Form 990

Departmeant of tho Treasury
intornal Revenus Servica

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubfic.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No, 1545-0047

2018

| OpentoPublic

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B :::p% : C Name of organization D Employer Identification number
[J%2=" | RELIEF INTERNATIONAL, INC.
It | _Doing business as _ 95-4300662

felim Number and street (or P.0. box if mail is not delivered 1o street address) Roomvsvite | E Telephone number
[ Jfimat 1101 14TH STREET NW 1100 202-639-8660

- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 48,741,044,
[[Jamended]  wasurmeron, Do 20005 H(a} Is this a group retum
Dﬁz F Name and address of principal officer;NANCY WILSON for subordinates? [ Jves (x1no

SAME AS C ABOVE H{b} Are ai subordinates included? Yes Na

|_Tax-oxempt status: LX | 501(c)(3) LI 501(e) ¢ ) (insertno.) L 4947(ay(1)or LI 527 f *No,” attach a list. (see instructions)
J Website: pp» WWW_RI,ORG Hic) Group exemption number P

K_Form of arganization: [x | Corporation [ _TTrust 1 [Association | | Other D>

| L Year of formation: 1990 | M State of legal domicile: DE

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: RELIEF INTERNATIONAL PARTNERS
E WITH PEOPLE IN VULNERABLE COMMUNITIES TO ACEIEVE RELIEF FROM
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V1, line 1a) i B 11
2 4 Number of independent voting members of the goveming body (Fart VI, line 1b) T I | 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) .. . . ..o 18 225
Z | 8 Total number of volunteers (estimate fnecessary) e, 8 23
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 e Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . ... | 7D 29,916,
Prior Year Current Year
g | 8 Contributions and grants Part Vll, line 1h) ... 41,542,650, 46,896,543,
| 9 Programservicerevenue (PantVillline2g) . i 1,567,427, 1,807,658,
E 10 Investment income (Part VIll, column (A}, lines 3, 4,and 7d) ... . ... 22,537, 36,843,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢,10c,and 118} . 0. a,
12 Total revenua - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ......... 43,132,614, 40,741,044,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 4,332,483, 5,152,247,
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
o | 15 Salaries, other compensation, employea benefits (Part 1X, column (A), lines 5-10) | 20,110,461, 23,657,917,
g 18a Professional fundraising fees (Part IX, column (A}, line 11e) . ... ... ; 0. 0,
8| b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} ... ... ... 18,653,751, 18,883,727,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 43,096,695, 47,699,891,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... 35,919, 1,041,153,
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 14,298 485, 15,496,448,
<3| 21 Total fiabilities (Part X, line 26) 12,099,308, 12,256,116,
25| 25 et assets or fund balances. Subtract line 21 from @20 ..o 2,199,175, 3,240,332,

3
z

ignature Bloc

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplets, Daclaration 4_g_eparar {other than officer) is based on all information of which preparer has any knowledge.

e | LT
Sign olgnatury of ofiicer Late '
Here ERIC FULLILOVE, CHIEF FINANCIAL OFFICER
Type of prind name and file
Print/Type preparer's name Preparer's signature Daie e L L
Paid ITENNIFER BECKER HARRIS ITENNIFER BECKER HARRIS 1/14/19% sefl-employed 00183358
Preparer |Firm's name |, CLARK NUBER, PS Firm's EIN 91-11%4016
Use Only | Firm's addmss’ 10906 NE 4TH STREET, SUITE 1400
BELLEVUE, WA 98004 Phone no,425-454-4919
May the IRS discuss this retum with the preparer shown above? (see instructions) G i s G x| Yes L I No L_InNo
g32001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 RELIEF INTERNATIONAL, INC. 95-4300663
[Part 1il | Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response ornoteto anylineinthisPart Ml ... ...._.............ocoooveirn.,

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

COMMUNITIES TO ACHIEVE RELIEF FROM POVERTY BY SUPPORTING THEIR

RESPONSE TO CRISES, BUILDING THEIR RESILIENCE TO DIBASTERS AND

EMERGENCIES, AND PROMOTING DIGNITY AND THE LONG-TERM WELL-BEING OF

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

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

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

revenue, if any, for each program service reported.

DYas No

DYes IE No

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

{Code: _HEIPHIHHS 29,627,617, including grants of $ 2,552,103, } (Reverwe$

MULTI-SECTORAL: SOME OF RELIEF INTERNATIONAL'S PROGRAMS COMBINE 2 OR

MORE OF THE EXISTING SECTORS: HEALTH, WASH, ECONCMIC OPPORTUNITY &

EDUCATION. THIS IS AN INTEGRATED APPROACH TO ENSURE SUSTAINABLE

DEVELOPMENT ,

{Code: ) (Exponses 3 7,697,846, including grams of $ 2,073,234, ) (Revenuo$

HEALTH: SUSTAINABLE AND RESILIENT HEALTH SYSTEMS INCREASE HEALTH AND

WELL-BEING OF VULNERABLE COMMUNITIES, THEIR ANIMALS AND ENVIRONMENTAL

SETTINGS, RELIEP 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 IRJURIES; AND PROMOTE

BEALTHY 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 ISSUBS WHICH

HAS A DIRECT IMPACT ON HUMAN HRALTH,

{Code: ) (Expenses s 1,449,025, jndluding grants of § 0.) (Revenue

1,807,658, )

ECONOMIC OPPORTUNITY: RELIEF INTERNATIONAL CREATES AND STRENGTHENE A

SUSTAINABLE, EQUITABLE, AND RESILIENT ECONOMIC/LIVELIHOODSE ENVIRONMENT

FOR VULNERABLE WOMEN AND MEN IN EMERGENCIES, PROTRACTED RELIEF AND

RRCOVERY, AND DEVELOPMENT SETTINGS. RI'S PROGRAMS INCREARSE JOBS,

INCOMES AND ASSETS BY ADDRESSING THE CAUSES AND RISKS THAT RESTRICT

ACCESS TO ECONOMIC OPPORTUNITIES, RI INCORPORATES DISASTER RISK

REDUCTION, CLIMATE CHANGE ADAPFTATION, AND OTHER RISK REDUCTION

CONSIDERATIONS TO BUILD RESILIENCE IN THE APFPECTED COMMUNITIES.

4d

Other program services (Describe in Schedule O.)
(Expenses § 1,739,975, including grants of § 126,910.) (Revenue$

0.)

4e

Total program service expenses > 40,504,463,

832002 12-21-18

Form 990 (2018)



Form 990 (2018) RELIEF INTERNATIONAL, INC. 95-4300662 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedula A SEa s s s 1 1 X
2 Is the organization required to completa Schedule B, Schedule of Contributor R L e S L 2 | %
3 Did the organization engage In direct or indirect political campaign activities on t:lehalil of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] 3 X
4  Section 501{c)}3) organizations, Did the organization en’age in 1obbymg actwmes. or have a sectton 501 (h) electlon in eifecl
during the tax year? If "Yes," complete Schedula C, Part i s 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501{c){6) organization that receives membership dues, assessrnents. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C, Pgrttt 5 X
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, Parti | 6 X
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, Partil | L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, complete
Schedule D, Part il . e |8 X
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," compiate Schedula O, Part IV || | e, 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporarily restricted endowrnents permanent
endowments, or quasiendowments? if "Yes," complate Schedule D, Part V. | | . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Pat Wl . i, v |12l X
b Did the organization report an amount for |nvestments other secunties in Part X, line 12 that ls 5% or more oi its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ||| | . . . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VIli |11} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assew reponed in
Part X, line 167 If "Yes, “ complate Schedule D, Part IX ; 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X o te] X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax pasitions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes," complele
SRkl D oS X X maier | 12| ™%
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 Xl and XIf is optional 12b X
13 Is the organization a school described in section 170(L}1{A)[A? if "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Partstand IV | . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts fland v 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for forelgn individuals? if *Yes," complete Schedule F, Partsilfend IV %] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines § and 117 If *Yes,” complete Schedule G, Part! e 7 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and oontnbut:ons on Palt Vlil lines
1¢ and Ba? If "Yas," complate Schedula G, Partff 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwties on Palt Vlll Ilne Qa? If 'Yas
complete Schedule G, Partill | e, S [ | =
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - ) . | 20a X
b If "Yes"® ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 120
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A), line 17 If "Yes," complete Schedule ), Partsland ... .. .. ... _ | 21 X

822003 12-31-18 Form 990 (2018}



Form 990 {2018} __RELIEF INTERNATIONAL, INC, 95-4300662 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Partstend il .. |22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SchedueJ . _ e | 28 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a

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

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

d Did the organization act as an "on behatf of' lssuer fnr bonds outstanding at any tima dunng tha year? _________________________________

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? ¥ "Yes,” complete Schedule L, Part!

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-EZ7 If "Yes,® complete
SCROOUIB L Partl' o oo s a0 b S8 N oS 45 AT 0 ol NN

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 compansated employees, or disqualified persons? i "Yes,"
complete Schedule L, Partlf e - X
27 Did the organization provide a grant or olher assrstance to an ufﬁcer dlrector trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If *Yes," complete Scheduie L, Parttl e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, 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

EEEE

B

b A family member of a current or former officer, director, trustea, or key employea? If "Yes, " complete Schedule L. Partiv

28a
28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28Bc X
29
30

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complate Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatsons?
If "Yes,® complete Schedule N, Part! G | 31 X

32 Did the organization sell, exchange, dispose of or transfer more than 25% of ds net assets?if 'Yes. complete

Schedule N, Partl _ _  ssSwmomesmoe s it e S DTt e ey TGl a2 d
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 | X
34 Was the organization related to any tax-exempt or taxable entity? i "Yas," complere Schedule R Part H m or JV and
Part LB 1 e T S L R e it B 42 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? . 35a X
b i *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)? i "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated organization?
If *Yes," complete Schedule R, Part V, ine 2 | | .. . . . ... ... 5 36 LS
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganlzatlen
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Pat Vvt .~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Nole. All Form 990 filers are reguired to complete Schedule O i 38| X
atements Regarding Other [RS Filings and Tax Compliance
Check it Schedule O contains a response or noteto any fineinthisPaty s | X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable | 1a 40{
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winningstoprizewinners? ... | 6 | X

832004 12-21-18 Form 990 (2018)



Form 000 (2018 RELIEF INTERNATIONAL, INC, _ 95-4300662 Page 5
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l i

filed for the calendar year ending with or within the year covered by this retum 2a 225
b If at least one is reported on line 2a, did the organization file all required federal employment tax ratums? ____________________ 2h | X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? i *No® to line 3b, provide an explanation in Schedule 0 18| x

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country: P> SEE_SCHEDULE O
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR].

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $1 UD DOO and dld lhe organlzahon sollclt

any contributions that were not tax deductible as charitable contributions? BGa x
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons ar grﬁs
were not tax deductible? |, T Y - -
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 contribution and parily for goods and services provided to the payor? | 7a X
b [f “Yes," did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file FOMM BRB2T . i yeiioross ot s s e s g o o it S U S o s e e S i 7c X
d If “Yes," indicate the number of Forrs 8282 filed during the year ... ’ | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e A S e A 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 : s o 108
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facllrties __________________ 10b
11  Section 501(c}{12) organizations. Enter:
@ Gross income from members or shareholders | | ... ... SO e
b Gross income from other sources {Do not net amounts duae or paid to other sources agmnst
amounts due or received fromthem.y 11b
12a Section 4947(aj{1) non-exempt charitable trusts. Is the organization filing Form 990 in I:eu of Fom1 10417 | 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... hm |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) R o 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | | ... 13b
¢ Enterthe amountofreservesonhand . . e 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in SchedueO 14b
15 s the organization subject to the section 4960 tax on payment(s} of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e L8 X
If "Yes," see instructions and file Form 4720, Schedule N
16  [s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? = | 16 X
if “Yes," complete Form 4720, Schedule O.
Form 990 (2018}

832005 12-31-18



Fom 990 (201 RELIEF INTERNATIONAL, INC, 95-4300662 Page 6
ovemance, Management, and Disclosure For sach “ves- response 1o fines 2 through 7b below, and for a "No" response

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI E’ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bady at the end of thetaxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an executive committae or similar committes, explain in Schedule 0.
b Enter tha number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? | s .o L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsion
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
8 Did the organization have members or StOCKNOIOEIS Y s -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or
more members of the govemning body? . Ta X
b Are any governance decisions of the organization raserved lo (or subject to approval by) members stockholders or
persons other than the goveming body? o |LTB =
g Did the organization contemporaneously document the meetings held or writien actions undertaken during tha year by lhe fulluwinq-
a The goveming body? . . . Ba [ X
b Each committee with authority to act on bahalf of the goveming body? ________________________________ Bb | X
g Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be machad at the
organization's malling address? if *Yes," provide the names and addresses in Schedwle O . .. ... .. . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 d
b 1f "Yes,* did the organization have wiitten policies and procedures govemlng tha ac:tmties of such chapters aﬁillates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X

b
12a
b
]

13
14
15

a
b

18a

b If "Yes,” did the organization follow a wntten pohcy or procedure requnnng the organizatlon to evaluata ns pamcipation

exempt status with respect to suchamangements? . 000 G BT e | 16

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

Did the arganization have a written conflict of interest policy? If *No,"gotofine 18 ... .. . . [12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gverisetoconflicts? 12b | X
Did the organization regulardy and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how this wasdone _ AT ey | 12e | X
Did the organization haveawnﬂenwhisﬂeblowerpohcv? .............. R o T K e ey | 19X
Did the organization have a written document retention and destruction pollcv? ................................. e L 14| X
Did the process for determining compensation of the following persons include a review and approval by |ndependent

persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . ... e e s i5a| X
Other officers or kay employees of the organiZAtION | ... 1Bb| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstmctoons)

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 X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>CA, AL AR, CT,FL,GA HI, IL KY MD MA, MI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T {Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website [E Upon request D Cther (explain in Schedule Q)
Describe in Schadule O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization’s books and records >
ERIC FULLILOVE - 202-503-1206

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

832008 12-31-18 SEE SCHEDULE O POR FULL LIST OF STATES Form 990 (2018)



Form 990 (2018 RELIEF INTERNATIONAL, INC. 95-4300662
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired 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), (B}, 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, tnustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of more than $100,000 from the organization and any related organizations.

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

@ L st all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organtzation 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 arganization nor any related organization compensated any current officer, director, or trustee.

@) (&) (©) (D) 5] F)
Name and Title Average (do ot mmm” Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | officer and & dvector/imusion) from from related other
(list any E the organizations compensation
hours for |2 B organization {W-2/10589-MISC) from the
rolated | 2 g H {(W-2/1099-MISC) organization
organizations| £ | 3 13 £ and related
below g 2|:|E gg- z organizations
ine) |5 |2|E|35|%8|5
{1) CHIP LEVENGOOD 5.00
BOARD CHAIRMAN 5.00|x X 0. 0. 0,
(2) LEON IRISH 0,50
BOARD SECRETARY 0.50|x X 0. 0. 0.
{3) STEVEN HANSCH 1,00
TREASURER 1.00|x b4 0, 0. 0.
{4) IRENE WURTZEL 1.00
BOARD MEMBER 1.00|x [ 8 0, 0.
{5) ELLEN FROST 1,00
BOARD MEMBER 1.00|x 0. o, 0.
{6} JOHN GAGE 0.50
BOARD MEMBER 0.50 X 0. 0. 0.
(7) DEBRA DAVIS 0.50
BOARD MEMBER 0,50 |x [ 0. [
(8) DANA FREYER 0.50
BOARD MEMBER 0.50 | X 0. 0. 0,
(9) JULIA GUTH 0.50
BOARD MEMBER 0.50|X g, [N o,
(10) ROB COPE 0,50
BOARD MEMBER 0.50|x 0. 0, 0.
(11) AMANDA BARNES 0,50
BOARD MEMBER 0,50 |x (N 0. D,
{12) DAN BADER 1.00
BOARD MEMBER 1.00|x 0. 0. a,
(13) DAVE HARDMAN 0,50
BOARD MEMBER 0,50 |X g, 0. 0.
{14) BARAN RKORKMAZ 0.50
BOARD MEMBER THROUGH 03/2018 0.50 |x 0. 0. a,
{(15) CENK AYDIN 0.50
BOARD MEMBER THROUGH 03/2018 0.50|x o. 0. o,
(16) EDEN COLLINSWORTH 0.50
BOARD MEMBER 0,50 )% 0. o, o,
(17) MANCY WILSON 36.00
PRESTDENT & CEO 24,00 )X X 330,089, . 33,576,

832007 12:-31-18 Form 990 (2018)



Form 990 {2018 RELIEP INTERNATIONAL, INC, 95-4300662 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D} € F)
Name and title Average | SO e one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week | officor and a direciorfinustas) from from related other
(list any g the organizations compensation
hoursfor |2 (2 organization {W-2/1099-MISC) from the
related | 2 | £ = (W-2/1099-MISC) organization
organizations| g g £ g and related
below g El:|E -g:,'i B organizations
line) |5 (2|8 [z|EE[E
{18) KEITH ALLMAN 1,00
BOARD MEMEER THROUGH 03/2018 1,00|x 0, 0. 0.
{(19) ALEXANDER YQUNG 24,00
ASSISTANT SECRETARY THRU 8/2018 16.00 x 30,469, . 2,797,
{20) CECILIA MENESES 3B.00
ASSISTANT SECRETARY 2.00 X 61,215, Q. 6,517,
{21) BEVERLY MORRISZ ARMSTRONG 43,00
INTERIM CFO THRU 04/2018 2,00 X 92,996, o. 0,
(22) ELIZABETH WHITE 24.00
ASSISTANT SECRETARY 16.00 X 13,587, o, 658,
{23) ERIC FULLILOVE 43,00
CHIEF PINANCIAL OFFICER 2,00 -4 122,287, [ 1,345,
{24) ELIA MAKAR 31,00
VICE PRESIDENT OF HUMAN RESOURCES 14,00 x 160,100, 0. 17,365,
(25) ANN KOONTZ 16,00
SVP-TECHENICAL ASSISTANCE DEPARTMENT 29,00 X 157,802, 0. 17,042,
{26) ANDREW PUOGH 16,00
SVP - INTERNATIONAL PROGRAMS 29,00 x 160,300, 0, 5,637,
b BUB-MOB ;oo oSl A A > 1,128,845. 0. 84,937,
¢ Total from continuation sheets to Part ViI, SectionA e 665,634, 0. 75,746,
d Totel(addlinesthand 16) ... | 1,794,478, 0. 160,683,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . Gt R S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | 4| x
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if Yes,” complete Schedule Jforsychperson ... | 8 =
Section B. Independent Contractors
1 Complete this tabla 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) {B) ©
Name and business address Description of services Compensation
CENTIUM CONSULTING
PO BOX 725, TYNGSBORO, MA 01879 [CONSULTING 670,113,
FORCIER, 301 W PLATT STREET, SUITE 388,
TAMPA, FL 33606 CONSULTING 369,837,
ROBERT HALF, 12400 COLLECTION CENTER DR,
CHICAGO, IL 60693 RCCOUNTING SERVICES 257,725,
IMRESA LEGAL GROUP, 3033 WILSON BOULEVARD,
SUITE 700, ARLINGTON, VA 22201 LEGAL SERVICES 147,465,
CLARK NUBER, 10900 NE 4TH STREET, SUITE
1400, BELLEVUE, WA 98004 JACCOUNTING SERVICES 140,998,
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 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

B32008 12-31-18



Form 990 RELIEF INTERNATIONAL, INC, 95-4300662
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
(A} (8 () ©) € F)
Name and title Average Position Reportabla Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g S organization (W-2/1099-MISC) from the
hours for | 3 g (W-2/1099-MISC) organization
related | & g g and related
organizations| % 3 £ E organizations
below |f|S|5|E|2]|3&
iney |E|E|E|E|%|:
{27} GROVER JONES 12.00
VICE PRESIDENT PROGRAM DEVELOPMENT 33,00 X 143,299, 0. 19,857,
(28) STEPHEN CROLL 30,00
VICE PRESIDENT OPERATIONS THRU 9/18 15.00 b 4 113,283, 0. 14,326,
({29) RAYMOND BONNIWELL 27.00
GLOBAL SECURITY & SAFETY DIRECTOR 18,00 X 134,909, 0. 15,330,
(30} CHARLES AKINMADE 43,00
GLOBAL CONTROLLER 2,00 X 165,762, 0. 7,655,
{31) ALEXANDER GRAY 45,00
GLOBAL HUMANITARIAN DIRECTOR 0.00 X 108,381, 0, 18,578,
Totalto Part VIl Section A linete .. .. oo 665,634. 75,746,

832201
04-01-18



95-4300662 Page 9

Form 990 (2018 RELIEF_INTERNATIONAL, INC.
[Part Vill | Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl . ...........ooiiiiiiiee

Total revenue

Hevenuﬁ‘xcluded
trom tax under
sections
512-514

C
Unrelated
husiness
revenua

Related or
exempt function
revenue

Other Revenue

Contributions, Gifts, Grants|
and Other Similar Amounts

Pro?{am Service
evenue

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . . .. ... 1d

Government grants {contributions) 1e

- o a0 oo

44,687,683,

All other contributions, gifts, grants, and
similar amounts notincluded above

i

2,208,860,

N t P Included in lines 1a-1F §

155,951,

g
h_Total. Add lines 1a-1f

46,896,543,

2 a LOAN INTEREST

Business Code]

522291

1,095,021,

1,095,021,

b CARBON CREDIT INCOME

900099

712,274,

712,274,

OTHER PROGRAM INCOMB

900099

363,

363,

c
d
a
f Al other program service revenue

g Total. Add lines 2a-2f

1,807,658,

other similar amounts)

5  Royalties

3  Investment income {including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

36,843,

36,843,

>

{ii) Pers;onal

6 a Gross renis

d Net rental income or {loss)

>

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

- .(ii) .Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or {loss)

d Netgainorfloss) ... ;

8 a Gross income from fundraising events (no
including $ of
contributions reported on line 1c). See
PartiV.line 18 ... 8

b Less: directexpenses . . ......... D
¢ Nst income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartWV,linet9 ... @&

b Less:directexpenses b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business God

11a

b

<

d All other revenue

e Total. Add lines 11a-11d

Total revanue. See instructions

12

48,741,044,

1,807,658, 36,843,

832009 12-31-18
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Form 990 (2018 RELIEP INTERNATIONAL, INC. 95-4300662 Page 10
| Part IX | §§)Temen’f of Functional Expenses
Section 501(c){§)_ and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note( R; anylineinthis Part IX ... ... ]
Do not include amounts reported on #nes 6b, \
7b, 8b, 9b, and 10b orp:}rp Vil Total expenses P"’gxﬂnsszsmce hg"e?m"azgjm asgg F:;!fr:lssg;g
1 Grants and other assistance lo domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 5,152,247, 5,152,247,
4 PBenefits paidtoorformembers .. ... ..
5 Compensation of cument officers, directors,
trustees, and key employees 1,213,781, 1,213,781,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons describad in section 4958{c){3){B)
7 Othersalariesandwages 18,030,110, 16,374 ,777. 1,655,333,
8 Pension plan accruals and contributions (inchsde
section 401{k) and 403(b) employer coniributions) 563,100, 462,283, 100,817,
9 QOtheremployee benefits . . 3,289,505, 2,533,872, 755,633,
10 Payrolitaxes .. ... i 561,421, 331,076, 230,345,
11 Fees for services (non-employees):
a Management
b Legal 279,042, 115,250, 163,792,
€ ACCOUNHNG ..........ccrumemnimssenssamsssmsassnisssrosisnss 184,901, 34,376, 150,525,
d LObDVING it R e,
o Professional tundraising services. Sea Part IV, fine 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.) 1,834,282, 930,382, 503,900,
12 Advertising and promotion 66,533, 59,410, 7,123,
13 Officeexpenses . .. ... ... 714,513. 686,410, 28,103,
14  Information technology 703,839, 449,959, 453,880,
15 Royalies . .
186 1,409,858, 1,052, 207, 357,651,
17 2,162,844, 1,512,991, 649 853,
18
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,143, 43,075, 37,068,
20 Interest ... 6,736, 6,736.
21 Payments to affiliates . .. .
22 Depreciation, deplation, and amortization 217,691, 217,681,
23 Insurance e 213,018, 15,779, 197,239,
24  Other expanses. ltemize expenses nof covered
ahove. {List miscellaneous expenses in line 24e. 1 line
24e ampunt exceeds 10% of ling 25, column (A}
amount, fist fine 24e expenses on Schedule 0.)
a PROJECT SUPPLIES 5,961,714, 5,961,714,
b OTHER OPERATING 2,223,150, 2,215,721, 7,429,
¢ VEBHICLE & EQUIPMENT 1,608,505 1,552,417, 56,088,
d TRAINING 597,710, 498,568, 99,142,
e Al other expenses 625,248, 521,949, 103,298,
25  Total functional expenses. Add lines 1 through 24 47,699,891, 40,504 ,463. 7,195,428, ¢,
26 Jolnt costs. Complete this line onty if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hers Jip if tollowing SOP 98-2 {ASC 858-720}

832010 12-31-18

Form 990 (2018)



Form 990 {2018} RELIEF INTERNATIONAL, INC. 95-4300662 Page "
rﬁﬁrtf Balance Sheet
Check if Schedule O contains a2 response ornotetoany lineinthisPart X ..., N
(A) {(B)
Beginning of year End of year
1 Cash-noninterest-bearing e, 1,954,649, 4 4,237,699,
2 Savings and temporary cash Investments 24,292,336, 2 4,251,752,
3 Pledges and grants receivable, net 5,646,909, 3 2,607,403,
4 Accounts receivable, net | .l 0.] 4 9,228,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
PartlMlof Schedule L s . 5
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
g employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
® | 7 Notesandloans receivable,net 438,593, 7 598,493,
< 8 Inventories forsaleoruse 42,773 8 o,
9 Prepaid expenses and deferred chargw ______________ 951,586.| g 650,323,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,702,857,
b Less: accumulated depreciation 10b 1,697,160, 66,746.] 10c 5,697,
11 Investments - publicly traded securities : 11
12  Investments - other securities. See Part IV, I:ne 11 12
13  Investments - program-related. See Part IV, line 11 2,484 548, 43 2,935,557,
¥4 Intangibleassets 14
15 Other assets. SeePart IV, line11 420,345.] 15 196,296,
___| 16 Total assets. Add lines 1 thmugh15(mustequal finedd) ... 14,298,485.] 16 15,496,443,
17  Accounts payable and accrued expenses B,375,138,] 17 7,351,991,
18 Grants payable - o s i S i i i B A 18
10 Defermedrevenue ... i i s i e s 87,518.] 19 1,609,618,
20 Tax-exempt bond liabilities oy 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D L 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employeaes, highest compensated employees, and disqualified persons,
L Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partiﬁ dakihess 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(including federal income tax, payables to related lhm:l
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D | ettt bt st ere et ey 3,636,649, 25 3,254,507,
|26 Total liabilities. Add lines 17 through25 _._.._....... 12,099,306, 28 12,256,116,
Organizations that follow SFAS 117 (ASC 958), check here b 2] and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets . 1,584,343, 27 2,812,999,
E 28 Temporarily restricted netassels 614 B36.| 23 427,333,
° 28 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 953], check here P D
5 and complete lines 30 through 34.
‘§ 3¢  Capttal stock or trust principal, or current funds || 30
& 31 Paid-in or capital surplus, or land, building, or aquipmentfund === 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . ... ... . 2,199,179.] 33 3,240,332,
134 Totalliabilities and net agsets/fund balances 14,298,485.) 34 15,496, 448,
Form 990 (2018)

832011 12-31-
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Form 990 {2018} RELIEF INTERNATIOHAL,6 INC, 95-4300662 Page 12
art Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... ... i 1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 48,741,044,

2 Total expenses {must equal Part IX, column (A), line 25) 2 47,699,891,

3 Revenue less expenses, Subtract line 2 fromline1 | 3 1,041,153,

4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 2,199,179,
§ Netunrealized gains (lossesjoninvestments ... ... 5
6 Donated services and use of facilities 6
T INVESIMONT BXPENBEE .. . e eenesEriiaaensnseo e Sk e eon s SRR A S i e 3 7
8  Prior period adjustments . e 8

9 Other changes in net assets or ﬂ.and balances {explainin Schedule O) . 9 0,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ime 33
column B)} ... 10 3,240,332,
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XII ........................... T ST— D
Yes | No

1 Accounting method used to prepare the Form990: [_J Cash  [X] Accual ] other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... [ 2a& X
If 'Yes. check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
te basis, consolidated basis, or both:
Separate basis l:l Consolidated basis I:l Both consdlidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2h | X
It *Yes," check a box below to indicate whether the financial staterments for the year wera audited ona separate basis.
consolidated basis, or both:
Separatebasis || Consolidatedbasis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . . lL2c]| x
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 arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular A-1337 ez o st ettt Su s b s i S S . L8al X
b If "Yes," did the organization undergo the requnmd audlt or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . S e L 3| X
Form 990 (2018)
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OMB No. 1545-0047
o ez Public Charity Status and Public Support e
Complete if the organization is a section 501{c}{3) organization or a section 20 1 8
4947{a) 1) nonexempt charitable trust.
Department of the Tressury P Attach to Form 990 or Form 920-EZ. Open to Public
TR P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662
| Part | | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E:' A church, convention of churches, or association of churches describad in section 170{b){ 1){AXi).
2 A school described in section 170{b}{ 1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
a[]a hospital or a cooperative hospital service organization described in section 170{b){ 1{A}iii).
q A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}iii}. Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{ 1{ANiv}). (Complete Part 1.)
6 [.:] A federal, state, or local govemment or govemmental unit described in section 170{b){1)(A}{v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad in
section 170{b)[{1}{A){vi). (Complete Part Il.)
8 D A community trust described in section 170{b){ 1}{A}vi). {Complete Part il.}
9 D An agricultural research organization described in section 170{b){ 1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture {ses instructions). Enter the name, city, and state of the college or
university:
10 I:I An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See saction 509(a){2). (Complete Part {il.)
11 |:| An organization organized and operated exclusively to test for public safety. See section S09{a)(4).
12 D 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 508{a)}{2). See section 508(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 complate Part [V, Sections A and B.

Type Wl. A supporting organization supervised or controlled in connection with its supported organtzation(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 Aand C.

its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

Type 1li 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.

]
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
J

e |:| Check this box if the organtzation receivad a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

functionally intagrated, or Type lll non-functionally integrated supporting organization.

(i} Name of supported () EIN (iil) Type of organization | (s Wiﬂh m o {v) Amount of monetary vi) Amount of other
organtzation {described ;" lines 1-10 MMMLY“ No |support (see instructions} | support (see instructions)
above (56 instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-11-18  Schedule A {(Form 280 or 890-E2) 2018



Schedule A (Form 990 or 990-E2) 201§ RELIEF INTERNATIONAL, INC, 95-4300662 Pange 2
[Part ] Support §cﬁe= ule for Organizations Described in Sections 170(B){1){A)(v) and 170{0)[1)(AHVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year {or fiscal year beginning In) - {a) 2014 (b) 2015 {c]) 2016 {d) 2017 {e) 2018 {f) Tatal
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”} 20,981,173,| 24,065,217.] 24,270,587, 41,543 650, 46,896,543 | 157,756,170,
2 Tax revenues levied for the organ-
zation's benefit and aither paid to
orexpended on tsbehatt =~
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 20,981,173,| 24,065,217, 24,270,507, 41,542,650, 46,896,543,| 157,756,170,
5§ The portion of total contributions
by each person {other than a
governmental unit or publicty
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () .o
6 _Public sy Subiract line 5 from line 4. 157,756,170,
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts from line 4 20 981,173, 24,065,217. 24 270,587, 41,542,650,f 46 896, 543 | 157, 756,170,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 240, €,397, 15,601, 22,537, 36,843, 81,618,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 56,857, 56,957.

11 Total support. Add lines 7 through 10 157,894,745,

12 Gross receipts from related activites, etc. (seeinstructions) . .. 12 | 8,310,734,
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa section 501(c)(3)

organization, check this box and stop here O - o T PD
§ect|'|on C. Computation of Fuﬁﬁc §upport Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by ine 11, coluron{®) . . 14 59,91 g4
15 Public support percentage from 2017 Schedule A, Part Il linet4 e, 15 59.88 54
16a 33 1/3% support test - 2018. 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 N

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization . . . . >

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b and lirle 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 organizetion ... P
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Itne 15is10% 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)} 2018
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SchaduIaA Form 990 or 990-E7) 2018 RELIEF INTERNATIONAL, INC,

95-4300662 Pages

{Complete only if you checked the box online 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Totsl. Add lines 1 through &

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 disquallfisd persons that
axcead the greater of $5,000 or 1% of the
amouni oh line 13 for the yeor

¢ Add lines 7aand 7b

B _Public support. {sustaci ke 7c iomlins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1976
¢ Add lines 10a and 10b

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

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

13 Total support. (Aad lines 8, 10¢, 11, and 12.)

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,

checkthisboxandstophere ... ... gl"_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () . _.......... |15 %
16 Public support percentage from 2017 Schedule A, Part L line 15 _ ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (lina 10c, column {f), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 s 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2017. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 113% and
ling 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ......_............., p-
832023 10-11-18 Schedule A (Form 990 or 690-EZ) 2018




Schedule A (Form 990 or 880-E7) 2018 RELIEF INTERNATIONAL, INC. 95-4300662 pm
al Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

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

2 Did the organization have any supported organization that doas not have an IRS datermination of status
under section 509(g)(1) or {2)7 If “Yes, " explain in Part V1 how the organization determined that the supportad

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in sectlon 501(c)(4), (5}, or (6)? If *Yes, " answer
(b} and (c) below. 3a

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

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you chacked 12a or 12b in Part I, answer (b} and {c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,*
answer {b) and (c) below (if applicabla). Also, provide detail in Part W, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iif} the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? /f "Yes, ® provide detail in
PartVl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% cantrolled entity with

g|&

regard to a substantial contributor? If *Yes," complete Part | of Schedule L {Form 950 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Scheduie L (Form 990 or 990-E2). B8

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

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

the supporting organization had an interest? If *Yes," provide detall in Part V1. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part V. [

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-EZ) 2018 RELIEF INTERNATIONAL, INC. 95-4300662 Page 5
[Part NT Supporting Organizations ;onrinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A tamily member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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, " descrbe in Part V1 how the supported organization{s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or ramove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the 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 controfied the Supporting organization. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Woere 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)? Iif "No, " describe in Part V1 how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not praviously provided? 1

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

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 imes during the tax year? If "Yes,” describe in Part V1 the role the organization's
supported organizations played in this regard. _ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is tha parent of each of its supported organizations. Complete line 3 bejow.
c I:l The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (2} and (b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the arganization was responsive? If "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {g) 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. 2h

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

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organtzations? Provide details in Part V1. 3a
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 V1 the role played by the organization in this regard. ab
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95-4300652 Pages

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

1 |_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi.} See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

t [ WM |-

N LG EE N (2R LN B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__ Other expenses (sea instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

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

1d

aQalo|o|e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from fine 1d

(]

F'S

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

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

Multiply iine 5 by .035

Recoveries of prior-year distributions

@ |~ |jo |

Minimum Asset Amount (add line 7 ta line 6)

oo [th |

Section C - Distributable Amount

Curment Year

Adijusted net income for prior year {from Section A, line 8, Column A)

Entar 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

RPN AR N B

RILRE-NL LN

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

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

832028 10-1%-1B
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Scheadulae A (Form 990 or 990- 2018 RELIEF INTERNATIONAL,6 INC, 95-4300662 PEEB T
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~sntiniad

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

L~ O {th | |

{i (i) (i)
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

-l

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

[:]

f

From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Appiied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

—

o |ajo |o|w
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Schadule A {(Form 990 or 980-E7) 2018 RELIEF INTERNATIONAL, INC. 95-4300662

Page 8
a Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, lina 17a or 17b; Part i, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, {ine 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS & REIMEURSEMENTS

2016 AMOUNT: § S6,957.

B32028 10-11-18 Schedule A (Form 890 or 890-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
l:';orm Qgg}- 990-E7, P Attach to Form 990, Form 990-EZ, or Form $90-PF, 20 1 8
= 990 it SN P Go to www.irs.gov/Farm®890 for the latest information.
Intemal Revenue Service
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC. 95-4300662
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization
D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization
Form 990-PF |:| 501(c}{3) exempt private foundation

D 4947(a)(1) nonexempt charitabla trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. Sea instructions.

General Rula

I Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complets Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c}(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {)) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
I, and Ill.

|:| For an organization described in section S01(c){7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 980-FPF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 930-PF) {2018)

Page 2

Name of organization

RELIEF INTERNATIONAL,6 INC,

Employer identification number

95-4300662

Partl Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

8,952, 752.

Person E
Payrol [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35,734,932,

Person E
Payol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person l:]
Payrolt  [_]

Noncash [ |

(Complets Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payrol [ ]
Noncash [

{(Complete Part |l for
noncash contributions.)

(a)
No.

v
Name, address, and ZIP + 4

{cl
Total contributions

(d}
Type of contribution

Person E:]
Payrol [ ]
Noncash r_—l

{Complete Part Il for
noncash contributions.)

(=)
No.

()
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person D
Payroll [ I
Noncash [ )

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

RELIEF INTERNATIONAL,6 INC,

Employer identification number

95-4300662

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

:;El:a::;rnl Description of no::::sh property given ':;"e: ‘I:;:%:tm':)} Date r(:)caived
;;él Description of nm:::lsh property given '::eve g:ﬁ:‘:ﬁ"cﬁm’)’ Date r(:::aived
gl:i:.:;nl Deascription of nouf:)ash property given ':;: Eu;s.:t%:ti':::)) Date ::«l:eived
;;::jt' Description of nm::sh property given ';s"zve E:';%;ﬁ::? Date ::}cei\md
;:%:j:l Description of no::)ash property given I:;IBVE g:i%ﬁcﬁomrs? Date ::]celved
;.r‘;:}t;:l Description of no:::tsh property given ':;?e f:‘:%cﬁ'::g Date :ed)ceived

023453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

RELIEF INTERNATIONAL, 6 INC,

Employer identification number

95-4300662

“Part T Exclusively religious, charitable, etc., contributions 1o organizations dascribied In section 503{cK7}, (8), or (10) that total more than $1,000 for the yoar
from any one contributor. Complete columns (a) lhrough (e] and the following line eniry. For organizations

completing Part I, ontor the total of exclusk tributions of $,000 o leas lor the year. (Exter s lao. once) P> &
Usa duplicate copies of Part Nl if addﬂmnal space is needed
{a) No.
g:r?‘l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I‘;ra'}lz‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferae
(a) No.
gaom {b) Purpose of gift {c}) Use cf gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
~ (a) No.
gg-?l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 8
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department af the Traasury P Attach to Form 980. Open to Public
intermal Revenua Sarvico P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC. 95-4300662

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

N b ON

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

Total number atend ofyear
Aggragate value of contributions to (during year)
Aggragate value of grants from {during year)
Aggregate valus atend of year

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

are the organization's property, subject to the organization's exclusive lagal control? _ .
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

impemmissible private benefit? ... i E_iYes :_| No
I Part i [ Conservation Easements. Comp!ete |f the cwgantzatlon answered 'Ya on Form 990 Part IV Ime?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Pratection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements e ettt [
c Number of conservation easements on a certified historic structure :ncluded ln (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organlzalmn during the tax
year b
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . el D Yes : ! No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolaﬂons. and enforcing cunservatlon easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[ g
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170{h){4){(B}{i)
and section 1T70MKANBIIN? ..ot e Yes [0
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial staterments that describes these ftems.

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 980, Part VIl Bine 1 s >3
(i) Assetsincluded in Form 880, Part X | s > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provida
the following amounts required to be reported under SFAS 116 (ASG 858) relating to these items:
a Revenue included on Form 990, Part VIIL BN T ..o snesssessseneees > 3
b Assets included in Form 990, Parst X ... < T TR _ 2 |
LHA For Paperwork Reduction Act Notice, see the Instrucﬁons lor Form 990 Schedule D (Form 980) 2018

832051 10-29-1B



Schedule D (Form 990) 2018 RELIEF INTERNATIONAL, INC, 95-4300662 Page 2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 [ Public exhibition d [Jroan or exchange programs
b I:l Scholarly research e D Other
c |:| 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 XiIl.
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 collegtion? ... Q Yes Q No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 980, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [CIno

b Iif "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ... . oo s st e cnemgee o0 | 18
d Additions duringtheyear e L T TS e P S T S .. 2| 1d
e Distributions during tha year ... v s e o s s s s 1a
t Endingbalance .. _ .. . .. it
2a Did the organization include an amount on Fon'n 990 PadX.llne 21 ior ascrow orcustodlal account Ilabillty? _______________ LI ves L _INo
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll ...

ITart V |Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs S R
f Administrative BKPGUSBS Fo O 0
9 Endofyearbalance . .
2 Provide the estimated percantage of the cumant year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment - %
b Pemanent endowment P 9
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal $00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - T I -

by: Yes | No
(i) unrelated organizations .. e, 3a(i)
(if) related ORQANIZAYIONS ettt ettt e 3afii)

b If “Yes® on line 3a(i), are the related organizattons listed as requlred onSchedueR? . |L.8b

4 Describe in Part Xitl the intended uses of the organization's endowment funds.
| Eart Ei Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis (other) depreciation
ia land
b Buldings . . . e
¢ leasehold improvements ...
d Equipment 192,815, 181,023, 1,792,
8 Other. . ... ... 1,510,042, 1,506,137, 3,805,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B). line 10c.) . ... .. ... [ 5,697,
Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 890} 2018 RELIEF INTERNATIOMAL & INC.

95-4300662 Page 3

Investments - Other Securities.

Complsta if tha organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or calegory fincluding name of sacurity)

(b} Book value

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

(1} Financial detivatives . . ...
{2} Closely-held equity interests
(3} Other

A

B8

(©)

(D}

—8

(F)

(@)

{H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) -

| Eart Il Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part |V, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1) MICROFINANCE LOANS

2,939,557 cosT

{2)

{3)

—4

—19

&

@

(&)

(9)

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

2,939,557

| Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

—12

3)

(4)

{5)

(€

{n

{8)

{8)

-

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 15) ..
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, kne 25.

1. {8) Description of liability {b} Book value
(1) Federal income taxes
(2) DUE TO RELIEF INTERNATIONAL - UK 3 R 294 R 507,
3)
{4)
(5)
(6)
@
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... . » 3,294,507,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 4B (ASC 740). Check here if the text of the footnote has been provided in Part it L

832053 10-28-18
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95-4300662 Pags 4

Schedule D (Form 990) 2018 RELIEF INTERNATIONAL, INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 48,741,044,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (lossesjoninvestments . . . e — -

b Donated services and use of facilities | .. ..., 2b

¢ Hecoveriesof prioryeargrants | . . ... | 2€

d Other (Describein Part ML) . et s e 2d

e Addlines 2athrough2d | e | 28 o.
3 SUDIraCt e 2 oM e 1 | rsreereseareentrae st e eas s et erens 3 48,741,044,
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VI, line7b . ... . . 4a

b Other Describein Part ML) ... - oo e i o nn v cnns s s |_4b

c Addlinesdaanddb .. oo e e s s s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parthfine 12) ... ... ... 5 48,741,044,

| Eart X1 | Reconcifiation of Expenses per Audited Financial Statements With E Expenses per Retum.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... ..o, 1 47,699,891,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments _oe.c i e s i e ) 20

G Ot 0888 i T i e e T T B R s e 2c

d Other (Describe in Part Xl) 2d

®_Addlines 2a through 2d oo e i & ame i i e Ta T et 2e 0.
3 Subtractline 2e fromlined R e 3 47,699,891,
4 Amounts included on Form 990, Part X, line 25, but notonllne 1'

a Investment expenses not included on Form 890, Part VIIl, line7b 4a

b Other (Describein Part XIEL) oo iy e o L e A 4b

c Addlinesdaand 4b .o s s s e S R e R e 4c a.

5 47,699,891,

§ __Total sxpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE F Statement of Activities Outside the United States | Seat=xf
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

L 2 of the Treesury P Attach to Form 990. [~ Open to Public
Inlomal Rovenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RELIEF INTERNATIONAL, INC,

95-4300662

|Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 980, 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?

EY&S I:lNo

2 For grantmakers. Describa in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)
(a) Region {b) Number of | {c) Number of {(d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices gmepn‘%yf:& {by type} {such as, fundraising, pro- is & program service, expenditures
in the region mggggﬁdgm gram services, investments, grants to describa specific type hvf:srt?nn:nts
im?‘ﬂﬁ recipients located in the region) of service(s) in the region in the ragion
TURAL
SOURCES/BIODIVERSITY
BAST ASIA AND THE J ONSRAVATION, WASH,
PACIFIC 226 PROGRAM SERVICES SUPPORT ROTECTION, HEALTH, 769,512,
EUROPE (INCLUDING MINISTRATIVE
ICELAND AND ERVICES, EDUCATION,
GREENLAND) b 10 Lgoem SERVICES GENCY ASSISTANCR 14,844,580,
ATER AND SANITATION,
RITION, FOOD SECURITY
MIDDLE EAST AND LIVELIHOODS, WOMEN'S
NORTH AFRICA 19| 441 PROGRAM SERVICES OWERMENT, YOUTH 13,110,745,
NPRASTRUCTURE, HUMAN
IGHTS AND PROTECTION,
EALTH, LIVESTOCK
SOUTH ASIA 24 489 PROGRAM SERVICES ERVICES, LIVELIHOODS 1,114,222,
RALTH, WATER AND
ANITATION, FOOD
ECURITY AND NUTRITIGHN,
SUB-SAHARAN AFRICA 19§ 908 PROGRAM SERVICES LIVELTHOODS , 6,761,710,
EUROPE (INCLUDING
ICELAND AND BRANTS TO RECIPIENTS IN THE
GREENLAND) 0 0 REGION 2,073,234,
MIDDLE EAST AND RANTS TO RECIPIENTS IN THE
NORTH AFRICA o 0 GION 2,784,819,
GRANTS TO RECIFIENTS IN THE
BOUTH ASIA 0 0 REGION 45,802,
3a Subtotal 66 2074 41,504,784,
b Total from continuation
sheetstoPartl 0 o 2,546,220,
¢ Totals (add lines 3a
and3by ... 66| 2074 44,451,004,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 220) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-21-18



04-01-18

Schedule E {Form 990 RELIEF INTERNATIOMAL, INC, 95-4300662 Page 1
PartT] Continuation of Activities per Region.(Schedule F (Form 980), Part |, line 3)
{a) Region {b) Number of | {c} Number of | {d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s}) in region
GRANTS TO RECIPIENTS IN THE
SUB-SAHARAN AFRICA 0 0 REGION 6,663,
MIDDLE EAST AND MICROFINANCE PROGRAM IN
NORTH APRICA 0 0 [PROGRAM RELATED INVESTMENTS [IRAQ 2,939,557,
Totals ... > 2,946,220,
832181
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Schedule F {Form 990) go13 RELIEF INTERNATIONAL, INC,

PtV

95-4300662 Page 4

| 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 fite Form 926, Retumn by a U.S. Transfaror of Propearty to a Foraign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the crganization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign

Trust With a U.S. Owner (see Insiructions for Forms 3520 and 3520-A; don't file with Form990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be requirad to fila Form 5471, information Retum of U.S. Persons With Respect To
Cartain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
{see Instructions for Form 8621)

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? ¥
“Yes," the organization may be required to separzately file Form 5713, Intemational Boycott Report (see
instructions for Form 5713; don't file with Form 990)

EYes |:|No

I::I Yes IZ] No

DYos E!No

D Yes lZl No

|:| Yes E No

EIYes |:|No

832074 10-21-1B
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Schedule F (Form 990) 2018 RELIEF INTERNATIONAL, INC, 95-4300662 Page 5
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part i1l {accounting method); and Part lil, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

INCLUDE:

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

BETWEEN RELIEF INTERNATIONAL AND A DONOR.

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

PROCUREMENT POLICIES MANUAL TO THE MOST SUCCESSFUL BIDDER WHO HAS THE

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

IN RESPONSE TO A COMPETITIVE SOLICITATION,

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

THE PRIME DONOR AGREEMENT,

4, ALTHOUGH VARIOUS PROJECTS DIFFER IN TERMS OF FORMATTING AND

INTERVENTIONS, THE RULES AND REGULATIONS OF RELIEF INTERNATIONAL AND THE

DONOR WILL REMAIN THE SAME.

§, TO ASSIST WITH LOCAL RELIEP AND DEVELOPMENT ACTIVITIES RELIEF

INTERNATIONAL GIVES PREFERENCE 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 MEETING THEIR CONTRACTUAL

OBLIGATIONS TO THE DONOR,

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

T0 THE MAIN OBJECTIVES AND OUTPUTS OF THE PROJECT.

8, RELIEF INTERNATIONAL MONITORS THE PROJECT IMPLEMENTATION FOR

COMPLIANCE WITH THE REQUIREMENTS AND REGULATIONS OF THE SUBR-GRANT

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

FINANCIAL PROCEDURES AND CONTROLS, COMMODITY MANAGEMENT AND ASSET

CONTROL.
832075 10-31-18 Schedule F {Form 980) 2018




95-4300662 Page 5

Schedule F (Form 990) 2018 RELIEP INTERNATIONAL, INC.
[PartV | Supplemental information

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

9, IT IS NECESSARY THAT THE SUB-GRANTEE MAINTATNS AND RECONCILES RECORDE

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

SUPPORTING DOCUMENTATION.

10, RELIEFP INTERNATIONAL IS RESPONSIBLE FOR PROPERTY AND EQUIPMENT

ACQUIRED BY THEIR SUB-GRANTEES.

11, RELIEF INTERNATIONAL IS RESPONSIBLE FOR OBSERVING THEIR SUB-GRANTEE'S

COMPETITIVE BIDDING REQUIREMENTS, IF APPLICABLE, TAGGING AND INVENTORYING

SUCH PROPERTY AND EQUIFMENT OF THEIR GRANTEES AND ACCOUNTING FOR THE

DISPOSITION OF SUCH PROPERTY AND EQUIPMENT,

12, SUB-GRANTEE SENDS TO RELIEF INTERNATIONAL:

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

WORKING DAY OF THE FOLLOWING MONTH,

B, ONE COPY OF A MONTHLY PROGRESS REPORT.

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

S8UB-GRANTEE SUBMITS TWO COPIES OF COMPREHENSIVE FINAL EXPENSE AND

PROGRESS REPORTS TO RELIEF INTERNATIONAL,

D, PROPERTY AND BQUIPMENT REPORT ACQUIRED UNDER THE SUB-GRANT,

13. DURING THE PROJECT PERIOD EVENTS MAY OCCUR THAT CAN HAVE SIGNIFICANT

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

RELIEF INTERNATIONAL AS SO0ON AS THE FOLLOWING TYPES OF CONDITIONS BECOME

ENOWN ;

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

ABILITY TO ATTAIN PROGRAM OBJECTIVES AND PREVENT THE MEETING OF TIME

SCHEDULES AND GOALS, THIS DISCLOSURE ACCOMPANIES A STATEMENT OF ACTION

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

SITUATION,

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

832075 10-31-18

Schedule F {Form 990} 2018



Page §

Schedule F (Form 930) 2018 RELIEF INTERNATIONAL, INC. 95-4300662
- Supplemental Information

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

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

(REALIGNMENT) TO RELIEF INTERNATIONAL NO LATER THAN THREE MONTHS BEFORE

THE PROJECT END,

PART I, LINE 3:

THE ACCRUAL METHOD I8 USED TO ACCOUNT FOR EXPENDITURES,

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E)}) BPECIFIC TYPES OF SERVICES IN REGION: NATURAL RESCURCEES/BIODIVERSITY

CONSERVATION, WASH, PROTECTION, HEALTH, LIVELIHOODS, EDUCATION,

EMERGENCY RESPONSE

REGION: MIDDLE EAST AND NORTH AFRICA

(B} BPECIYIC TYPBS OF SERVICES IN REGION: WATER AND SANITATION,

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

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

SOCIETY ORGANIZATIONS

REGION: SOUTH ASIA

(E)} BPECIFIC TYPES OF SERVICES IN REGION: INFRASTRUCTURE, HUMAN RIGHTS

AND PROTECTION, HEALTH, LIVESTOCK SERVICES, LIVELIHOODS AND EBCONOMIC

DEVELOPMENT, POOD SECURITY

REGION: SUB-BAHARAN AFRICA

(B} SPECIFIC TYPES OF SERVICES IN REGQION: HEALTH, WATER AND SANITATION,

FOOD SECURITY AND NUTRITION, LIVELIHQODS, REFUGEE/RETURNEE SERVICES

832075 10-31-18 Schedule F (Form 890) 2018



Schedule F (Form 990) 2018 RELIEF INTERNATIONAL, INC, 95-4300662 Page 5
upplemental Information

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

PART II, COLUMN (D}:

REGION: SCUTH ASIA

(D) PURPOSE OF GRANT: COMBATING HUMAN TRAPFICKING IN BANGLADESH THROUGH

THE PROMOTION OF SAFE MIGRATION AND PROTECTION

REGION: MIDDLE ERST AND NORTH AFRICA

(D} PURPOSE OF GRANT: TO SUPPORT THE TURKISH MINISTRY OF HEALTE TO

PROVIDE SPECIALIZED AND PREVENTIVE HEALTH CARE TO REFUGEES

REGION: MIDDLE EAST AND NORTE APRICA

(D) PURPOSE OF GRANT: TO SUPPORT THE TURKISH MINISTRY OF HEALTH TOQ

PROVIDE SPECIALIZED AND PREVENTIVE HEALTH CARE TO REFUGEES

REGION: MIDDLE EAST AND NCRTH AFRICA

{D) PURPOSE OF GRANT: TO SUPPORT THE TURKISH MINISTRY OF HEALTH TO

PROVIDE SPECIALIZED AND PREVENTIVE HEALTH CARE TO REFUGEES

REGION: MIDDLE EAST ANP NORTH AFRICA

{D) PURPOBE OF GRANT: TO SUPPORT THE TURKISH MINISTRY OF HEALTH TO

PROVIDE SPECIALIZED AND PREVENTIVE HEALTH CARE TO REFUGEES

REGION: MIDDLE EAST AND NORTH AFRICR

(D) PURPOSE OF GRANT: TO PROVIDE CASH AND COMMUNICATION FOR PROTECTION

AND EDUCATION PROJECT (CCPE)

REGION: MIDDLE EAST AND NORTH AFRICA
832075 10-3%-18 Schedule F (Form 990) 2018




Scheduls F (Form 990) 2018  RELIEF INTERNATIONAL, INC, 35-4300662
[Part V | Supplemental Information
Provide the information required by Part 1, line 2 {monitaring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per regiony; Part Il line 1 {accounting method); Part Il {accounting method); and Part I, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

(D) PURPOSE OF GRANT: TO PROVIDE CASH AND COMMUNICATION FOR PROTECTION

AND EDUCATION PROJECT {CCPE}

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: TO PROVIDE CABH AND COMMUNICATION FOR PROTECTION

AND EDUCATION PROJECT (CCPE)

REGION: SUB-SAHARAN AFRICA

{D} PURPOSE OF GRANT: TOC IMPROVE SALE OF VOLUNTARY EMISSIONS REDUCTIONS

{VERS) EARNED FROM FUEL EFFICIENT STOVES IN GHANA,

PART IV, LIKE 1

PORM 926 IS NOT REQUIRED TO BE FILED BECAUSE THE TRANSFER TO A FOREIGHN

CORPORATION DOES NOT MEET THE REPORTING REQUIREMENTS IN IRC SEC,.

6038(A){1){A).

SCHEDULE F, PART I, LINE 3, COLUMN (C)

AS OF DECEMBER 31, 2018 RELIEF INTERNATIONAL HAD 2,074 EMPLOYEES. OF

THOSE, 1,897 WERE LOCAL NATIONALS, HIRED UNDER LOCAL CONTRACTS,

SCHEDULE F, PART III, COLUMN (C)

RELIEF INTERNATIONAL, INC, WAS NOT ABLE TO OBTAIN AN ESTIMATE OF THE

NUMBER OF RECIPIENTS OF THE IN-KIND DRUGS AND MEDICAL SUPPLIES.

832075 10-31-18 Schedule F (Form 890} 2018



SCHEDULE J Compensation Information

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Completa if the crganization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ’Amch to Form 880.
Intermal Ravonue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

2018

Open to Public

Inspection

Name of the organization

RELIEF INTERNATIONAL, INC, 95-4300662

Employer identification number

[PartT | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [fl to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travet for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
|:| Discrationary spanding account l:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . .. ... .. ... ..
3 Indicata which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
astablish compensation of the CEQ/Executive Director, but explain in Part {ll.
IE Compensation committes D Written employment contract
Independent compensation consultant [El Compensation survey or study
[X | Form 990 of other organizations E Approval by the beard or compensation committee

4 During the year, did any persan listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Aeceive a severance payment or change-of-control payment? . i
Participate in, or receive payment from, a supplemental nenqualified retirement plan?
c Participats In, or receive payment from, an equity-based compensation arrangement? i

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

o

Only section 501(ci3), 501(c)4], and 501(c})[29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accnue any compensation
contingent on the revenues of:
a Theorganization? .
b Anyrelated organization? .
If *Yes" on fine Sa or Sb, describe in Part lll.
8 For persons listed on Form 890, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ ThaorganiZation? | b
b Any related organization? |
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
naot described on lines 5 and 67 If "Yes," describe in Part Wl et e
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.49588(C)7 ...

Yes

1b

&k

g€

BI®

LHA For Paperwork Reduction Act Noﬂca, see the lnsinlcﬂons for Form 990.

832111 10-26-18

Schedule J (Formn 990) 2018
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SCHEDULE M Noncash Contributions Ty

om0 2018

P Complete if the organizationa answered “Yes* on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenua Servica P Go ta www.irs.gov/Form900 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RELIEF INTERNATIONAL, INC, 95-4300662
|Part]l' | Types of Property
{a) {b) (c} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 19

Art-Worksofart

Art - Historical treasures

Art - Fractionalinterests | . . .. ...

Books and publications . ... ..

Clothing and householdgoods

Carsand othervehicles

Boats and planes

Intellectual propety . ...

Securities - Publicly traded .

Securities - Closely held stock

Securities - Partnership, LLC, or

trustinterests

12 Securities - Miscellansous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

18 Real estate - Commercial

17 Real estate - Other

0NN b QN

Y
o

-l
-h

18 Collectibles . . ...
19 Foodinventory
20 Drugs and medicalsupplies x 1,380 155,952 puv
22 Historicalantifacts
23 Sclentificspecimens
24 Archeclogicalatifacts
25 Other P | )
26 Other » | )
27 Other P )
28 Other P | )
28 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 29 0
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a &
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? e O x
b If "Yes," describe in Part |,
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part {1.
LHA  For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M {Form 980) 2018

832141 10-18-18



Schedule M (Form 990) 2018 RELIBF INTERNATIONAL, INC, 95-4300662 Page 2
- Supplemental Information. Provide tha infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

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

832142 10-18-18 Schedule M (Form 990) 2018



- OMB No.

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to pravide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form390 for the latest information. Inspection

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

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

POVERTY, BY SUPPORTING THEIR RESPONSE TO CRISES, BUILDING THEIR

RESILIENCE TO DISASTERS AND EMERGENCIES, AND PROMOTING DIGNITY AND THE

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

INTERNATIONAL IS5 NON-POLITICAL ARD NON-SECTARIAN,

FORM 950, PART I, LINE &: VOLUNTEERS

UNCOMPENSATED BOARD MEMBERS AND INTERNS SERVE AS VOLUNTEERS,

PORM 9%0, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISEION:

PEOPLE IN THE COMMUNITIES THAT WE SBERVE, 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,

- REFUGEEB, INTERNALLY DISPLACED PERSONGS, AND VICTIME OF NATURAL AND

MAN-MADE DISASTERS AND CIVIL WARS,

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

HEALTH SERVICES.

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

TRAINING AND STRATEGIC VALUE CHAIN INTERVENTIONS.

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

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

OTHER: RELIEF INTERNATIONAL ALS0 PROVIDES PROTECTION AND EMERGENCY

RESPONSE SERVICES (INCLUDING FOOD ITEMS, NON-FOOD ITEME, WATER, ETC.)

TO POPULATIONS FACING SUDDEN AND SLOW ONSET DISASTERS, BOTH NATURAL AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 290 or 8290-E2}{2018)
832211 10-10-18




Schedule O {Form 990 or 990-EZ) (2018)

Page 2
Name of the organization Employer identification number
RELIEF INTERNATIONAL,K INC. 95-4300662
MAN-MADE.

EXPENSES § 1,585,558, INCLUDING GRANTS OF § 126,910, REVENUE $§ 0,

BDUCATION: RELIEF INTERNATIONAL'S EDUCATION PROGRAMS PROMOTE EQUITABLE

ACCESS TO BAFE, QUALITY, AND SUSTAINABLE EDUCATICNAL OFPORTUNITIES 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.

EXPENSES § 100,482, INCLUDING GRANTS OF § O, REVENUE § 0.

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

SECTOR PROGRAM ENSURES VULNERARBLE 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

ITI) IMPROVING THE SUSTAINABILITY OF THE WASH INFRASTRUCTURES AND

SYSTEMS,

EXPENSES § 43,935, IRCLUDIRG GRANTS OF § 0. REVENUE § 0.

FORM 930, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

YEMEN {ADEN), IRAQ), JORDAN, TURKEY,

832212 10-10-18

Schedule O {Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

RELIEF INTERNATIONAL,6 INC,

95-4300662

LEBANON, AFGHANISTAN, PAKISTAN, PHILIPPINES,

BANGLADESH, SOMALIA, SUDAN, UGANDA,

KENYA, GHANA, SOUTH SUDAN, HURMA

FORM 9%0, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS WITH THE ASSISTARCE OF

THE ORGANIZATION'S CF0Q AND STAPF, THE CFO AND PRESIDENT/CEOC REVIEW THE

RETURN BEFORE SUBMITTING VIA EMAIL TO THE FULL BOARD FOR THEIR REVIEW PRIOR

T0 ITS SUBMISSION TO THE IRS,

FORM 990, PART VI, SECTION B, LINE 13C:

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

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

CONFLICTS WITH, OR APPEARS TO CONPLICT WITH, THE INTERESTS OF RI, EACH

EMPLOYEE AND BOARD MEMBER IS REQUIRED TO DISCLOSE ANY INTEREST OR

INVOLVEMENT WHEN PARTICIPATING IN A TRANSACTION OF THE ORGANIZATION IN

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

(8POUSE, PARENT, CHILD, SIBLING, NIECE, NEPHEW OR IN-LAW) OR AN

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

RELATIVE, IS AFPILIATED,

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 XKNOW

WHETHER OR NOT A PARTICULAR ACTIVITY INVOLVES AN ACTUAL OR POTENTIAL

CONPLICT, WHERE THERE IS DOUBT, THE MATTER SECULD BE BROUGHT TO THE

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

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

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

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

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018}



Schedule O (Form 990 or 890-E2) {2018)

Page 2

Name of the organization
RELIEFP INTERNATIONAL, INC,

Employer identification number
95-4300662

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

PRIMARY TIME AND EFFORT OBLIGATION TO RI OR DIVIDES HIS OR HER LOYALTY K OR

DISCREDI'S RI'S NAMER; OR, DISCLOSING CONFIDENTIAL OR PROPRIETARY

INFORMATION ABOUT RI TC THIRD PARTIES,

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

ANY COTHER AREA OF ORGANIZATIONAL INTEREST, THE EMPLOYEE OR BOARD MEMEBER

SHOULD MAKE PROMPT DISCLOSURE TO THE SUPERVISOR OR BOARD CHAIRFPERSON (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,

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

IN APRIL 2018, ‘THE BOARD OF DIRECTORS, THROUGH THE HUMAN RESOURCES

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

DEPARTMENT BASED ON MARKET ANALYSIS, THIS SALARY SCALE ALSC COVERED BENIOR

STAFF'S COMPENSATION, THE BOARD OF DIRECTORS APPROVED AND DECIDED UPON CEO

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

PROCESS AND DETERMINATION WAS CONTEMPORANEOQUSLY DOCUMENTED,

FORM 990, PART VI, LINE 17, LIST OF STATRS RECEIVING COPY OF FORM 930:

CA,AL,AR,CT,PL,GA HI,éIL KY MD MA MT MN MS NV, NH, NJ MM, NY NC,OK,OR, PA,RI,SC

TN, UT, VA, WV, WI

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

RELIEF INTERNATIONAL PRESENTS ITS FINANCIAL STATEMENTS ON ITS WEBSITE, THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) {2018} Page 2

Name of the organization Employer identification number
RELIEF INTERNATICNAL,6 INC, 95-4300662

REQUEST.

832212 10-10-18 Schedule O {(Form 990 or 890-EZ) {2018}
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Schedule R {Form 990) 2018 RELIEF INTERNATIONAL, INC, 95-4300662 Page§
- Supplemental Information.

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIRS:

HAME OF DISREGARDED ENTITY:

ENTERPRISE WORKS, 6 LLC

PRIMARY ACTIVITY: PROMOTES SUSTAINABLE, ENTERPRISE-ORIENTED SOLUTIONS TO

ECONOMIC CHALLENGES

832185 10-02-18 Schedule R (Form 9890) 2018



PuBLIC DISCLOSURE INSTRUCTIONS

THE PUBLIC DISCLOSURE COPY MUST BE SIGNED AND DATED BY AN OFFICER OF THE ORGANIZATION.

THE “PUBLIC DISCLOSURE COPY” 15 FOR YOUR CONVENIENCE.

PLEASE NOTE THAT WE HAVE REMOVED ALL INFORMATION THAT IS NOT OPEN TO PUBLIC INSPECTION.

PUBLIC DISCLOSURE REQUIREMENTS (FAILURE TO COMPLY MAY RESULT IN PENALTIES):

IMAKE THE RETURN AVAILABLE FOR 3 YEARS AFTER THE DATE THE RETURN IS REQUIRED TO BE FILED OR IT
IS ACTUALLY FILED, WHICHEVER IS LATER.

MAKE THE RETURN AVAILABLE FOR PUBLIC INSPECTION AT ITS PRINCIPAL, REGIONAL, OR DISTRICT OFFICES
DURING REGULAR BUSINESS HOURS AND YOU MAY HAVE AN EMPLOYEE PRESENT IN THE ROOM,

ALLOW THE INDIVIDUAL MAKING THE INSPECTION TO TAKE NOTES FREELY AND TO MAKE A PHOTOCOPY
OF THE DOCUMENTS FOR A REASONABLE FEE,

GENERALLY, YOU MUST RESPOND TO AN IN-PERSON REQUEST FOR COPIES OF RETURNS ON THE SAME DAY
OF THE REQUEST. IF, DUE TO UNUSUAL CIRCUMSTANCES, YOU CANNOT PROVIDE THEM ON THE SAME
DAY, YOU MUST PROVIDE THEM NO LATER THAN THE NEXT BUSINESS DAY FOLLOWING THE DAY THE
UNUSUAL CIRCUMSTANCES CEASE TO EXIST OR THE FIFTH BUSINESS DAY AFTER THE DAY OF THE REQUEST,
WHICHEVER OCCURS FIRST.

YOU MUST RESPOND TO A WRITTEN REQUEST FOR COPIES OF YOUR RETURN WITHIN 30 DAYS FROM THE
DATE YOU RECEIVE THE REQUEST. |F YOU REQUIRE PAYMENT IN ADVANCE, YOU MUST PROVIDE THE
DOCUMENTS 30 DAYS FROM THE DATE YOU RECEIVE PAYMENT. FOR REQUESTS MADE IN PERSON, YOU
MUST ACCEPT PAYMENT BY CASH OR MONEY ORDER. FOR REQUESTS MADE IN WRITING, YOU MUST
ACCEPT PAYMENT BY CERTIFIED CHECK, MONEY ORDER, PERSONAL CHECK OR CREDIT CARD. IN BOTM
INSTANCES, YOU MAY ACCEPT OTHER TYPES OF PAYMENT AS WELL.

YOU ARE NOT REQUIRED TO RESPOND TO REQUESTS FOR COPIES OF YOUR RETURN IF YOU HAVE MADE IT
“WIDELY AVAILABLE” BY POSTING iT ON A WORLD WIDE WEB PAGE THAT YOU ESTABLISH AND MAINTAIN
OR, AS PART OF A DATABASE OF SIMILAR DOCUMENTS OF OTHER TAX-EXEMPT ORGANIZATIONS THAT
ANOTHER ENTITY ESTABLISHES AND MAINTAINS.



* * NOTICE 2018-100 * *
**PUBLIC DISCLOSURE COPY**

rem 990-T Exempt Organization Business Income Tax Return Gl b 1)
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and anding 20 1 8
N P B0 1o www.irs.gov/FormB80T for instructions and the latest information.
Internal n.l.."i;":' SLvlm ’ P> Do not anter SSN numbers on this form as it may be mada public if your organization is a 50{c){3). m
A [__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) [DEmeioyer JdaTification numosr
address changed instructiona.)
B Exemptunder section | Print | RELIEF INTERNATIONAL, INC, 95-4300662
50%c )(3 ) Ty:; Number, strast, and room or suite no. If a P.0. box, see instructions. Em activiy cods
[J408(e) [_J220(e) 1101 14TH STREET NW, NO, 1100
[Jaosa [lsao) City or town, state or province, country, and ZIP or foreign postal code
[ Js529(a) WASHINGTON, DC 20005
c m"g‘,ﬂ all assats F Group examption number (See instructions.) P
@ Check organization type B [ x | 501{c) corporation || 501(c) trust L] 401(a) trust LI other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here P

Describe the only (or first) unrelated
. It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts |1-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

If "Yes," enter the name and Identifying number of the parent corporation, P>

> Lves

I No

J The books areincareof P> ERIC FULLILOVE

Telephone number P 202-503-1206

| Partl | Unrelated Trade or Business Income {A) Income {B} Expenses {C) Nt
1a Gross receipts or sales
b Less retumns and alowances cBalance > | i
2 Costof goods sold (Schedule A, line7) . . ... . . 2
3 Gross profit Subtractline 2fromiine fc . 3
4a Capital gain net income (altach ScheduleD} da
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form4797) 4b
¢ Capitalloss deductionfortrusts dc
5 Income (loss) from 2 partnership or an S corporation (atiach statement) §
8 Rentincome (ScheduleC) ... .. ... 6
7 Unrelated debt-financed income (Scheduwle€) 7
8  Interest, annuities, rayalties, and rents from a controlled organization (Sd\edule 1':| 8
8 Investment income of a section 501(c)(7), (9), or (17) arganization {Schedule G)] ©
10 Exploiled exempt activity income (Scheduie ) |10
11 Advertising income (Scheduwle ) 11
12 Other income (See instructions; attach schedute) 12
13 Total. Combinalings 3through 12 .. ... .. 13 0.
[Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedwlek) . ... 14
16 Salaries A WaOBS .. i ... oot oo S e o By b = = 15
16 Repairsand MANIBNANES .. . ... . oo eiseihienseii s e b B R A e 16
L L e 17
18 Interest{(attach schedule) (seeinstructions) 18
18 Taxesandlicenses . ... 19
20 Charitable contributions (See instructions for fimitationrutes) 20
21 Depreciation (attach Form 4562) 1
22 Less depreciation claimed on Schedule A and elsewhara on retum ___________________________________ 22a 22b
23 DRPIHON oo i e A L T AR S I S A 23
24 Contributions to deferred compensationplans 24
25  Employes beneMprOgRaMS ... ocn. e A i R i e e B i S L 25
26 Excessexemptexpenses (Schedulel) . . . .. 28
27 Excessreadership costs (Schedula d) | 27
28 Otherdeductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 20 0.
30 Unretated business taxable income bafore net operating luss deduction Subtract line 29 from lme 13 30 0.
31 Deduction for net operating loss arising in tax years beginning an or atter January 1, 2018 (see instructions) al
32 Unrelated business taxable income. Subtract ling 31 FOm IR B0 ........oocooiooeoe oo a2 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



Form S90-T (2018) RELIEF INTERNATIONAL, INC, 95-4300662 Page 2

[Part I | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) | 33 0,
34 Amounts paid for disallowad NGBS . e e eee e L 30,916,
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
UM IFANAIA | e i e s R e i B T S e e R AT e B 36 30,916,
37 Specific deduction (Generallv $1,000, but see line 37 instructions for excenhons) ........................................................... 37 1,000,
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline 36 ... B i PR i oo U 38 28,916,
| Part IV | Tax Computation
38 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > | 39 6,282,
40 Trysts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amuum on line 38 from:
[ Taxvatescheduleor [ ScheduleD (Form 041y P | 40
41 Proxytmx Seeinstructions | | wrcal b s i e N X))
42  Alternative minimum tax (rusts only} oo csainsdue sy s poradai el T ey 150 Ty 42
43 Tax on Noncompliant Facllity Incoms. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ... 44 6,282,
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits {see INSWUCHONS) ... 45h
€ General business credit Atach Form3800 . ... 45¢
d Credit for prior year minimum tax (attach Form8801or8827) I 45d
e Total credits. Add lines A5a through 450 e e 458
46 Sublractline 458 oM e A e e e et 48 6,282,

47  Other taxes. Gheck if from: (] Form 4255 [__| Form 8611 ) Form 8697 [__J Form 8866 | Other anach schedute) | 47

48  Total tax. Add lines 46 and 47 {seeinstructions) . ... 48 6,282,
43 2018 net 965 fax liability paid from Form 965-A or Form 965-B, Part Il, column (K}, Bne 2 . e, 49 a.
50 a Payments: A 2017 overpayment creditedto208 50a
b 2018 estimated taxpayments 50h
¢ Taxdeposted withFormgg68 e | 08 8,000,
d Forelgn organizations; Tax paid or withheld at source (see instructmns) ____________________________ 50d
e Backup withholding {see instructions) . ... | 50s
f Credit for small employer health insurance premiums (attach Form 8941y .~ 501
g Other credits, adjustments, and payments: |:| Form 2439
Form 4136 1 other Total - | S0p
51 Total paymentx Add lines 50a through 500 . .. .. ..o 51 8,000,
52  Estimated tax penaty (see instructions). Check if Form 2220 isattached - [ J 52
§3 Taxdue. I line 51 is less than the totat of fines 48, 49, and 52, enter amount owed | 53
54 Overpayment. It line 51 is larger than the total of lines 48, 49, and 52, enter amount nverpald _________________________________ > | 54 1,718,
Enter the amount of line 54 you want: Credited to 2019 estimated tax p» 1,718.] Retunded P> | 55 0.
[T’art Vi| Statements Regarding Certain Activities and Other lnformation {see instructions)
§6 Atany time during the 2018 calendar vear, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country
here
57 During tha tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust?
If *Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penatiies of parjary, | declara that | have ined this relum, Including accompanying schedulee and statements, mdtouwbmolmyknwhdwmdbdhi it is true,
Sign mod.mdmmhmnednumdmnloﬂnﬂmmﬂbbmdmaﬂ of which prep: has any
Here ’ | CHIEF FINANCIAL OFFICER ::yp:::: oo
Signatitre of omicer Dale Tille inswuctions)? [X_| Yes [ | No
Print/Type preparer's name Preparer's signature Date check LI # [PTIN T T
Paid self- employed
Preparer TENNIFER BECKER HARRIS TENNIFER BECKER HARRIS 11/14/1% P00183358
Use Only Firm's name p» CLARK NUBER, PS Fim'sEIN P 91-1194016
10900 NE 4TH STREET, SUITE 1400
Firm's address J» BELLEVUE, WA 98004 Phoneno. 425-454-4519

223711 01-08-19

Form 990-T (2018)



