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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Oepartment of the Treasury

l OMB No. 1545-0047

Open to Public

2017

Intemal Revenus Service » Go to www.irs.gov/FormS90 for instructions and the latest information, Inspection

A For the 2017 calendar year, or tax year beginning 1 January , 2017, and ending 31 December 20 17

B Check if applicable' |C Name of organizaton INTERNATIONAL COMMITTEE OF THE RED CROSS D Employer identification number

O Address change Doing business as 98-6001029

D Name change Number and street (or P.O. box f mail is not detivered to street address) Room/suite E Telephone number

O inital retum 19 AVENUE DE LA PAIX +41227302757

D Final retumfterminated]  CRty or town, state or province, country, and ZIP asforeian nosta'l ‘code

J Amended retum 1202 GENEVA SWITZERLAND G Gross receipts § 1869 876 841

[ Appiication pending | F Name and address of principal officer: . H{g) ts this a group retum for subordinates? [ | Yes (4] No
5 "7 | H{b) Are all suborcinates inciuded? [ ] Yes [J No

| Tax-exempt status 501(c)c) [ so11e) ¢ )< (nsert no ) L] 4347@)1)or L) 52%/7) f *No,” attach a list. (see instructions)

J Website: »  www.icrc.orq

H{c) Group exemption number »

K  Form of organaation:[_] Corporation [ ] Trust Assoctation [_] Other » { J L Year of formation.

1863 | M State of legal domicle:  CH

Summary
1 Briefly describe the organization's mission or most significant activities:
§ The ICRC is an impartial, neutral and independent organization whose exclusively humanitarian mission is to protect the lives
E and digni?y of vlclims.of armed co'nﬂicl am'! olher. situatfons of ylo_l ce and to provide them with assistance.
% 2 Check this bmf » [ 1if the organization d|§contlnued its operpitions R%@ﬂ Y‘iH‘B than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, lihe q 3 19
': 4  Number of independent voting members of the governing b Qg PartVl, line1b) . . .° ,E;; ! 4 17
2| 5 Total number of individuals employed in calendar year 2017|(Pait V, Jihe\a]) 9.7018 - < ‘1.5
2t 6 Total number of volunteers (estimate if necessary) . . .{wf . . . . . . . )% il 6 0
2| 7a Total unrelated business revenue from Part Vili, column (C), line — = =T l 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 %D ’E ﬂ\ . 8 7b 0
n Current Year
o | 8 Contributions and grants (Part VIil, line th} . 1619 579 928 1834 255 899
§ 9  Program service revenue (Part VIHi, line 2g) .. 0 0’
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 11 338 546 21372 486
141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 16 520 087 14 248 456
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 1647 438 561 1869 876 841
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . [1) 0
14  Benefits paid to or for members (Part iX, column (A), line 4) . 0 0
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 677 673 449 785 099 139
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) Co 0] 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 18 315 188 i R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 865 111 092 1020 451 451
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1542 784 541 1805 550 590
19 Revenue less expenses. Subtract line 18 from fine 12 104 654 020 64 326 251
8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1167 512 601 1626 927 154
:‘63 21  Total liabilities (Part X, ine 26) . 822 474 580 1059 699 289
Za| 22  Net assets or fund balances. Subtract line 21 from lme 20 345 038 021 567 227 B6S
XY Signature Block [ o
Under penalties of perjury, | declare that | dxaminedfhis retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, comrect, and complete Declaration of geeparer(dthef than officer) Is based on all information of which preparer has any knowledga

g Z7A7 Z0/8
Sign Signature of oflicer QJ Date
Here Nrcola \NBUNIMYD, HEAD oF Finance prursion, /ICRC
Type or print name and tille
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN ,\
Preparer sett-employed f\
Use Only | Fimsname > Fim's EIN > \
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ }No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017) b\
N. BUSINO Betty Lynn Evans
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Form 930 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 8l . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
The International Committee of the Red Cross (Switzerland) is an impantial, neutral and independent organization whose exclusively
humanitarian mission is to protect the lives and dignity of victims of armed conflict and violence and to provide them with assistance.
The ICRC also endeavours to prevent suffering by promoting and strengthening humanitarian law and universal principles.
Established in 1863. the ICRC directs and coordinates the international acitivies conducted by the Red Cross Movement in conflicts.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e . ..
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s« « o [OYes INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(O Yes No

4a (Code: Assistance ) (Expenses $ 1022 539 948 including grants of $ ) (Revenue $ )

The ICRC intends to provide assistance to various target populations affected by conflicts and other situation of violence.

In 2017, the ICRC ran assistance programmes in 65 countries. The bulk of the work was carried out in Afghanistan, Central African
Republic, the Democratic Republic of the Congo, Iraq, Israel, Jordan, Lebanon, Libya, Mall, Myanmar, Nigeria, Somalia, South Sudan,
Syria, Ukraine and Yemen.

Some 7'794'788 IDPs, retumees, residents living in rural areas and/or areas difficult to reach owing to insecurity and people
deprived from their freedom received ald in the form of food, and 5,375,228 in the form of essential household and hygiene items.

in 2017, the ICRC engineers and technicians were involved in water, sanitation and construction projects catering for the needs

of some 35,855,715 people worldwide.

4b (Code: Protection ) (Expenses $ 229 910 938 including grants of $ ) (Revenue $ )

The ICRC intends to protect the life and dignity of various target populations affected by conflicts and other situation of violence.
Either by visiting detainees or by restoring family links.

ICRC delegates visited 940,326 detainees held in 1,437 places of detention in 92 contexts in 2017.

With support provided by the ICRC 16,792 detainees benefited from family visits.

The ICRC collected 176,629 and distributed 150,622 Red Cross Messages, enabling members of families separated to share news.
The ICRC reunited 980 people (including 800 minors) with their families. It organized the transfer or repatriation of 1,559 people.
The ICRC facilitated 777,261 phone and video calls between family members.

4c (Code: Prevention ) (Expenses $ 151 017 960 including grants of $ ) (Revenue $ )

The ICRC intends to develop an active dialogue with national authorities worldwide in order to promote accession to International
Humanitarian Law (IHL) treaties and their domestic implementation.

The ICRC organized, or contributed to 35 regional events refated to IHL and its implementation into domestic law and policy, which
were attended from over 154 countries.

This work contributed to 45 ratifications of or accessions to IHL-related treaties_by 22 States.

At the end of 2017, there were 111 national IHL committees worldwide.

4d Other program services (Describe in Schedule O.)
(Expenses $ 242 217 009 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 645 685 855

Form 990 017)
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Form 990 2017) Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A . . e e e e e 11v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
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! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . . . . . . . . 4 s

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parti! . . . . . . . . . . . . . e e e e e e . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . e e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . o .o . o 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 Y
10 Did the organization, directly or through a related organization, holid assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | - |- .+
ViI, VI, IX, or X as applicable. R B iﬂ L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . . . . . . . 1tal v
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X el v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland XiI . . . . 12a| v

b Was the organization included in consolldated |ndependent audlted fi nanmal statements for the tax year’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{2b| v

13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes," complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| vV
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . PN 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line ga?

If “Yes,” complete Schedule G, Partlil . . . . . . . . . . . . . . . . . . . .. .. 19 v

Form 990 po17)
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yas | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?* . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Partsland lil . . . . 22 v

23 Did the organization answer “Yes® to Part VIl, Section A, iine 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e A .. 23 v

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

through 24d and complete Schedule K. If “No," go toline25a . . . . . . . . .o co. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e . .. 24¢ v
d Did the aorganization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 980-EZ?
If “Yes,” complete Schedule L, Part| . . . . . e e e e e e . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Partll . . . . . e e . e 26 v

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? /f “Yes,” complete Schedule L, Parthl . . . . . 27 v

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 thresho!ds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a '
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b v
c An entity of which a current or former offlcer dlrector trustee, or key emp!oyee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31  Did the organization hqurdate terminate, or dissolve and cease operat|ons? If "Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organizatlon sell exchange, dlspose of or transfer more than 25% of its net assets? if 'Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Regulahons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part1 . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? if “Yes,"” complete Schedule R Part fl, III
oriV,andPartV,linet1 . . . . . e e e 34 v
35a Did the organization have a controlled entnty within the meaning of section 51 2(b)(13)? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, PartV, line2 . . . . . . . . e e 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . a7 v
38 Did the organization complete Schedule O and provlde explanatlons In Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. aslv
Form 9980 2017
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Form 990 2017) Page S
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1)
¢ Did the organization comply with backup withholding rules for reportab|e payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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, secunties account, or other financial
account)? . . .

b If “Yes,” enter the name of the foreign country: » Yes, because ICRC operates in over 80 countries.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e 6b

7  Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . e e e e . c o 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provrded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f led durmg theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g lfthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? coe . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.} . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon f lmg Form 990 in heu 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 ficensed to issue qualified health plans in more than one state? . . . R 13a

Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b

c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 2017)
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Form 990 (2017) Page 6
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 or note to any lineinthisPartV1 . . . . . . . . . . . ., .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 19}
If there are material differences in voting rights among members of the govemning body, or
if the goveming 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 17
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? 2 v
3 Did the organization delegate contro} over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a v
b Are any govemance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrttten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in ScheduleO. . . . . 9 v
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 affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| ¥
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12c| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pollcy? e e 141v
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 managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b} v
If “Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructions)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arangement
with a taxable entity during theyear? . . . . . . . e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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 available. Check all that apply.
O ownwebsite  [] Another's website Uponrequest [J Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MS. BETTY LYNN EVANS, C/O ICRC, GENEVA, SWITZERLAND, PHONE +41 22 730 2757

Form 990 017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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 indviduals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrion
W ® {do not check more than one ©) @ ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (ist an ssIslolzlez] o from related other

hours for aa 1_3_ x| 2 gﬁ <] the organizations compensation

related §a i8]l e E'E g organization (W-2/1099-MISC) from the

organizations; 5 "g" s é E; (W-2/1099-MiSC) organization

below dotted] S | 8 gl"y and related

line) E 3 3 2 organizations

© 1
a
L]
@
.8
@)
(5)
©)
.8
(&)
(10)
(11)
(12)
(13)
(14)
Form 990 (2017)
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
w . ® {do not check more than one © ® ®
Name and title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensaton | compensation from amount of
fweek (ist anyt——T — Texl = from related other
housfor | 3212 g &| 3g g the organizations compensation
retasted | 32| Z|8|a| 52 |3| cmanizavon | w-2r1003-mi50) trom the
organizations| & & g 3182 % jw-2/1009-MISC) organization
below dotted| 2= | 8 g|"g and refated
line) E,_ 3 g B organizations
2 § §
2
(15)
{16)
(17)
{18)
(19)
(20)
{21)
{22)
{23)
(24)
(25)
b Subtotal. . . . . . . . . . . . ... ... L0 0P
c Total from continuation sheets to Part VIl, SectionA . . . . . b
d Total (addlinesibandic). . . . . . ...

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

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

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 $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . . . L L. L L L oo e e e e e e e 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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.

) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2017
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Form 990 {2017) Page 9
RFT @I Statement of Revenue

Check if Schedule O contains a response or note to anyfineinthisPatVi . . . . . . . . . . . . . O
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 13 Federated campaigns . . . | 1a
5.'3 b Membershipdues . . . . | 1b
5&| ¢ Fundraisingevents . . . . | fc
% 5| d Related organizations . . . ] 1d
g'g e Govemment grants (contributions) | 1e | 1719 087 400
s f Al other contributions, gifts, grants,
32 and similar amounts ot included above | 1¢ 115 168 499!
£ ?, g Noncash contributions included In lines 1a-1¢t.§ 13924 715
S3&] h TotalLAddhnesta-1f. . . . . . . . . » 1834 255 899
) Business Code [ ok T
g | 2a
& b
g1 ¢
S| d
(723 metmccecseccccacceemece—acsesmacacacreseccacasens
E e
g» f All other program service revenue .
a 9 Total. Addfines2a-2f . . . . . . . . . » )
3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P 3 445 833
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . ... . W
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 638 929
d Netrentalincomeor(loss) . . . . . . . » 638 929
7a Grossamount fromsalesof | () Securties | (i) Other
assets offier than nventory 98 430 069 4003 36
b Less: cost or other basis
and sales expenses . 83 396 148 1110 636|
¢ Gainor(loss) . . 15 033 921 2892 732
d Netganorfossy . . . . . . . . . . W 17 926 653
% 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
5 SeePartiV.line18 . . . . . g
g b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . g
b Less:diectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code J
11a
b Re-invoiced cost, net 3117 234
C _Prior period income 4 361 836
d Allotherrevenue . . . . . 6 130 452
e Total.Addlinestta-t1id. . . . . . . . b 13 609 527 ]
12 Total revenue. Seeinstructions. . . . . . » 1 869 876 841

Form 990 (2017)
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Form 990 (2017) Page 10
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 or note to any line in this Part IX .. J
Do not include amounts reported on lines 6b, 7b, ) (8) © )
8b, b, and 10b of Part Vi, ' Total expenses Do |  anagement and F;ﬁmﬁ'g
1 Grants and other assistance to domesttc organizations
and domestic governments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 785 099 139 680 880 145| 94 701 208, 9517 7186
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees .
g  Other. (if tne 11g amount exceeds 10% of fine 25 cqumn
(A) amount, st fine 11g expenses on Schedule 0) . 28721 m{ 19 227 541 5 678 470 3815 167
12  Advertising and promotion 2 975 687, 2713414 82 268 180 005
13 Office expenses 42 023 406_L 37 996 573’ 2 317 457 1709 376
14  Information technology 36 911 452 33 853834 3 008 900! 48718
15 Royalties .
16  Occupancy 72 215 202 67 079 017, 2 705 908 2430277
17  Travel . . 210 717 124 205 336 728 4 832 473 547 923
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings
20 Interest . 3 686 539 3234 391 412 794 39 354
21 Payments to afﬂllates .
22 Depreciation, depletlon. and amortlzatlon 46 396 838[ 38 142 056 8 254 782 0
23 Insurance . .. 5 081 263] 4 860 501 219 080 1682
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Water and habitat 320 757 994 317 610 259 3147 421 314
b Relief and food 187 452 544 187 231 088, 196 870 24 586
¢ Medical 47 533 677 47 520 309 13 368 0
d Foreign exchange losses, net 3618 019 0 3618 019] 0
e All other expenses 12 360 528 1) 12 360 528] 0
25  Total functiona) expenses. Add lines 1 through 24e 1805 550 590 1 645 685 856 141 549 546 18 315 188
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J i
following SOP 98-2 [ASC 958-720) .
Form 980 (2017
Batty Lynn Evans
A FAD_COMP
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... d
&) |)
Beginning of year End of year
1 Cash—non-interest-bearing . 7003054 1 7 104 837
2 Savings and temporary cash investments . 275588 068] 2 299 432 285
3 Pledges and grants receivable, net 230991804 3 581 262 605
4  Accounts receivable, net ; 11087 766] 4 12 125 198
5 Loans and other receivables from current and former off cers, durectors.
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958{(c})(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 71330768 8 91 012 620
9 Prepaid expenses and deferred charges 22797 349 8 24 516 047
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 403 405 450
b Less: accumulated depreciation . . . . 10b -189 838 715 193 636 281} 10c 213 566 735
11 Investments—publicly traded secunties 296 868 947| 11 328 500 745
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 58 208 564| 14 69 406 082
15  Other assets. See Part IV, Ilne 11 . . o 15 (1]
16 Total assets. Add lines 1 through 15 (must equa| Ime 34) 1167 512 601} 16 1 626 927 154
17  Accounts payable and accrued expenses . 72 593 366| 17 75718 578
18  Grants payable . 18
19  Deferred revenue . 238 482 162| 19 556 528 505
20 Tax-exempt bond l|ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
p=S trustees, key employees, highest compensated employees, and
Z‘-'; disqualified persons. Complete Part |l of Schedule L .o 29
dJ |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 18 118 891 24 31849 278
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 493 280 161| 25 395 602 928
26 Total liabilities. Add lines 17 through 25 822 474 580| 26 1 059 699 289
m Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets 270061 491} 27 479 356 475
3 |28  Temporanly restricted net assets . 38072 323] 28 48 613 023
2 29 Permanently restricted net assets . 36 504 207| 29 39 258 367
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
#[31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .. 345 038 021| 33 567 227 865
34  Total habilities and net assets/fund balances . 1167 512 601 34 1 626 927 154
Form 990 (2017)
Betty Lynn Evans
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Form 990 (2017) Page 12
IEEXT Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . e e e e

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 1 869 876 841
2 Total expenses (must equal Part IX, cofumn (A), line 25) 2 -1 805 550 530
3 Revenue less expenses. Subtract line 2 from line 1 3 64 326 251
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 345 038 021
5§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 finvestment expenses . 7
8  Prior period adjustments . 8
8  Other changes In net assets or fund balances (explam in Schedule 0) 9 157 863 593
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . .o . . .o . 10 567 227 865

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: [} Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financia) 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:
[ Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audkted ona
separate basis, consolidated basis, or both:
[0 Separate basis Consolidated basis [J 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2017)
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| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 830-EZ) | . " ete if the organtzation s a section 501(c)f3) arganization or a section 4847(a)(1] nonexempt charitable tust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 98-6001029
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) @.,ﬁ/

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

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

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

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

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

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

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

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

10 [ An organization that normaliy receves: (1) more than 3373% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 Ill.}

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

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

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

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

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

d [J Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . . . |:]

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

-

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organzation | {v) Amount of monetary (vi) Amount of
{described on lings 1-10 | tisted in your goverming support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

(A)

8

€

(D)

©

Total s o Ceall Al Ti. s o s N e

For Paperwork Reduction Act Notice, see the Instructions tor Forrn 990 or 850-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 820 or 930-E2) 2017

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1375 798 201] 1 358 259 913| 1518 602 737) 1619 579 928 1 834 255 899 7 706 496 678
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1375798 201] 1358 259913) 1518602 737] 1 619579 928( 1834 255 899] 7 706 436 678
5 The portion of total contributions by
each person f(other than a
govemmmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 7 706 496 678
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 . 1375798 201 1358 259913] 1518 602 737 1 619579 928| 1834 255 899] 7 706 496 678
8 Gross income from interest, dmdends.
payments recelved on securities loans,
rents, royalties, and income from
similar sources . . .o 22 045 330] 17 649 068 3695680 12005 691 22'011'415 77 407 184
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
- 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 6628173] 11676352| 10565678| 15852942] 13609527| 58332672
11  Total support. Add lines 7 through 10 7842 236 534
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 930 is for the organization's first, second third fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column(f) . . . . 14 98.3% %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . 15 97.9% %
16a 33'»% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [

b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and |me 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > 0O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-tacts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

17a

supported organization . . > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a, or 17b check th!s box and see
instructions R . . » 0O

Schedute A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

e

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unvelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6.) . .o e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

yd

/

/

/

v

/

Section B. Total Support

Calendar year (or fiscal year beginning ji) »

9  Amounts from line 6 .o

10a Gross income from interest, /dividends,

payments received on secuntigs loans, rents,
royalties, and income from g /mllar sources .

b Unrelated business ta}able income (less

section 511 taxes) from businesses

acquired after Jun /e 30 1975 .

¢ Add lines 10a gnd 10b

{a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

11 Net income //from unrelated busmess
activites ngt'included in line 10b, whether
or not the business is regularly carried on
12  Other jncome. Do not include gain or
loss /from the sale of capital assets
(Explain in Part Vi.) . .
13 otal support. (Add lines 9, 10c, 11,
and 12.) ..
14/ First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
/ Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
/ Sectlon D. Computation of Investment Income Percentage
Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2016 Schedule A, Part lli, line 17 . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and hne 15 is mare than 33'a%, and line

17 is not more than 33'19%, check this box and stop here. The organization qualfies as a publicly supported organization

>0

b 33'% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Scheduls A (Form 990 or §90-EZ) 2017
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Schedule A (Form 9890 or 930-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes| No

3b

3c

4a

4b

4c

5a

Sb

5c

9a

—

9b

9¢c

10a

]

10b

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 880 or $80-E2) 2017
EIM  Supporting Organizations (continued)

1"
a

b

Page 5

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

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

A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b,.or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type |l Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

-4

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

{TJ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

]

3b

Schedute A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 890-E2Z) 2017

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|| |=

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

[- ]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN (G|

Section C - Distributable Amount

Current Year

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

Fog

2 Enter 85% of line 1.

>
Y

.

T ARG

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

LT R A ¢

Pt o

4 Enter greater of line 2 or line 3.

NN ]
REPR RN )

5 Income tax imposed in prior year

NiH|WIN| =

T BN
S AN g

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

6

LIS

-3,

"1

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

instructions).

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 830 or 890-E7) 2017

m Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R N || DD

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ (ii)
AN Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
nstructions.

w

Excess distributions carryover, if any, to 2017

=

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

al
= lria [~]|o|a|o|o|e

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oajo [T

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017

Betty Lynn Evans
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Schedule A (Form 990 or 980-E7) 2017

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il fine 17a or 17b; Part

il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

For details of Other Income please refer to part Viil line 11 of form F990.

Schedute A (Form 990 or 990-E2Z) 2017

Betty Lynn Evans
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SCHEDULED . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes" on Form 990, 2@ 1 7

Part iV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Forma90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 98-6001029

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[(J 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restnicted by conservation easements . . . . . . . |2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes O No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satusfy the requirements of section 170(h){4)(B)(i)
and section 170(hy@@®B)? . . . . . . . . . . . . . . -+« « .« . . . . .- OdOYesdNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, PartX . . . A &

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

a Revenueincluded on Form 890, PartVilbnet . . . . . . . . . . . . . . . L .®» &
b Assetsincludedin Form 990, PartX . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical reasures, 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 [J Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . (J Yes [JNo
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 980, PartX? . . . . . . . . . . . . .« v -« - o - v« <« - 0O Yes ONo

b If *Yes,” explain the arrangement in Part Xlll and complete the followung table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. oo 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |ndude an amount on Form 990 Pan X Ime 21 for escrow or custodlal account liability? [ Yes [J No

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIlt . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, colurn (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »___ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . ... ... ... 3a(i
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e 3b ]

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basls | (b} Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation

1a Land e e AN

b Buildings . . . . e e e 251 684 433 -93 729 512 157 954 921
¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 151 721017 -96 109 203 55611814

e Other
Total. Add lines 1a throul 1e JCqumn (@must equal Form 990, Part X, column (B), line10c.) . . . . .W» 213 566 735
Schedule D (Form 890) 2017
etty Lynn Evans
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Schedule D (Form 980) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1870193 299
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

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

b Donated servicesanduse offacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . B

d Other(DescribeinPartXllly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2
3 Subtractline 2e fromlinet1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VllI Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b -316 458

c Addlines4aanddb . . . P .

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part l hne 1 2. ) L. 5 1869 876 841

Weconclhatlon of Expenses per Audited Financial Staterents With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1805 867 048

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

a Donated services and use of facilities B )

b Prioryearadjustments . . . . . . . . . . .. . . . . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIII) e I
eAddlmeszathroughzd.........................Lze
3  Subtract line 2e from line1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribeinPart Xlll) . . . . . . . . . . . . . . . |4b -316 458

¢ Addlines4aand4b . . . N K. L
5 Total expenses. Add linesaand 4c (ThrsmustequaIForm 990 Pan‘l Ime 18) C e e e e 5 1 805 550 590

ET@ Il  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pant Xl Line 1.

This is the sum of the operational contributions and the non-operational income in the 2017 audited financial statements.

Part Xl Line 4b.

USD 316 458 represent losses on dispasal of fixed assets that are netted against gains from similar disposals. The net gain for the 2017 year

is reported as USD 2 892 732 in Form F990 part Vill ine 7c column "Other".

Part Xl Line 1.

This is the sum of the operational expenses and the non-operational expenses in the 2017 audited financial statements.

Part Xlt Line 4c.

Same as above USD -316 458 represent losses that are netted against qains on disposal of fixed assets.

Schedule D (Form 990) 2017
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IEEEXIN  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{nctuding name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(A)
3]
(C)
(D)
€
A
(G)
0
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 12) ¥ )
W Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vaiuation:
Cost or end-of-year market value
1)
(2)
3
f4)
{5
{6}
m
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) kne 13) |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(U]
{2)
3)
{4
1O)
(6)
KU
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llablity {b) Book value
(1) Federal incomse taxes 0
{3 social security contributions - current 16 732 043
(3) salaries due to staff - current 14 846 159
(4) staff vacation accruals - current 31903 851
(5) Employee benefit liabilties - non-current 332 120 875
(6) .
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, co!. (B) fne 25,) 195 602 928
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll (]
Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 930-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 980 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Ferm990 for the latest information Inspection
Name of the organization Employer identification number
INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 98-6001029
Part il line 1

The ICRC mission was given by the International community in the four Geneva Conventions of 1949 and Additional Protocols of 1977.

It acts as a neutral intermediary between belligerents.

As the promoter and quardian of international humanitarian Jaw, it strives to protect and assist the victims of armed conflicts, internat

disturbances and other situations of internal violence.

For the mandate; see the ICRC website: https://www.icrc.org/en/who-we-are/mandate

Part Ill lines 4a to 4e:

The ICRC has four major programs: Assistance (4a), Protection (4b), Prevention (4c) and Cooperation (below).

The aim of the fourth program, ICRC's Cooperation with National Societies {exampte American Red Cross for the USA), is twofold:

1) to strengthen operational relationship with host National Societies 1o improve their activities for people affected by armed conflict and

2) to strengthen their capacities overall.

The ICRC annual report available on our website describes in detail the objectives and achievements of these four programs.

For the 2017 Annual Report: https://www.icrc.org/en/annual-report

Amounts reported in part lif do not match the Annual Report, because the Annual Report fiqures include overhead, whereas the Part lll

figures exclude overhead.

Part IV line 20: The ICRC is not registered or licensed to manage or operate hospitals in the United States. This is not applicable to the ICRC.

Part V line 3b. No unrelated business income to report during the tax year.

Pant V line 4b:

Based in Geneva, Switzerland, ICRC employs 16,586 people in over 80 countries. The ICRC works worldwide to provide humanitarnian help

for people affected by conflicts. For operational reasons, it has opened bank accounts in every country it operates. For a map indicating

these countries, please refer to ICRC's website: https:/iwww.icrc.org/en/where-we-work

PartV Line 13a: The ICRC activity does not qualify as "health insurance issuer". These questions are not applicable.

Part V Line 14a: The ICRC did not receive any indoor lanning services during the tax year. This question is not applicable.

Part VI Section B Line 11b:

The process to review the form 990 includes (1) a formal recanciliation to the audited financial statements of the ICRC expressed in CHF.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 930-EZ) (2017)
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Name of the organization Employer identification number
INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 98-6001029

(2)_a stronq segregation of duties so that another staff reviews the work of the staff that completed the form, and (3) the external auditor's

certificate on the financial statements in USD is attached to the form.

Part V1 Section B Line 12c:

ICRC has a conflict-of-interest policy whereby members of the assembly, directors and senior management must advise the assembly

or the human resources department of any direct and indirect interest in any transaction or relationship with ICRC. This is communicated

and enforced by the internal audit unit.

Part VI Section B Lines 15a:

Compensation of the CEQ, executive director and top management is voted by the ICRC's Assembly.

Pan Vi Section B Lines 15b:

The ICRC’s human resources department have written recruiting and promotion policies, as well as salaries grid according to experience

and responsibilities, to determine the compensation of these persons. These HR policies include a formal approval of all entrants' salaries.

Pan VI Section C Lines 18 & 19:

ICRC's audited financial statements in CHF can be found on ICRC’s website, as part of the annual report:

(see https:/mww.icrc.org/en/annual-report).

To avoid confusion for the general public, ICRC does not disclose its financial statements expressed in USD or the Form 990. However,

they are available upon request. The other policies and governing documents are not available to the general public.

Part Xi Line 9:

The other changes to net assets are mainly caused by the IFRS standard called IAS 19R “employee benefits” adopted in the 2011 financial

year. Certain items in relation with long-term employee benefits are recognized in "other comprehensive income”, i.e. directly in net assets.

Part XIl Line 2c:

The Audit Committee assumes responsibilities for the oversight of the audit of the financial statements and the selection of the auditors.

Final decision reqarding the choice of the auditor is made by the Assembly. There has been no change to the processes during the tax year.

Schedule O (Form 990 or 990-EZ} (2017)
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