other Liabilities.

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

1. (a) Description of liability {b} Book value
(1) Federal income taxes
(?) DUE TO RELATED ENTITIES 6,221,180,
(3) CARBON CREDIT OBLIGATION 75,000,
(4)
(5)
(6}
)
{8}
)
Total. (Column (b) must equal Form 990, Part X, cal (BIENe 25 <o | = 6,296,180,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XUl |:|
Schedule D {Form 9390) 2021
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95-4300662 Page 4

Schedule D {Form 890} 2021 RELIEF INTERNATIONAL, INC,
iation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other suppont per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, ine 12:
Net unrealized gains (osses) on investments

1 70,140,451,

Denated services and use of facilities

Ll

Recoveries of prior year grants

Other (Describe in Part Xlil) 2d

o an o e

Add lines 2a through 2d

3 Subtract line 2e fromlined1

4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b

| 26 0.
a 70,140,451,

b Other {Describe in Part XII.)

¢ Addlinesd4aand4b i x
5__Total revenue. Add lines 3 and 4c. (Th; 12)

4c 0.

5 70,140,451,

and 4¢. (This must equal Form 990, Part | fine e
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

leturn.

1 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 2a

1 70,988,331,

Prior year adjustments

Other losses 2c

Other {Describe in Part XIIl.)

o a0 oo

Add lines 2a through 2d
3 Subtract line 2e fromline1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

| 2e 0.
3 70,988,331,

b Cther (Describe in Part XIIL.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (Thj N8 T8I cooiieiiiii i

4c 0.
5 70,988,331,

5
]T’art XIHl| Supplemental Information.

Provide the descriptions required for Part |l, 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; Pant XI,

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

132054 10-28-21
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SCHEDULEF Statement of Activities Outside the United States M5 No, 1545 204
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 Z I

e of the Trea P Attach to Form 990, Open to Public
ﬂmu Ra:':n':: S:rwc':'y P Goto www.irs.govIFoerSD for instructions and the latest information. Inspecgon

Name of the organization Employer identification number

RELIEF INTERNATIONAL, INC, 95-4300662
|[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the crganization 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? [X ] 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 of | {¢) Number of | {d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices :&nﬂ&yﬁs {by type) (such as, fundraising, pro- is a program service, ex;;enditures
in the region | independent |aram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s} in the region ilz\;ﬁsetl:;e(\ts
in the region gion
WATER AND SANITATION,
NUTRITION, FOOD SECURITY
MIDDLE EAST AND AND LIVELIHOODS, WOMEN'S
NORTH AFRICA 22 2823 PROGRAM SERVICES EMPOWERMENT , YOUTH 35,921,617,
EALTH, WATER AND
ANITATION, FOOD
ECURITY AND NUTRITION,
SUB- SAHARAN AFRICA 10 1605 PROGRAM SERVICES LIVELIHOODS, SHELTER, 9,667,868,
EURCPE (INCLUDING RDMINISTRATIVE SERVICES,
ICELAND AND EDUCATION, EMERGENCY
GREENLAND) 3 21 PROGRAM SERVICES pSSISTANCE 6,518 B51,
EHELTER AND
INFRASTRUCTURE, HUMAN
IGHTS AND PROTECTION,
SOUTH ASIA 11 714 PROGRAM SERVICES [:EALTH, LIVESTOCK 3,540,380,
NATURAL RESOURCES/
BIODIVERSITY
EAST ASIA AND THE CONSERVATION, WASH,
PACIFIC 12 429 PROGRAM SERVICES SUPPORT PROTECTION, HEALTH, 627,066,
MIDDLE EAST AND RANTS TO RECIPIENTS IN THE
NORTH AFRICA 0 0 EGION 14,726,734,
EUROPE (INCLUDING
ICELAND AND GRANTS TO RECIFPIENTS IN THE
GREENLAND ) 0 0 REGION 1,354,098,
GRANTS TO RECIPIENTS IN THE
SUB- SAHARAN AFRICA 0 0 REGION 459% 016,
3 a Subtotal 2 58 5592 72,815,690,
b Total from continuation
sheets to Part] 0 0 3,834,321,
¢ Totals (add lines 3a
and3b) ... 58 5592 76,650, 011,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

SEE PART V FOR COLUMN (E)} DESCRIPTIONS

132071 12-20-21



Schedule F {Farm 990) RELIEF INTERNATIONAL, INC. 95-4300662 Page 1
| Part 1 | Continuation of Activities per Region. {Schedule F (Form 980}, Part |, line 3)
{a) Region {b) Number of [ {c) Number of | [d) Activities conducted in region (e} If activity listed n {d) {f) Total
offices employees or by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

[GRANTS TO RECIFIENTS IN THE
SOUTH ASIA 0 0 REGION 604,199,
MIDDLE EAST AND MICROFINANCE PROGRAM IN
NORTH AFRICA 0 0 PROGRAM RELATED INVESTMENTS [RAQ 3,226,090,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 FUNDRAISING 0.
NORTH AMERICA 0 0 FUNDRAISING 0.
MIDDLE EAST AND
NORTH AFRICA 0 0 FUNDRAISING 0,
EAST ASIA AND THE GRANTS TO RECIPIENTS IN THE
PACIFIC 1] 0 REGION 4 032,
Totals 3,834,321,

132181
04-01-21
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Schedule F (Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 4
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "ves "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property 1o a Foreign ;
Corporation {see Instructions for Form 926) . ... s ey [XIves [ INo

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,*

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)  ......cccooiviviceeoeereiarens L P e R TR |:| Yes IZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf *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 FOrm 8621) e e __lves [*]nNo

5 Did the organization have an ownership nterest in a foreign partnership during the tax year? jf *Yes,*

the organization may be required to file Form 8865, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .. .. .. e, |:1 Yes [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes," the organization may be required to separately file Form 5713, International Boycoit Report (see
Instructions for Form 5713; don't file with Form 990)

III Yes D No

Schedute F {Form 590) 2021

132074 12-20-21



Schedule F {Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 5
|PartV | Supplemental Information

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

PART I, LINE 2:

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS FUNDS

INCLUDE:

1, NO SUB-GRANTS WILL BE DISBURSED UNLESS IT IS A PART OF THE AGREEMENT

BETWEEN RELIEF INTERNATIONAL AND A DONOR,

2, THE SUB-GRANT WILL BE AWARDED BASED ON RELIEF INTERNATIONAL'S

PROCUREMENT POLICIES MANUAL TO THE MOST SUCCESSFUL BIDDER WHO HAS THE

MOST ADVANTAGEOUS OFFER TO RI, PRICE AND OTHER FACTORS WILL BE CONSIDERED

IN RESPONSE TO A COMPETITIVE SOLICITATION.

3. SUB-GRANTEE'S OVERHEAD (ICR) RATE, IF ANY EXCEEDS THE RATE PROVIDED BY

THE PRIME DONOR AGREEMENT,

4, ALTHOUGH VARIOUS PROJECTS DIFFER IN TERMS OF FORMATTING AND

INTERVENTIONS  THE RULES AND REGULATIONS OF RELIEF INTERNATIONAL AND THE

DONOR WILL REMAIN THE SAME,

5. TO ASSIST WITH LOCAL RELIEF AND DEVELOFMENT ACTIVITIES RELIEF

INTERNATIONAL GIVES PREFERENCE TQ LOCAL NGO'S IN THE SELECTION OF

SUB-GRANTEES .,

6. RELIEF INTERNATIONAL PROVIDES ASSISTANCE TO THE SUB-GRANTEE IN THEIR

ACTIVITIES TO ENSURE THAT THE SUB-GRANTEE IS MEETING THEIR CONTRACTUAL

OBLIGATIONS TO THE DONOR,

7. RELIEF INTERNATIONAL ASSURES THAT THE SUB-GRANTEE'S ACTIVITIES CONFORM

TO THE MAIN OBJECTIVES AND OUTPUTS OF THE PROJECT,

8, RELIEF INTERNATIONAL MONITORS THE PROJECT IMPLEMENTATION FOR

COMPLIANCE WITH THE REQUIREMENTS AND REGULATIONS OF THE SUB-GRANT

AGREEMENT WITH REGARD TO PERSONNEL, PROCUREMENT, MARKETING, REPORTING,

PINANCIAL PROCEDURES AND CONTROLS, COMMODITY MANAGEMENT AND ASSET

CONTROL,
132075 12-20-21 Schedule F {(Form 990) 2021




95-4300662 Pages

Schedule F (Form 990) 2021 RELIEF INTERNATIONAL, INC,
upplemental information

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

9. IT IS NECESSARY THAT THE SUB-GRANTEE MAINTAINS AND RECONCILES RECORDS

TO VERIFY THAT THE COSTS CHARGED TO THE SUB-GRANT AWARD ARE BASED ON THE

SUPPORTING DOCUMENTATION,

10, RELIEF INTERNATIONAL IS RESPONSIBLE FOR PROPERTY AND EQUIFMENT

ACQUIRED BY THEIR SUB-GRANTEES,

11, RELIEF INTERNATICONAL IS RESPCNSIBLE FOR OBSERVING THEIR SUB-GRANTEE'S

COMPETITIVE BIDDING REQUIREMENTS, IF APPLICABLE, TAGGING AND INVENTORYING

SUCH PROPERTY AND EQUIPMENT OF THEIR GRANTEES AND ACCOUNTING FOR THE

DISPOSITION OF SUCH PROPERTY AND EQUIPMENT.

12, SUB-GRANTEE SENDS TO RELIEF INTERNATIONAL:

A, ONE COPY OF THE MONTHLY EXPENSE STATEMENT AND AN INVOICE BY THE 10TH

WORKING DAY OF THE FOLLOWING MONTH,

B. ONE COPY OF A MONTHLY PROGRESS REFORT,

C. WITHIN ONE MONTH AFTER THE COMPLETION DATE OF THE SUB-GRANT, THE

SUB-GRANTEE SUBMITS TWO COPIES OF COMPREHENSIVE FINAL EXPENSE AND

PRCGRESS REPCRTS TO RELIEF INTERNATIONAL,

D, PROPERTY AND EQUIPMENT REPORT ACQUIRED UNDER THE SUB-GRANT.

13, DURING THE PROJECT PERIQD EVENTS MAY OCCUR THAT CAN HAVE SIGNIFICANT

IMPACT UPON THE PROGRAM, IN SUCH INSTANCES, THE SUB-GRANTEE INFORMS

RELIEF INTERNATIONAL AS SOON AS THE FOLLOWING TYPES OF CONDITIONS BECOME

KNOWN :

A, PROBLEMS, DELAYS OR ADVERSE CONDITIONS THAT WILL MATERIALLY AFFECT THE

ABILITY TQ ATTAIN PROGRAM OBJECTIVES AND PREVENT THE MEETING OF TIME

SCHEDULES AND GOALS, THIS DISCLOSURE ACCOMPANIES A STATEMENT OF ACTION

TAKEN AND/OR CONTEMPLATED, AND ANY RI ASSISTANCE NEEDED TO RESOLVE THE

SITUATION,

B, IF ANY PERFORMANCE REVIEW CONDUCTED BY THE SUB-GRANTEE DISCLOSES THE

132075 12-20-21

Schedule F (Form 990} 2021



Schedule F (Form 990) 2021 RELIEF INTERNATIONAL, INC. 95-4300662 Page 5 _
artV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lIl {accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

NEED FOR CHANGES, THE SUB-GRANTEE SUBMITS A REQUEST FOR BUDGET REVISION

(REALIGNMENT) TC RELIEF INTERNATIONAL NO LATER THAN THREE MONTHS BEFCRE

THE PROJECT END.

PART I, LINE 3:

THE ACCRUAL METHOD IS USED TO ACCOUNT FOR EXPENDITURES,

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: WATER AND SANITATION,

NUTRITION, FOOD SECURITY AND LIVELIHOODS, WOMEN'S EMPOWERMENT, YOUTH

EMPOWERMENT, MICRO-FINANCE, LIVESTOCK SERVICES,K EMERGENCY RESPONSE, CIVIL

SOCIETY ORGANIZATIONS

REGION: SUB-SAHARAN AFRICA

{E} SPECIFIC TYPES OF SERVICES IN REGION: HEALTH, WATER AND SANITATION,

FOOD SECURITY AND NUTRITION, LIVELIHOODS, SHELTER, REFUGEE/RETURNEE

SERVICES

REGION: SOUTH ASIA

(E} SPECIFIC TYPES OF SERVICES IN REGION: SHELTER AND INFRASTRUCTURE,

HUMAN RIGHTS AND PROTECTION, HEALTH, LIVESTOCK SERVICES, LIVELIHOODS AND

ECONOMIC DEVELOPMENT, FOOD SECURITY

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: NATURAL RESOURCES/

BIODIVERSITY CONSERVATION, WASH, PROTECTION, HEALTH, LIVELIHOODS,
132075 12-20-21 Schedule F {Form 990) 2021




Schedule F (Form 990) 2021  RELIEF INTERNATIONAL, INC. 95-4300662 Page 5
| PartV | Supplemental Information

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

EDUCATION, EMERGENCY RESPONSE

PART II, COLUMN (D);:

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO IMPROVE SALE OF VOLUNTARY EMISSIONS REDUCTIONS

{VERS) EARNED FROM FUEL EFFICIENT STOVES IN GHANA,

PART IV, LINE 1:

FORM 926 IS NOT REQUIRED TC BE FILED BECAUSE THE TRANSFER TO A FOREIGN

CORPORATION DCES NOT MEET THE REPORTING REQUIREMENTS IN IRC

6038({A)(1)(A),

PART I, LINE 3, COLUMN (C):

AS OF DECEMBER 31, 2021, RELIEF INTERNATIONAL HAD 2,650 EMPLOYEES,K OF

THOSE, 2,397 WERE LOCAL NATIONALS, HIRED UNDER LOCAL CONTRACTS,

132075 12-20-21 Schedule F {(Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC. 95-4300662
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:l First-class or charter travel [x] Housing allowance or residence for personal use

|:| Travel for companions [:l Payments for business use of personal residence

[_] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If “No," complete Part Il toexplain . [ | X
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

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 CEQ/Executive Director, but explain in Part Ill.

E Compensation committee |:| Written employment contract
D Independent compensation consultant rL—I Compensation survey or study
E] Form 990 of other organizations E 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-contral payment? e 4a | ¥
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501{c}{4), and S01{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The orgaNIZANIONT o oo s o o e S ST e o e e e e e 5a X
b Anyrelated organizalion? . 5b X
If "Yes* on line 5a or 5b, describe in Part Il
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 eamings of:
A The organization? . ... i amme e e e S e R i e TR AR SRR 6a X
b Anyrelated organization? e 6b X
If *Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describeinPat®l s Ese e | X
8 Were any amounts reported on Form 990, Part Vil, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part II{ e 8 X
9 [f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... R A et T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2021
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SCHEDULE M Noncash Contributions OMB o, 1545-0047
(Form 990) 202 1
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Departmaent of the Treasury P> Attach to Form 990, Open to Public

i —— P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662
|Partl | Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed{ Form 990, Part VIll, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests |
4 Books and publications . ... .. .
5 Clothing and household goods
& Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closelyheld stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures S
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ... ... ...
18 Collectibles . . . .. ...
19 Foodinventory S
20 Drugs and medical supplies X 88,669 72,770, MV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Qther P )
26 Other P )
27 Other P }
28 Other P [ }
29 Number of Forms 8283 received by the organization during the tax year for contributions l—
tor 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 in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a X
b i "Yes,” describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 131 [ X
32a Dces the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? I e e £ T S, e S e R S s e e | 308 x
b If "Yes,” describe in Part 1l
33 If the organization didn’t report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2021
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Schedule M (Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B IS BASED ON THE NUMBER OF ITEMS RECEIVED,

132142 111721 Schedule M {Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ2. Open to Public

[ | Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

RELIEF INTERNATIONAL, INC,

95-4300662

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

POVERTY, BY SUPPORTING THEIR RESPONSE TO CRISES, BUILDING THEIR

RESILIENCE TO DISASTERS AND EMERGENCIES, AND PROMOTING DIGNITY AND THE

LONG-TERM WELL-BEING OF PEOPLE IN THE COMMUNITIES THAT WE SERVE. RELIEF

INTERNATIONAL IS NON-POLITICAL AND NON-SECTARIAN,

FORM 990, PART I, LINE 6: VOLUNTEERS

UNCOMPENSATED BOARD MEMBERS AND INTERNS SERVE AS VOLUNTEERS,

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FEOPLE IN THE COMMUNITIES THAT WE SERVE, RELIEF INTERNATIONAL IS

NON-POLITICAL AND NON-SECTARIAN, RI'S CORE PARTNERS ARE COMMUNITIES OF

POOR AND VULNERABLE PEOPLE, ESPECIALLY:

- PEOPLE LIVING IN UNDERSERVED, REMOTE AND/OR DANGEROUS PLACES,

REFUGEES, INTERNALLY DISPLACED PERSONS, AND VICTIMS OF NATURAL AND

MAN-MADE DISASTERS AND CIVIL WARS,

WOMEN AND GIRLS, ESPECIALLY THOSE IN NEED OF PRIMARY EDUCATION AND

HEALTH SERVICES,

SMALL~-SCALE ENTREPRENEURS, FARMERS AND RURAL DWELLERS IN NEED OF

TRAINING AND STRATEGIC VALUE CHAIN INTERVENTIONS,

- OTHER VULNERABLE COMMUNITIES WHOSE NEEDS MATCH RI'S SELECTIVE SKILLS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC OPPORTUNITY: RELIEF INTERNATIONAL CREATES AND STRENGTHENS A

SUSTAINABLE, EQUITABLE, AND RESILIENT ECONOMIC/LIVELIHOODS ENVIRONMENT

FOR VULNERABLE WOMEN AND MEN IN EMERGENCIES, PROTRACTED RELIEF AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
132211 11-13-21
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Schedule O (Form 990) 2021

Page 2

Name of the organization
RELIEF INTERNATIONAL, INC,

Employer identification number
95-4300662

RECOVERY, AND DEVELOPMENT SETTINGS, RI'S PROGRAMS INCREASE JOBS,

INCOCMES AND ASSETS BY ADDRESSING THE CAUSES AND RISKS THAT RESTRICT

ACCESS TO ECONOMIC OPPORTUNITIES, RI INCORPORATES DISASTER RISK

REDUCTION, CLIMATE CHANGE ADAPTATION, AND OTHER RISK REDUCTION

CONSIDERATIONS TO BUILD RESILIENCE IN THE AFFECTED COMMUNITIES,

EXPENSES § 3,243,362, INCL GRANTS OF § 454,884, REVENUE § 2,405 500,

OTHER: RELIEF INTERNATIONAL ALSO PROVIDES FROTECTION AND EMERGENCY

RESPONSE SERVICES (INCLUDING SHELTER, FOOD ITEMS, NON-FOOD ITEMS,

WATER, ETC,) TO POPULATIONS FACING SUDDEN AND SLOW ONSET DISASTERS,

BOTH NATURAL AND MAN-MADE,

EXPENSES § 485, 465, INCLUDING GRANTS OF § 72,770. REVENUE § 0,

WASH (WATER, SANITATION, AND HYGIENE): RELIEF INTERNATIONAL'S WASH

SECTOR PROGRAM ENSURES VULNERABLE CHILDREN, WOMEN, AND MEN HAVE ACCESS

TO SUSTAINABLE AND RESILIENT SAFE DRINKING WATER AND APPROPRIATE

SANITATION FACILITIES AS WELL AS ADOPT KEY HYGIENE BEHAVIORS TO SUPPORT

THEIR OVERALL HEALTH AND WELL-BEING, RI DOES THIS BY:

I} INCREASING ACCESS TO APPROPRIATE AND SUSTAINABLE WATER AND

SANITATION INFRASTRUCTURES,

I1) PROMOTING BEHAVIORAL CHANGES (HYGIENE, WATER SAFETY, ENVIRONMENT

SANITATION PRACTICES), AND

II1I) IMPROVING THE SUSTAINABILITY OF THE WASH INFRASTRUCTURES AND

SYSTEMS.

EXPENSES § 368,200, INCLUDING GRANTS OF § ¢, REVENUE § 0,

FORM 9950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

YEMEN (ADEN), IRAQ, JORDAN, TURKEY,

132292 11-11-21
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Schedule O (Form 990) 2021

Page 2

Name of the organization
RELIEF INTERNATIONAL,K INC,

Employer identification number
95-4300662

LEBANON, AFGHANISTAN, PAKISTAN, PHILIPPINES,

BANGLADESH, SOMALIA, SUDAN, KENYA,

GHANA, SOUTH SUDAN, BURMA

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

THE FORM 590 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS WITH THE ASSISTANCE OF

THE ORGANIZATION'S CFO AND STAFF., THE CFO AND CEO REVIEW THE RETURN BEFORE

SUBMITTING VIA EMAIL TO THE FULL BOARD FOR THEIR REVIEW PRICR TO ITS

SUBMISSION TO THE IRS,

FORM 950, PART VI, SECTION B, LINE 12C:

IT IS THE POLICY OF RELIEF INTERNATIONAL (RI) TO PROHIBIT ITS EMPLOYEES AND

BOARD MEMBERS FROM ENGAGING IN ANY ACTIVITY, PRACTICE, OR ACT WHICH

CONFLICTS WITH, CR APPEARS TO CONFLICT WITH, THE INTERESTS OF RI, EACH

EMPLOYEE AND BOARD MEMBER IS REQUIRED TO DISCLOSE ANY INTEREST OR

INVOLVEMENT WHEN PARTICIPATING IN A TRANSACTION OF THE ORGANIZATION IN

WHICH ANOTHER PARTY TO THE TRANSACTION INCLUDES HIMSELF, A CLOSE RELATIVE

{SPOUSE, PARENT, CHILD, $IBLING, NIECE, NEPHEW OR IN-LAW) OR AN

ORGANIZATION WITH WHICH THE MEMBER OF THE BOARD, THE EMPLOYEE, OR A CLOSE

RELATIVE, IS AFFILIATED.

THIS POLICY IS NOT INTENDED TQ DETAIL EVERY SITUATION THAT COULD GIVE RISE

TO A CONFLICT OF INTEREST, A PERSON WITH ORDINARY GOOD JUDGMENT SHOULD KNOW

WHETHER OR NOT A PARTICULAR ACTIVITY INVOLVES AN ACTUAL OR POTENTIAL

CONFLICT, WHERE THERE IS DOUBT, THE MATTER SHOULD BE BROUGHT TO THE

ATTENTION OF THE INDIVIDUAL'S IMMEDIATE SUPERVISOR (FOR STAFF) OR THE BOARD

CHAIRPERSON (FOR BOARD MEMBERS), WHO WILL TAKE ACTION AS APPROPRIATE, IN

GENERAL , EMPLOYEES AND BOARD MEMBERS SHOULD REFRAIN FROM: OFFERING,

SOLICITING OR ACCEPTING GIFTS, EXCEPT THOSE OF A NOMINAL VALUE IN RETURN

132212 11-11-1
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Schedule O (Form 950} 2021 Page 2

MName of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662

FOR AN ADVANTAGEOUS POSITION; ENGAGING IN CONDUCT THAT INTERFERES WITH THE

PRIMARY TIME AND EFFORT CBLIGATION TO RI OR DIVIDES HIS OR HER LOYALTY, OR

DISCREDITS RI'S NAME; OR, DISCLOSING CONFIDENTIAL OR PROPRIETARY

INFORMATION ABOUT RI TO THIRD PARTIES,

UPON DISCOVERY OF A POTENTIAL CONFLICT, EITHER IN PROCUREMENT OR HIRING OR

ANY OTHER AREA OF ORGANIZATICNAL INTEREST, THE EMPLOYEE OR BOARD MEMBER

SHOULD MAKE PROMPT DISCLOSURE TO THE SUPERVISOR OR BOARD CHAIRPERSON {AS

APPROPRIATE)}, BUT NO LATER THAN 30 DAYS AFTER BECOMING AWARE OF AN

ANTICIPATED OR ACTUAL OCCURRENCE,

MEMBERS OF THE BOARD AND EMPLOYEES WHO HAVE A CONFLICT OF INTEREST IN ANY

MATTER SHALL REFRAJN FROM PARTICIPATING IN THE CONSIDERATION CF THE

PROPOSED TRANSACTION,

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

IN 2021, THE BOARD OF DIRECTORS, THROUGH THE HUMAN RESOURCES COMMITTEE,

APPROVED A HEAD OFFICE SALARY SCALE THAT WAS DESIGNED BY THE HR DEPARTMENT

BASED ON MARKET ANALYSIS. THIS SALARY SCALE ALSO COVERED SENIOR STAFF'S

COMPENSATION, THE BOARD OF DIRECTORS APPROVED AND DECIDED UPON CEO

COMPENSATION BASED ON THIS MARKET AND COMPARATIVE ANALYSIS, THE PROCESS AND

DETERMINATION WAS CONTEMPORANEOUSLY DOCUMENTED.

FORM 990 PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL, GA HI,IL KY MD,MA,MI MN MS,NV,6NH,6NJ,NM, NY NC,OK,OR,PA,RI,SC

TN, UT, VA WV, WI_ CO, KS ME, MO, ND,OH,WA

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

RELIEF INTERNATIONAL PRESENTS ITS FINANCIAL STATEMENTS ON ITS WEBSITE. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UFON
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021

Page 2

Name of the organization
RELIEF INTERNATIONAL, INC,

Employer identification number
95-4300662

REQUEST.

FORM 990, PART XII, LINE 2B AND PART IV LINE 12a

ACTIVITY REPORTED ON THIS FORM 990 AND ITS AUDITED FINANCIAL STATEMENTS

INCLUDES ALL ACTIVITY FOR RELIEF INTERNATIONAL XENYA, A RELATED TAX

EXEMPT ORGANIZATION INCLUDED ON SCHEDULE R, PART II,

132212 11-11-21

Schedule O {Form 990) 2021
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Schedule R (Form 990) 2021 RELIEF INTERNATIONAL, INC, 95-4300662 Page 5
a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

ENTERPRISE WORKS, LLC

PRIMARY ACTIVITY: PROMOTES SUSTAINABLE, ENTERPRISE-ORIENTED SOLUTIONS TO

ECONOMIC CHALLENGES

132165 11-17-21 Schedule R (Form 990) 2021



