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A  For the 2979 calexxior yeuw, OF S5 Yoow 1 R ¥ 31 Decesiber 2 19

B Coecki apgiicatin lcu-a TIOMAL COMMITTEE OF THE RED CROSS D Exgiinyer idesfificaion munbar
O rmsencmxe Cong tasisess o= IMTERNATIONAL COMMITTEE OF THE RED CROSS (the ICRC) GBEH0HRD
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Ht) Ave 28 subordioses inctorted? [ ] ves [l

¥ Tax-oncsypt shios Bsm;qs [Osowat

)efmaton) [lomugoe [J527 | Mo amahaks (sesirtocsons)
d_ Websiec > evermicrc.om {11} Gronp smeenption ausster >
X Fomdomganestion | jCopoaton [1Tnst (] Acsocation [ Joewr» JLvewotiemeionr 1863 | M Stee fugddosicle 1t
Summesy
1 &ﬂymmmbnmwmwm
g The ICRC s an i neutral and i i whose humanitarian mission s 10 the ves
and ity of victims of anmed confiict and other situations of violenoe and to them with assistance.
E 2 Check this box » [ ] the organization discontinued #is operations or disposed of more than 25% of its not assets.
S] 3 Numberof voting members of the goveming body (PartVLine13). . . . . . . . . 3 19
%! 4 Numberof independent voting members of the goveming body (Part Vi line1b) . . . . 4 172
g 5 TYotal number of individuails employed in calendar year 2019 (Pt V. ine2a) . .
§ 6 Total number of volunteers (estimate i necessary) . . .
<! Ta Taauuuwummmpmmmn.nm e e e .
b Net unrelated business taxable income from Form990-T.ine39 . . . . . .

8 Contributions and grants (Part VIRl line 1h) . ., . _Na—()
Program service revenue (Part VIl line 2g) 11001 o¥v=. ..
Investment income (Part Vill, cohsmmn (A), L, 4,and7d) . . . . .
Other revenue {Part VIll, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e) . .
Total revernus—add lines 8 through 11 st equal Part VI, coksmn (A). line 12)
Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .
Benefits pald to or for members (Part IX, column (A), kne d) . . . .
15 Sa!am.oﬂwrcompenmﬁonmﬂoyeebeneﬁts?anm.ooumwms—w)
g 16a Professional fundraising fees (Part IX, column (A), ine 11} . . . . . o 0
b Total fundraising expenses (Part IX, column (D), line 25) » 19 271 457
17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e)
18 TotalexpensesAddlhes13—17(mlsteqmlPanD(.cohlrm(A)lhe25) 1882 231 684]
19 Revenue less expenses. Subtract line 18 from fine 12 . - .. -30 995 962
g Beglnning of Current Year
3

Revenue
(-}

10
1
12
173
14

1022 474 281 1013093 163

1958 731 043

-36 789 895
End of Yesr

1569 804 254

1141 487 826

428 316 428

20 Total assets (Part X, line 16) 1,547 699 060!
1 088 798 481
458 900 579]

3
5 21 Totat liabilittes (Part X, line 26) .

35| 2 Nt assets or fund balances. Subtract line 21 from line 20
Signature Block

Under penatbes of penury, | d that | have ined this retumn, ncl
and plate. Dect dm(mﬂmoﬁc&)ahnedmﬂrﬁmmwdmmhmwknme

aschedul

and and to the best of my knowisdge and bellef, t 18

true,
] 2 SEPT 2020 7‘(— AIOV 2020
SIgn Signature of officer
Here MicoeA BusSiNO CFD + HEAD ofF FrinArcE A-r\/D AD MIrY)
Type or print name and ttle
Paid Print/Typa preparer's name Preparer's signature Date Check E] ¢t | PTIN
seif. ed
Preparer — - Rl
Use Onty | Hmms name > Firm's EIN »
Firm's addreas > Phons no.

May the IRS dlscuss this retum with the preparer shown above? {see Instructions) . [VlYes [1No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 019)
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P 2

Statement of Program Sarvice Accomglishiments
Check § Schedile O oonlizins 2 response ar nofe 2o any ine i this Past Il

T S P i

Bri=ly desoibe the argenizzlion’s missac

The International Commiltee of the Red Cross (Switzertand) is an impartial, neutral and independent organization whose exclusi

humanitarian mission is to protect the Eves and dignily of victims of anmed conflict and

violence and to provide them with assistance.

The ICRC also endeavowrs to prevent suffering by promoting and strengthening humanitarian law and universal principles.
Established in 1863. the ICRC directs and coordinates the intemational acitivies conducted by the Red Cross Movement in conflicts.

pnor Foron 99Qor SIDEF? . . . . . . L L . . L . . .
B “Yes,” describe these new senvices an Schedule

i e e e e o oo ¥es Mo

M_ﬁnugzﬂhmmﬂnﬁganﬂewmhrmnmmm

servires? . . e e e e e e .
tf “Yes,” describe these changes on Schedule Q.

- - - [OYes lno

Describe the organization's program service accomplishments far each of its three largest program sesvices, 2s measiured by

expenses. Section S01{c}(3) and 501(ci{4) orgenizations are required to report the
the tot=d expenses, and revenue, & any, for each program sesvice reported.

amount of grands andl aflocations to others,

(Code: Assistance ) {Expenses $ 1 010 870 568 snchuding granis of $

}(Revenue $ }

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

In 2019, the ICRC ran assistance programmes in 64 countries. The bulk of the work was

carried out in Libya, Mali, Somalia, South

Sudan, Afghanistan, Ukraine, Irag, Israel and the Occupied Territories, Lebanon, Syrian Arab Republic, Nigeria, and Yemen.
Some 4,759,135 {DPs, returnees, residents living in rural areas and/or areas difficult to reach owing to insecurity and people
deprived of their freedom received aid in the form of food, and 4,009,014 in the form of essential household and hygiene items.

In 2019, the ICRC engineers and technicians were involved in water, sanitation and construction projects catering for the needs

of some 34,180,738 people worldwide.

(Code: Protection ) (Expenses $_ 305 007 775 including grants of $

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.

4d

Other program services (Describe on Schedute O.)
(Expenses $ 272 309 252 Including grants of $ ) (Revenue $

4e

Total program service expenses » 1756 594 887

. PRagvE w1 e e

Form 990 (2019)
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Fom SN @ Pa3
isa it  Checkiist of Required Schedulles

Yes{ Mo
1 Bmmmw“wmm«ﬂﬂm)ﬂum:mmw,‘h
complete Schedfe A . - . . - 114
2 smmmhmwaMdmmm . - - 2 v
3 Did e orgenizaiion engege in direct or indirect palitical campaign aciivities on behalf of or in apposiion 10
candiiakes for public ofice? ¥ “Yes,” complete Schedude C, Partf . . © . - 3 7
4 mmmmmmma@enmmuMammm
election in effect duning the tax year? IF “Yes,” complete Schedide G, Pl . . . . 4 o4
S hmmammmmmummmm@gmm
assessments, or Simila amounts as defined in Revenue Procedure 98-19? £ “Yes, ™ complete Schedide G, Rxt® | 5 U4
6 Did the arganizzon makan any donor advised funds or any similar funds or acocounts for which donors
have the right to provide advice an the disbibubon or investment of amounts in such funds or 2ccounis? ¥
“Yes,"complete Schedide D, Part! . . . . . . . . . . . . . . o o o et ao e 6 7
7  Did the arganization receive ar hold a conservation easement, including easements to preserve open space,
the envirorement, historic tand areas, or historic struchures? if “Yes, " complete Schedide D, Part8 . . . 7 7
8 Did the organization maintain collections of works of art, historical treasawres, or other sSimillar assets? K “Yes,”
complete Schedule D Pxt® . . . . . _ . . . . - e 8 U4

9 Didﬂnagam@atmamﬂnPatXilem fumuustndamﬂiy serve as a
mwmmmnmxwmmmwmmm ar

debt negoliation services? if “Yes, " complete Schedude D, Part iV . . . . . e e e e e e e 9
10 wu«mmamawmmmwnmmm
or in quasi endowments? i "Yes,” complete Schedude D, PartV . . . . 10

&= 2 TGN

VI, VI&, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? ¥ “Yes,”

11 H the organization’s answer to any of the following questions is “Yes,” ﬂmwnplete&-heddeD PaisVl. ﬁg
tali] fufi

camplete Schedule D, Part\1 . . . . . . . ftal v
b wummmmmm—omaswmuampmxmeu thahsS%a'more

of its total assetls reported in Part X line 167 f “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Dndmeorgarlzalmrepodmmmmtforhveshnems—pmgramrelatedeartX.he13.ﬂntlss96ame

of its total assets reported in Part X, Bne 16? If *Yes,” complete Schedule D, PartVill . . . . . 11c v
d Did the organization report an amount for ather assets in Part X, line 15, matlss%ormoreohtstnlalasels

reported in Part X, ne 167 If “Yes,” compiete Schedule D, PartIX . . . . 11d v/

e Did the organization report an amount for other liabdities in Part X, line 257 If'Yes comp}eteSdieddeD Panx 1le| v
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's §abifity for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, Part X 11§ v
123 Did the organzation obtain separate mdependent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts Xland X . . 12al ¥

b Was the organization included in consohdated mdependent audnted ﬁnanc:al statements for the tax yeaJ’I If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| v

13 Is the organization a school described in section 170(bY1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Dud the crganization maintain an office, employees, or agents outside of the United States? . . . . 14a| 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? /f “Yes,” complete Schedule F, Parts land IV. . . 14b]| v
15  Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

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

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII lme Qa?

If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facllmes? If "Yes complere Schedule H .o .o 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 IX, column (A), line 17 If “Yes, " complete Schedule |, Parts land il . . . . 21 v
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Yes) Mo

b4 wmmmmﬂmmdmummmWﬁmmmm
Part . cobxzm (AL, e 22 § “Yes,” complefe Schedile [, Parisiaxd® . . . . =2 v 4
3 wmmmwgmmnsmamaamsmmwm
msmmmmmmmmmmw

emplopess? B “Yes,” complkels Schedude J . . . . I 23 4
24a m&nmmgmmubuﬂmnﬁlmmmmWWMJnncﬂm
$SLOD.H00 as aof the last day of the year, thet was issued after Decerner 31, 20027 F “Ves,” answer fnes 24b

trough 24d 2nd complicte Schedile K If “No,"gotoline2=2 . . . . - - 2a v 4

b wummmmdmﬂm@mmﬂamww - 20 <
c WWMMmWMMMaMMammmmW [

to distease any tax-exemptbonds? . . . . . . - 24c v

d wﬂemaﬁsm‘mwﬂfmhmmaawmm&eym . 24d 7
25a Section S01{cS), 501({c}{4), and §01{c4{™) organzations. Dixd the organiration engage 1 an excess banelit

transacion with a disqualited person during the yex? i “Yes, " complete Schedidi= § Patl . . . . . 25a v
b s the organizzlion aware that & engaged in 2n excess beneflt ransaction with a disquakied person i a praor
maﬂﬂdﬂeham:nﬂnsmﬂbemmpatndmaudﬂeamfsmmmowm

& “Yes,” complele Schedide L, Partl . . . - - - . . . O §= Y V4

. whmmwmmMKEeSG&tmmﬁmwmmwm
or former officer, directos, trustee, key employee, aeattr or foundes, substantial contributor, or 35%
coriroiled entity or family member of anty of these persons? i “Yes,” complefe Schedude L, Partll . . . 26 7
Did the arganization provide a grant or other assistance to any current or former~ officer, disector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection cominitiee
member, uMaas%wmwedmﬁy(lMngﬂaeuﬂwﬁﬁymanbaofwofﬁme
persons? If *Yes,” complete Scheduste L, Partlll . . . . . . e . . R 27 7
28 Wmﬂemgamhmapmmahmessmmmmdmmm(seeMLPm ’
{V instructions, for applicable fifing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

]

“Yes,” camplete Schedule L, Part IV . PPN 28a v
b Amnymunbaofanymdvdmldesabednlmzaa?lf‘ms, conwloto SdmdufeL.PaHV RN 28b 4
¢ A 35% controlled entity of one or more individuals and/or organizations described in knes 28a or 28b? If
*Yes,” complete Schedule L, Part IV . .. 28c v
29 DldtheugamzahomeoewemmeManQSOOOmnm-cashwmﬂnmms?ll'Ys, completededufeM 2|7
30 Did the organization recoive contributions of art, histarical treasures, or. other similar assets, or qualrﬁed
conservation contributions? #f “Yes,” compfete Schedule M 30 v
31 Did the organization liquidate, tenminate, or dissolve and cease opemhons? If "Yes. oomplete Schedule N, Panl 31 v
32 Diud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partti . . . . . 32 v
33  Did the organization own 100% of an cntity dl.,regarded as separatc fmm the orgamzanon under Regulanons
sections 301.7701-2 and 301.7701-3? If °Yes, " complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enmy? If “Yes,” oomplete Sdredule R Part i, III
oriV,and PartV,line1 . . . . 34 v
3ba Dnd the organizaton havo a contmllod ontlty w:thln the meaning of ccchon 51 "(b)(1 3)? e e 3%a v
b If “Yes” to ine 35a, did the organzation receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b Y
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempl non-chantable
., related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the orgamization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Complfiance
Check if Schedule O contains a response or noteto any lineinthisPatv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0; ‘l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 980 (2019)
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Feoera SED @0 PapS
EERd  Sistemerds Reganding Other IRS Filings and T=ax Cooplance (corsmued)

a&mmmammmmmrmmmwwmrali l
SEimments, Bed for the c2endey yeer ending with or wiiin the year coveratd by this reen | 23
b Fatlz=st oneis reporied on ine 23, did the orgenizztm = ol reguired fedorad emplopment 2 reiams? .
Note i e sum Gf Bres 12 and 22 & greater then 250, you may be required (o e-fe (see incirecons) - .
iidl The: arganizaon have wasi=ied trrsness gross incom:z of $1.000 or more duing theyeaar? . - . .
¥ “Yes,” s & fied a Fonm 980-T for this yeaw? F “No" to Eve 35, provide an explnziion on Schedule O .
£ aaney e durieng The calendiar year, did e onganizsiion have an itzrest in, or 3 Sionshre o ather aausthorily over,
afencE acoourn in a fa=ign coundry (such as a bank a2ooeumn, semurtes accoun, or oer finencial oomed)?
i “Yes,” enter the name of the foreign country » Yes, because ICRC operates in over 90 countries. "
See istruciions for Ging reguirernents for FInCEN Form 114, Report of Forsion Bank and Fnanciz! Accounts FBAR).
Was the organizaiion a parly (o a prahibited tax sheftzr tansaclion 2t any time ding the taxyear? . . .
Didl 2y taxahde perty nofify the argandzation that it was or is 2 pariy to 2 prohibiied tex shelter transaction?
£ “Yes™ o n2 5a or 5b, did the organization @ Form8886-1T? . . . . .
mmmmmmmﬂmﬂmwﬁmmmmdﬂm
orgenization solicit any contributions that were no? tax deduciible as chariizble confribstions? . . . . .
i “Yes,” did the organization indude with every soficitation an express statement that such contributions or
giits were not tax deductible? . . .
7 anuahalsﬂatmymdedmﬁieoumi:mmsedmnﬂo(d.
a Did the organization receive a payment in excess of $75 made partly 2s a coniribution and partly for goods
and services provided tothepayor? . . . . . . . . 7a v
i "Yes,” didmeagmnzahmm!ifyﬂiedonnrofﬂlevaheofmegwdsasemcspmvusd? e e e . 7b
wmmﬁamgmmmdmmmfmmnwm
required to fle Form 82827 . . . . . . . 7c v
f~Yes," nmmemnnberofFomsaeazmeddmmumyam e e e lml ]
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
7
7h

| Yes | Wo

LA
<

e Bek

NN

N

-}
B P |¥BE

]

L.

NS

¥ the organization received a contribution of quafified intellectural property, dd the organization fe Form 8899 as required?
if the organization received a contribution of cars, boats, ziplanes, or other vehicles, did the organization fle a Form 1038-G?
8 Sponsorning organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear? . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . P Sa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? P 9h
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a '

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faahhes . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . .o . . 11a

b Gross income from ather sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in I|eu of Farm 10417 12a
b I “Yes,® enter the amount of tax-exempt interest received or accrued during the year . . I 12b | ]
13  Section 501(c){29) qualified nonprofit heatth insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule 0 T

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

¢ Enter the amount of reservesonhand . . . . 13c j
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a
b [f “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . e . 15

If "Yes,"* see instructions and file Form 4720, Schedule N. J _ 1

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes,” complete Form 4720, Schedule O. S |

o =0 Q

L

Form 990 (2019)
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o 900 ZHTY) a6
Govermsance, Management, and Disclosewe  Far each “Yes®™ espanse fo lnes 2 Sxmemh 76 befoar, = for 2 B
response & fre 83, 8D, or 10D bofize, desribe the civexastznces, processes, or denges an Schedule & Sse insfructions.
Chedk & Scheduie O confzins acesponsearnafe o any e mthisPatN . - . 0 - . . . . . . .

Sechion A. Governing Body and Managemen?

Yes ||
1a Enter the umber of voting members of the govesming bady at e end of the tax year . . fa 1w
i there ase malenal dEerences in voling rights among membeys of the goveming body, or !
& the goveming body defensted brosd adtwxily to an execufive commilice or similar
cormmittes, expiain on Schedul= O
b Enter the number of voting reershbers includesd on Bne 12, 2bove, who are independent , th 1 ,
2 MWmMMUMWMaMMGammm i
any other officer, dyector, tustes, or key emplioyee? . . - 2 v
3 wmmmmmmmmmwammm
supervision of officers, disectors, trusizes, or key emplioyees to a2 management company or other pesson? - 3 v
4  Did the aiganization make any sigiScasnt changes B0 &S goveming documer s since the prior Form ®20 was Gled? | 4 4
S NMWMMM@MmﬁaWMdMWM?- . 5 V4
6 Did the arganizafion have rnambers or stockholders? . . . . . .. - - - 6 L 4
7a mmmmmmummmmmmmwwm
one or more members of the goverming body? . - . . . . . 7a v
b Mmywumdmsﬁﬁnammm(uwmwmm
stockholders, or persons other han the governingbody? © . . . . . 7b 4
8 mm«mmmmmmummmmmmam“mmm -
the year by the following: .
a Thegovemingbody? . . . . . . B kI 4
b Eadlcummﬂcemlh@ﬂhtnadmh!ﬂﬂdﬂmgnwrmgw .. . . 8hi /|
9 Bmmmmmakqmmmmms@nmmwmmmmm
ﬂtegggnzahonsmaﬂhgadd&s‘? i “Yes," provide the names and addresses on Schedule O . . 9 7
Section B. Paficies mmSwhmBmmSmfmmbmabmnmfmnatmqmmdbyMeMRevmueCocb.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 102 7
b if “Yes,~ ddmeorgambmmwmmpmeMesgwanmgmeacmmsdwdrdnpm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complote copy of this Form 930 to all members of its goveming body befora filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380. b T |
12a Did the organization havc a written conflict of interest policy? If °No,”go to line 13 . . . 12a| ¥
b Wereoﬁicers.Mr&mmstees.ammmuoyesmmmdwmammﬂymmmemuwnsemwM? 12b| v
¢ Did the organization regularty and consistently monitor and enforce comphance with the polu:y? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . . 12¢| ¥
13 D1dmcorgamzat|onhavcawnttemnrtusﬂeblowupohcy? e e e e e e e 13| v
14 Did the aorganization have a written document retentlonanddestmchon pohcy? e e 1“Hlv
15 Did the process for determining compensation of the following persons include a review and appmval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [\
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key emplioyees of the organization . . . e e e e e o 15b| v
f “Yes" to line 15a or 15b, describe the process in MeduleO(see lnshucllons) |
16a Did the organization invest in, contnbute assets to, or pamcnpate na 1omt venture or similar arrangement _4' |
with a taxable entity duringtheyear? . . . . . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzauon to evaluate its ] 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arangements? . . . . . . . e .. 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 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records &
MS. BETTY LYNN EVANS, C/O ICRC, GENEVA, SWITZERLAND, PHONE +41 22 730 2757
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Form S0 20T Pae 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employecs, and
Independent Coniractors

Check & Schedule O con=ins & respoese arnaiz ioeny icenthic Part VR - . . . P |
Section A. mmrmm&mmmcmuw
1a Complete this t=hie for =l persons reguired to be Ksied. Report compensason for the callendar year enting vt or witin the
organz=on’s 2 year.

= List all of the orgenization’s crent officers, diecines, tustess fwhether ndividuels or argamizzgions), regendiess of anount of
compens=don. Ender -0- n colurnns (D). (5. and (7} § no compenszion wes paid.

 List 24 of the angenization’s aavent key anployees, i any. See instruciions for dsiintien of “key erploy=e.”

« List the organizzTion's five asrent highest compensated employees (other then an cfiicer, directw, tust=e, or key enployes)
who received reparichie compensation Box 5 of Fam W-2 andfor Box 7 of Form 1093-MISC) of wore than $100.000 &om e
arganization and any relaed crgenizations.

 List a3 of the orgenizzfon's former officers, key employess, and highest compensalzd employees who reesived mome than
$100,000 of reportzhie compensztion from the aganiz=tion and any relzted organizations.

* List 2l of the orgenization's former directors or trustees thai received, in the capacily as a fomer director or tustee of the
organizztion, more than $10,000 of reporizhie compensation from the amganizstion and any related organizzions.

See instructions for the ordzr in which to st the persons zbove.
[ Check this box i neither the argeniz=tion nor any rek=led organizztion compensated any cuent officer, divector, or trustes,

[ =]
@ = {do ot check mose than on2 ™ 8 "
Hame and tile A | oy alesspersonisbothan | Reportzble Reporiie Esticzted arount
haras officer and a directodtnustes) compensation cxapension of otter
ek o Yslol=lezl® from the from refted compens2tion
(sl any al alzle g a § organization ocganizations from e
hours Sor § & cle 3 8 g 1 (W-2/1099-MISC) | (W-21009-M150) ugamnna_\ﬂ
l&iﬁs_i 5 5 g‘ alga relsted organizztions
jorgonzalonsy ~ 5 E 5 g
below =3 H] 3
aooedind| g2 g
® g
(1) PETER MAURER 40
PRESIDENT v 448 778 24623
) GILLES CARBONNIER 40
VICE PRESIDENT v 287 772, 15 697
(3)_YVES DACCORD 40
DIRECTOR GENERAL v 338 571 18 467
(4) DOMINIK STILLHART 40
DIRECTOR v 297 532 18 467
(5) _GHERARDO PONTRADOLFI 40
DIRECTOR v 297 532 18 467
{6) HELEN DURHAM 40
DIRECTOR v 367 544| 18 467
(7) CHARLOTTE LINDSEY CURTET 40
DIRECTOR v 297 532 18 467
(8) _KATIE SAMS 40
DIRECTOR v 266 748] 18 467
9) JENNIFER HAUSEMAN 40
DIRECTOR v 280 322 18 467
(10)_NICOLA BUSINO 40
CHIEF FINANCE OFFICER v 257 132
{11) _TIMOTHY GROSSER 40 T
CHIEF INFORMATION OFFICER Y 247 943
{12) CHRISTIAN KOBLMILLER-KAMPMUELLER 40
CHIEF DATA OFFICER (SINCE JULY 2019) v 104 083!
(13) FABRIZZIO CARBONI 40
REGIONAL DIRECTOR v 298 050
(14) _PATRIZIA DANZI 40
REGIONAL DIRECTOR v 245 179
Form 990 (2019)
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Form 2390 2019 _ _ Pae8
i | mkmmtmmmmww&mm

=
@ e (cibo not cleck reare-than cre: a® = i
e ol it Averzge: o, rdess parson s both an, Reportable Reportatile E<tireratert armoeft
bours oficer and & diectootustes) ||| COMpensAtion compensation ot atber
per wesk esfslol=fsz]= fn:mh}au ﬁumrw comgersIin
(et any ;ggggggg e "_ains o=
moostr |SZHE|8 2 52|3 | WeNOMST) | (W2105-MST) | expeizticnacd
==es 125127 (2fE5] et crgazations
orgerizationsy < = | 8 R
oawal 12| [B] B
dotzd bne) ] :-; g h
[+ 8
{15) CHRISTINE CIPOLLA 40
REGIONAL DIRECTOR v 209 993
{16} MARTIN SCHOEPP
REGIONAL DIRECTOR vd 190 19
(17) ROBERT MARDINI 40
HEAD OF DELEGATION s 397 155
{18) INGRID ALEXANDRA BOIVIN 40
HEAD OF REGIONAL DELEGATION L4 33114
{19)_GIAN PAUL GANZON} 40
HEAD OF ORGANIZATIONAL CHANGE vd 289 24
{20) ESPERANZA MARTINEZ 40
HEAD OF HEALTH 4 274 842
21) PEGGY HERTH 40
HEAD OF INTERNAL AUDIT 4 270617
22)
23)
24)
{25) .
tb Subtotal . . . . A § 997 912, 169 591
c TotalfromconhmahonsheetstoPanVIl SechonA D &
d Total (addlinestbandic). . . . . . . > 5997 912| 169 591
2 Total number of indwiduals (including but not llmuted to those Insted above) who received more than $100,000 of
reportable compensation from the organization » 2211
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlghest compensated i I
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . 3

4 For any individual listed on {ine 13, is the sum of reportable compensation and other compensahon from the ;
organization and related orgamzatlons greater than $150,000? ¥ “Yes,” complete Schedule J for such

individual . L. . . .. 4 | v
5 Did any person listed on line 1a receive or accrue compensanon from any unrelated organlzahon or mdmdual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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 Comp(:rzsalion
Interiman SA, Av des Baumettes 7, Renens, Vaud. Switzerland PayrollilY services 5 654 977
Qim Info SA, Rue de Tunnel 16-17, Carouge, Geneva, Switzerland Payroli/iT services 3 460 922
Elca informatique, Av. de 1a Harpe 22-24, Case Postale 519, L ausanne, Switzerland _ |PayrolI\T services 2 605 593
Business & Decision SA, Rue de Lyon 109-111 PO Box 328, Geneva, Switzerland Payroll/IT services 2 186 930
Helvetic payroll SA, Rue de la Rotisserie 2, Geneva, Switzerland PayrolliT services 2 010 096
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 270 e
Form 990 (2019)
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e 20 (RIS _ Page S
| Siatement of Rewemue

Check ¥ Schedile O conlzins a reponseoraciz toanybneinthicPytVIl . . . . - . . . . . . . .
Tﬁ‘gewe }WEW ung?m Rsrm“uzﬂnﬂsl
et e || business saveae | Gom e umier
i s=Soes 512 518
2= t1a Folsdedcarpsigns . . . . | 1a
€5 b Membastipdues . . . . . [1b}
Q_‘E‘, ¢ FundEsingeverds . . . . . [ 1e
£5] d Rettedomanizrons . . . . | 1d
0_%" e Govemment grands (condbutions) | te | 1791 388
Ea f Al offver contiiiadEms, g, grants,
= s ol striler anoeerds nott incdud=d Shoxe § 1f 79 670 37
2] o NoncashconiuSons inchded in
::;'gl esta-if. - . . . . . . [19i8 12403
OGl h TodlAddlipesta-tf. . . . . . . . . . » 1871054 920F i N N
| Business Code ) i )
8 | 2
ol b
88 .
I
2 e
a | f Al other program service revenue . .
| 9 Total Addknes2a2f . . . - » T ~ I 1
i 3 Imrestment income (ncluding divndmds mtem:t. and
[ cther similar amowneis) . . »> 4582326]
4 Irmnefrunnvedmerﬂoﬂzx—exemptbmdpmoeedsb
(@ Real {® Pesrsonat
6a Grossrents . . | Ga
b Less rental expenses | 6b
c Rental income or loss) | 6¢ 642 280 -
d Netrentalincomeorfloss) . . . . . . . . » 642 2
7a Gross amount from 0 Securflies ) Other
sales of assets
other than inventory| 7a 81 600 651 6838 171
e b Less: cost or other basis
s andsdesexpenses . | 7b 53 691 584 4029 535
2| ¢ Ganor(oss) . . [7¢c 27 809 057 2808 sasl
% d Netgainorfloss) . . . . . . . . . . . » 30717702
£ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). SeePart IV, line 18 . . . 8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundralsmg events . . b C,
ga Gross income from gaming -
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . 9b
c Netincome or (loss) from gaming activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . |10a .
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory . . . »
2 Business Code T o " D |
© o] 11a Foreign exchange gains, net 0
E g b Re-invoiced cost, net 5 660 016 "'3
So
§ > ¢ Prior period income 4177173 -—§
ok d Allotherrevenue . . . . . . . 5106 2311
= e Total. Addlnestla-11d . . . . . . . . . P| 14943920 T N D
12 Totalrevenue.Seemnstructons . . . . . . P 1921941 148]

Form 990 (2019)
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FfomeEDERIg

BB S=temend of Finciona! Expenses
Setiion S0 (X3 and ST i) arganiz=tions cxush axppiite Al coficons. Al offesr asganizations arist camplet= ol (A).

Check § Schedt= O conizins 2 response or aofe & any e in this Pat X .

Bio oot inckxie axnowats reposted on Bnoes 6, 7h,
8k, 9, and 10D of Part VEL

[
Torexpenses,

Lz
Program sesvice:
EXPENSES

m’;:waﬂ
gerex exgenses,

%

2

10
1

(- B - - B -

12
13
14
15
16
17
18

RBRRBG

oaQoOooTo

25

Gr=rts o offer 2sssizee tn docesSc
axd doestic aptenments. See Pai WY, 221 .

Granis and other assisiznoe to domssiic |

ndvidkials. SeePaiVN. e22. . . . .

foseign Fwiniducls. See Part IV, Iines 15 and 16
BaxBspadiporformembers . . . .
Compens=tion of curent officers, dyeciors,
thestess, andkeyemployees . . . . .
Compensation not included above to disqpuaibed
pesans {as deSned under section 4958GK1D and
persons descthed in section 4958(C3¥B) . -
Other sclaries and viages .~ .
mmmmmm
section 4010 and 403(b) enployer contributions)
Oitheremployeebenefits . . . . . .
Feoshm(rumxﬂoyees):

Lobbying . N

Prolessional hnﬂmng SETVICeS. See Pat v, ﬁne 17
Investment management fees -

Other. {if ine 11g amaunt exceeds 10% oﬂimzs.eolnn
{A) amoung, kst Ene 11g expenses on Schedule 0)
Advertising and promotion

Officeexpenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁllat% .

Depreciation, depletion, and amornzat:on
Insurance .
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Water and Habitat

|

945 637 880

826 627 515}

107 366 371

11643994

|

3739173

24 845 323]

9 977 70§

2568 701

3516 084

3151054

2319

341 836

44 781 812!

40360 111

2 565 40

1856 295

51 510 607

47 051 452

4376 169

82 986

61 299 906

§5 656 018;

3412 124

2231764

217 385 659

210 958 937

6 004 903

421819

6 446 394

4 403 684

2 002 257,

40 453

78 537 353

45 030 610

33436 68

70 058

5431739

5 410 947,

19 099

1693

*
!
i

S - r

322 606 554

319961 803

375

Relief and Food

118 132 974

117 839834

11483

Medical

55 303 214

§5 297 599

(]

Foreign Exchange losses, net

354 895

0

All other expenses

10 394 242

5 615
354 895
10 394 242

o

Total functional expenses. Add lines 1 through 24e

1958 731 043

1756 594 887

182 864 699

19 271 457

26

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

T

Form 990 (2019)
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fFomm SR RO Pame 11
EESEA fickonce Sheet
Check § Schedufle O oontes a espose ornie o any beimfesPat X - - . . - . - . . . . . . 1
L5 L
| Begrringof year B off y=ar
1 Ch-nomidoret-beoa®l - - <« - « @ « « o « o o « - - 8 687 658
2 Sewngsandionporarycashivesknends . . . . . 0 L L L L . 181 681 368
3 FPldgsandgedsrecehable et . . . . L L L L . L L L. 513411646
4 Accoundsreceivable nst . . L . - . - 16537 648
5 mmmmmmmmammm
’ trestee, key employese, aeator or {ounder, substaniiol contribetor, or 36%
congrofed enity or family member of any of hesepasmns - . - . 5
' & Loans and ofher receivables from other disquaiied persons (=5 dm 1
under section 4958{){1). &nd persons desaribed in section 4958)3XB) - (3
§1Mﬂﬁmaullnsleceimlie,m...-.....-_-.. 7
2| 8 inverdories forsaleoruse . . . e e e e e e e e e 106617376 8 128 050 266
<! 9 Hepadexpmsesa\ddsfaraddages e e e e e e e e e amlﬂ 9 37 399 611
102 Land, bulddings, and equipment: cost or other
basis. Complete PatViaf Schecdue D . . . (102 45740513‘
b lesssaccumudateddepyeciation . . . . . [10b -228 864 362 232 414 640| 10c 228 542 411
11 Investments—publicly traded secwrities . . T, 311 266 563¢ 11 351976 852
12 kvesiments—other seanities. Sce Part IV, i'le11 C e e e e e o 12
13 Invesimendts—program-telated. See PartV e 11 . . . . . . . . 13
14 Intangbleassels . . . e e e e e e e e e e e e 733713314 14 76 999 331
15 OﬁrerasasSeePanlv Imeﬂ e .- c. . . 15 26 507 463
16 Total assels. Add Bnes 1 ttvwgh15(lm.slanmline33) ... 1 547 699 16 1 569 804 254
17 Accounts payable and accruedexpenses . . . . . . 84 049 617] 17 86 957 367
18 Gmantspaysble. . . . . . . . . _ . . . .. 18
19 Deferred revenue . . e e e e e - 482 985 33§ 19 475 840 649
20 Tax-exempt bond l'tabiitles . 20
21  Escrow or custodial account Gability. CompletePanIVofScheduleD 21
3i{22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and toans payable to urvelated third parties . 44 649 749 24 45 027 918
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . 477 113 780{ 25 533 661 892
26 Total liabilities. Add Imes 1 7 through 25 1088 798 4;1 26 1141487 826
a Organizations that follow FASB ASC 958, check heme > E] T 1T ]
2 and complete lines 27, 28, 32, and 33.
< 127 Net assets without donor restrictions 414 272 041f 27 458 394 998
g 28  Net assets with donor restrictions . 44 628 538| 28 -30 078 569
s Organizations that do not follow FASB A.SC 958 check here b D ) i |
G and complete lines 29 through 33. )
g 29 Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 31
% [ 32 Total net assets or fund balances . .. 458 900 579 32 428 316 428
Z |33 Total liabilities and net assets/fund balances . 1547 699 060| 33 1569 804 254
Form 990 (2019)
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Foms ST 0TS
2=l Reconciiafion of Het Assets
Check if Schedule O conkains arespose oy ot ay e inthsPat® . _ . . . .
Tokal revemere (st equaf Pat Vil cotem L et . - . . . . . - - - . - . .
Total exposes st epet Pat X cobren Al B2 . . 0 - - . 0 0 . o . - .
Revenme less expenses. Subtract ine2 fominet - . 0 . . - - -
Mamssuwmamdmmmmxhe:zmm ..
Netunefiredgans fosse)anewestoends © . . - - . . L . . L - - . o - o
Donxt=dseorvicessaduseoffacliSes . . . . . . . . . L . . . . o o . o .
Investment expenses e e m n e e e e e e m e e e e e e e e e e
Pnrpaniaﬁstmeﬂs e e e e - . e e e e e - e .
mumanuﬁmmmmmq ..

Net assets or fund batances a2 end of year. mm:&msmmm&m
32 comnBY - - - e e e e e e e e e e d e e

rPap 12

- -
1921941 148
-1958 731 043
-36 789 895
458 900 579

DONOINEWON =
DR (N O N|D]|D A=,

6 205 744

-
o

-t
-}

428 316 428

Pan Xl ﬁmmmm

Check if Schedule O contains aresponse ornolefo any fneinthisPart X . . . . . . . | .

-

Accounting method used to prepare the Fam 930 [ JCash  {[ZlAconuad  [J Other

Yes| No

i the organization changed Bs method of accounting from a prior year or checked “Other,” explan n
Schedule O.
Waere the organization's financial st=lements compiled or reviewed by an independent accoumiant? . . .

i “Yes,” check a box below o indicate wheiher the financial statements for the year were compiled or
reviewed on a separate basis, consolid=ted basis, or both:

O Separatebasis [ Consolidatedbasis  [] Both consolidated and separate basis

Were the organization's finrancia stziements audited by an independent accountamt? . . . . ..

if “Yes,” Mahmmmmmﬂeﬁmmswmbmemmaﬂadma
separate basis, consobdated basis, or bathe

[ Separate basis  [7] Consolidated basis ] Both consolidated and separate basis

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

HmmmmmwmkmmmmwmmmmmmW.Wénm
Schedule O

Asamﬂtofafederalaward.wasﬂ\eagamzatmnreqwedtomdergomaudnmauditsasseﬂomlnnm
Single Audit Act and OMB Circutar A-1337? .

K “Yes,” duﬂ'teorgmlzahmmdergomerequndaudnoraudns? Ifmeorgamzahmdtdmtwuergoﬂ\e
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such awdits .

)

Form 990 2019)
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SCHEDULE A Puablic Charity Status and Public Support

Form SR or FO-E2 Compielie ¥ G orpwicalion 5 2 sexiion SHERY ospacinticn o a secoa @I acsessnyt damitiie bt 2@1 9
o P » AStach o Form 950 or Form 990-E2.

Treterzall oo Sanie » 6o o wenirs gouliFormS90 for msSaciions and S talle<t isforsaalion

Stame of e orgamicaion Exaployery identiicoticn sl

INTERNATIONAL COMMITTEE OF THE RED CROSS 98-6001029
The organizakion is not a privale foundalion becasse it &s: §Far ines 1 through 12, check only one box)

] A chuarch, convension of chusches, or associaiion of churches described in section 170N INAJR-

[ A schoot described in seciion TTORBNTIKAMNS. (Aliach Schedule E {Form 990 or 990-E2))

[} A hospital or a couper=ive hospital service organization desoribed in section 1700 INANS)-

{ ] A medical research osganizakion operated in confumncion with a hospital described in section 170} {INA)NE). Enter the
hospital's name, cily, and state:

1 An organization operated for the henefit of a college or universily owned ar operated by a govermmental unit descrbed in
seclion 170X INANN). (Conplete Pat i)

{1 A federa, state, or local government or governmental unit described in section 170{b}INANY)-

{#] An arganization thet normnally receives a substantial part of s support from a2 governmental unit or fram the general public
described in section $TOLMIHANV). {(Complete Part i)

8 [ A communily trust described in section 1T70mNINANV). (Compiete Part 1)

9 DMWMMWhmlwmmhmﬂaww

or universily or a non-tand-grant college of agrniaufhure {see instructions). Enter the name, city, and state of the college or

universily:

10 [JaAn WMW(I)MWWMW%QMM%,?&?
mmmm exempt functions—subject to certain exceptions, no mose than 33
support from Fwestment income and unrelated business taxahle income (less section 511 tax) from businesses
mnedbyﬂteagauzatntaﬂer.hmtio 1975.Seesechon509(a)(2).(0anﬂetePart n.)

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

12 [ An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a}{?). See section S09{a){3)-
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a [0 Type L A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting onganization. You musst complete Part IV, Sections A and B.

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

c [ Type Uil 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 (O Type il 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 I, Type ll, Type il
functionally integrated, or Type Iil non-functionally integrated supporting organization.

AN

()]

-~

f Enter the number of supported organizations . . . e e e e e e e e e e e L__—____]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supparted organization () EIN (i) Type of organization | (iv) Is the org {v) Amount of Y {vi) A t of
(described on lines 1-10 | ksted in your govemung support {see ather support (see
above (see Instructions)) document? mstructions) instructions)

Yes No

)

(8)

©

(o)

(E)

Total pea a0 i dn] e ¥ e Gl et e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat No 11285F Scheduls A (Form 890 or 890-EZ) 2019
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Schede A {Form 93 om0 EF TS Pae2
El] Support Schedude for Orgonizabions Desaribed in Sechions 1700 IHAIREY o T700LN AN
Coopict: orfy if you chediest fizz bax on Ene 5, 7, or 8 of Part § ar & the arganization S3=d to quskSy under
Park B & the omganization £ o qualiy under the tesis listed belo, please compleie Part 1)
Section A. Pobliic Seppart
Callend=r year for Sscal year begiming i » | @) 2015 ) 2016 32017 @0 | @oe 0 Totd
1 G, grents, confribedtons, and
merherstip fos reccived. (Do not
ma’qmm’ - s - 1s1san
2 Texevenes oved for the
ogenizzion’s bonet®t and cther paad i
boaapemixion ésbehaf . . .
3 The vhe of savites ar faciftes

i
1619579 1834 255 89495 1841 176 730; 1871054920 8 684 670 214

fumisihed by a governmen’4 unit to the

orgenizdimnwihetcharge . . . . ]
4 Total Addinesitiwough3. . . . | 1518602737} 1619 579 928 1834 255839} 1841176 730} 1871054920 8 684 670 214
5 The porion of tnkas condributions by ) ‘ .

each person {other thana i

govemmenta) unit ar pubticly

Bne 1 that exceads 2% of the anout

shormoniine il,colmmn (). . . . |, I N A
6 Pubbc support. SubtractbneSfromined |~ | — W -~ = | """ | gemeroza
Section B. Tota! Sappport
Calendar year {or fiscal year beginming in) » | {a) 2015 ®)2016 | (2017 | @)2018 {e) 2019 @ Tota)
7 AmoanisfromEed . . | . 1518 602 737 1619 579 928] 1834 255 839 1841 176 730| 1871054 920] 8 684 670 214

8 mmmmcﬁm
payments received on securities loans,
rem‘s.toyanias.aldhmneﬁun

9 Nelnmneﬁunmelaledbum
activities, whether or not the business
is regularlycamedon . . . .

10 Oﬂamne.lbnotmdudegmnor
loss from the sale of capital assets

3695 68(_)1 12 005 691} 22 011 415} -7 126 545] 35 942 340';{ 66 528 549

EplaninPatv). . . . . _ 10565678 15852942 13609527 17185537] 14943920] 72157 604
1 Tousuppon.Addrms7mrough1o T CT | T I J T .. - 18823356357
12  Gross receipts from related activities, etc. (see mstrucnons) .. 12 ]
13  First five years If the Form 990 is for the organization’s first, second Ihlrd founh orﬁﬂhtaxyearasasechon 501(c)(3)
organization, check this box and stophere . . . e e e . . P
Section C. Computation of Public Support Percentage
14  Public suppaort percentage for 2019 (line 6, column (f) divided by line 11, column{f)) . . . . 14 98.4 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . . 15 98.6 %
16a 33'a% support test—2019. If the organization did not check the box on lme 13 and lme 14 ts 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &7
b 33'»% support test—2018. If the organization did not check a box on lne 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N AN

17a 10%-facts-and-circumstances test—2019. 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 orgamzatnon meets the “facts-and-circumstances” test. The organlzatlon quahﬁes asa publicly supported
organization . . . . . ..o 0

b 10%-tacts-and-circumstances test—2018. If the orgamzahon did not check a box on line 13, 163, 16b, or 17a, and iine
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 orgamzatlon qualifies as a publicly

supported organization . . . N W
18  Private foundation. If the orgamzation dnd not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
nstructions . . . . . L L L L L L L L L L L L L L s e s e s e s s e s s s O

Schedute A (Form 830 or 90-EZ) 2019
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Sifiecislin A (Fonm S o ON-E2) 23 Page3
EXdi] Sxopost Schedule for Organizations Described in Section 509E)(2)
Complet= anly i you checked the box on ine 10 of Part | or if the anganiz=tion &Giled to qualify under Part .
& the angenizzfon fails to qualily under the tesis isied below, please compleie Past L)
Section A. Public Support
Calendor yenr for fiscal year beginniog i) P | {2) 2015 ) 2016 4 2017 ) 2na ) 2012 ) Total
1 Gits, gonis oritxios, 2d sasbadipiess
csized. Doent izdyie 2y e gis’)
2 Goss et o alseans, cedhianise

=ofid or serizes ar lies
fiuraiched in ary ackily et is relZed o e

3 Grossexphs fon acivilies that arz not an
urelized e ar bestess under secfion 513

4 Taxrevenues levied for the
organization’s benelt and ether paad to
orexpendedongsbelaff . . . .

S The vaue of services or facilibes
fumished by a governmental unit to the

6 ToalAddines1throughS. . . .

7a Amourds cluded onlines 1,2, and 3
recetved from disquiatiied persons .

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

c Addfnes7aand7b . .

8 Pd:ﬁcsuppod.(&:btracthe?cﬁun
kneb). . . .. . )

mn

Gnlendaryea(orﬁsalyearbegﬁmhgin)b {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {} Total

9 Amounts from tine 6 . .

10a Gmsml‘runntaesl.dmbmis.
paymenis received on securities loans, rents,

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activittles not included m line 10b, whether
or not the business is regularly camed on

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

13  Total support. (Add lines 9, 10c 11,

and 12.)
14  First five years. if the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . e e e e e e e e e e . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 %
19a 3343% support tests—2019. If the organization did not check the box on line 14 and Ime 15 1s more than 3311%, and hne
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}

b 33!13% support tests—2018. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ O
Schedule A (Form 930 aor 990-EZ) 2019
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Scfertds A ffom 250 o ER T Pl
Supporting Organizzbons
{Campicte only G you chedied 2 box @ ne 12 an Part L. I you checked 122 of Part & complele Sections A
and B i you checled 12h of Part §, complete Secfions A and C. B you decled 12c of Part |, complete
Sections A, D, and E. H yous checked 124 of Part |, commplste Sechions A and B, and complete Pat V)
Section A. Al Suppeorting Organizations

Yes| Ho

1 Arc A of the aganizz2tions supported oganmzstions stad by name n the amgenization's governing
documeams? § “No,” desoribe i Part VT how (he supported crganizations are designaled. [f desgraied by
clzss ar puvpose, describe the designztha. [ historic and continuing relationsisp, expin. 1

2 Did the organization have any supported organization that does not have an RS determination of status |
under section 0SE)X1) or (37?7 i “Yes. " explan in Part V] how the organizztion determined thet the suppoeted
organization was described in secfion J025T) or (Z). 2

3a Did the organizabion have a supported arganezation described in saction SOTECK4), (), or (6)? & “Yes,” answey ) |
&) and (c) below. F:

b Did the arganization confimn thet each suppaorted organizziion qualiiad under section S01{ci4), B\ or (6) and M
satisfied the pubBc support tesis under section S00EX2Y? i “Yes,™ descaribe in Part Vi when and how the '
organizafion made the delenménztion. a»

c Did the osganization ensare that 2A suppost to sxch arganizations was used exclusively fos section 170{42KB) - N
purpases? If “Yes, " explain in Part VI whzt corttrols the argenizafion put in place to ensure such use. =

42 Was any supported orgonization not arganized in the United States (“foreion supported organizstion™)? £ |~ 73 11
“Yes, " and if you checked 12a or 12b in Paxt |, answer (b) and (c) befow. 43

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? If “Yes,” describe in Part VI how the arganization had such control and discretion .
despite being controfted or supervised by or in connection with its supported arganizations. 4

¢ Did the organization support any foreign supported organization that does not have an IRS determination T
under seclions 501(c){3) and S0(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 exdlusively for section 170(c){2XB) e
PUIPOSES. 4c

53 Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” . T
answer (b) and (c) betow (if applicable} Ako, provide delail in Part Vi, including (i) the names and EIN !
numbers of the supported organizations added, substituted, or removed; (1} the reasons for each such action; '
(iii) the authonity under the organization’s arganizing document authorizing such action; and (iv) how the action '
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il anly. Was any added or substituted supported organization part of a class already [~ ™| " '|° " i
designated in the organization's organizing document? sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1 .0
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited 4 '
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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | ~ ”
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity K '
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 7? |~ i|™ |
If “Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ). 8

9a Was the orgaruzation 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. 03

b Did one or more disqualified persons (as defined 1n Iine 9a) hotd a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi. gb

¢ 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 orgamzation also had an interest? /f “Yes,” provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ' !

4943(f) (regarding certain Type Il supporting organizations, and all Type Il! non-functionally integrated | 1§ )
supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - X i
determine whether the organization had excess business holdings.) 10b

LI L

Schedule A (Form 990 or 930-EZ) 2019
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PapD

BNl  Suporting Orgenizations (contmed)

11 Has fhe ogeniziion accepte=d a gii or coniribution fom any of the foflowing persons?
a Apersmn wivn diectly or indirectly condirafls, e done or tegefher with persons describad in () and ()
befow, the govemning body of a supported orgemizaion?
b A family mamhor of 2 parson described in ) cshove?
c A35%% cotruliad enily of 3 parson desonisad in {5 or () =bows? §“Yes™ o g, b, or ¢, provice 32 in Part VL

Yesi No

1ia

ith

11c

Sechion B. Type 1 Supporting Organizations

1 Did the directors, inssizes, or mambership of onz or more supponR=d arganiztions have the power to
reguiatly appaint ar dlect at leest 2 majority of (e arganization’s divsciors or trusiees at all fimes duning &
Iaxyﬂ‘ﬂ?h'darbem?ai“lmﬂeamﬂaimwmﬁmmmm
controlied he oganization’s acivites. i e corgenizziion had auore than one supportad
describe how tie powers (o appaoirt andlor remove directors ar trustess were afoczted among the supported
organizztions and what condsitons or restrictions, il any, spplied to such povrers during the tax year.

2 Did the arganization aperzte for the benzi of any supporied argendzation other than the supported
organization{s) that opereted, suparvised, or controlled the supporting organization? & “Yes, ™ explzin in Part
V1 how providing such beneft cenied out ihe purpases of the supported organization(s) that aperated,
supervised, or controded the supporfing organization.

Section C. Type 1l Supporting Organizations

1  Were a majorily of the arganization’s directors or trustees diwing the tex year also 2 majorily of the directors

) or trustees of each of the organization's supported organization{s)?  "No,” describe in Part V1 how control
or management of the supporting argenization was vested in the same persans that controlled or managed
the supparted organization{s).

Yes| No

Section D. All Type [l Supporting Organizations

1  Did the organization provide to each of its suppoarted arganizations, 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 aof the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported arganization? If “No,” explain in Part V1 how
the organization maintained a clase and continuous working refationship with the supported organization(s).

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

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [[] The organization satisfied the Activities Test. Complete line 2 below.
b [T] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization’s activities dunng 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 actwities

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

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

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? /f "Yes,"” descnbe in Part VI the role played by the organization in this regard

Yes| No
2a
i
2b
3a
1
3b

Schedule A (Form 990 or 990-EZ) 2019
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Section A—Adjersted Net bxome (£) Prior Year MW

OidWN|=-

1 Net short-tenin eapial gean

2 Recoxesies of prior-yeer distribrtsons

3 Otirer gross income (soe instructions)

4 A Enes § Bwough 3.

S Depreciztion and depltine

6 Parion of aperaiing expenses paid ar intared for production or
collection of gross ncome of for men2gement, conservabon, or
maindencznice of property held for produciion of nocome fsee nstructions)
7 Other experncses (see insfructions}

8 Adjursted Net income Euibtract Enes 5, 6, and 7 from ne 4)

Section B—AMmmmm Asset Arpoant {A} Prior Year {8) Cunvent Year

QN|e

1 Aggregate &y market value of a8l non-exempt-use assets (see ’ . ]
instructions for short tox year or assets held for part of yaar): C ) ~

a Averane monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of ather non-exempt-use assets 1c
d Totad (add Enes 13, 1b, and 19 1d}
e Discount claimed for blockage or other " . - T T ‘
factors (explain in det2d in Part VIk

2 Acquisition mdebtedness applicable to non-exempt-use asssts

3 Subtract ine 2 from kne 1d

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 fine 6)

Section C—Distributable Amount ] Current Year

WIN

@ N>

1 Adjusted net income for prior year (from Section A, fine B, Cotumn A) iy ===
2 Enter 85% of line 1. . -
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year ;
6 Distributable Amount. Subtract line 5 from line 4, unless subject to T T -
emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1l supporting organization (see
instructions).

Q| d(W]|N|=

Schadute A (Form 990 or 930-EZ) 2019
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B e B Non-Funchionally infegrated SOS(E)E) Supporting Organizations (contnued)
Section D—Distiimions Curertt Year

Fanounds paid o aumporied ozt to acconplish exernd puposes

Foounis poad o parform acierZly thet direclly irthers exemnptt puerposes of supparésd
argEnizZSons, in excess of inoome from aciivily

Adraristrative expenses pa to accorplish exengk parposes of supporied organizations
Amounis paid 0 acguie exampl-use assets

Queiled sef-aside amounts (pnor TRS approval required)

Other distibuSors {describe m Part V). See instucions.

Yotal anmal distribulions. Add Enes 1 Gwough &,

Distritutions to atientive supparied arganizabons to which the arganization is responsive
{provide detzis in Part Vi) Ses inshructions.

Distribuiable amound for 2012 from Section C, nz 6

10 Line 8 amount divided by ine 9 amount

N |-

RiNO|N L

Section E—Distribution Aloczions {see insiructions)
Pre-2019 Amount for 2019

1 Distrimstzble amount for 2019 from Section C, line 6

2 Underdistriwrtions, if any, for years prior to 2019
{reasonable cause required — explain in Part Vi), See
: N

Excess dishibutions canyover, if any, to 2019
From2014 . . . . .

From201S . . . . .

From2016 . . . . . 7 B ST i {

From2017 . . . . . ) i B B T T i

From2018 . . . . . 3 . e o]

Total of tines 3a through e )

Applied to underdistributions of prior years

Applied to 2019 distributable amount CoT T

Canryover from 2014 not applied (see instructions) .

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

Distributions for 2019 from

Section D, ine 7: 3

Applied to underdistributions of prior years - T

Applied to 2019 distributable amount B

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j .
and 4c. ¥ i

8 Breakdown of line 7: . )

Excess from 2015 . . . ) | . " i

Excess from 2016 . S

Excess from 2017 .

Excess from 2018 . . . |

Excess from 2019 . . . . i 1

Blaf=|zla |=|olalo le|s|®

-4l

o{ajo|o|e

Schedule A {Form 990 or 990-EZ) 2019
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Supplemental informxtion. Mrovide the esplznations sequired by Pad 8, ez 10; Part [, ine t7aor {7l Paxt
M, ke 12; Paxt IV, Sechian A, Enes 1, 2, 3b, 3¢, 4b, 4c, 5z, 6, 8=, 9, 9¢, 113, 1ib, and 11 Paxi Y, Seciion
B, Bnes 1 and 2; Part ¥, Secoon C, in2 1; Part VW, Section D, Bnes 2 and 3; Past VY, Secion E, nes 1c, 23, Zh,
3a, i 3b; Part V, e 1; Pant V, Secoon B, Iine e Part V, Secton D, nes 5, 6, amd 8; and Pat V, Secion E,
fnes 2, 5, antd 6. Also comgletz this part for any adidiSonal rformaiion. See instructions)

For details of Other Income please refer to part Vill fme 11 of form F980.

Schedule A (Form 980 or 990-EZ) 2019




SCHEIMALE D Supplemental Financial Statements

(For 9309 > Compiiete ¥ the argacization arswered “Yes™ an Form 990,
PatiN, ine 6,7,8,9, 10, 113, 11, 11c, 114, Tie, HL 122, ar t2h.
DRmeriricentt off the Ty > AZach o Farm 950
et e SeRice » G 0 wewss gosfForaS90 for instractions acd the talest informaion.
Kame of the Crpwiratien B limpes wlieckicali=n suwckur
INTERNATIONAL COMMITTEE OF THE RED CROSS §CRC) 88-6001029

Organizations Maintaining Donor Advised Funds or Other Simitay Funds or Accounts.
Complete if the osganization answered “Yes™ on Forrn 990, Pat IV, ine 6.

haN=

Sa) Doy arSeised foeds i @) Fonds 2 oty acoomss
Toalmsmber stendofyear . . . ]
wmdmmmm

Aggregete value of grends from (dring year) . .

Aggegatevalve atendofyear . . . . .
wmmmammd«uMnmmmmmﬂnmw

funds zre the organization's groperty, subject to the arganization's exclusive legalcontral? . . . . . . [JYes [INo

Did the organization inform all grantees, danors, and donar advisors in weiting that grant funds can be used
only for chaxtable purposes and not for the benefit of the donor or donar advisor, ar for & other purpase
conferingimpermissibleprivatebenafit? . . . . . . . . . . . . . . . . . . o o< - OYes ONo

Pari il Conservation Easements.
| Partil ]

Complete if the organization answered “Yes” on Form 920, Part IV, ine 7.

1  Purpose(s) of conservation easemerits held by the organization (check all that apply).
] Preservation of tand far public use ffor example, recreation or education) ] Preservation of a historicaly important tand area
] Protection of natural habitat {1 Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 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 Yaar

a Totalnumberofconservationeasements . . . . . . . . . . . . . . . . . |]l2a

b Total acreage restricted by conservationeasements . . . . . A -]

c Mnbadwmvalmmanemsonaeemﬁedhxstmcshuchnemmwn(a) N 2c

d Nunha‘ofconservahmeasememsndudedm(c)acqmedaﬂerﬂzsmﬁ and not on a
historic structure listed in the National Register . . . - .. . 2d

3 Number of conservation easements modified, transferved, released, extmgushed or terminated by the organization during the
tax year > o

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

5 Does the organization have a written policy regarding the periodic momtonng. nspechon handiing of
violations, and enforcement of the conservation easements it holds? . . . - . [OYes ONo

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

7 Amount of ex;fer_x-s:es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L2 T

8 Does each conservation easement reported on line 2(d) above sausfy the requlremants of section 1 70(h)(4)(B)()
and section 170h)@)B)H? . . . . . OvYes (ONo

9 In Part Xlil, describe how the orgamzahon reports conservahon easements in |ts 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 1V, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 890, Part Vill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X .. . .. N o)

2 If the organization received or held works of art, hlstorrcal treasures, or other srmllar assets for financia! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,finet . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 890, Part X . . . . T I

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 52283D Schedule D (Form 930) 2019
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Schredtie U fFocm S 2919 P2
EESll  Organiztions Mcnt=ining Collections of Art, Historical Treaswres, or Oihey Smmilay Assets foonfreer)
3 Using the aiganization’s anquisilion, accession,, and other secards, check any of the folloxing G=f mcte Sonficant use of &s
collection dexns feheck 2 ek sppdyk
a [0 Public exhibiion d [0 Lo or exchonge prograxcs
b [] Scholxly reseach e [ Other
¢ [J PresenabSon for futixe genevaions
4 Provide a desoipbon of the angenizatiay's collecions and explain how they further the asgenieaSon’s exerpk purpose B Part
xm.
S During the yeor, did the orgemization soli or receive donations of art, historical treasises, oF offexr similar
assets to be sold fo raise fursds riher than 0 be meintzned as part of the arganizztion'scollection? . . [l Yes [ No
Escrow and Custodsal Arrangemernds.
Complete if the arganization answered “Yes”™ on Form 990, Part IV, Ene 9, or reported 2n amount on Forme
990, Part X, e 21.
12 bMWmMMMWMMhWQWMM
inclhuded on Form 990, PatX? . . . . e e e e e e e . BYes [INe
if “Yes,” mmmnmmaﬂmmmm

-4

Amount

Distibtionsdiringtheyear . . . . . . . - . . O o . . . . .. 1e
Endngbatance . . . . . - 1§
l)admeagatzmmm:lmﬂll-‘amg) Parlx.l‘nez1 famuuﬂn@mw J Yes (1Mo
i “Yes,” explain the arangement in Part XIilL Check here if the explanation has been providedonPart Xl . . . . i
Endowment Funds.

Complete if the organization answered “Yes® on Form 930, Part IV, kne 10.
) CGurent yeowr () Prior yeoy {fc} Two years back | §d) Three years back | e} Four years back

g ~naon

ia Beginningofyearbalance . . .
b Contributions . . . .
Netnvshnenleanmgs.gamsand
losses . . ..
d GraMSOfsdtolastms .. .
e Omerexmdmlesfnrtaciihesand
programs . . . . ..
f Admm;strahveexpa\s&s
End of year balance
2 Provide the estimated pauemage of the cusrent year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

a
b Pemanentendowment » = %

¢ Term endowment » %
The percentages on fines. 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
() Unrelatedorganizations . . . . . . . . . . . . . . . L L. o o000 .00 3afi)

(i) Related organizations e e e e e [3a(i)
b If “Yes” on line 3a(ii), are the related orgamzatlons ﬁsted as requned on Schedule R? e e e e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

mLand Buildings, and Equipment.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basts {c) Accumulated {d) Book value
(investment) (othen} depreciation
1@ kand . . . . . . . . . .. S5 T RENIE
b Buldngs . . . e e 290 175 052 -116 277 466 173 897 586
¢ Leasehold |mprovements -l
d Equipment . . . . . . . . . 167 231 721 -112 586 896| 54 644 825
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . S 228 542 411

Schedule D (Form 930) 2019
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EXG] ovestmenis—Other Seausities.
Comgicie if the axganizaiion answered “Yes™ an Form 990, Part N, fine 11h. See Foam 290, Pat X, ine 12,

) Deaoiption off secwity ar catssony &) Bk waltse ) Mt off safisaifom.
aciacing same of satusty)) Costt o erac-off-yemr narket! walls
Fnancddervaiives - . . . . - . _ . . . . . o -
@ACosdyheldeguilysterests . . . . . . . . . _ . . .

Eﬂﬂﬁﬁﬁﬂig

Total (Colurnn (b) must equal Fam 990, Part X, col @) ine 12) . » - 1
tnvestments—Program Related.
Complete if the organization answered “Yes™ on Form 990, Part IV, kne 11c. See Form 990, Past X, line 13.

{al) Descaplion of ivesiraent ) Book value ) Metthod of valalion:
Cost ar end-of-year siet walie

2BV ESBEBS

Total. {Column (b) must equal Form 9390, Part X, col. (B) ine 13) . » i
Other Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{») Description {5} Book value
(1) Right-of-use assets 26 507 463
2]
3
9
B
{6)
(0]
8
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15)) . . . . . . . . . . . . . .p» 26 507 463
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) Descnption of hiabilty (b) Book valus
{1) Federal incoms taxes 0
(2) Social security contributions - current 24 777 054
(3) Salaries due to staff - current 2833 539
(4)_Staff vacation accruals - current 39 919 032
(5) Employee benefit liabilities - non-current 440 190 639
(6) Lease liabilities 25 941 627
4]
{8}
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . .. . » 533 661 892

2. Liability for uncertain tax posttions. In Part X, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part Xill . (]

Schedule D (Form 990) 2019
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Stctecis: [ Fomm ) 2019 Fae @
il ReconciEation of Revenve per Audited Financial Siatements With Revenee per Retramn,
Conplicte: if the argenizzSon answered “Yes”™ on Form 220, Part IV, e 122

1 Tetal cevenues, gaints, 2nd obher sspppont per asfitdencEist=tonents . - - 0 0 - 0 _ L 1 1923228 2718

2 Ammts indiadsd om Bee 1 bt oot on Form 990, Pt VIR, e 12- :

a NetumeAlfzedigaimsfossesjonvesimenss - . . - . . . . . | 2a

b Donatedsavicesanduseoffocies - . . . . . . . . . . |2

¢ Mecovmmicsofpricryergrands . - - . - . . . . . . . . .12

d Oher@@esoribeinPatXB@) . - - . - . . . . . . . . . . X

e Addimes2atheough@d . . . . . . . . L. . L L - L L0l i h e e e e i 2

3 Subtractime2eftominet . . . R - e e - - . - -183

4 mmmmﬁzmw.mmmmthmi‘et

a hwestment expenses not inchaded on Form 990, PatVilLine7b . . | 4a

b OherfDesribemPatX®). . . . . . . . . . .. .0 .15 -1 287 130

cAdﬂElﬁQaanth.-- - A . -1287 130
TtﬂmMiimSad&c.(ﬂlsnwandFamMPatLin12) .. 5 1921941 148

Wwwpamrmmmmmwm
Compizte if the organization answered “Yes™ on Form 980, Part IV, Bne 12z

1 Total expenses and losses per asdited finencialstatements . . . . . . . S 1960018 173
2 Amounts inchutded an ine 1 but not on Form 990, Part IX, Bine 25:

a mmedmaﬂlseofm J - e - . . |25

e AddEnesZ2athwough2d . . . . . . . . . . . . . . . 0 o . ... . . 2e

3 SubbhactimeZefrombnet . . . . e e e . e e .. 3

4 Amowrts included on Form 990, ParllX.Ime?S butnolmine1'

a Investment expenses not inctuded on Form 990, Part Vi, tine 7b . . | 4a

b Other@@escribeinPartXll). . . . . . . . . . . . . . . 14b 1287 13(_11__

¢ Addinesdaanddb . . P K1 -1 287 130
5 Tolalexpelsa.Addines3and4c.(Th:smuslequalFamm0 thlﬁneﬂi) L. L 5 1958 731 043

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ll}, ines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part X, line
2; Part X3, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part Xl Line 1.

Schedule D {Form 990) 2019
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SCHEDIRE 3 Compensation information

Form 90§ For certaim Ofivers, Directors, Trstees, Key Exploypees, st Highest
CQampen-aied Eoghogess
> Couglet= & G cropnirsiion “Yes* an Fonm S50, Part IV, e 23

» Aach tn Foroa 980
Depertwent of e Toepmmy
iRoed Rverue Swms

Name of e aga=tion
INTERNATIONAL COMMITTEE OF THE RED CROSS

B3N  Ouestions Regarding Compensation
1a Cheack the zpprogrzie boxfes) T e aganizsbon provided 2ny of e llosing o or for a person sisd on Fom

9

900, Part VU, Section A, line 12 Congle?= Part [ to provide any relevant informarion regarding these fems.
[ Frst-cless ar charter travel {7} Housing sllonance or residence for persond use
] Travel for commpanions ] Payments for business use of persona) residence
[J Vax indemnificztion and gross-up pyments [ Hestth or social club dues or initiation faes

[} Discretionary spernding acoount [} Persona! services {such as maid, chaufiear, chef)

i any of the baxes on Ene 12 are checked, dd the orgenization follow a written policy regarding payment
or reimarsement or provision of 2l of the expenses described zbove? f “No,” compiele Part @ to

Did the organizalion rogquse substaniistion prior to reimbessing or allowityy expenses incured by al
mmmmmmmmwmmamwmm

Indicate which, if any. af the following the organization used to establish the conperesation of the
organization's CEQ/Executive Director. Check afl that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIL.

[£) Compensation committee (4] Written empioyment contract

[3 Independent compensation consuttant {(“] Compensation survey or study

(] Form 990 of other organizations [4] Approval by the board or compensation committes

During the year, did any persan Ested on Fonm 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contro! payment? .

Participate in, or receive payment from, a supplemental nongualified reurement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part |II.

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

For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensaton contingent on the revenues of:

The organization? .

Any related organization? SN

If °Yes® on line 5a or 5b, describe in Pan III

For persons listed on Form 930, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes" on line 6a or 6b, descnbe n Part |Il

For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il .

Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed In Regulations section 53.4858-4(a)(3)? If “Yes,” descnbe
in Part il e e e . N

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ..

888
SNANEN

SIS

6b

AL

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedute J (Form 930) 2019
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Schedide § fFan 990 2079

Page 2

EI! CiSeers, Dxeclors, Trustees, Key Empluyees, and Highe<t Compensated Employees. Uise duplice copies @ addifonal spare is neadpd.

m@mmmmwwm&mﬂ&wmmmm@ﬂmmmgmtﬁarmmmum

Kote: The surn of coksows R §3 for cach ehed infisicdust nust equat the totel smaurt of Form, 800, Past VL Section A, Sne 1e, apsicabie coh

) axd ) execxrs: Sor nk inclvidiond)

) Bepicioan of W-2 axdior 1095-MSC compessation
) and [ €8 Towl of columns #3 Conpenmahon
() Name and Tize ABsse 3 Sores 8 noerdive: 5 Oty atter defered benelits -0 o ook () ceprwtert
epOr s Oefisnect o price
compensahon Fom S
PETER MAURER & 4481 24623 473 401
1 PRESIDENT (]
GILLES CARBONNER [ 287 772 15697 0348
2 VICE PRESIDENT = sﬁ
YVES DACCORD hd 338511 18457, 3570
I DIRECTOR GENERAL &
DOMNIK STRAHART a8 2971532 18 4617 315 994
4 DIRECTOR @
GHERARDO PONTRANDOIR | @ 297532 18 451 315993
S DIRECTOR (2]
HELEN DURMAM ® 297532 10012 1847 385011 -
6 DIRECTOR [ e
CHARLOTTE UNDSEY CURTET | @ 297 522 18,457 315 949 R
_ 7 DIRECTOR ®
KATIE SAMS had 256 149 18461 msz1s|
B DIRECTOR L]
JENNIFER HAUSEMAN ] 235 979, 44 343 18 467 298 789
2 DIRECTOR @
NICOLA BUSINO @ 2569 167 257132
10 CHIEF FINANCE GFFICER ® Th e
TIMOTHY GROSSER 2] 247 943 247943
11 CHIEF INFORMATION OFFICER | @
FABRIZZIO CARBON) i .-.2238 74395 298 050
12 REGIONAL DIRECTOR (o]
PATRICIA DANZY f 245179 245 179
13 REGIONAL DIRECTOR ®
CHRISTINE CIPOLLA Q 209.1.&5* 9608 o989
14 REGIONAL DIRECTOR ®
MARTIN SCHOEPP 0 180 10| T 150189
15 REGIONAL DIRECTOR @
ROBERT MARDINI " 197 194 199 961 . 187 155
18 HEAD OF DELEGATION @
Schadida J (Form 950) 2018



Schein ) Fom ST 2RS Fage 2
= Officers, Durectors, Trestees, Hey Exysloyees, and Highest Comprassted Employocs. Uso dugiicate copies & aifitone Spare & nestedl

For esxch ndividnel wiorse cosgermsHios aoxst Be reported o Schedole J, report cosper sation from the omaniztion on cow § aad S eeltet argerizaioss, desabed @ he
nstnrtions, on cow §). B oot 52 any idfiddefs Geft arec't Esied on Foen 990, Pt VIL

Rozx The = of ol B §{i) for eccth St indifinicoef cist eqec e total of Form S0, Part W, Sediion A kre 13, appicsile ) and (B a=ceets ko et indieth
| 15} oo of W2 audker 10I9-ABSE cxaperration . - - ne
{A) daee a6 Tl NEws B & rvive [ 1 otwx efleaet tenrtn E -:a-ﬂ::
T Fomn B0
INGRID ALEXANDRA BOSVIN a8 188 435 142 708 331143
4 HEAD OF REG.DELEGATION | @
GIAN PAUL GANZON] d 289236 9 i 289 245
2 HEAD OF ORG. CHANGE [
ESPERANZA MARTINEZ [ 130 449 84393 714882
3 HEAD OF HEALTH [.]
PEGGY HERTH a8 270617 270 617
4 HEAD OF INTERNAL AUDIT ;]
@
5 [ ]
[]
8 [
a
7 a
[
8 [
]
9 (]
(2]
10 5]
a
11 @
[2]
12 (2]
0]
13 ®
o
14 ®
0]
15 (0]
@
18 m

Schedude J (Form $30) 2019
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Pureide the infurmetion, explanation, or d=scripSons requiced for Part | ines 12, 1h, 3, 45, 4b. 4c, 52, 50, 6a, 62, 7, ond 8, andl for Port Il Also compiete S port
oy any adiifons! informalion.

The ICRE seported housing benzfits for Robert Mardeni in New Yark City, USA. These inchude rent expenses for leased property from January to August 2018, and depreciation expenses a7
oumned property fram 10 Ox 2019.
Housing benefits are aiso reported lor Ingnd Bolvin. These ren exp for teased property in W glon, USA from January 1o Dec: 2019.

Schoduls J (Form 990) 2019
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SCHEMRE O Sugpplemental infonmation to Form 990 or 990-E2 | omm ssng

Fomse R~ =g v e 2019
Form S50 ar 9590-EZ or %o prowide a3y addiEncel edornaSon.
e » Afach o Form S50 ar SS0-EZ. Oszn s Felhiz |
Btz PR Saniins » Go to wwairs gulForEs0 for S e oe=nitan. tnsp=cion
N off the ongEEtstion Expioyey aleciiicon sosrber
INTERNATIONAL COMMITTEE OF THE RED CROSS {CRC) 98-6001029
Part i1t line 1

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

As the promoter and quardian of international nmmanitarian law, it strives to protect and assist the victims of armed conflicts, intermnal

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

Part i1l ines 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 (example American Red Cross for the USA), is twofold.

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

2) to strengthen their capacities overafl.

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

For the 2019 Annual Report which will be available by end of June 2020: hitps:/hwww.icre.org/enfannual-report.

Amounts reported in part [l do not match the Annual Repart, because the Annual Report fiqures include overhead, whereas the Part {1l

figures exclude overhead.

Part VI Section B Line 11b:

The process to review the form 890 includes (1)} a formal reconciliation to the audited financial statements of the ICRC expressed in CHF.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2019)
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Reme of the ongemization Emcioper ertiicalig crentey
INTERNATIONAL COMMITTEE OF THE RED CROSS @CRC) 98-6001029

(2)_a strong seqregation of duties so that another staff reviews the work of the staff that completed the form, and (3) the extemal auditor's

centificate on the financial statements in USD is attached to the fonm.

Part Vi Section B Line 12c:

-~

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

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

and enforced by the audit commission.

Pant VI Section B Lines 15a;

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

{see hitps:/iwww.icrc orglenfannual-repory).

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

Schedule O (Form 930 or 890-EZ) (2019)



