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Form
990 Return of Organization Exempt From Income Tax

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

Departnnt of the Treasury 1- Do not enter social security numbers on this form as it may be made public

Internal Revenue Service - Information a bout Form 990 and its instructions is at www.IRS.gov/form990

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

OMB No 1545-0047

2015

B Check if applicable
C Name of organization D Employer identification number
RELIEF INTERNATIONAL

F Address change 95-4300662

F Name change Doing business as

1 Initial return
E Telephone number

Final Number and street (or P 0 box if mail is not delivered to street address) Room/suite

fl return/terminated 5455 WILSHIRE BLVD SUITE 1280
(323) 932-7888

1 Amended return City or town, state or province, country, and ZIP or foreign postal code

1 Application pending
LOS ANGELES, CA 90036 G Gross receipts $ 25,972,628

F Name and address of principal officer H(a) Is this a group return for
Nancy Wilson subordinates? fYes F7No
5455 WILSHIRE BLVD SUITE 1280 H(b) Are all subordinates F-Yes (-No
LOS ANGELES,CA 90036

included?

If "No," attach a list (see instructions)
I Tax-exempt status F 501(c)(3) 1 501(c) ( ) I (insert no ) 1 4947(a)(1) or F 527 H(c) Group exemption number 0-

J Website : 1- WWW RI O RG

K Form of organization F Corporation 1 Trust F_ Association (- Other 0- L Year of formation 1990 M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant activities
Relief International 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 people in the
communities that we serve Relief International is non-political and non-sectarian

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets

r;r 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 15

4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 180

6 Total number of volunteers (estimate if necessary) 6 48

7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 20,981,173 24,065,217

9 Program service revenue (Part VIII, line 2g) . 1,806,268 1,901,014

n-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . 240 6,397

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
22,787,681 25,972,628

12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 2,829,175 5,122,497

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
11,425,426 11,393,859

5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

6

0

LLJ
b Total fundraising expenses (Part IX, column (D), line 25) 0-222,977

== =M
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 11,985,295 11,784,701

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 26,239,896 28,301,057

19 Revenue less expenses Subtract line 18 from line 12 -3,452,215 -2,328,429

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . 12,736,889 10,732,472

%T 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 6,505,534 6,923,811

ZLL 22 Net assets or fund balances Subtract line 21 from line 20

Si g nature Block
U nder penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, it is true, correct, and complete Declaration of preps
preparer has any knowledge

Signature of officer
Sign

Here STEVEN HANSCH TREASURER
Type or print name and title

Print/Type preparer's name Preparers signature

Paid
Nicole Bencik Nicole Bencik

Preparer Firm's name 1- CROWE HORWATH LLP

Firm's address 1- 15233 Ventura Boulevard
Use Only Ninth Floor

Sherman Oaks, CA 914032250

May the IRS discuss this return with the preparer shown above? (see instructs

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 ( 2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .F

1 Briefly describe the organization 's mission

Relief International 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 people 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

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

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? fYes FNo

If "Yes," describe these changes on Schedule 0

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 ) (Expenses $ 12,541,088 including grants of $ 3,053,220 ) ( Revenue $ 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 TO CHILDREN, WOMEN AND MEN TO 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 ) ( Expenses $ 7,875,817 including grants of $ 1,183,260 ) ( Revenue $ 1 ,894,138

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

4c (Code ) ( Expenses $ 2,130,322 including grants of $ 792,153 ) ( Revenue $ 0

MULTI-SECTORAL SOME OF RELIEF INTERNATIONAL'S PROGRAMS COMBINE 2 OR MORE OF THE EXISTING SECTORS HEALTH, WASH, ECONOMIC OPPORTUNITY, &
EDUCATION THIS IS AN INTEGRATED APPROACH TO ENSURE SUSTAINABLE DEVELOPMENT

See Additional Data

4d Other program services ( Describe in Schedule 0

(Expenses $ 864,415 including grants of $ 93,864 ) ( Revenue $ 6,876

4e Total program service expenses 1- 23,411,642

Form 990 (2015)



Form 990 (2015)

Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or4947 (a)(1) (other than a private foundation )? If "Yes,"

complete Schedule A IN . .

2 Is the organization required to complete Schedule B, Schedule of Contributors ( see instructions)? 95 .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I .

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

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501( c)(6) organization that receives membership dues,
assessments , or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III

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

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

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets?
If "Yes," complete Schedule D, Part III .

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling , debt management , credit repair , or debt
negotiation services?If "Yes," complete Schedule D, Part IV .

10 Did the organization , directly or through a related organization , hold assets in temporarily restricted endowments,
permanent endowments , or quasi-endowments? If "Yes," complete Schedule D, Part V .

11 If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes," complete Schedule D, Part VI. S . .

b Did the organization report an amount for investments -other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .

c Did the organization report an amount for investments -program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .

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 16? If "Yes," complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

IN

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X S

12a Did the organization obtain separate , independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII .

b Was the organization included in consolidated , independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional IN

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," completeScheduleE

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investment

valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . IN

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . S

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pai
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI (see instructions) . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes No

Yes
1

2 Yes

1
No

3

4 No

5 No

No6

7 No

8 No

9 No

10 No

h a Yes

llb N o

l lc N o

lid N o

lle Yes

llf Yes

12a N o

12b Yes

13 No

14a Yes

14b Yes

15 Yes

16 Yes

17 I No

18 No

19 No

20a N o

20b

Form 990 (2015)



Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If"Yes," answer lines 24b through 24d
and complete Schedule K. If "No,"go to line 25a . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

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) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . .

25a

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? 25b

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26
If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27
member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . .

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

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . 28a

No

No

Yes

No

No

No

No

No

1

No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b N o

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director , trustee, or director indirect owner? If "Yes," complete Schedule L, Part IV . . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," completeScheduleM 29 Yes

30 Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate , or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31 No

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II . 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, orIV,

and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . .. 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b )(13)? 35a Yes

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

entity within the meaning of section 512 (b)(13 )? If "Yes,"complete Schedule R, Part V, line 2 . . .

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . 36 No

37 Did the organization conduct more than 5 % of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . 38 Yes

Form 990 (2015)



Form 990 (2015) Page 5

MEW-
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res p onse or note to any line in this Part V . F_

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 36

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . 2a 180

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes

Note .If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . . 3a

b If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule 0 . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a Yes

b AF,AJ,BG,BM ,GH,GV,IZ,IR,KE,LE,RP,SG,

If"Yes," enter the name of the foreign country O-SO ,SU,TU,UG,YM,PK,NG,JO

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

5a Was the organization a party to a prohibited tax shelter transaction at any time during

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1
organization solicit any contributions that were not tax deductible as charitable cor

b If "Yes," did the organization include with every solicitation an express statement 1
were not tax deductible? . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribul
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services

c Did the organization sell, exchange, or otherwise dispose of tangible personal propE
file Form 82827 . .

d If "Yes," indicate the number of Forms 8282 filed during the year .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a

f Did the organization, during the year, pay premiums, directly or indirectly, on a pers

g If the organization received a contribution of qualified intellectual property, did the
required? . .

h If the organization received a contribution of cars, boats, airplanes, or other vehiclE
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess b^
during the year? . .

9a Did the sponsoring organization make any taxable distributions under section 496E

b Did the sponsoring organization make a distribution to a donor, donor advisor, or re

10 Section 501(c)( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club
facilities

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .

No

the tax year? 5a No

00,000, and did the 6a No
tributions? . .

hat such contributions or gifts

4io n and partly for goods and 7a No

irovided? . . . . 7b

rty for which it was required to
7c No

7d

Dersonal benefit contract?
7e N o

onal benefit contract? . 7f No

)rganization file Form 8899 as
7g

s, did the organization file a
. 7h

isiness holdings at any time
8

? 9a

ated person? . 9b

10a

10b

11a

11b

12a Section 4947( a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?Note . See the instructions for
additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No

b If "Yes," has it filed a Form 720 to report these payments?If "No,"provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6

Governance , Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 1Ob below,
describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .F

Section A . Governing Bodv and Management

la Enter the number of voting members of the governing body at the end of the tax
la 15

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent lb 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .

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

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

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . . .

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b

8a Yes

No

8b Yes

9 1 1 No

Section B. Policies ( This Section B re quests information about policies not re quired by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a Yes

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

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

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed-
CA ,AL, AR ,CT, FL ,GA ,HI ,IL, KS ,KY, MD, MA ,MI
MN,MS,NV,NH , NJ,NM,NY,NC,OK,OR,PA,RI
SC TN, UT, VA, WV, WI

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

F Own website fl Another' s website F Upon request fl Other (explain in Schedule O )

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents , conflict of
interest policy , and financial statements available to the public during the tax year

20 State the name, address , and telephone number of the person who possesses the organization's books and records
-MARY AU 5455 WILSHIRE BLVD LOS ANGELES, CA 90036 (323) 932-7888

Form 990 (2015)
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Compensation of Officers, Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII .(-

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

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

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

* List all of the organization's current key employees, if any See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 0 o = T 2/1099-MISC) (W- 2/1099- organization and

organizations _- CL ID 3 MISC) related
below m 4 organizations

dotted line) c rt
_

`- V
2 C

m

(1) CHIP LEVENGOOD 10 0
................. X X 0 0 0

BOARD CHAIRMAN

(2) LEON IRISH 1 0
................. X X 0 0 0

BOARD SECRETARY

(3) STEVEN HANSCH 5 0
................. X X 0 0 0

TREASURER

(4) IRENE WURTZEL 2 0
................. X 0 0 0

BOARD MEMBER

(5) ELLEN FROST 2 0
................. X 0 0 0

BOARD MEMBER

(6) JOHN GAGE 1 0
................. X 0 0 0

BOARD MEMBER

(7) JIM MOODY 10
................. X 0 0 0

BOARD MEMBER

(8) KEITH ALLMAN 1 0
................. X 0 0 0

BOARD MEMBER

(9) BARBARA SIMMONDS 2 0
................. X 0 0 0

BOARD MEMBER

(10) ROB COPE 1 0
................. X 0 0 0

BOARD MEMBER

(11) AMANDA BARNES 2 0
................. X 0 0 0

BOARD MEMBER

(12) DAN BADER 1 0
................. X 0 0 0

BOARD MEMBER

(13) BARAN KORKMAZ 1 0
................. X 0 0 0

BOARD MEMBER

(14) CENK AYDIN 1 0
................. X 0 0 0

BOARD MEMBER

Form 990 (2015)
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Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 0 o = T 2/1099-MISC) (W- 2/1099- organization and

organizations - cL -D !2 MISC) related
below (D 0 V - organizations

dotted line) n c - 11 4
0 4

K

L

(15) GEOFF BELL 1 0
....................... X 0 0 0

BOARD MEMBER

(16) NANCY WILSON 60 0
....................... X 251,123 0 28,770

PRESIDENT & CEO

(17) Les Rubin 60 0
....................... X 129,517 0 8,459

Chief Financial Officer

(18) ELIA MAKAR 60 0
....................... X 138,246 0 20,590

VICE PRESIDENT OF HUMAN RESOURCEES

(19) ANN KOONTZ
60 0

SVP-Economic Opportunity & Sector """""""""""' X 134,461 0 14,717

Integ ration

(20) ADAM KOONS 60 0
....................... X 155,476 0 8,163

SVP OF INTERNATIONAL PROGRAMS

(21) Grover Jones 60 0
....................... X 119,423 0 577

Vice President Program Development

(22) Raymond Bonniwell 60 0
....................... X 108,597 0 9,116

Director of Global Safety and Security

lb Sub-Total . . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII, Section A . . . .

d Total ( add lines lb and 1c) 0- 1,036,843 0 90,392

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization - 10

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete ScheduleJforsuch individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule Jfor such person . . . . . . . 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

CROWE HORWATH LLP

POBox 51660
Los Angeles, CA 90051

Audit 180,025

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 - 1

Form 990 (2015)
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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 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, ( A) (B) (C) (D)

7b, 8b, 9b, and 10b of Part VIII . Total expenses
Program service Management and

l
Fundraising

expenses genera expenses expenses

1 Grants 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, line 22 .

3 Grants and other assistance to foreign organizations , foreign
governments , and foreign individuals See Part IV, lines 15
and 16 5,122,497 5,122,497

4 Benefits paid to or for members .

5 Compensation of current officers, directors , trustees, and
key employees 450,640 19,071 431,569

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958( c)(3)(B)

7 Other salaries and wages 8,193,985 6,558,780 1,622,219 12,986

8 Pension plan accruals and contributions ( include section 401(k)
and 403(b) employer contributions ) 279,482 186,088 93,394

9 Other employee benefits 2 ,125,240 1,596,987 524,478 3,775

10 Payroll taxes 344,512 157,862 184,934 1,716

11 Fees for services ( non-employees)

a Management . .

b Legal 146 ,320 130,706 15,614

c Accounting 306,880 142,341 163,578 961

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees . .

g Other ( If line 11g amount exceeds 10 % of line 25, column (A)
amount, list line 11g expenses on Schedule O) 1,032,628 755,508 125,370 151,750

12 Advertising and promotion 180,465 159,496 12,268 8,701

13 Office expenses 637,135 574,073 57,705 5,357

14 Information technology

15 Royalties

16 Occupancy 927,955 678,326 249,629

17 Travel 1,190,495 921,953 265,213 3,329

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

19 Conferences , conventions , and meetings .

20 Interest . . . . . . . . . . 115,951 58,714 55,126 2,111

21 Payments to affiliates

22 Depreciation , depletion, and amortization 9,165 2,195 6,970

23 Insurance . . . . . . . . . . . . . 639,836 269,377 370,459

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds
10% of line 25, column ( A) amount, list line 24e expenses on
Schedule 0

a PROJECTS 2,843, 553 2,791,873 52,080

b BAD DEBT EXPENSE 623,906 622,899 1,007

c VEHICLE & EQUIPMENT 426,894 388,691 38,203

d OTHER OPERATING 2,152,524 1,879,095 241,207 32,222

e All other expenses 550,594 395,110 155,415 69

25 Total functional expenses . Add lines 1 through 24e 28,301,057 23,411,642 4,666,438 222,977

26 Joint costs.Complete this line only if the organization
reported in column ( B) joint costs from a combined
educational campaign and fundraising solicitation
Check here - fl if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X .

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 5,378 1 258,093

2 Savings and temporary cash investments . . . . . . . . 4,062,235 2 2,472,827

3 Pledges and grants receivable, net . . . . . . . . . 3,475,665 3 2,155,218

4 Accounts receivable, net . . . . . . . . . . . . 649,559 4 562,013

5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L . .

5 0

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
II of Schedule L

6 0

7 Notes and loans receivable, net . . . . . . . . . . . . 3,550,090 7 4,013,857

8 Inventories for sale or use 30,111 8 12,922

9 Prepaid expenses and deferred charges 353,748 9 624,329

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 431,090

b Less accumulated depreciation . . . . 10b 286,066 43,031 10c 145,024

11 Investments-publicly traded securities . 50 11 5,140

12 Investments-other securities See Part IV, line 11 0 12

13 Investments-program-related See Part IV, line 11 0 13

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 567,022 15 483,049

16 Total assets.Add lines 1 through 15 (must equal line 34) . 12,736,889 16 10,732,472

17 Accounts payable and accrued expenses . . . . . . . . 3,312,285 17 4,984,366

18 Grants payable . . . . . . . . . . . . . . . . 18

19 Deferred revenue . . . . . . . . . . . . . . . 261,655 19 74,313

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties 1,659,098 23 1,707,328

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

1,272,496 25 157,804

26 Total liabilities .Add lines 17 through 25 . . . . . . . . 6,505,534 26 6,923,811

Organizations that follow SFAS 117 ( ASC 958), check here 1- F and complete

lines 27 through 29, and lines 33 and 34.

C5 27 Unrestricted net assets 5,301,663 27 2,212,651

M
ca

28 Temporarily restricted net assets 929,692 28 1,596,010

29 Permanently restricted net assets 29
r_

Organizations that do not follow SFAS 117 (A SC 958), check here 1 andFW_
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

4T 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 6,231,355 33 3,808,661
z

34 Total l i a b i l i t i e s and net assets/fund balances . . . . . . . 12,736,889 34 10,732,472

Form 990 (2015)
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« Reconcilliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI (-

1 Total revenue (must equal Part VIII, column (A), line 12) . .

2 Total expenses (must equal Part IX, column (A), line 25) . .

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year ( must equal Part X, line 33, column (A)) . .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1 25,972,628

2 28,301,057

3 -2,328,429

4 6,231,355

5 346

6

7

8 -94,611

9 0

10 3,808,661

F

1 Accounting method used to prepare the Form 990 fl Cash F Accrual (Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

fl Separate basis fl Consolidated basis fl Both consolidated and separate basis

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

If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

fl Separate basis F Consolidated basis fl Both consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0 MB Circular A-1 33?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a N o

2b Yes

2c Y e s

3a Y e s

3b Yes

Form 990 (2015)



Additional Data

Software ID : 15000238

Software Version : 2015v2.1

EIN: 95-4300662

Name : RELIEF INTERNATIONAL

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 513,728 including grants of $ 93,864 ) (Revenue $ 6,876 )

OTHER RELIEF INTERNATIONAL ALSO PROVIDES PROTECTION 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

(Code ) (Expenses $ 297,223 including grants of $ 0 ) (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, II) PROMOTING BEHAVIORAL CHANGES (HYGIENE, WATER SAFETY, ENVIRONMENT SANITATION
PRACTICES), AND III) IMPROVING THE SUSTAINABILITY OF THE WASH INFRASTRUCTURES AND SYSTEMS



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) ( Expenses $ 53,464 including grants of $ 0) (Revenue $ 0 )

EDUCATION RELIEF INTERNATIONAL ' S EDUCATION PROGRAMS PROMOTE EQUITABLE ACCESS TO SAFE, QUALITY, AND
SUSTAINABLE EDUCATIONAL OPPORTUNITIES FOR VULNERABLE CHILDREN AND YOUTH (FEMALES AND MALES ) TO ADVANCE
IN THEIR LEARNING IN EMERGENCIES , PROTRACTED RELIEF AND RECOVERY , 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



efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493224013426

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

(Form 990 or 990EZ) Complete if the organization is a section 501(c)( 3) organization or a section
20154947( a) (1) nonexempt charitable trust.

Department of the Attach to Form 990 or Form 990-EZ.
Open to Public

Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
Internal Revenue Service www.irs.gov/form990 .

Inspection

Name of the organization Employer identification number
RELIEF INTERNATIONAL

95-4300662

ni^ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 1 A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 fl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part II )
6 fl A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

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

8 1 A community trust described in section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 Seesection 509(a )(2). (Complete Part III )

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). C heck
the box in lines 11 a through 11d that describes the type of supporting organization and complete lines Ile, 11f, and 11g

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

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

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

e fl Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(i)
Name of supported organization

(ii)EIN (iii)
Type of

organization
(described on lines
1- 9 above (see
instructions))

(iv)
Is the organization

listed in your governing
document?

(v)
Amount of

monetary support
(see instructions)

(vi)
Amount of other
support (see
instructions)

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ . Cat No 11285F
Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Support
Calendar year ( a)2011 ( b)2012 (c)2013 (d)2014 (e)2015 (f)Total

(or fiscal year beginning in) IkI
1 Gifts, grants , contributions, and

membership fees received (Do 29,643,609 20,961,884 23,068,938 20,981,173 24,065,217 118,720,821

not include any unusual grants
2 Tax revenues levied for the

organization ' s benefit and either 0
paid to or expended on its behalf

3 The value of services or
facilities furnished by a 0
governmental unit to the
organization without charge

4 Total . Add lines 1 through 3 29,643,609 20,961,884 23,068,938 20,981,173 24,065,217 118,720,821

5 The portion of total contributions
by each person ( other than a
governmental unit or publicly
supported organization ) included 1,691,261

on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support . Subtract line 5
117,029,560

from line 4

Section B. Total Support
Calendar year

(a)2011 ( b)2012 (c)2013 (d)2014 (e)2015 (f)Total
(or fiscal year beginning in) ►
7 Amounts from line 4 29,643,609 20,961,884 23,068,938 20,981,173 24,065,217 118,720,821

8 Gross income from interest,
dividends, payments received
on securities loans, rents , 12,178 3,415 55,478 240 6,397 77,708

royalties and income from
similar sources

9 Net income from unrelated
business activities , whether or 0
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of 13,728 0 0 0 0 13,728
capital assets ( Explain in Part
VI )

11 Total support . Add lines 7 118, 812, 2 57
through 10

12 Gross receipts from related activities, etc (see instructions) I 12 I 17,180,433

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98 50 %

15 Public support percentage for 2014 Schedule A, Part II, line 14 15 98 80 %

16a 331 / 3%support test -2015.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization

b 33 1 / 3%support test -2014.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check t his
box and stop here . The organization qualifies as a publicly supported organization

17a 10%-facts-and -circumstancestest-2015 .Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here . Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstancestest -2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts- and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization

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

Schedule A (Form 990 or 990-EZ) 2015
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IMMITM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year

(or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received (Do
not include any "unusual grants ")

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

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

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

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

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

Section B. Total Support

Calendar year
(or fiscal year beginning in) ►
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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on

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

13 Total support . (Add lines 9, 1Oc,
11, and 12 )

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

imm ML

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 ( line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A , Part III, line 15 16

Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3%support tests-2015 . If the organization did not check the box on line 14 , and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization llik^F_

b 33 1 / 3% support tests-2014. If the organization did not check a box on line 14 or line 19a , and line 16 is more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk'F-

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions llik^F_

Schedule A (Form 990 or 990-EZ) 2015
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CM3Zr Supporting Organizations
(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked
11b of Part I, complete Sections A and C If you checked 11c of Part I, complete Sections A, D, and E If you checked 11d of Part
I, complete Sections A and D, and complete Part V

Section A . All Supporting Organizations

No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
If "Yes,"answer(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes"and if you checked 1 la or 1 lb in Part I, ans wer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?
If "Yes,"describe in Part VI how the organization had such control and discretion despite being controlled or supervised 4b

by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7
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)(8) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?
If "Yes,"answer (b) and (c) below Of applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 0//) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated it
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited b
one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization's supported organizations? If "Yes,"provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3 )(C )), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,"complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"complete Part II of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or (2 ))7 If "Yes,"provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,"provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules ofIRC 4943 because ofIRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,"answerb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or ( b) above?If "Yes"to a, b, orc, provide detai l in Part VI.

Schedule A (Form 990 or 990-EZ) 2015
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Li^ Supporting Organizations (continued)

Section B. Tvne I Sunnortina Organizations

No

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

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

Section C. Type II Supporting Organizations

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

No

Section D . All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously provided

No

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

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

Section E . Type III 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 fl The organization satisfied the Activities Test Complete line 2 below

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

c fl The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer ( a) and ( b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers , directors , or trustees o
each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2015
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Type III 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 See instructions . All other
Type III non-functionally integrated supporting organizations must complete Sections A through E (-

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property

held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

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) 1

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la, 1b, and 1c) ld

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line ld 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions) fl

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations ( continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

section t - Distribution Allocations (see

inctr..rtinncl

1 ally, iii yCU iZ Ni iii LlJ CJSJ

3 Excess distributions ca

d From 2013

h Applied to 2015 distributable amoun

i Carryover from 2010 not applied (see

Distributable

4 Distributions for 2015 from Section D, line 7

a Applied to underdistributions or prior

c Remainder Subtract lines 4a and 4b from 4

2015, if any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2016. Add lines

c Excess from 2013. . .

Schedule A (Form 990 or 990-EZ) (2015)
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Supplemental Information.
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line le; 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).

Facts And Circumstances Test

I Return Reference I Explanation I

Schedule A, Part II, Line 10 Other DESCRIPTION - MISC INCOME, COLUMN A - 13728 0, COLUMN B - , COLUMN C - , COLUMN D
Income - , COLUMN E - , COLUMN F - 13728 0,

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
OMB No 1545-0047

Departnent of the Treasury

Internal Revenue Ser ice

0- Complete if the organization answered "Yes," on Form 990, 20 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

0- Attach to Form 990. Open
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 . Insp e ctioF

Name of the organization Employer identification number
RELIEF INTERNATIONAL

95-4300662

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

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization ' s exclusive legal control? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? fl Yes fl No

Conservation Easements . Complete if the organization answered "Yes" on Form 990, Part IV , line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

1 Preservation of land for public use (e g , recreation or education ) 1 Preservation of an historically important land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

1 Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Held at the End of the Year

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of
violations, and enforcement of the conservation easements it holds? F Yes fl No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

0-

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

0-$
8 Does each conservation easement reported on line 2 ( d) above satisfy the requirements of section 170(h)(4)

(B)(1) and section 170(h)(4)(B)(ii)? F Yes fl No

9 In Part XIII, 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.

la If the organization elected, as permitted under SFAS 116 (A SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a fl Public exhibition d 1 Loan or exchange programs

b F_ Scholarly research e 1 Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? 1 Yes F_ No

b If "Yes," explain the arrangement in Part XIII and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes 1 No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . F

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

la Beginning of year balance .

b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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 0-

b Permanent endowment 0-

c Temporarily restricted endowment 0-

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land , Buildings , and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, l ine 10.

Description of property (a)
Cost or other basis

(investment)

(b)
Cost or other basis

(other)

Accumulated
(c)depreciation

(d)Book value

la Land

b Buildings

c Leasehold improvements . .

d Equipment 431,090 286,066 145,024

e Other

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 0- 145,024

Schedule D (Form 990) 2015
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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 (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other

Caa Form QQn Dart X lino 7S

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

Schedule D (Form 990) 2015

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

Investments-Program Related.
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« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII 2d

e Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . . . . . 5

Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D , Part X, Line 2 FIN 48 Relief International is a nonprofit corporation exempt from federal income taxes under Internal
(ASC 740 ) footnote Revenue Code section 501(c)(3) and from state income taxes Therefore , these financial statements

contain no provision for such taxes Informational returns are filed annually with federal and state
taxing authorities Accounting principles generally accepted in the United States of America
prescribe recognition thresholds and measurement attributes for the financial statement recognition
and measurement of a tax position taken or expected to be taken in a tax return Tax benefits will be
recognized only if a tax position is more - likely-than-not sustained in a tax examination , with a tax
examination being presumed to occur The amount recognized will be the largest amount of tax benefit
that is greater than 50% likely being realized on examination For tax positions not meeting the more-
likely-than-not test, no tax benefit will be recorded Management has concluded that they are unaware
of any tax benefits or liabilities to be recognized at December 31, 2015 and 2014 Relief
International would recognize interest and penalties related to unrecognized tax benefits in interest
and income tax expense, respectively Relief International has no amounts accrued for interest or
penalties for the years ended December 31, 2015 and 2014 Relief International does not expect the
total amount of unrecognized tax benefits to significantly change in the next 12 months

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

(Form 990)

2015n Complete if the organization answered " Yes" to Form 990,

Part IV, line 14b, 15, or 16.

n Attach to Form 990.
Department of the Treasury n Information about Schedule F (Form 990 ) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Serwce I Inspection

Name of the organization
RELIEF INTERNATIONAL

Employer identification number

95-4300662

jg^ General information on Activities Outside the United States.
Complete if the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of its grants

and other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria

used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes fl 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 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (e g , program service, describe for and investments

region agents, and fundraising, program specific type of in region
independent services, investments, grants service(s) in region
contractors in to recipients located in the

region reg ion)

( 1) See Add'I Data

(2)

(3)

(4)

(5)

3a Sub-total 61 1 ,403 23 , 859 , 493

b Total from continuation sheets 0 0 0
to Part I

c Totals (add lines 3a and 3b) 61 1,403 23,859,493

For Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if
additional space is needed.

1 (a) Name of
organization

(b) IRS code
section

and EIN (if
a pp licable )

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
a pp raisal other )

( 1) See Add'I
Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

( 10)

( 11)

( 12)

( 13)

( 14)

( 15)

( 16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . .

Enter total number of other organizations or entities .

41

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be du licated if additional space is needed.

(a) Type of grant or
assistance

(b) Region ( c) Number of
recipients

(d) Amount of
cash grant

( e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

( g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal , other )

( 1) DONATED FOOD AND
RELIEF COMMODITIES

Sub- Saharan Africa 21,058 190 ,985 Donated food and relief
commodities

FMV

( 2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

( 10)

( 11)

( 12)

( 13)

( 14)

( 15)

( 16)

( 17)

( 18)

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 4

Ligg= Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) fl Yes F N o

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990) fl Yes F N o

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) fl Yes F N o

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865) F Yes fl N o

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

F Yes F- N o

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

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

990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part I, Line 2 Procedures for monitoring 1 NO SUB-GRANTS WILL BE DISBURSED UNLESS IT IS A PART OF THE AGREEMENT
use of grant funds BETWEEN RELIEF INT

ERNATIONAL AND A DONOR 2 THE SUB-GRANT WILL BE AWARDED BASED ON
RELIEF INTERNATIONAL'S P
ROCUREMENT POLICIES MANUAL TO THE MOST SUCCESSFUL BIDDER WHO HAS THE
MOST ADVANTAGEOUS OFF
ER TO RI, PRICE AND OTHER FACTORS WILL BE CONSIDERED IN RESPONSE TO A
COMPETITIVE SOLICITA
TION 3 SUB-GRANTEES OVERHEADS (ICR) RATE, IF ANY EXCEEDS THE RATE
PROVIDED BY THE PRIME
DONOR AGREEMENT 4 ALTHOUGH VARIOUS PROJECTS DIFFER IN TERMS OF
FORMATTING AND INTERVENT
IONS, THE RULES AND REGULATIONS OF RELIEF INTERNATIONAL AND THE DONOR
WILL REMAIN THE SAME
5 TO ASSIST WITH LOCAL RELIEF AND DEVELOPMENT ACTIVITIES RELIEF
INTERNATIONAL GIVES PRE
FERENCE TO 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 MEETIN
G THEIR CONTRACTUAL OBLIGATIONS TO THE DONOR 7 RELIEF INTERNATIONAL
ASSURES THAT THE SUB
-GRANTEES ACTIVITIES CONFORM TO THE MAIN OBJECTIVES AND OUTPUTS OF THE
PROJECT 8 RELIEF
INTERNATIONAL MONITORS THE PROJECT IMPLEMENTATION FOR COMPLIANCE WITH
THE REQUIREMENTS AN
D REGULATIONS OF THE SUB-GRANT AGREEMENT WITH REGARD TO PERSONNEL,
PROCUREMENT, MARKETING,
REPORTING, FINANCIAL PROCEDURES AND CONTROLS, COMMODITY MANAGEMENT
AND ASSET CONTROL 9
IT IS NECESSARY THAT THE SUB-GRANTEE MAINTAINS AND RECONCILES RECORDS
TO VERIFY THAT THE C
OSTS CHARGED TO THE SUB-GRANT AWARD ARE BASED ON THE SUPPORTING
DOCUMENTATION 10 RELIEF
INTERNATIONAL IS RESPONSIBLE FOR PROPERTY AND EQUIPMENT ACQUIRED BY
THEIR SUB GRANTEES 11
RELIEF INTERNATIONAL IS RESPONSIBLE FOR OBSERVING THEIR SUB GRANTEES

COMPETITIVE BIDDIN
G REQUIREMENTS, IF APPLICABLE, TAGGING AND INVENTORYING SUCH PROPERTY
AND EQUIPMENT OF THE
IR GRANTEES AND ACCOUNTING FOR THE DISPOSITION OF SUCH PROPERTY AND
EQUIPMENT 12 SUB-GRA
NTEE SENDS TO RELIEF INTERNATIONAL A ONE COPY OF THE MONTHLY EXPENSE
STATEMENT AND AN IN
VOICE BY THE 10TH WORKING DAY OF THE FOLLOWING MONTH B ONE COPY OF A
MONTHLY PROGRESS RE
PORT C WITHIN ONE MONTH AFTER THE COMPLETION DATE OF THE SUB-GRANT,
THE SUB-GRANTEE SUBM
ITS TWO COPIES OF COMPREHENSIVE FINAL EXPENSE AND PROGRESS REPORTS TO
RELIEF INTERNATIONAL
D PROPERTY AND EQUIPMENT REPORT ACQUIRED UNDER THE SUB-GRANT 13
DURING THE PROJECT PER
IOD 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 A
BILITY TO ATTAIN PROGRAM OBJECTIVES, PREVENT THE MEETING OF TIME
SCHEDULES AND GOALS THIS
DISCLOSURE ACCOMPANIES A STATEMENT OF ACTION TAKEN AND, OR
CONTEMPLATED, AND ANY RI'S ASS

ISTANCE NEEDED TO RESOLVE THE SITUATION B IF ANY PERFORMANCE REVIEW
CONDUCTED BY THE SUB
-GRANTEE DISCLOSES THE NEED FOR CHANGES, THE SUB-GRANTEE SUBMITS A
REQUEST FOR BUDGET REVI
SION (REALIGNMENT) TO RELIEF INTERNATIONAL NO LATER THAN 3(THREE) MONTHS
BEFORE THE PROJEC
T END



990 Schedule F, Supplemental Information

Return Reference Explanation

Schedule F, Part I, Line 2 PROCEDURES FOR MONITORING 1 NO SUB-GRANTS WILL BE DISBURSED UNLESS IT IS A PART OF THE
USE OF GRANT FUNDS AGREEMENT BETWEEN RELIEF INT

ERNATIONAL AND A DONOR 2 THE SUB-GRANT WILL BE AWARDED BASED ON
RELIEF INTERNATIONAL'S P
ROCUREMENT POLICIES MANUAL TO THE MOST SUCCESSFUL BIDDER WHO HAS
THE MOST ADVANTAGEOUS OFF
ER TO RI, PRICE AND OTHER FACTORS WILL BE CONSIDERED IN RESPONSE TO A
COMPETITIVE SOLICITA
TION 3 SUB-GRANTEES OVERHEADS (ICR) RATE, IF ANY EXCEEDS THE RATE
PROVIDED BY THE PRIME
DONOR AGREEMENT 4 ALTHOUGH VARIOUS PROJECTS DIFFER IN TERMS OF
FORMATTING AND INTERVENT
IONS, THE RULES AND REGULATIONS OF RELIEF INTERNATIONAL AND THE
DONOR WILL REMAIN THE SAME
5 TO ASSIST WITH LOCAL RELIEF AND DEVELOPMENT ACTIVITIES RELIEF
INTERNATIONAL GIVES PRE
FERENCE TO 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 MEETIN
G THEIR CONTRACTUAL OBLIGATIONS TO THE DONOR 7 RELIEF
INTERNATIONAL ASSURES THAT THE SUB
-GRANTEES ACTIVITIES CONFORM TO THE MAIN OBJECTIVES AND OUTPUTS OF
THE PROJECT 8 RELIEF
INTERNATIONAL MONITORS THE PROJECT IMPLEMENTATION FOR COMPLIANCE
WITH THE REQUIREMENTS AN
D REGULATIONS OF THE SUB-GRANT AGREEMENT WITH REGARD TO
PERSONNEL, PROCUREMENT, MARKETING,
REPORTING, FINANCIAL PROCEDURES AND CONTROLS, COMMODITY
MANAGEMENT AND ASSET CONTROL 9
IT IS NECESSARY THAT THE SUB-GRANTEE MAINTAINS AND RECONCILES
RECORDS TO VERIFY THAT THE C
OSTS CHARGED TO THE SUB-GRANT AWARD ARE BASED ON THE SUPPORTING
DOCUMENTATION 10 RELIEF
INTERNATIONAL IS RESPONSIBLE FOR PROPERTY AND EQUIPMENT ACQUIRED
BY THEIR SUB GRANTEES 11
RELIEF INTERNATIONAL IS RESPONSIBLE FOR OBSERVING THEIR SUB
GRANTEES COMPETITIVE BIDDIN
G REQUIREMENTS, IF APPLICABLE, TAGGING AND INVENTORYING SUCH
PROPERTY AND EQUIPMENT OF THE
IR GRANTEES AND ACCOUNTING FOR THE DISPOSITION OF SUCH PROPERTY
AND EQUIPMENT 12 SUB-GRA
NTEE SENDS TO RELIEF INTERNATIONAL A ONE COPY OF THE MONTHLY
EXPENSE STATEMENT AND AN IN
VOICE BY THE 10TH WORKING DAY OF THE FOLLOWING MONTH B ONE COPY
OF A MONTHLY PROGRESS RE
PORT C WITHIN ONE MONTH AFTER THE COMPLETION DATE OF THE SUB-
GRANT, THE SUB-GRANTEE SUBM
ITS TWO COPIES OF COMPREHENSIVE FINAL EXPENSE AND PROGRESS REPORTS
TO RELIEF INTERNATIONAL
D PROPERTY AND EQUIPMENT REPORT ACQUIRED UNDER THE SUB-GRANT 13
DURING THE PROJECT PER
IOD 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 A
BILITY TO ATTAIN PROGRAM OBJECTIVES, PREVENT THE MEETING OF TIME
SCHEDULES AND GOALS THIS
DISCLOSURE ACCOMPANIES A STATEMENT OF ACTION TAKEN AND, OR
CONTEMPLATED, AND ANY RI'S ASS
ISTANCE NEEDED TO RESOLVE THE SITUATION B IF ANY PERFORMANCE
REVIEW CONDUCTED BY THE SUB
-GRANTEE DISCLOSES THE NEED FOR CHANGES, THE SUB-GRANTEE SUBMITS A
REQUEST FOR BUDGET REVI
SION (REALIGNMENT) TO RELIEF INTERNATIONAL NO LATER THAN 3(THREE)
MONTHS BEFORE THE PROJEC
T END



Additional Data

Software ID : 15000238

Software Version : 2015v2.1

EIN: 95-4300662

Name : RELIEF INTERNATIONAL

Form 990 Schedule F Part I - Activi ties Outside The United States

(a) Region ( b) Number of ( c) Number of ( d) Activities conducted (e) If activity listed in (f) Total expenditures
offices in the employees or in region (by type) ( i e , (d) is a program service, for region

region agents in fundraising , program describe specific type of
region services , grants to service(s) in region

recipients located in the
region)

East Asia and the Pacific g 263 Program NATURAL RESOURCES / 991,536
Services,Fundraising BIODIVERSITY

CONSERVATION, WASH,
PROTECTION, HEALTH,
LIVELIHOODS,
EDUCATION,
EMERGENCY RESPONSE

Europe ( Including Iceland 2 127 Program ADMINISTRATIVE 3,786,390
and Greenland ) Services,Fundraising SERVICES,

EDUCATION, HEALTH,
WASH, PROTECTION,
EMERGENCY
ASSISTANCE

Middle East and North 17 239 Program WATER AND 10,130,291
Africa Services, Fund raising SANITATION,

NUTRITION, FOOD
SECURITY AND
LIVELIHOODS,
WOMEN'S
EMPOWERMENT, YOUTH
EMPOWERMENT,
MICRO-FINANCE,
LIVESTOCK SERVICES,
EMERGENCY
RESPONSE, CIVIL
SOCIETY
ORGANIZATIONS
STRENGTHENING



Form 990 Schedule F Part I - Activ ities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities conducted (e) If activity listed in (d) (f) Total expenditures
offices in the employees or in region (by type) ( i e , is a program service, for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region

recipients located in the
region)

South Asia 19 274 Program SHELTER AND 703,220
Services,Fundraising INFRASTRUCTURE,

HUMAN RIGHTS AND
PROTECTION, HEALTH,
LIVESTOCK SERVICES,
LIVELIHOODS AND
ECONOMIC
DEVELOPMENT, FOOD
SECURITY

Sub-Saharan Africa 13 500 Program HEALTH, WATER AND 7,799,138
Services,Fundraising SANITATION, FOOD

SECURITY AND
NUTRITION,
LIVELIHOODS,
LIVESTOCK SERVICES,
SHELTER,
REFUGEE/RETURNEE
SERVICES

Russia and Neighboring 1 0 Program Services MICRO FINANCE 257,933
States



Form 990 Schedule F Part I - Activi ties Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed in (f) Total expenditures
offices in the employees or conducted in region (by (d) is a program service, for region

region agents in type) (i e , fundraising, describe specific type of
region program services, service(s) in region

grants to recipients
located in the region)

Sub-Saharan Africa Grantmaking Health, water and 190,985
sanitation, food security
and nutrition, livelihoods,
livestock services,
shelter, refugee/returnee
services



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Sub-Saharan Africa served as the lead 1,021,188 Wire 0
organization for the
contact tracing and
infection control
activities

Sub-Saharan Africa served as the lead 1,257,803 Wire 0
organization for the
sensitization and kit
distribution
activities in the Boke
and Boffa regions

Middle East and Emergency wash and 89,288 Wire 0
North Africa protection activities

Middle East and Emergency 491,368 Wire 0
North Africa protection activities



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Emergency 211,497 Wire 0
North Africa protection, water and

sanitation activities

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 25,500 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Social enterprise 40,000 Wire 0
North Africa start up activities in

I raq

Middle East and Communications and 398,338 Wire 0
North Africa media production and

services in Lebanon

Middle East and Emergency water and 133,000 Wire 0
North Africa sanitation activitis

Middle East and Emergency water and 47,297 Wire 0
North Africa sanitation activitis



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

Middle East and Emergency 101,494 Wire 0
North Africa protection activities

Middle East and Emergency 282,530 Wire 0
North Africa protection and

livelihood activities

South Asia Assistance for 5,730 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 5,588 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

South Asia Assistance for 7,205 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 5,130 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 27,081 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 5,225 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc



Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS code

(g) Amount of non- (h) Description of
(i) Method of

(a) Name of section
(c) Region (d) Purpose of grant

(e) Amount of (f) Manner of
cash non-cash

valuation
organization and EIN(if cash grant cash disbursement (book, FMV,

applicable)
assistance assistance

appraisal, other)

South Asia Assistance for 5,188 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 4,751 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 6,355 Wire 0
rehabiliation of
victims of human
trafficking/trafficking
in persons which
included livelihoods
rebuilding support,
legal aid, medical aid
etc

South Asia Assistance for 5,027 Wire 0
promotion of safe
migration and
prevention of human
trafficking



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493224013426

Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV , line 23.1- 2015

1- Attach to Form 990.

Departnent of the Treasury 1- Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Ope n to Public

Internal Revenue Sermce Inspection

Name of the organization
RELIEF INTERNATIONAL

Employer identification number

95-4300662

JL^ Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services ( e g , maid, chauffeur, chef)

b If any of the boxes in line la are checked , did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors , trustees , officers, including the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which , if any, of the following the filing organization used to establish the compensation of the
organization 's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

F Compensation committee 1 Written employment contract

F Independent compensation consultant F Compensation survey or study

F Form 990 of other organizations F Approval by the board or compensation committee

Yes I No

4 During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3), 501 ( c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 ( Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(ii) (iii) other deferred benefits (B)(1)-(D) column(B) reported
Base

(i) compensation
Bonus & incentive Other reportable compensation as deferred on prior

compensation compensation Form 990

1 NANCY WILSON (^) 251,123 0 0 20,217 8,553 279,893 0
PRESIDENT & CEO _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

0 0 0 0 0 0 0

2 ELIA MAKAR 0) 138,246

------------
0 0 10,737 9,853 158,836 0

VICE PRESIDENT OF HUMAN 0
------------

0
------------

0
------------

0
------------

0
-----------

0
------------

0
RESOURCEES (ii)

3 ADAM KOONS (^) 155,476 0 0 7,771 392 163,639 0
SVP OF INTERNATIONAL ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PROGRAMS

0 0 0 0 0 0 0

Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 3 (Form 990) 2015



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493224013426

SCHEDULEM Noncash Contributions OMB No 1545-0047

(Form 990)

2015if the organizations answered "Yes" on Form 990, Part IV , lines 29 or 30.

n Attach to Form 990.

about Schedule M (Form 990) and its instructions is at www.irs.aov/form990 Ope nDepartment of the Treasury

Internal Revenue Ser ice I
Inspection

Name of the organization Employer identification number
RELIEF INTERNATIONAL

95-4300662
Types of Property

(a) (b) (c) (d)
Check N umber of contributions Noncash contribution Method of determining

if or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line

la

1 Art-Works of art . . . .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

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

6 Cars and other vehicles . .

7 Boats and planes . . . .

8 Intellectual property . . .

9 Securities-Publicly traded .

10 Securities-Closely held stock

11 Securities-Partnership, LLC,
or trust interests .

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures . . . .

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . . X 1

20 Drugs and medical supplies X 1

21 Taxidermy . . . . . .

22 Historical artifacts . . . .

23 Scientific specimens . .

24 Archeological artifacts

25 Other ► ( )

26 Othe ( )

27 Other ► ( )

28 Other ► ( )

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

70,014 Market value

118,227 Market value

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? . 30a

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . 32a

0

Yes

No

No

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

For Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 51227] Schedule M (Form 990 ) ( 2015)



Schedule M (Form 990 ) (2015) Page 2

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

Return Reference Explanation

Schedule M, Part I Explanations of Food inventory number of contributions Drugs and medical supplies number of contributions
Reporting Method for Number of
Contributions

Schedule M (Form 990) (2015)



efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493224013426

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990-EZ) 2015Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. Open Public

Internal Revenue Service
0- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspe cti o n

www.irs.gov/form990.

Name of the organization Employer identification number
RELIEF INTERNATIONAL

95-4300662

Return Reference Explanation

Form 990, Part III, - EMPOWER COMMUNITIES BY BUILDING CAPACITY AND BY MAXIMIZING LOCAL RESOURCES IN BOTH PROGRAM
Line 1 MISSION DESIGN AND IMPLEMENTATION - PROMOTE SELF-RELIANCE, PEACEFUL COEXISTENCE, AND REINTEGRATION OF
STATEMENT MARGINALIZED COMMUNITIES - PROTECT LIVES FROM PHYSICAL INJURY OR DEATH AND/OR PSYCHOLOGICAL
CONTINUED TRAUMA WHERE PRESENT - UPHOLD THE HIGHEST PROFESSIONAL NORMS IN PROGRAM DELIVERY, INCLUDING

ACCOUNTABILITY TO BENEFICIARIES AND DONORS ALIKE



Return Reference Explanation

Form 990 , Part III, Line 4d (Expenses $ 513,728 including grants of $ 93,864)(Revenue $ 6,876) OTHER RELIEF INTERNATIONAL ALSO
Description of other PROVIDES PROTECTION AND EMERGENCY RESPONSE SERVICES (INCLUDING SHELTER, FOOD ITEMS, NON-
program services FOOD ITEMS, WATER, ETC) TO POPULATIONS FACING SUDDEN AND SLOW ONSET DISASTERS, BOTH

NATURAL AND MAN-MADE



Return
Reference

Explanation

Form 990 , Part III, (Expenses $ 297,223 including grants of $ 0 )( Revenue $ 0 ) WASH (WATER, SANITATION, AND HYGIENE) RELIEF
Line 4d INTERNATIONAL'S WASH SECTOR PROGRAM ENSURES VULNERABLE CHILDREN, WOMEN, AND MEN HAVE ACCESS TO
Description of SUSTAINABLE AND RESILIENT SAFE DRINKING WATER AND APPROPRIATE SANITATION FACILITIES AS WELL AS ADOPT
other program KEY HYGIENE BEHAVIORS TO SUPPORT THEIR OVERALL HEALTH AND WELL-BEING RI DOES THIS BY I) INCREASING
services ACCESS TO APPROPRIATE AND SUSTAINABLE WATER AND SANITATION INFRASTRUCTURES, II) PROMOTING

BEHAVIORAL CHANGES (HYGIENE, WATER SAFETY, ENVIRONMENT SANITATION PRACTICES), AND III) IMPROVING THE
SUSTAINABILITY OF THE WASH INFRASTRUCTURES AND SYSTEMS



Return Reference Explanation

Form 990 , Part III, (Expenses $ 53,464 including grants of $ 0)(Revenue $ 0) EDUCATION RELIEF INTERNATIONAL'S EDUCATION
Line 4d Description PROGRAMS PROMOTE EQUITABLE ACCESS TO SAFE, QUALITY, AND SUSTAINABLE EDUCATIONAL OPPORTUNITIES
of other program FOR VULNERABLE CHILDREN AND YOUTH (FEMALES AND MALES) TO ADVANCE IN THEIR LEARNING IN EMERGENCIES,
services PROTRACTED RELIEF AND RECOVERY, 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



Return Reference Explanation

Form 990, Part V, Line 4b LIST OF OTHER FOREIGN
COUNTRIES

THE 2 "OTHER COUNTRIES" LISTED ABOVE REFER TO OCCUPIED PALESTINE
TERRITORIES, AND SOUTH SUDAN



Return Reference Explanation

Form 990, Part VI, Line 11 b THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS WITH THE ASSISTANCE OF THE
Review of form 990 by ORGANIZATION'S CFO AND STAFF THE CFO AND PRESIDENT/CEO REVIEW THE RETURN BEFORE
governing body SUBMITTING VIA EMAIL TO THE FULL BOARD FOR THEIR REVIEW PRIOR TO ITS SUBMISSION TO THE IRS



Return
Reference

Explanation

Form 990, It is the policy of Relief International (RI) to prohibit its employees and board members from engaging in any activity, practice, or
Part VI, Line act which conflicts with, or appears to conflict with, the interests of RI Each employee and board member is required to
12c Conflict disclose any interest or involvement w hen participating in a transaction of the organization in which another party to the
of interest transaction includes himself, a close relative (spouse, parent, child, sibling, niece, nephew or in-law) or an organization with
policy which the member of the board, the employee, or a close relative, is affiliated This policy is not intended to 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 for an advantageous position, engaging in conduct that interferes with the primary time and effort
obligation 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 organizational
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 refrain from participating in the consideration of the proposed
transaction



Return Reference Explanation

Form 990 , Part VI , Line 15a Process to In 2015 , THE BOARD OF DIRECTORS APPROVED AND DECIDED UPON CEO AND CFO
establish compensation of top COMPENSATION BASED ON MARKET AND COMPARATIVE ANALYSIS The process and
management official determination was contemporaneously documented



Return Reference Explanation

Form 990 , Part VI, Line 15b In 2015, THE BOARD OF DIRECTORS, THROUGH THE HUMAN RESOURCES COMMITTEE, APPROVED HEAD
Process to establish OFFICE SALARY SCALE THAT WAS DESIGNED BY HR DEPARTMENT BASED ON MARKET ANALYSIS THIS
compensation of other SALARY SCALE ALSO COVERED SENIOR STAFF'S COMPENSATION The process and determination was
employees contemporaneously documents



Return Reference Explanation

Form 990 , Part VI, Line 19 Required
documents available to the public

RELIEF INTERNATIONAL PRESENTS ITS FINANCIAL STATEMENTS ON THE WEBSITE GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST
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SCHEDULE R Related Organizations and Unrelated Partnerships
OMB No 1545-0047

(Form 990)
1- 2015Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Departnent of the Treasury Attach to Form 990. Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 . Ope n

Internal Revenue Sermce Ins p ecti o n

Name of the organization I Employer identification number
RELIEF INTERNATIONAL

95-4300662

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

K^Jlll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt ornanvations durinn the tax vear_

(a)
Name, address, and EIN of related organization

(b)
Primary activity

( c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status

(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage

related organization domicile entity income(related, total income end-of-year allocations? amount in managing ownership
(state or unrelated, assets box 20 of part ner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)

sections 512-
514)

Yes No Yes No

PROMOTES DC RELIEF Related 0 0 No Yes 100 %
SUSTAINABLE, INTERNATIONAL

(1) ENTERPRISE WORKS LLC ENTERPRISE-
ORIENTED

818 CONNECTICUT AVE NW SUITE 600 SOLUTIONS TO
WASHINGTON, DC 20006 ECONOMIC
52-1079034 CHALLENGES IN

THE DEVELOPING
WORLD

PROMOTES A] Relief International Excluded 37,082 258,323 No Yes 100 %

(2) MADAD LLC
SUSTAINABLE,
ENTERPRISE

50 M Gorki Street
ORIENTED

Baku City
SOLUTIONS TO

A]
ECONOMIC
CHALLENGES IN
THE DEVELOPING
WORLD

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

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S
corp,

or trust)

(f)
Share of total

income

(g)
Share of end-

of-year
assets

(h)
Percentage
ownership

(i)
Section 512

(b)(13)
controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

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

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity .

b Gift, grant, or capital contribution to related organization(s) .

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

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

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) . .

h Purchase of assets from related organization(s) . .

i Exchange of assets with related organization(s) . .

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

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

I Performance of services or membership or fundraising solicitations for related organization(s) .

m Performance of services or membership or fundraising solicitations by related organization(s) .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) .

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

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

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

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

Name ot related nrnannaTinn ivieTnoa or aeTermining amount invoivea

Schedule R (Form 990) 2015

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds



Schedule R (Form 990) 2015 Page 4

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

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

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(i)
Code V-UBI
amount in
box 20

of Schedule
K-1

(Form 1065)

(])
General or
managing
part ner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

WROW Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions

Return Reference I Explanation

Schedule R (Form 990) 201
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