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Form .ggu
Department of the Treasury
Internal Revenue Service

e

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B gggﬁg{m C Name of organization D Employer identification number
change | INTERNATIONAL RELIEF TEAMS
Change Doing Business As 33-0412751
fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ermin- 4560 ALVARADO CANYON ROAD #2G (619)284-7979
f\e't'ber?xded City, town, or post office, state, and ZIP code G _Gross receipts $ 29 ’ 829 L 059.
[ Jeete | SAN DIEGO, CA 92120 H(a) Is this a group return
Pendind 1 e Name and address of principal oficer BARRY LA FORGIA for affilates? [ Jves (XINo
4560 ALVARADO CYN RD. #2G, SAN DIEGO, CA 92| H(b) Areallaffilates ncluded? [ Jves [ Ino

| Tax-exempt status [ X1 501(c)3) [ _J501(c)(

) (nsertno.) [_1 4947(a)(1yor [ 527

If "No," attach a list (see instructions)

J Website: p» WWW. IRTEAMS.ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation 19 9 0] M State of legal domicile: CA

| Part 1| Summary

| Part Il | Signature Block

o | 1 Brnefly describe the organization’s mission or most significant activitiess INTERNATIONAL RELTEF TEAMS IS A
% NON PROFIT INTERNATIONAL RELIEF AND HEALTH CARE ORGANIZATION
aE) 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
%1 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 7
E’ 6 Total number of volunteers (estimate If necessary) 6 155
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 16 . 923 . 941. 29 ; 657 R 040.
g 9 Program service revenue (Part VIiI, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2 . 240. 2 P 689.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 108,321. 100,479.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 17 ; 034 . 502. 29 / 760 . 208.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,269,153. 28,712,077,
14 Benefits paid to or for members (Part X, column (A}, ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 452,994. 410,622.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), Ine 25) P 190,717.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, ATt 2%8)m o= - 500,480. 628,117.
18 Total expenses Add lines 13-17 (must equal Part IX ﬁﬁgzg)\/tu 17,222,627.| 29,750,816.
19 Revenue less expenses Subtract line 18 from line 1 b:’ -188,125. 9,392.
Eg NOV 2 i 72013 (3) Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) © 1,531,842. 1,768,147.
%"é’ 21 Total labilities (Part X, line 26) T s 23,369. 50,636.
23 22 Net assets or fund balances. Subtract line 21 from I_|?e 2OOGDEN 3 U | 1,508,473, 1,717,511.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other

than officer
LINAN j

?ﬁn all information of which preparer has any knowledge.
\

)

/L

| ;)
o ////Jﬂjj

pea’’]
Sign } Signature of ofpgler” 7 Z 7 Z?{ 7 7 /’/
Here BARRY LA FORGIA, XECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name (Prep T ] Date /3/ Gheck (x]| PTN
Paid  |JEANNE A. SHANNON 1T (73/£3| pampoys_[P00025455
Preparer |Frm'sname 5 JEANNE A. SHANNON, C Frm'sEINp  26-3873675
Use Only |Frm'saddressy, 9404 GENESEE AVE, SUITE 340

LA JOLLA, CA 92037

Phoneno. (858) 558-5550

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

I_Y_]Yes [:] No

232001 12-10-12

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

Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION M\ﬂ 96




Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D

1

Briefly describe the organization's mission

INTERNATIONAL RELIEF TEAMS IS A NON-PROFIT INTERNATIONAL RELIEF AND
HEALTH CARE ORGANIZATION DEDICATED TO ALLEVIATING HUMAN SUFFERING BY
PROVIDING CRITICAL ASSISTANCE TO VICTIMS OF DISASTER PROFOUND POVERTY
AND NEGLECT WORLDWIDE.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? DYes IXI No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a

(Code ) (Expensess 4 I 1 1 1 7 5 2 0 e including grants of $ 3 ¢z 9 1 7 1 3 3 7 . ) (Rsvanues )
DISASTER RELIEF: (1) ALABAMA DEPLOYED SIX SKILLED CONSTRUCTION TEAMS
(75 VOLUNTEERS) WHO REBUILT 21 HOMES OF LOW-INCOME TORNADO VICTIMS; (2)
OKLAHOMA - RUSHED MORE THAN $138,000 IN EMERGENCY SUPPLIES TO TORNADO
VICTIMS; (3) PHILIPPINE FLOODS - DELIVERED 1.4 MILLION WATER
PURIFICATION TABLETS, $1.6 MILLION IN MEDICINES, FOOD FOR 5,000 PEOPLE,
AND 3,000 PROTECTIVE BOOTS FOR CHILDREN; (4) HAITI - DELIVERED 20
ADDITIONAL PERMANENT SHELTERS TO POST-EARTHQUAKE HOMELESS FAMILIES; (5)
HORN OF AFRICA - DELIVERED ANOTHER $315,000 IN LIFE-SAVING MEDICINES TO
FAMILIES IN THE DROUGHT-STRICKEN REGION, BRINGING OUR TOTAL FAMINE
RELIEF SERVICES TO THE REGION TO NEARLY $3.8 MILLION.

4b

(Code ) (Expenses $ 8 6 7 8 4 9 e ncluding grants of $ ) (Revenue $ )

CLINICAL & SURGICAL SERVICES, MEDICAL EDUCATION & TRAINING: (1)
GUATEMALA -THROUGH IRT'S "BETTER VISION - BRIGHTER FUTURE" PROGRAM,
MORE THAN 600 MEN, WOMEN, AND CHILDREN WERE FITTED WITH DESPERATELY
NEEDED EYEGLASSES; (2) HONDURAS - IRT'S EAR NOSE & THROAT SURGICAL TEAM
TREATED 108 PATIENTS AND PERFORMED 32 LIFE-TRANSFORMING SURGERIES FOR
FAMILIES WHO COULD NOT AFFORD THIS CARE; (3) VIETNAM - IRT-TRAINED
PHYSICIANS AND NURSES TRAINED MORE THAN 200 OF THEIR COLLEAGUES IN
LIFE-SAVING PROCEDURES FOR NEWBORNS AT RISK, BRINGING THE TOTAL TRAINED
THROUGHOUT THE COUNTRY UNDER IRT'S "PROJECT HEALTHY BABY" PROGRAM TO
MORE THAN 5,000 MEDICAL PERSONNEL.

4c

(Code ) (Expenses $ 2 5 7 1 3 9 1 9 2 0 e including grants of $ 2 4 7 7 9 4 7 7 4 0 o ) (Revenue $ )
BUILDING HEALTH COMMUNITIES, PUBLIC AWARENESS: (1) CALIFORNIA - IRT'S
"FEEDING SAN DIEGO'S KIDS" PROGRAM PROVIDED WEEKLY WEEKEND FOOD FOR
HOMELESS SAN DIEGO SCHOQL CHILDREN AND THEIR FAMILIES AT TWO INNER CITY
SCHOOLS; (2) MEXICO - SUPPORTED THE MONTHLY FOOD AND EDUCATION NEEDS
FOR 40+ ABANDONED CHILDREN AT KIDS KINGDOM ORPHANAGE IN BAJA; PROVIDED
GENERAL SUPPORT AT AN ORPHANAGE FOR ABUSED GIRLS NEAR PUERTA VILLARTA;
SEMI-MONTHLY VOLUNTEER CONSTRUCTION TEAMS CONTINUED THE EXPANSION OF
C.A.N.O.A. DISABLED CHILDREN CENTER FOR DISABLED CHILDREN AND THEIR
FAMILIES IN TIJUANA; (3) NIGER, HONDURAS, CONGO & LIBERIA - PROVIDED
MORE THAN $20 MILLION IN URGENTLY NEEDED MEDICINES TO CLINICS AND
HOSPITALS SERVING THE POOR.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenua $ )

4e

232002

Total program service expenses P> 29,338,289.

Form 990 (2012)

12-10-12




Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751  Page3
[ 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 Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | X X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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 reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2612) INTERNATIONAL RELIEF TEAMS 33-0412751 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and /I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and il 22 X
23 D the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ' 38 | X
Form 990 (2012)

232004
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Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Page$5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? S5a 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting
organzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005
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Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
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 governing 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
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
-8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a wrrtten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed > CA

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

Dﬂ Own website E] Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
A. BARRY LA FORGIA - (619)284-7979

4560 ALVARADO CANYON ROAD #2G, SAN DIEGO, CA 92120

T2-10-12 Form 990 (2012)




Form 990 (2012)

INTERNATIONAL RELIEF TEAMS

33-0412751

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definttion of “key employee *

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o . cfe ?:Bgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trusteo) from from related other
(st any 73 the organizations compensation
hours for | s - b organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations E = £ E., and related
below 3 § 5 g E;:’ s organizations
line) HEHRHEERE
(1) RICHARD YOUSKO 0.00
CHAIRMAN X 0. 0. 0.
(2) MICHAEL BRANON 0.00
BOARD OF DIR X 0. 0. 0.
(3) ANTHONY R, CARR 0.00
BOARD OF DIR X 0. 0. 0.
(4) TONI DAVIES, PH.D, 0.00
BOARD OF DIR X 0. 0. 0.
(5) STEVEN FERNANDES 0.00
BOARD OF DIR X 0. 0. 0.
(6) KAY GILBERT, C.N.M., PH.D. 0.00
BOARD OF DIR X 0. 0. 0.
(7) BRIAN KRAUSE 0.00
BOARD OF DIR X 0. 0. 0.
(8) MARY KUBOTA-WIEBEL, RN, MSN 0.00
BOARD OF DIR X 0. 0. 0.
(9) CHRISTOPHER READ 0.00
BOARD OF DIR X 0. 0. 0.
(10) MARINUS SCHOENMAKERS 0.00
BOARD OF DIR X 0. 0. 0.
(11) GREG TIBRITTS, C.P.A, 0.00
BOARD OF DIR X 0. 0. 0.
(12) MATTHEW WACLAWIK 0.00
BOARD OF DIR X 0. 0. 0.
(13) A. BARRY LA FORGIA 45.00
EXECUTIVE DIRECTOR/ BOARD X 99,232. 0. 22,500.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Page8
[Paft vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe&sg'gz‘m anone Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a dvectorftrustec) from from related other
(hstany |2 the organizations compensation
hoursfor | s ] B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below | 3 g, % ég 5 organizations
ne) 12|2|5|5 |56
1b Sub-total > 99,232. 0.l 22,500.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 99,232, 0.] 22,500,
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)

232008
12-10-12




Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Page9
| Pact VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil C]
(R) (B) (C) (D)
Total revenue Related or Unrelated R?r\’grfr“utg fﬁﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
«3 ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic
35 d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e 88,828,
g‘f f Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 29,568,212,
g% g Noncash contributions included in lines 1a-1f $ 28,660 855.
($K:] h_Total. Add Ines 1a-1{ | 2 29 657,040,
Business Code
.g 2a
>
€3
5T
) e
a f Al other program service revenue
g _Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 2,689, 2 689.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
% including $ of
] contributions reported on line 1c) See
'; Part IV, Iine 18 a 169,330,
g b Less direct expenses b 68_851.
¢ Net income or (loss) from fundraising events » 100,479, 100,479,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses 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 | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 _ Total revenue See Instructions. | 2 29 760,208, _0, 103 168,
32009, Form 990 (2012)




Form 990 (2012)

INTERNATIONAL RELIEF TEAMS

33-0412751 pPagel0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9b, and 10 of Part VIl Total expenses P panses | Gantrd expersss Fé‘;‘ééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine21| 12 ,256,124.| 12,256,124,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals ‘outside the
United States See Part IV, ines 15 and 16 16 . 455 . 953.] 16 . 455 . 953.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121,732. 49,680. 42,838. 29,214.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 226,337, 92,371. 79,659. 54,307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,766. 12,969. 11,601. 6,196.
9 Other employee benefits
10 Payroll taxes 31,787. 13,192. 11,057. 7,538.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ne 11g expenses on Sch 0.) 92,871. 20,477. 41,984. 30,4190.
12 Advertising and promotion
13 Office expenses 117,183. 76,410. 4,957. 35,816.
14 Information technology
15 Royalties
16 Occupancy 70,434. 33,632. 22,255. 14,547.
17 Travel 72,756. 69,489. 581. 2,686.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,212, 3,659. 264. 1,289.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 4,110. 1,685. 1,274. 1,151.
23 Insurance 6,432, 2,637. 1,994, 1,801.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ing 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hist ine 24e expenses on Schedule 0.)

a PROCESSING HANDLING FEE 139,071, 139,071.

b VOLUNTEER SERVICE EXPEN 61,031, 61,031.

¢ CONSTRUCTION SUPPLIES 23,885, 23,819. 66.

d NEWSLETTER 22,369, 22,369,

e All other expenses 12,763. 3,721. 3,280. 5,762.
25 Total functional expenses. Add lines 1through 24e | 29,750,816, 29,338,289. 221,810. 190,717.
26 Joint costs Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here pp I:I it following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

INTERNATIONAL RELIEF TEAMS

33-0412751 Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash non-interest-bearing 731 . 372.] 1 788 . 204.
2 Savings and temporary cash investments 177 . 138.| 2 208 P 365.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 17,996.] 8 0.
9 Prepaid expenses and deferred charges 6 . 630.] 9 38 ’ 125.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 81,692.
b Less accumulated depreciation 10b 62,471. 20,979.[ 10¢c 19,221,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 390 L 060.] 12 483 L 985.
13 [nvestinents - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 187,667. 15 230,247.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,531,842.] 16 1,768,147.
17  Accounts payable and accrued expenses 23 . 369.| 17 50 ‘ 636.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
.}'3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 23,369.] 26 50,636.
Organizations that follow SFAS 117 (ASC 958), check here p> IXI and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted net assets 930 7 746 .| 27 1 4 003 . 279.
T |28 Temporanly restricted net assets 390,060.| 28 483,985.
T |29 Permanently restricted net assets 187,667.] 29 230,247.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete ines 30 through 34.
1:"-5 30 Capttal stock or trust principal, or current funds 30
z 31 Paidn or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,508,473.] 33 1,717,511.
34 _ Total labilities and net assets/fund balances 1,531,842.] 34 1,768,147,
Form 990 (2012)
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Form 990 (2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

xJ

W O NN & ON

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

29,760,208,

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

29,750,816.

Revenue less expenses Subtract ine 2 from line 1

9,392.

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

1,508,473.

Net unrealized gains (losses) on investments

31,227.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [0 IN (D | | (W [N =

Other changes In net assets or fund balances (explain in Schedule O)

168,419.

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

-
(=]

1,717,511,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash [E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

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

D Separate basis D Consolidated basis l____l Both consolidated and separate basis

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

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

E Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2a X

2b | X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
fPart [ l Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 ]

]
(I

hWN

00 B0 O

10
11

N

el ]

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

[ Aschool described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospttal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170{(b){1)(A)(v)-

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b l:' Type ll c l:' Type |ll - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type lli

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and (1) below, Yes | No
the governing body of the supported organization? 11g{1)
(1i) A family member of a person described in (i) above? 11g(ir)
(i) A 35% controlled entity of a person described in ()} or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organization| (v) Did you notify the orgaﬁ‘ﬁ%t'%ﬁh.% col. | (vii) Amount of monetary
organization (described on lines 1- fn col. (i) Iisted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-E7) 2012 INTERNATIONAL RELIEF TEAMS 33-0412751 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 18800060./26759819.115444525.(17092415.|129826370./107923189
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 18800060./126759819.[15444525.[17092415.129826370.1107923189

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 1 0 7 9 2 3 1 8 9
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 18800060.26759819.(15444525.(17092415.29826370.[107923189

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 26,869. 3,386. 2,540. 2,240. 2,689. 37,724.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 107960913
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Ine 6, column (f) divided by line 11, column {f)) 14 99.97 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.92 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | IX'

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 | 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilties
furnished by 3 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after cune 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add nes 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by kne 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not 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, 193, or 19b, check this box and see instructions » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements QB LS 15452

{Form.990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

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

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

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

Total number at end of year
Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
i for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
\ impermissible private benefit? E:] Yes D No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.
! 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 an historically important land area
D Protection of natural habrtat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a b WN -

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

|
1 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? I:] Yes D No
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements
Part lll | Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research Iin furtherance of public service, provide the following amounts
relating to these tems
(i} Revenues included in Form 990, Part Vil line 1 » $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

~

a Revenues included in Form 990, Part VIil, ine 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwnrk Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012

INTERNATIONAL RELIEF TEAMS

33-0412751 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d [Jroanor exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

[___]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Addrtions during the year
Distrnibutions during the year
Ending balance

- 0o Qo o

2a Did the organization include an amount on Form 990, Part X, ine 21?7
b _if "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Xll|

D Yes

DNO

Amount

1c

1d

1e

if

D Yes

I:]No
|

| Part V

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

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses

Qe 0O

Grants or scholarships

Other expendrtures for facilties
and programs

Administrative expenses

[\

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasr-endowment P>
b Permanent endowment P>

¢ Temporarily restricted endowment P>

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

by
(i) unrelated organizations
(1i) related organizations

{a) Current year (b) Prior year ¢) Two years back | {d) Three years back [ (e) Four years back
187,667 177,667, 167,667, 157,667, 147 667.
42 580, 10,000, 10,000, 10,000, 10,000.
3. 15,
230,247, 187,667, 177 ,667. 167,667, 157 ,.667.

%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
3a(i)} X
3alii) X
3b

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 8,000. 8,000.

b Buildings

¢ Leasehold improvements

d Equipment 24,213. 21,786. 24427.

e_Other 49,479. 40,685. 8,794.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | _d 19,221.

232052
12-10-12
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Schedule D (Farm 990) 2012 INTERNATIONAL RELIEF TEAMS 33-0412751 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denivatives
(2) Closely-held equrty interests
3) Other

_ (A TEMPORARILY RESTRICTED

_ (8 MARKETABLE SECURITIES

483,985.

COST

()

D)

(€)

(F)

_©

(H)

()

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

483,985.

| Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type

{b) Book value

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

(1)

2

3)

(4

()]

(6

)

8)

(9)

(10

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

[ Part IX | Other Assets. See Form 990, Part X, Ine 15

(a) Description (b) Book value
(1) INVESTMENTS RESTRICTED FOR PERM. ENDOWMENT 230,247.
2
(3)
(4)
(5)
(6}
)
(8)
9)
_(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 230,247,

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabilty

(b) Book value

(1) Federal iIncome taxes

2

3)

]

)

6)

(7)

(8)

©)

_{0

1

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

>

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
labilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli|

232053
12-10-12
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Schedule D (Férm 990) 2012 INTERNATIONAL RELIEF TEAMS 33-0412751 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1.1 29,860,286.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments 2a 31,227.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part XIli ) 2d 68,851.

e Add lines 2a through 2d 2e 100,078.
3 Subtract line 2e from line 1 3 29 . 760 4 208.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xlll) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 29,760,208.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 29 F 819 ‘ 667.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 68,851,

e Add lines 2a through 2d 2e 68,851.
3 Subtract line 2e from line 1 3 ! 29,750,816.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIil) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 29,750 816.

5
[ Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information
PART V, LINE 4: INCOME FROM THE ENDOWNMENT FUNDS WILL EVENTUALLY BE

USED TO OFFSET ORGANIZATION OPERATIONAL COSTS. AT THE PRESENT TIME, THE

INCOME GENERATED FROM THE ENDOWNMENT IS BEING ADDED TO THE

PRINCIPAL TO INCREASE THE FUND AS QUICKLY AS POSSIBLE

PART XI LINE 8 - DONATIONS RECEIVED IN ADVANCE OF SERVICE PROVIDED $79,712

ENDOWNMENT CONTRIBUTION - $42,580

GRANTS RECEIVED IN ADVANCE OF SERVICES PROVIDED - $46,127

Schedule D (Form 990) 2012
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Schedule D (Porm 990) 2012 INTERNATIONAL RELIEF TEAMS

33-0412751 Pages

|Part.Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - FUNDRAISING EVENT 68,851.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES - FUNDRAISING EVENT 68,851.

232055
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

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

P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2012

Open to Public
Inspection

Name of the organization

INTERNATIONAL RELIEF TEAMS

Employer identification number

33-0412751

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:] Yes [E] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices :gr;r:a%lgs),lea%% (by type) (e.g., fundraising, program 's a program service, exﬁgpgggfes
in the region | ndependent services, Investments, grants to describe specific type \nvestments
C?r?r; E(‘Jclg%fs recipients located in the region) of service(s) in region in region
DISASTER RELIEF, DISEASE
PREVENTION AND HEALTH
PROMOTION, CLINICAL &
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES SURGICAL TRAINING 16,737,015,
SURGICAL & CLINICAL
EAST ASIA AND THE DUTREACH AND MEDICAL
PACIFIC 0 0 [PROGRAM SERVICES EDUCATION & TRAINING., 1,691,004,
’ DISASTER RELIEF, DISEASE
CENTRAL AMERICA AND PREVENTION AND HEALTH
THE CARIBBEAN 0 0 [PROGRAM SERVICES [PROMOTION 10,271 739,
HEALTH PROMOTION AND
NORTH AMERICA 0 0 [PROGRAM SERVICES DISEASE PREVENTION 79,379.
3 a Sub-total 0 0 28,779 137,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 28 779 137,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990)2012  INTERNATIONAL RELIEF TEAMS 33-0412751

Page 4

|Part IV | Foreign Forms

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

Did the organization have an interest in a foretgn trust during the tax year? If *Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) .. ...... ..... . . .. i
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US 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? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

{:] Yes

|:] Yes

l:] Yes

D Yes

l:] Yes

|:| Yes

[ENO

mNo

[K]No

mNo

mNo

IX]NO

232074
12-10-12
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Schedule F (Form 990) 2012 INTERNATIONAL RELIEF TEAMS 33-0412751 Pages
] Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part 1, 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.

SCHEDULE F, PART I, LINE 2: INTERNATIONAL RELIEF TEAMS (IRT) IS NOT A

GRANT MAKING ORGANIZATION. IT GIVES ASSISTANCE TO OTHER ORGANIZATIONS

BASED UPON A WRITTEN REQUEST THAT DESCRIBES THE NATURE OF THE PROBLEM AND

THE INTENDED USE OF THE DONATION. RECEIPIENT ORGANIZATIONS ARE REQUESTED

TO SUBMIT A WRITTEN REPORT OF THE USE OF THE ASSISTANCE. IF THE

ORGANIZATION IS FOREIGN BASED AND IRT HAS NOT WORKED WITH THEM BEFORE,

IRT WILL REQUIRE WRITTEN PROOF THAT THE ORGANIZATION IS LEGALLY

REGISTERED IN THE COUNTRY AS A CHARITY, HEALTHCARE FACILITY OR A

GOVERNMENTAL OR OTHER PRIVATE ORGANIZATION.

232075 12-10-12 Schedule F (Form 990) 2012




| SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 950-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E::i’;";:\g;:;;’:g“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

Part1] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g E] Special fundraising events

d ':] In-person solictations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did (v} Amount paid .
(i) Name and address of individual . f\(.m raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contibutions? listed in col (i) organization
Yes | No
]
|
Total | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G'(Form 990 or 990-E2) 2012 INTERNATIONAL RELIEF TEAMS

33-

0412751 Page2

Part i l Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
HUMANITARIAN NONE (add col (a) through
DINNER ool (c)
° (event type) (event type) (total number)
é 1 Gross receipts 169,330. 169,330.
2 Less Contributions
3 Gross income (line 1 minus line 2) 169 ‘ 330. 169 . 330.
4 Cash pnizes
5 Noncash prizes
&
[%2]
G| 6 Rentfaciity costs
3
ui
g 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 68,851. 68,851.
10 Direct expense summary Add lines 4 through 9 In column (d) » 68 , 851 J
11_Net income summary_Combine line 3, column (d), and line 10 | 4 100,479.
Part ll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
g
Q
o
1 Gross revenue
» | 2 Cash prizes
&
&
2| 3 Noncash prizes
1]
i3]
214 Rent/facility costs
a
5 Other direct expenses
L] ves % l:] Yes__ = % I:] Yes_ %
6 Volunteer labor [:] No D No D No
7 Direct expense summary Add lines 2 through 5 In column (d) )
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

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

a |Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes [_—_| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan

‘:] Yes I__—_J No

232082 01-07-13
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Schedule G (Form 990 or 990-£7) 2012 INTERNATIONAL RELIEF TEAMS 33-0412751 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes I.—__] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name p

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p- $

Description of services provided P>

D Director/officer |:| Employee [j Independent contractor

17 Mandatory distributions
a Is the organtzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part 11l
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization apswered "Yes" to Form 990,
Department of the Treasury Part v, line 23. Open to Pubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these rtems.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees

[:] Discretionary spending account !:] Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l

Compensation committee D Written employment contract
D Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe 1n Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, pard 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 Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
: Regulations section 53 4958-6(c)? 9
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
|
|
232111

12-10-12
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securrties - Closely held stock

Securrties - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P {

- -
- O O O ~NOO; S N

items contributed| Form 990, Part VIlI, ine 1g

>4

(821} o

26 Other P (

27 Other P

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," describe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

LHA

232141
12-20-12

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule M (Form 990) (2012)



¢ L4

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘isé‘”’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;
Department of the T Open to Public
Inf:rna:“;;venuaeSe:?cseuw > Attach to Form 990 or 990-EZ. Inr;pection
Name of the organization Employer identification number
INTERNATIONAL RELIEF TEAMS 33-0412751

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

DEDICATED TO ALLEVIATING HUMAN SUFFERING BY PROVIDING CRITICAL

ASSISTANCE TO VICTIMS OF DISASTER PROFOUND POVERTY AND NEGLECT

WORLDWIDE.

FORM 990, PART VI, SECTION B, LINE 11: INTERNATIONAL RELIEF TEAMS READILY

MAKES ALL FINANCIAL DATA, POLICIES AND ANNUAL REPORTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST. INTERNATIONAL RELIEF TEAMS ALSQO POSTS ITS FORM

990 ,AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORTS ON ITS WEBSITE.

INTERNATIONAL RELIEF TEAMS MAKES FULL DISCLOSURE OF ALL POLICIES AND

FINANCIAL DOCUMENTS INCLUDING AUDITED FINANCIAL STATEMENTS,IRS FORM 990 TO

SUCH ENTITIES AS 1) INTERACTION 2) GLOBAL IMPACT 3) CHARITY NAVIGATOR 4)

USAID AND OTHER STATES WHERE INTERNATIONAL RELIEF TEAMS CONDUCTS

ACTIVITIES, AS A CONDITION OF ANNUAL REGISTRATION, MEMBERSHIP OR

PARTICIPATION.

FORM 990, PART VI, SECTION B, LINE 12C: INTERNATIONAL RELIEF TEAMS REVIEWS

THE WRITTEN CONFILICT OF INTEREST POLICY, SEMI-ANNUALLY, AT REGUALRY

SCHEDULED BOARD MEETINGS, WITH KEY EMPLOYEES AND OFFICERS PRESENT, AND WITH

DISCUSSION AND CLARIFICATION OF ANY POINTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR IS THE ONLY

KEY EMPLOYEE AND OFFICER QOF THE ORGANIZATION WHO IS COMPENSATED. THE BOARD

CHATIRMAN CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR,

AND ANY CHANGES IN COMPENSATION MUST BE APPROVED BY THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O {Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

INTERNATIONAL RELIEF TEAMS 33-0412751

THE BOARD IS AWARE OF, AND HAS ACCESS TO, WRITTEN MATERIALS THAT SERVE AS

GUIDELINES TO EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: INTERNATIONAL RELIEF TEAMS READILY

MAKES ALL FINANCIAL DATA, POLICIES AND ANNUAL REPORTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATIONS RECEIVED IN ADVANCE OF SERVICES PROVIDED 46 ,127.
ENDOWMENT 42,580.
GRANTS RECEIVED IN ADVANCE OF SERVICES PROVIDED 79,712.
TOTAL TO FORM 990, PART XI, LINE 9 168,419.

THE PROCESS FOR THE AUDIT COMMITTEE HAS NOT CHANGED DURING THE YEAR.

335843 Schedule O (Form 990 or 990-EZ) (2012)
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Form » 4562 Depreciation and Amortization

OMB No 1545-0172

0 72012
Department of the Treasury (Including Information on Listed Property) Atachmont
Internal Revenue Service _ (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
INTERNATIONAL RELIEF TEAMS FORM 990 PAGE 10 33-0412751
| Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imutation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If marmed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaliler of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 Pl 13L
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[Part I | MACRS Depreciation (Do not include listed property ) (See istructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 | 3,915.
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ l:l

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classification of property (l;)eh:rogli:c:gd ((tft):g:?sssff?rzvzes‘:rr:;!lall:%l (d) Recovery {e) Convention | {f) Method {g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5vyear property 2,353.| 5 ¥YRS. MO ISL 196.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
I Part “T[ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from iine 12, iines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 4,111.
23 For assets shown above and placed Iin service during the current year, enter the
portion of the basis attributable to section 263A costs 23
2162512 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 {2012) INTERNATIONAL RELIEF TEAMS 33-0412751 Page 2

Part V | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," 1s the evidence written? D Yes D No

(@) (b) (c) (d) (e) ] (9) (h) (i

Type of property Date Business/ Cost or Bass for depreciation | Racqoyery Method/ Depreciation Elected
placed i investment (business/investment section 179
(st vehicles first ) service | use percentage|  Other basis s oy} period |  Convention deduction bon,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Propenty used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}, lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e} (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuiing miles drniven during the year

32 Total other personal (honcommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarlly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concemning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles

Wart Vi ] Amortization

{a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year

43 Amortization of costs that began before your 2012 tax year

R

44 Total. Add amounts in column (f) See the instructions for where to report

216252 12-28-12 Form 4562 (2012)



