i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s.ocial security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change Samaritan's Purse
D Name change Doing business as 58-1437002
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
':Ilnitia| retum PO Box 3000 828-262-1980
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Boone NC 28607 G Gross receipt§ 2275218928
D Amended retum F Name and address of principal officer:
I:l Application pending | Willi Franklin Grah ITI H(a) Is this a group return for subordinatesD Yes @ No
PO Box 3000 H(b) Are all subordinates included? D Yes EI No
Boone NC 2 8 60'7 If "No," attach a list. See instructions
| Tax-exempt status: Iil 501(c)(3) J_| 501(0) ( ) (insert no.) H 4947(a)(1) or |——| 527
J  Website: WWW . samari tanspurse . 0xXg H(c) Group exemption number
K Form of organization: lfl Corporation |_| Trust I I Association I_I Other | L Year of formation: L 980 | M State of legal domicile: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

g . Samaritan's Purse is a nondenominational evangelical Christian organization
g _providing spiritual and physical aid to hurting people around the world . . .
§| . with the purpose of sharing God's love through His Son, Jesus Christ. . . . . .
8 2 Check this box|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, lineta) 3 19
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 13
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 | 5380
3| 6 Total number of volunteers (estimate if necessary) 6 | 257000
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . ... ... ..00oviiiiiiiiienn... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 1149814059 1765101897
% 9 Program service revenue (Part VI, line2g) 4,168,979 4,388,347
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,950,919 69,171,413
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 5,976,299 835,870
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1201910256 1839497527
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 381,902,222 | 401,666,871
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 232,279,170 260,978,989
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!,- b Total fundraising expenses (Part IX, column (D), line 25) 93,942,721 . "
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 423,332,429 | 430,549,841
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1037513821 1093195701
19 Revenue less expenses. Subtract line 18 from line12 . 164,396,435| 746,301,826
Beginning of Current Year End of Year
20 Total assets (PartX, Ine 16) 1826473329] 2589307799
21 Total liabilities (Part X, line 26) 112,170,358 | 124,536,986
22 Net assets or fund balances. Subtract line 21 from line20 . .. . ... . . 1714302971 2464770813

_Partll Signature Block

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

| ?— S-2e2§

Slgn Signature of officer Date
Here Brandon Sutherland CFO

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid self-employed
Preparer | rims name This tax return Firm's EIN
Use Only prepared by a

Fim's address non—-paid preparer. Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ] |Yes IX No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) Sanaritan's Purse 58- 1437002 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .. ... . . ... . . ... . ... ... |Z]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
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.

......................................................................................................................................................

fleeing civil war in Sudan, we organi zed airdrops and convoys to deliver

....................................................................................................................................................

food and nutritional supplenments to nore than 600,000 people, including

nearly 66,000 treated for malnutrition. W also provided medical treatnent

to over 78,000 individuals and distributed tarps to nore than 12,000

famlies. Qur livelihood prograns equi pped conmunities wth farmng

techniques to inprove harvests, and we partnered with local churches and

government |eaders to encoura%e and disciple over 156,000 people through

mnistry and Biblical |eadership training

...................................................................................................................................................

4d Other program services (Describe on Schedule O.)
(Expenses $ 341, 676, 467 including grants of$ 69, 925, 265 ) (Revenue $ 5, 176, 270 )
4e Total program service expenses 922. 477, 367
DAA Form 990 (2024)
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Form 990 (2024) Sanmaritan's Purse 58-1437002 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvat =~ ... 1lc
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
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
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 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. o o 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b
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 llandtv.. ... ..~ 15
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 itandtv..” -~.......... 16
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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21| X
DAA Form 990 (2024)
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Form 990 (2024) Samaritan's Purse 58-1437002 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 |, Parts landr -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36
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 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ...
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2301
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c | X

DAA Form 990 (2024)
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Form 990 (2024) Sanmaritan's Purse 58-1437002 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5380
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign counry Se€  Schedule O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l 6
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 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 the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.

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.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) Samaritan's Purse 58- 1437002 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 | X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on 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 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| | X
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 t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK, CA, FL, GA, HI , I L, LA, MA ND, M\, M5, ND,NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| 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.
Br andon Sut herl and 801 Banboo Road
Boone NC 28607 828- 262- 1980

DAA Form 990 (2024)
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Form 990 (2024) Sanaritan's Purse
Part VI

58- 1437002 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 lineinthis Part VIl ... .. ... .. .o |:|

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
o | e s | o
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 21|18 i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
orga;élzc?vt\llons = g ; ;% —§D
dotted line) g 2 2
aoWIlliam Franklih G aham [[I1
TSR B 40. 00
Bd Mend Chr/ Pres/ CEO 0.00 | X X 873, 868 71,625
@Meredith Collie
TR I 40. 00
CFO Affiliate Oficel 0.00 X 424,422 26, 850
@)Kennet h | saacs
RO I 40. 00
VP- Prog/ Govt  Rel 0. 00 X 359, 930 63, 425
@@Janmes Harrel son
PR SR I 40. 00
VP-Qp ChristmasChild| 0. 00 X 360, 013 58, 639
eWIIliam Maupin
STSDTUURUTRRSRSSRO I 40. 00
VP-1nfo Technol ogy 0. 00 X 337,913 58, 786
© Edward G aham
TSRO I 40. 00
Board Menber/ COO 0.00 | X 340, 547 53, 300
mPaul a Wodri ng
TR I 40. 00
Bd Menl Executive VP 0.00 | X 338, 304 53, 240
® Ronal d WI cox
SRTITTNRURUS I 40. 00
For ner Key Enp/ ExecAdv 0.00 X 319, 884 54, 753
@Merrill Littlejjohn
RTIPITRSTR U B 30. 00
Fornmer Oficer/CFO 0. 00 X 323, 059 51, 469
@o)Lut her Harrison
NSO I 40. 00
VP- Nor t hAner i canM n 0. 00 X 315, 741 42, 671
anCG ndy Rutz
) 40. 00
VP- Human Resour ces 0. 00 X 294, 819 53,112
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Form 990 (2024) Samaritan's Purse 58- 1437002 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any Qa a % EES 5' organization (W-2/ organizations (W-2/ from the
hours for S5 E18 | . |83 2 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 o 1099-NEC) 1099-NEC) related organizations
organizations "g % g S
below al g @ B
dotted line) B % g
(12) Steve N ckel
@ ] 40. 00
VP- Donor M ni stri es 0. 00 X 301,175 45,184
(13) Janes Dail ey
A3) ] 40. 00
VP- Communi cat | ons 0. 00 X 292, 240 53,612
(14) Brandon Sutherl and
A ] 40. 00
CFO 0. 00 X 291, 093 51,471
(15) Phyllis Payng
@) | 30.00
Bd Meni Ast Sec/ EAPres| 0. 00 | X X 274,597 50, 622
(16) Chri st opher MWeeks
@ o oo...]..0.00
Fnt H ghConp/ Chai r man 0.00 X 314, 268 3, 800
(17) Donna Pierce
AN ] 40. 00
Secretary/ VP-Corp Af 0. 00 X 246, 930 45, 334
(18) Jane Austin |Lynch
a8) ] 40. 00
Bd Meni Seni or Advi sor 0.00 [X 170, 188 26, 379
(19) Felix Martin| del Canpad
) 1.00
Bd Menber/ Consul t ant 0.00 [X 6, 000 0
1b SUBLOAl ... oo 6,184, 991 864, 272
¢ Total from continuation sheets to Part VII, Section A ... ... .. .. 5, 000
d_Total (add lines 1b and 1€) ..oooooooiiooeieiee 6,189, 991 864, 272
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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and tgﬁginess address Descriptiér? )of services Com;ggrzsation
RVS I nternational 263 Banyan Bl vd.
West Pal m Beach FL 33401 Security 2,549, 625
Wake Forest Baptist Health Medi cal Center Bl vd.
W nst on- Sal em NC 27157 Medi cal Svcs. 1,102, 062
Janes R Vannoy & Sons Constructionl608 US H ghway 221 North
Jefferson NC 28640 Gen.  Contractor 822, 144
Allied Universal 161 Washington Street, Suite 600
Conshohocken PA 19428 Security 628, 958
Wlcox Wrld Travel & Tours 37 Maxwell Drive, Suite 2
Hendersonville NC 28791 Travel 541, 836
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 34

DAA
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Form 990 (2024) Samaritan's Purse 58-1437002

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related 88| g 3 (82| © 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 3| 8
dotted line) &l 2 2
@ 5]
(20) James Qiver
) L 1.00
Board Menber/ Speaker 0.00 | X 5, 000 0 0
(21) Don Canpi on
A3 1.00
Board Menber 0.00 [X 0 0 0
(22) M chael Cheaftham
@ 1.00
Board Menber 0.00 [X 0 0 0
(23) Corey Furnan
@8) 1.00
Board Menber 0.00 [X 0 0 0
(24) Melvin G aham
@6) 1.00
Board Menber 0.00 [X 0 0 0
(25) Jeff G eene
A0 1.00
Board Menber 0.00 [X 0 0 0
(26) Louis Heitzip
8) ] 1.00
Board Menber 0.00 [X 0 0 0
(27) Thomas Hodges
) 1.00
Board Menber 0.00 [X 0 0 0
1b SUBOtal ... 5, 000
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
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, 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 . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
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.
e ang () . O
lame and business address Description "of services Compensation

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

DAA
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Form 990 (2024) Samaritan's Purse 58- 1437002 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E 3z & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 3| 8
dotted line) &l 2 2
@ 5]
(28) Bobby Idol
2 1.00
Board Menber 0.00 |X 0 0
(29) Brian Pauls
A3) ] 1.00
Bd MemiVice Chairman| 0.00 [X X 0 0
(30) Paul Saber
) ] 1.00
Board Menber 0.00 [X 0 0
(31) John Scott
@8) 1.00
Board Member 0.00 |X 0 0
(32) Robert Shank
@6) 1.00
Board Menber 0.00 |X 0 0
(33) Richard WIIjans
A7) ] 1.00
Board Menber 0.00 |X 0 0
(34) Sterling Caryoll
A8) ] 1.00
Tr easur er 0. 00 X 0 0
(35) Janmes Furnan
A9) 1.00
Assi stant Treasurer 0. 00 X 0 0
1b Subtotal ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d Total (add lines 1b and 1C) ... ... i . ittt
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, 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 . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5
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.
e ang () . O
lame and business address Description "of services Compensation

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

DAA
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Form 990 (2024) Sanaritan's Purse

58-1437002

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Ny
EE la Federated campaigns la 2,674,721
OZ b Membership dues 1b
£9 c Fundraising events 1ic
OS d Related organizations 1d
4.E e Govemnment grants (contributions) le 75, 657, 200
S‘f f All other contributions, gifts, grants,
gg and similar amounts not included above ... ... 1f 1686769976
-26 g Noncash contributions included in
= lines 1a-1f .. ... ... 1g $360, 425, 993
S8 h Total. Addlinesla-1f . ... ... ... ... 1765101897
Business Code]
8 | 2a  BGEA Shared Services . . ... .. . 900099 4,388, 347| 4,388, 347
Sd b
B C
s d
8,1 R
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ... .. .. .. .. . . .. ... 4, 388, 347
3 Investment income (including dividends, interest, and
other similar amounts) 60, 895, 810 60, 895, 810
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ..., 52 52
(i) Real (i) Personal
6a Gross rents 6a 47, 895
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C 47, 895
d Net rental income or (10SS) .. ... 47, 895 47, 895
7. Gross amoun fiom () Securites (i) Other
other than inventory | 72| 435, 448, 640 1, 728, 309
% b Less: cost or other
g basis and sales exps| 7b 427,371, 321 1, 530, 025
2| ¢ Gainor (loss) | 7c 8,077, 319 198, 284
E d Netgainor (I0SS) ..........c.. i 8, 275, 603 8, 275, 603
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
retums and allowances 10a 7,573, 596
Less: cost of goods sold 10b 6, 820, 055
Net income or (loss) from sales of inventory . .................. 753, 541 753, 541
n Business Code
Seflla Inherent Contribution 900099 19, 941 19, 941
8§ b . Discounts/Qher . 900099 14, 441 14, 441
>
Lm:o& C
= d All other revenue ...........................o.
e Total. Add lines 11a-11d .. ... ..o 34, 382
12 Total revenue. See instructions ............................... 1839497527 5,176, 270 69, 219, 360

DAA
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Form 990 (2024)

Sanmaritan's Purse

58-1437002

Page 10

Part 1X

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

Do not include amounts r6ported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 16, 872, 963 16, 872, 963
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,198,952 1,198,952
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 383, 594, 956 383, 594, 956
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,098,917 2,007, 263 1, 257, 907 833, 747
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 950, 093 577,478 117,151 255, 464
7 Other salaries and wages 189, 333,110] 123, 875, 498 34, 355, 052 31, 102, 560
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9, 394, 361 4, 981, 058 2, 320, 192 2, 093, 111
9 Other employee benefits 44,237, 500 28, 555, 455 8,494, 378 7, 187, 667
10 Payroll taxes 12, 965, 008 8,099, 642 2,522, 508 2,342, 858
11 Fees for services (nonemployees):
a Management L
b Legal 787,019 303, 699 481, 704 1,616
¢ Accountng 405, 797 257, 135 148, 470 192
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 28, 456, 311 24, 127, 698 2, 123, 504 2, 205, 109
12 Advertising and promotion 27, 116, 839 10, 558, 717 968, 930 15, 589, 192
13 Office expenses .. 35, 829, 318 16,514,013 4,225,323 15, 089, 982
14 Information technology = . . . .. 12,620,475 4,481, 690 6, 735, 948 1,402, 837
15 Royaltes 329, 541 329, 541
16 Ocewpancy 21,369,550 17,871,609 1, 923, 338 1,574, 603
17 Travel 70, 167, 358| 61,335,228 3,418,561 5,413, 569
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4, 322, 782 3, 503, 607 105, 299 713, 876
20 Interest .. 908 610 298
21 Payments to affliates
22 Depreciation, depletion, and amortization 37, 298, 394 22, 666, 127 7, 433, 158 7, 199, 109
23 |Insurance 337, 440 178, 843 77, 611 80, 986
24 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.)
a Project Mls/Supplies-Var| 77,050,056| 76,838, 397 95, 729 115, 930
b Transpt-Relief/Ghr Mls 50, 208, 859| 50,117, 209 12,933 78, 717
¢ Construction/Rebuild MIq 26,197,634| 26,138, 281 13,782 45, 571
d . Bibles/Evangelistic Mls 20,769, 712| 20,477,733 102, 410 189, 569
e Al other expenses 17, 281, 848 17, 013, 965 - 158, 573 426, 456
25 Total functional expenses. Add lines 1 through 24e . . . 1093195701 922, 477, 367 76, 775, 613 93, 942, 721
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 her if
following SOP 98-2 (ASC 958-720] _........... 23,234,911 8,703,426 643, 711| 13,887,774

DAA
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Form 990 (2024) Sanaritan's Purse 58- 1437002 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Bl_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 727,867,600 1 1354628370
2 Savings and temporary cash investments 1,621,984 2 1,970,181
3 Pledges and grants receivable, net 10,889,586 3 12, 752, 304
4 Accounts receivable, net 9,000,589 4 13, 331, 495
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
<| 8 Inventories forsaleoruse 55,841,942 s 54, 788, 638
9 Prepaid expenses and deferred charges 14,565, 862 9 20, 566, 646
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a| 648, 406, 894
b Less: accumulated depreciaton 10b| 262, 403, 010| 327, 939, 960 | 10c| 386, 003, 884
11 Investments—publicly traded securies 662, 899, 652 | 11| 728, 534, 800
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15, 846, 154 | 15 16, 731, 481
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 1826473329 16 2589307799
17 Accounts payable and accrued expenses 66, 900, 768 17 74, 223, 856
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 45, 269,590] 2s | 50, 313, 130
26 _Total liabilities. Add lines 17 through 25 ... o000 112,170,358 26 | 124, 536, 986
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 1182792399 | 27 1450329407
€128 Net assets with donor restrictions ... ... 531, 510,572 | 28 1014441406
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1714302971 | 32 2464770813
33 Total liabilities and net assets/fund balances ......................................... 1826473329 33 2589307799

DAA
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Form 990 (2024) Sanmaritan's Purse 58- 1437002 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. .. . . . . . Kl_
1 Total revenue (must equal Part VIII, column (A), line12) 1 1839497527
2 Total expenses (must equal Part IX, column (A), line25) 2 1093195701
3 Revenue less expenses. Subtract line 2 from lipez 3 746, 301, 826
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1714302971
5 Net unrealized gains (losses) on investments 5 8, 638, 993
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue o) 9 -4, 472,977
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, Column (B) ...\ 10| 2464770813

Part XIl  Financial Statements and Reporting

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 |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 on

Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

Yes [ No

............................ 2a X
_______________________ 2b | X
....................... 2c | X
....................... 3a| X
..................... 3| X

DAA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Samaritan's Purse

Employer identification number

58-1437002

Part | 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.)

1

2
3
4

I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

university:
10

11
12

[T 1 L] X

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An 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 agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 |l 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 |:| 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 |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Cat. No. 11285F
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Schedule A (Form 990) 2024

Sanmaritan's Purse 58- 1437002

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (€) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 875,161,969 | 995, 829, 881 1292757468 1149814059 1765101897

6078665274

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

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

Total. Add lines 1 through 3 875,161, 969 | 995,829, 881| 1292757468 | 1149814059| 1765101897

6078665274

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

Public support. Subtract line 5 from line 4 .

6078665274

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line 4 1292757468 1149814059 1765101897

875,161,969 | 995, 829, 881

6078665274

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 8,287,141

8,127, 905 15, 153, 293 46, 369, 083 60, 943, 757

138, 881, 179

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

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

Total support. Add lines 7 through 10

6217546453

Gross receipts from related activities, etc. (see instructions)

55, 758, 946

First 5 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 NEre ... oottt ettt et iiieiiiiiiii.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part Il, ine14 15

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. 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

10%-facts-and-circumstances test — 2023. 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 supported
organization

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

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Samaritan's Purse 58- 1437002 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

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

and 12.)
14  First 5 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 NTe .\ o\t []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2023 Schedule A, Part IIl, line 15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................
Schedule A (Form 990) 2024

0]
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Schedule A (Form 990) 2024 Sanmaritan's Purse 58- 1437002

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 described 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
lines 3b and 3c 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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as 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).

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

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 on 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 on 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 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 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

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2024



1 09/05/2025 11:50 AM

Schedule A (Form 990) 2024 Sanaritan's Purse 58- 1437002 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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? 1

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

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

Section E. Type 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 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 governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 2p
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a

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. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Sanmaritan's Purse

58-1437002 Page 6

Part V

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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A d W ][N |-

oo |dW]N |-

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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Samaritan's Purse 58- 1437002 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024
From 2019 ... . .. .. . i,
From 2020 ... . .. ...\t
From 2021 ... ...
From 2022
From 2023 ... . . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 ........................

Excess from 2021 ... ...l

Excess from 2022

Excess from 2023

Excess from 2024

oK [ a0 |T |

[ON [oR (ST [o i [<}]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Sanaritan's Purse 58- 1437002 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1le; 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.)

DAA Schedule A (Form 990) 2024
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?:%?n?dgléloe B Schedule of Contributors

. D b) 2024 OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Samaritan's Purse 58-1437002

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1 Page 2

Name of organization

Sanmaritan's Purse

Employer identification number

58- 1437002

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
................................................................................. 751 3801 704 . Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO SRS DUOUPPUPPPRR Person
Payroll
................................................................................. 40, 000, 000 | noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................................. 36, 720, 153 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Samaritan's Purse

Employer identification number

58- 1437002

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

a b wWwN PP

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o 0O T 9o

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

Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Total number of conservation easements

2a

2b

2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register

2d

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)(A)B)? ... [] ves [] No
9 In Part 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under 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

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrmM 990, Part X ... ... e e e et ee .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) (Rev. 12-202)Samaritan' s Purse 58- 1437002 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research € Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

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?
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

|:| Yes | | No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlI|

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ 1, 007, 009 l, 007, 009 1, 007, 009 1, 007, 009 1, 007, 009
b Contributions 3, 731, 000
¢ Net investment earnings, gains,
and losses 191, 536 130, 101 75, 136 264, 592 113, 280
Grants or scholarships
Other expenditures for facilities and
programs 191, 536 130, 101 75, 136 264, 592 113, 280
Administrative expenses
g End of year balance 4,738, 009 1, 007, 009 1, 007, 009 1,007, 009] 1,007,009
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 10000 %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? 3a(i) X
(i) Related Organizations? .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

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

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 35, 057,611 35, 057,611
b Buidings 264, 894,533 65,835,183| 199, 059, 350
c Leasehold improvements
d EqQuUipment ...~ 348, 454, 750 196, 567, 827 151, 886, 923
e Other ... . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... . . .. .. . .. . . .. . ... . . ... 386, 003, 884

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028anaritan's Purse 58- 1437002 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
©)]
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X 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 liability (b) Book value
(1) Federal income taxes
@ Planned Gving Program Liability 50, 313, 130
®)
(4)
©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) ... . 50, 313, 130
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. zl_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2028amaritan’' s Purse 58- 1437002 Page 4
Part XI  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 1860762668
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 8, 638, 993

b Donated services and use of facilites 2b 17, 505, 995

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2¢ | 26,144, 988
3 Subtract line 2e from line 1 ... 3 | 1834617680
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIlL) 4b 4,879, 847

C Add fines 4aand 4b 4c 4,879, 847
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. .. .. .. ... ... ... 5 1839497527

Part Xl Reconciliation of Expenses per Audited Financial Statements 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 1110294826
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 17, 505, 995

b Prior year adjustments 2b

C Other |OSSES ......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2¢ | 17,505, 995
3 Subtract line 2e from ine 1 3 | 1092788831
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b 406, 870

C Add lines4aand 4D ... 4c 406, 870
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. .. .. ... .. .. .. .. .. ... .. 5 1093195701

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

" Part V, Line 4 - Intended Uses for Endownent Funds

..............................................................................................................................................................

" Part X - FIN 48 Footnote

.............................................................................................................................................................

~The Internal Revenue Service has issued a determnation letter to the
M ni .s.t...r.y...st..a.t..i..n.g....t hat it continues to qualify for tax-exenpt status under
. Revenue Code Section 501(c)(3); that it Is not a private
foundation, and that it is classified as a public charity as described in

.............................................................................................................................................................

" Part XI, Line 4b - Revenue Anmounts Included on Return - O her

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll Supplemental Information (continued)
~Planned Gving Admn. Fees . .. $ 406, 870

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

(Form 990) . e .
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanaritan's Purse 58- 1437002
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? ... ves [ ] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central Angerical Cari bbgan
(€] 1 116(Pr ogram Svcs ConDev/ Chi | d/ Ener Rl f 7,046, 117
Central Anmerical Cari bbgan
@) G ants 42,728, 361
East Asi a/|Pacific
(3) 9 328|Program Svcs Chri st Ed/ ConDev/ ER f 9,941, 996
East Asial/|Pacific
4 G ants 34, 884, 327
Eur ope
(5) 2 93|Program Svcs ConDev/ Ener R f/ Med 485, 117
Eur ope
(6) G ants 3,281, 883
Mddle Easf & North Affica
(7 4 435|Pr ogram Svcs ConDev/ Ener R f/ Med 19, 578, 835
Mddle Easf & North Affica
(8) G ants 17,123, 458
North Armer|i ca
(9) 45|Program Svcs Ener R f/ Med 836, 880
North Armer|i ca
(10) G ants 27, 655, 332
Russia & Nei ghboring States
(11) 1 211|Program Svcs Ukrai ne/ Nei ghStR f 21, 604, 359
Russia & Neighboring States
(12) G ants 26, 600, 364
Sout h Anerfi ca
(13) 2 256|Pr ogram Svcs ConDev/ Ener R f/ Med 9, 860, 468
Sout h Anerfi ca
(14) G ants 54,596, 492
Sout h Asi a
(15) 1 5|Pr ogram Svcs Chi | d/ Chri st Ed/ Med 162, 899
South Asi 4
(16) G ants 5,512, 777
Sub- Saharan Africa
17) 8 2, 366|Program Svcs ConDev/ Ener R f/ Med 130, 933, 921
3a Subtotal 28 3, 855 412, 833, 586
b Total from continuatio
sheetsto Part 171, 211, 962
c Totals (add
lines 3a and 3b 28 3, 855 584, 045, 548
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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(o 990) Statement of Activities Outside the United States OME No. 1545.0047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. :
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pection
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

Sub- Saharan Africa
1) G ants 171, 211, 962

)

(©)

4)

©)

(6)

@)

(8)

[©)

(10)

11

(12)

(13

(14)

(15)

(16)

a7
3a Subtotal 171, 211, 962

b Total from continuatio
sheetsto Part

c Totals (add
lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance 17,325,196 Wre
) Sub- Saharpn Africa
Emer gency Reli ef 2,423,474 Wre
2 Mddle East & North Africa
Conmuni ty Devel op. 1,941,282 Wre
3) Sub- Saharpn Africa
Emer gency Reli ef 1,858,889 Wre
(4) Mddl e East & North Africa
Christian Education 1,711,096 Wre
(5) Mddl e East & North Africa
Energency Reli ef 1,616,299 Wre
(6) Mddle East & North Africa
Medi cal Assi stance 1,481, 022| ACH
@) Mddl e East & North Africa
Energency Reli ef 1,394,905 Wre
(8) North Angrica
Christian Education 1,277,012 Wre
9) Mddl e East & North Africa
Emer gency Reli ef 902, 344| Wre
(10) Eur ope
Emer gency Reli ef 853, 330| Wre
(11) Mddl e East & North Africa
Christian Education 641, 750 Check/Wreg
12) Sub- Sahargn Africa
Energency Reli ef 563, 636 Wre
13) South Angrica
Christian Education 552,554 Wre
(14) Mddle East & North Africa
Children's Mnistry 523, 329| Cash/Wre
(15) Central Americal Cari bbean
Christian Education 483, 046 Wre
(16) Sub- Saharpn Africa

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

3 Enter total number of other organizations or entities

449

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 471,010 Wre
@ Mddl e East & North Africa
Christian Education 432,000 Wre
2 South Angrica
Medi cal Assi stance 422,288 Wre
3) South Asila
Ukr ai ne- Medi cal Asst 376,388 Wre
(4) Russi a & |Nei ghboring States
Conmuni ty Devel op. 369, 174 Wre
(5) East Asi g/ Pacific
Energency Reli ef 360,979 Wre
(6) Mddle East & North Africa
Christian Education 355,950 Wre
@) Mddl e East & North Africa
Communi ty Devel op. 355,300 Wre
8) Sub- Saharpn Africa
Emer gency Reli ef 350,000 Wre
9) East Asia/Pacific
Emer gency Reli ef 298,501| Wre
(10) Sout h Asila
Emer gency Reli ef 275,065 Wre
(11) Sub- Saharpn Africa
Energency Reli ef 243,875 Wre
(12) North Angrica
Medi cal Assi stance 232,000 Wre
(13) Mddl e East & North Africa
Ukr ai ne- Chri st Educ 224,293 Wre
(14) Russi a & |Nei ghboring States
Children's Mnistry 212,511 Wre
(15) Mddle East & North Africa
Medi cal Assi stance 200, 000 Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Ukr ai ne- Medi cal Asst 209,732 Wre
@ Russia & |Neighboring States
Children's Mnistry 204,946 Wre
2 South Angrica
Children's Mnistry 204, 442 Wre
3) South Angrica
Christian Education 200, 000 Wre
(4) Mddl e East & North Africa
Christian Education 200, 000 ACH
(5) Sub- Saharpn Africa
Medi cal Assi stance 199, 300| Wre
(6) Mddle East & North Africa
Children's Mnistry 197,079| Wre
@) South Angrica
Ukr ai ne- M ssi on Asst 185, 400| Wre
(8) Russi a & |Nei ghboring States
Emer gency Reli ef 180,614 Wre
9) Mddl e East & North Africa
Ukrai ne-Children Mn 175, 000| ACH
(10) Russia & |Nei ghboring States
Medi cal Assi stance 175, 000| ACH
(11) Sub- Saharpn Africa
Comuni ty Devel op. 169,500| Wre
12) Sub- Sahargn Africa
Comuni ty Devel op. 166, 796| Check
(13) Sub- Saharpn Africa
Energency Reli ef 147,750 ACH
(14) Sout h Asila
Children's Mnistry 135, 260| WRE
(15) Sub- Saharpn Africa
Medi cal Assi stance 133, 181| ACH
(16) Mddl e East & North Africa

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

3 Enter total number of other organizations or entities

DAA
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Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Energency Reli ef 130, 874| Check
) Sub- Saharpn Africa
Wkrai ne Relief 130, 114| Wre
) Russi a & |Nei ghboring States
Emer gency Reli ef 130,000| Wre
3) Mddl e East & North Africa
Emer gency Reli ef 126,951 Wre
(4) Mddl e East & North Africa
Children's Mnistry 122,702 Wre
(5) Central Americal/ Cari bbean
Energency Reli ef 122, 645| Check
(6) East Asia/Pacific
Children's Mnistry 121, 605| Wre
) Sub- Saharpn Africa
Communi ty Devel op. 120,000| Wre
(8) Mddl e East & North Africa
Children's Mnistry 117,878 Wre
9) East Asia/Pacific
Christian Education 117,800| Wre
(10) Sub- Saharpn Africa
Emer gency Reli ef 115,554 Wre
(1) Sout h Asila
Energency Reli ef 106, 493| Check
12) Sub- Sahargn Africa
Children's Mnistry 104, 125| Wre
(13) Sub- Saharpn Africa
Children's Mnistry 103, 406| Wre
(14) Sub- Saharpn Africa
Children's Mnistry 101, 604| Wre
(15) Sub- Saharpn Africa
Emer gency Reli ef 101,561 Wre
(16) Mddl e East & North Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 100, 000| ACH
@ Mddl e East & North Africa
Energency Reli ef 100, 000| Wre
2 Mddle East & North Africa
Christian Education 100, 000| Wre
3) Mddl e East & North Africa
Emer gency Reli ef 100, 000| Wre
(4) Mddl e East & North Africa
Christian Education 99, 149 Wre
(5) Sub- Saharpn Africa
Christian Education 92,515 Wre
(6) Sub- Saharpn Africa
Ukraine Relief 90, 797 Wre
@) Russia & |Neighboring States
Energency Reli ef 90,000| Wre
(8) East Asia/Pacific
Children's Mnistry 85, 000 Wre
9) Mddl e East & North Africa
Children's Mnistry 83, 000 ACH
(10) Sub- Saharpn Africa
Children's Mnistry 82,283 Wre
(11) Sub- Saharpn Africa
Energency Reli ef 81,249| Wre
(12) Mddl e East & North Africa
Ukr ai ne- Medi cal Asst 80, 000 ACH
(13) Russi a & |Nei ghboring States
Children's Mnistry 79,485 Wre
(14) East Asia/Pacific
Ukr ai ne- Medi cal Asst 79,093 Wre
(15) Russia & |Nei ghboring States
Children's Mnistry 77,279 Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 77,128| Wre
Q) Central Americal/ Cari bbean
Energency Reli ef 75,300 Wre
2 Mddle East & North Africa
Emer gency Reli ef 72,750 ACH
3) Mddl e East & North Africa
Children's Mnistry 72,340 Wre
(4) South Angrica
Medi cal Assi stance 71,696| Check
(5) Sub- Saharpn Africa
Ukrai ne-Children Mn 71, 657 Check
(6) Russia & |Nei ghboring States
Energency Reli ef 71,536| ACH
@) South Angrica
Christian Education 71,397 Wre
8) Sub- Saharpn Africa
Emer gency Reli ef 70,805 Wre
9) Eur ope
Christian Education 70,615 Wre
(10) Sub- Saharpn Africa
Emer gency Reli ef 70,473 Wre
(1) East Asi g/ Pacific
Christian Education 70, 000 Wre
(12) Mddl e East & North Africa
Energency Reli ef 70,000| Wre
(13) Mddl e East & North Africa
Energency Reli ef 69,500| Wre
(14) Mddle East & North Africa
Medi cal Assi stance 69, 095 Wre
(15) Sub- Saharpn Africa
Children's Mnistry 66, 181 Wre
(16) Central Americal/ Cari bbean

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 65, 451| Wre
Q) Central Americal/ Cari bbean
Medi cal Assi stance 63, 975 Check
2 Sub- Saharpn Africa
Ukrai ne Relief 60, 216 Wre
3) Russia & |Nei ghboring States
Christian Education 60, 000 Wre
(4) Sub- Saharpn Africa
Children's Mnistry 59, 683 Wre
(5) Central Americal/ Cari bbean
Children's Mnistry 59, 107| Wre
(6) Sub- Saharpn Africa
Comuni ty Devel op. 57, 086| Check
) Sub- Saharpn Africa
Communi ty Devel op. 56, 250 ACH
8) Sub- Saharpn Africa
Children's Mnistry 55, 000 Wre
9) South Asila
Children's Mnistry 55,000 Wre
(10) Sub- Saharpn Africa
Medi cal Assi stance 54,969 Wre
(11) Sub- Saharpn Africa
Energency Reli ef 54, 533| Check
(12) East Asig/Pacific
Energency Reli ef 54,044 Wre
(13) Eur ope
Christian Education 53,830 Wre
(14) Sub- Saharpn Africa
Children's Mnistry 53,780 Wre
(15) Sub- Saharpn Africa
Emer gency Reli ef 53,320 Wre
(16) Mddl e East & North Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 53,286| Wre
) Sub- Saharpn Africa
Energency Reli ef 52,500 Wre
2 Mddle East & North Africa
Emer gency Reli ef 50, 781 Wre
(3) Mddl e East & North Africa
Emer gency Reli ef 50, 000 ACH
4 South Asila
Emer gency Reli ef 50, 000| Wre
(5) Mddle East & North Africa
Comuni ty Devel op. 50, 000| Wre
(6) Mddle East & North Africa
Ukraine Relief 50, 000 ACH
() Russi a & |Nei ghboring States
Communi ty Devel op. 50, 000| ACH
8) South Angrica
Ukr ai ne- Medi cal Asst 50, 000 Wre
9) Russia & |Nei ghboring States
M ssionary Assist. 50, 000| ACH
(10) Mddle East & North Africa
Christian Education 49, 242| Check
(1) East Asia/Pacific
Children's Mnistry 48,067 Wre
12) Sub- Saharpn Africa
Christian Education 47,850 Wre
(13) Mddle East & North Africa
Medi cal Assi stance 47,188 Wre
14) Eur ope
Christian Education 46, 018 Wre
(15) Sub- Saharpn Africa
Children's Mnistry 46, 000| Wre
(16) East Asia/Pacific

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 45,393 Wre
) Sub- Saharpn Africa
Energency Reli ef 44,289 ACH
2 Mddle East & North Africa
Children's Mnistry 42,900 ACH
3) Sub- Saharpn Africa
Medi cal Assi stance 42,800 ACH
(4) East Asi g/ Pacific
Wkraine-Children Mn 42,000 ACH
(5) Russi a & |Nei ghboring States
Christian Education 42,000| Wre
(6) Mddle East & North Africa
Comuni ty Devel op. 41,977| Check
) Sub- Saharpn Africa
Medi cal Assi stance 41, 335| Wre
8) Sub- Saharpn Africa
Emer gency Reli ef 41, 282| Wre
9) South Asila
Emer gency Reli ef 40,800| Wre
(10) Mddl e East & North Africa
Children's Mnistry 40,484 Wre
(11) Sub- Saharpn Africa
Ukrai ne-Children Mn 40, 000| Wre
(12) Russia & |Nei ghboring States
Comuni ty Devel op. 40,000| Wre
(13) Sub- Saharpn Africa
Energency Reli ef 39, 916| Check
(14) East Asia/Pacific
Children's Mnistry 39,500 Wre
(15) East Asia/Pacific
Medi cal Assi stance 38,521 Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance 37, 950( Check
@) East Asia/Pacific
Children's Mnistry 37,767 Wre
2 Sub- Saharpn Africa
Emer gency Reli ef 36,313 Wre
3) Mddl e East & North Africa
Children's Mnistry 35,546 Wre
(4) Sub- Saharpn Africa
Emer gency Reli ef 35,079 ACH
(5) Sout h Asila
Energency Reli ef 35,000| Wre
(6) Mddle East & North Africa
Medi cal Assi stance 34, 453 ACH
) Sub- Saharpn Africa
Medi cal Assi stance 33, 057 ACH
8) Sub- Saharpn Africa
Emer gency Reli ef 32,969 Wre
9) South Asila
Medi cal Assi stance 32,700 Wre
(10) Sub- Saharpn Africa
Medi cal Assi stance 32,662 Wre
(1) Central Americal/ Cari bbean
Children's Mnistry 32,000 Wre
12) South Asila
Comuni ty Devel op. 32,000| Wre
(13) Central Americal/ Cari bbean
Energency Reli ef 32,000| Wre
(14) Mddle East & North Africa
Medi cal Assi stance 31,858 Wre
(15) Sub- Saharpn Africa
Christian Education 31,800 Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 30,600| Wre
@ East Asia/Pacific
Energency Reli ef 30,468| Wre
2 Mddle East & North Africa
Children's Mnistry 30,000 Wre
3) South Asila
Children's Mnistry 30, 000| Wre
(4) Central Americal/ Cari bbean
Children's Mnistry 30,000 Wre
(5) South Angrica
Medi cal Assi stance 30,000 Wre
(6) Sub- Saharpn Africa
Children's Mnistry 29, 047| Check/Wrg
) Sub- Saharpn Africa
Children's Mnistry 28,890| Wre
8) Sub- Saharpn Africa
Conmuni ty Devel op. 28, 772| Check
9) Sub- Saharpn Africa
Conmuni ty Devel op. 28, 102| Cash
(10) East Asi g/ Pacific
Emer gency Reli ef 27,500 Wre
(1) Sout h Asila
Children's Mnistry 27,202 Wre
12) Sub- Sahargn Africa
Ukraine-Children Mn 27,000 Wre
(13) Russi a & |Nei ghboring States
Children's Mnistry 27,000 ACH
(14) Sub- Saharpn Africa
Conmuni ty Devel op. 26,500 Wre
(15) Central Americal Cari bbean
Ukrai ne-Children Mn 26,000 Wre
(16) Russi a & |Nei ghboring States

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 26,000| Wre
) Sub- Saharpn Africa
Children's Mnistry 25, 688| Check
2 Mddle East & North Africa
Children's Mnistry 25,302| Check/Wreg
3) South Angrica
Emer gency Reli ef 25, 240 Wre
(4) Mddl e East & North Africa
Children's Mnistry 25, 000 ACH
(5) Sub- Saharpn Africa
Comuni ty Devel op. 25,000| Wre
(6) East Asia/Pacific
Medi cal Assi stance 25, 000 ACH
@) Central Americal Cari bbean
Children's Mnistry 25, 000| ACH
(8) Mddl e East & North Africa
Conmuni ty Devel op. 25, 000 ACH
9) Mddl e East & North Africa
Children's Mnistry 25,000 Wre
(10) South Angrica
Emer gency Reli ef 24,943 ACH
(11) Eur ope
Medi cal Assi stance 24,839 Wre
(12) South Angrica
Children's Mnistry 24,727 Wre
(13) Sub- Saharpn Africa
Energency Reli ef 24,667 ACH
(14) Mddle East & North Africa
Ukrai ne-Children Mn 24,000 Wre
(15) Russia & |Nei ghboring States
Christian Education 23,850 Wre
(16) Sub- Saharpn Africa

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Ukraine Relief 23,735 Wre
@ Russia & |Neighboring States
Conmmuni ty Devel op. 23,672 Wre
2 Mddle East & North Africa
Children's Mnistry 23,603 Wre
3) Sub- Saharpn Africa
Conmuni ty Devel op. 23,460 Wre
(4) Sub- Saharpn Africa
Children's Mnistry 23,082 Wre
(5) Sub- Saharpn Africa
Children's Mnistry 22,805| Wre
(6) Eur ope
Medi cal Assi stance 22,560( Check
@) East Asia/Pacific
Children's Mnistry 22,420 Wre
8) Sub- Saharpn Africa
Christian Education 22,000 Wre
9) Sub- Saharpn Africa
Children's Mnistry 22,000 Wre
(10) South Angrica
Christian Education 21,500 ACH
(11) Sub- Saharpn Africa
Children's Mnistry 21,104 Wre
12) Sub- Sahargn Africa
Energency Reli ef 20,897| Wre
(13) Eur ope
Conmmuni ty Devel op. 20, 657| Check
(14) Sub- Saharpn Africa
Conmuni ty Devel op. 20,635 Wre
(15) North Amgrica
Children's Mnistry 20,608 Wre
(16) South Angrica

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 20,550 Wre
@ Mddl e East & North Africa
Conmmuni ty Devel op. 20, 511| Check
) East Asia/Pacific
M ssionary Assist. 20,460 Wre
3) Mddl e East & North Africa
Children's Mnistry 20,292 Wre
(4) Sub- Saharpn Africa
Conmuni ty Devel op. 20,000 Wre
(5) South Angrica
Energency Reli ef 20,000| Wre
(6) South Asila
Energency Reli ef 20,000| Wre
@) South Asila
Children's Mnistry 20,000| Wre
(8) South Asila
Christian Education 19, 950| ACH
9) South Angrica
Christian Education 19, 631| Check
(10) East Asi g/ Pacific
Children's Mnistry 19,481 Wre
(11) Sub- Saharpn Africa
Christian Education 19,100 Wre
(12) Mddl e East & North Africa
Christian Education 18,841| ACH
(13) Sub- Saharpn Africa
Nei ghbor State-Child 18, 679| Check
(14) Russi a & |Nei ghboring States
Christian Education 18, 000| Wre
(15) Mddle East & North Africa
Children's Mnistry 17,904 Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 17,252| Wre
) Sub- Saharpn Africa
Conmmuni ty Devel op. 17,000 Wre
2 Mddle East & North Africa
Children's Mnistry 17, 000| ACH
3) Sub- Saharpn Africa
Emer gency Reli ef 17,000 Wre
(4) Central Americal/ Cari bbean
Children's Mnistry 16,889 Wre
(5) Sub- Saharpn Africa
Children's Mnistry 16, 796 Check/ Wreg
(6) East Asia/Pacific
Medi cal Assi stance 16, 477| Check
) Sub- Saharpn Africa
Medi cal Assi stance 16, 181| Wre
8) Sub- Saharpn Africa
Christian Education 16, 171| ACH
9) Central Americal/ Cari bbean
Children's Mnistry 16, 048| Wre
(10) South Angrica
Christian Education 15, 600| Wre
(11) Sub- Saharpn Africa
Medi cal Assi stance 15, 383| Check
12) Sub- Sahargn Africa
Energency Reli ef 15, 156| Wre
(13) Mddl e East & North Africa
Energency Reli ef 15, 156 Wre
(14) Mddle East & North Africa
Children's Mnistry 15,000 Wre
(15) Sub- Saharpn Africa
M ssionary Assist. 15,000 Wre
(16) Sub- Saharpn Africa

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 15,000 Wre
@ Mddl e East & North Africa
Conmmuni ty Devel op. 15, 000 ACH
2 Sub- Saharpn Africa
Christian Education 15,000 Wre
3) Mddl e East & North Africa
Children's Mnistry 15,000 Wre
(4) Sub- Saharpn Africa
Emer gency Reli ef 15, 000 ACH
(5) Mddl e East & North Africa
Medi cal Assi stance 14, 158| Check
(6) Sub- Saharpn Africa
Children's Mnistry 13,618 Wre
) Sub- Saharpn Africa
Energency Reli ef 13,328 Wre
(8) Mddl e East & North Africa
Christian Education 13,300 Wre
9) Mddl e East & North Africa
Emer gency Reli ef 13,230 Wre
(10) South Angrica
Christian Education 13, 200| ACH
(11) Sub- Saharpn Africa
Medi cal Assi stance 13, 176| Check
12) Sub- Sahargn Africa
Christian Education 13,000| Wre
13) South Asila
Children's Mnistry 13,000 Wre
(14) Eur ope
Conmuni ty Devel op. 12, 983| Check
(15) Sub- Saharpn Africa
Children's Mnistry 12, 816| Wre
(16) Sub- Saharpn Africa

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 12,814 Wre
Q) Eur ope
Christian Education 12,765 Wre
2 Mddle East & North Africa
Christian Education 12, 748| Wre
3) Sub- Saharpn Africa
Children's Mnistry 12,630 Wre
(4) Sub- Saharpn Africa
Christian Education 12, 630| ACH
(5) Sub- Saharpn Africa
Children's Mnistry 12,507 Wre
(6) East Asia/Pacific
Wkrai ne Relief 12, 225| Wre
@) Russia & |Neighboring States
Children's Mnistry 12,000 Wre
(8) Sout h Asila
Children's Mnistry 12,000 Wre
9) Sub- Saharpn Africa
Children's Mnistry 11,995| Wre
(10) South Angrica
Emer gency Reli ef 11, 960| Check
(11) Sub- Saharpn Africa
Children's Mnistry 11, 941| Check
(12) South Angrica
Comuni ty Devel op. 11, 834| Check
(13) Sub- Saharpn Africa
Children's Mnistry 11,814 Wre
(14) Sout h Asila
Children's Mnistry 11, 510| Wre
(15) East Asia/Pacific
Children's Mnistry 11, 396| Wre
(16) Sub- Saharpn Africa

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 11, 340| Wre
) Sub- Saharpn Africa
Conmmuni ty Devel op. 11, 245| Check
2 Sub- Saharpn Africa
Children's Mnistry 10, 752| Wre
3) Sub- Saharpn Africa
Children's Mnistry 10, 640| Wre
(4) South Angrica
Christian Education 10, 458| Wre
(5) Sub- Saharpn Africa
Nei ghbor State-Child 10, 228 ACH
(6) Russia & |Nei ghboring States
Comuni ty Devel op. 10, 000 ACH
@) South Asila
Children's Mnistry 10, 000 Wre
(8) Central Anmerical/ Cari bbean
Emer gency Reli ef 10, 000 Wre
9) Mddl e East & North Africa
Medi cal Assi stance 10, 000| ACH
(10) Central Americal/ Cari bbean
Conmuni ty Devel op. 10, 000 ACH
(1) East Asi g/ Pacific
Christian Education 10, 000| Wre
12) Sub- Sahargn Africa
Energency Reli ef 10, 000| Wre
(13) East Asia/Pacific
Energency Reli ef 10, 000 Wre
(14) Mddle East & North Africa
Christian Education 10, 000| ACH
(15) Sub- Saharpn Africa
Children's Mnistry 10, 000| Wre
(16) Sub- Saharpn Africa

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 10, 000 Wre
Q) Central Americal/ Cari bbean
Medi cal Assi stance 9, 893| Check
2 Sub- Saharpn Africa
Children's Mnistry 9,807 Wre
3) South Asila
Children's Mnistry 9, 785 Wre
(4) Eur ope
Conmuni ty Devel op. 9, 702| Check
(5) Sub- Saharpn Africa
Christian Education 9, 660 ACH
(6) North Angrica
Children's Mnistry 9,648 Wre
@) South Angrica
Children's Mnistry 9,448 Wre
(8) Central Anmerical/ Cari bbean
Conmuni ty Devel op. 9, 330 Check
9) Sub- Saharpn Africa
Christian Education 9, 240 Wre
(10) Sub- Saharpn Africa
Children's Mnistry 9,149 Wre
(1) East Asi g/ Pacific
Christian Education 9,000 Wre
(12) Mddl e East & North Africa
Christian Education 9,000 Wre
(13) Mddl e East & North Africa
Energency Reli ef 8,966 Wre
(14) Mddle East & North Africa
Emer gency Reli ef 8,884 Wre
(15) Sub- Saharpn Africa
Ukr ai ne- Medi cal Asst 8, 646 Wre
(16) Russi a & |Nei ghboring States

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Energency Reli ef 8,633| Wre
@ Mddl e East & North Africa
Energency Reli ef 8,500 Wre
) Central Anerical/ Cari bbean
Children's Mnistry 8,423 Wre
3) Sub- Saharpn Africa
Emer gency Reli ef 8,297| Check
(4) East Asi g/ Pacific
Ukr ai ne- Medi cal Asst 7,793 Wre
(5) Russi a & |Nei ghboring States
Energency Reli ef 7,734| Check
(6) Sub- Saharpn Africa
Energency Reli ef 7,734| Check
) Sub- Saharpn Africa
Energency Reli ef 7,734| Check
8) Sub- Saharpn Africa
Ukr ai ne- Medi cal Asst 7,544 Wre
9) Russia & |Nei ghboring States
Emer gency Reli ef 7,500 Wre
(10) Mddl e East & North Africa
Nei ghbor State-Child 7,420 ACH
(1) Russi a & |Nei ghboring States
Comuni ty Devel op. 7,272| Check
(12) East Asig/Pacific
Nei ghbor State-Child 7,266| ACH
(13) Russi a & |Nei ghboring States
Conmmuni ty Devel op. 7, 265| Check
(14) Sub- Saharpn Africa
Emer gency Reli ef 7,265 Wre
(15) Central Americal Cari bbean
Children's Mnistry 6, 841| Check/Wreg
(16) Mddl e East & North Africa

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

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse 58- 1437002 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 6, 799| Check
) Sub- Saharpn Africa
Christian Education 6, 782| Check
2 Sub- Saharpn Africa
Children's Mnistry 6,677 Wre
3) Sub- Saharpn Africa
Christian Education 6,676 Wre
(4) Sout h Asila
Christian Education 6,675 Wre
(5) Sub- Saharpn Africa
Children's Mnistry 6, 380| Check
(6) South Angrica
Christian Education 6,313| Wre
) Sub- Saharpn Africa
Children's Mnistry 6, 147 Wre
(8) Eur ope
Christian Education 6, 100 Wre
9) Mddl e East & North Africa
Emer gency Reli ef 6,094| Wre
(10) Mddl e East & North Africa
Medi cal Assi stance 6, 000 Check
(11) Sub- Saharpn Africa
Children's Mnistry 6, 000 Wre
12) Sub- Sahargn Africa
Christian Education 6,000 Wre
(13) Sub- Saharpn Africa
Christian Education 6, 000| ACH
(14) Sub- Saharpn Africa
Children's Mnistry 5,912 Wre
(15) Sub- Saharpn Africa
Children's Mnistry 5,822 Wre
(16) Central Americal/ Cari bbean

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anaritan's Purse 58- 1437002 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

Children's Mnistry 5,628 Wre

) South Angrica
Emer gency Reli ef 5,544| Cash

2 South Angrica
Children's Mnistry 5,351 Wre

(3) Eur ope
Children's Mnistry 5,328 Wre

(4) Central Americal/ Cari bbean
Emer gency Reli ef 5,272 Wre

(5) Eur ope
Energency Reli ef 5,227| Check

(6) Sub- Saharpn Africa
Children's Mnistry 5,060 Wre

7) Eur ope
Medi cal Assi stance FW

(8) Sub- Saharpn Africa 217,268| Med/ Relieff Mls
Medi cal Assi stance Fw

9) Sub- Saharpn Africa 132, 739| Med/Relieff Mls
Medi cal Assi stance Fw

(10) Russia & |Nei ghboring States 126,651| Wkraine Relief
Medi cal Assi stance Fw

(1) Sub- Saharpn Africa 113,026| Med/ Relieff Mls
Medi cal Assi stance FwW

(12) Sub- Sahargn Africa 105, 953| Med/ Relieff MIs
Medi cal Assi stance Fw

(13) Sub- Saharpn Africa 102,014 Med/Relieff MIs
Medi cal Assi stance FW

(14) Sub- Saharpn Africa 100, 537| Med/Relieff MIs
Medi cal Assi stance Fw

(15) Sub- Saharpn Africa 90, 916| Med/Relieff MIs
Medi cal Assi stance Fw

(16) Mddl e East & North Africa 90,588 Med/ Relieff Mls

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

Schedule F (Form 990) (Rev. 12-2024)

DAA



1 09/05/2025

11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

Medi cal Assi stance Fw

@) Sub- Saharpn Africa 86,283| Med/Relieff MIs
Medi cal Assi stance FW

&) Sub- Saharpn Africa 72,956| Med/Relieff Mls
Medi cal Assi stance Fw

3) Sub- Saharpn Africa 65, 149| Med/Relieff MIs
Medi cal Assi stance Fw

(4) East Asi g/ Pacific 59,631| Med/ Relieff MIls
Medi cal Assi stance Fw

(5) Central Americal/ Cari bbean 59,357 Med/ Relieff Mls
Medi cal Assi stance FwW

(6) Central Anerical Cari bbean 55,220| Med/ Relieff Mls
Medi cal Assi stance Fw

@) Russia & |Neighboring States 49,968| Wkraine Relief
Medi cal Assi stance FW

(8) North Angrica- Mexico 34,273 Med/Relieff Mls
Medi cal Assi stance Fw

9) Sub- Saharpn Africa 28,236| Med/Relieff Mls
Medi cal Assi stance Fw

(10) Central Americal/ Cari bbean 27,755| Med/ Relieff Mls
Medi cal Assi stance Fw

(1) Sub- Saharpn Africa 22,940| Med/ Relieff Mls
Medi cal Assi stance FwW

(12) Sub- Sahargn Africa 17,893 Med/ Relieff Mls
Medi cal Assi stance Fw

(13) Sub- Saharpn Africa 14,011| Med/ Relieff] Mls
Medi cal Assi stance FW

(14) Central Americal Cari bbean 10,934 Med/ Reliefl] Mls
Medi cal Assi stance Fw

(15) Central Americal Cari bbean 10,197 Med/ Reliefl] Mls
Medi cal Assi stance Fw

(16) Sub- Saharpn Africa 8,080| Med/ Relieff Mls

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

Medi cal Assi stance Fw

@) Sub- Saharpn Africa 7,054 Med/ Reliefl Mls
Medi cal Assi stance FW

&) Sub- Saharpn Africa 7,026 Med/ Relieff MIs
Medi cal Assi stance Fw

3) Sub- Saharpn Africa 6, 654 Med/ Reliefl] MIs
Medi cal Assi stance Fw

(4) Sub- Saharpn Africa 6, 000 Med/ Relieffl Mls
Medi cal Assi stance Fw

(5) Central Americal/ Cari bbean 5,932 Med/ Relieff Mls
Medi cal Assi stance FwW

(6) Central Anerical Cari bbean 5,598 Med/ Relieff Mls
Medi cal Assi stance Fw

@) Sub- Saharpn Africa 5,589 Med/ Relieffl Mls
Medi cal Assi stance FW

(8) Sub- Saharpn Africa 5,578 Med/ Reliefl] Mls
OCC- Mexi co Fw

9) North Angrica 26, 240, 148 | Shoebox Qfts
ocC Fw

(10) East Asi g/ Pacific 20,501, 500| Shoebox Gfts
ocC Fw

(1) South Angrica 14,464, 674 | Shoebox Qfts
ocC Fw

(12) Sub- Sahargn Africa 13, 227,668| Shoebox dfts
oCcC Fw

(13) South Angrica 12,723,204 | Shoebox Jfts
(006 Fiw

(14) South Angrica 12,674,651 Shoebox dfts
ocC Fw

(15) Central Anerical Cari bbean 12, 421, 070| Shoebox QG fts
ocC Fw

(16) Sub- Saharpn Africa 11,993,570| Shoebox Qfts

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
OCC Wkr ai ne FwW
@) Russi a & |Nei ghboring States 11, 692, 335| Shoebox G fts
006 FW
&) Sub- Saharpn Africa 11,600, 176| Shoebox dfts
ocC FW
3) Central Anerical Cari bbean 11, 104, 822 | Shoebox QG fts
008 FW
(4) Sub- Saharpn Africa 10, 851, 031 | Shoebox Qfts
008 FW
(5) Sub- Saharpn Africa 7,888,408 | Shoebox Gfts
008 FW
(6) Sub- Saharpgn Africa 7,807,997| Shoebox dfts
006 FW
@) Sub- Saharpn Africa 7,807,817 Shoebox dfts
006 FW
(8) Sub- Saharpn Africa 7,806, 888| Shoebox {dfts
ocC FW
9) Sub- Saharan Africa 7,324,901| Shoebox Qfts
008 FW
(10) Central Americal/ Cari bbean 6, 003, 798| Shoebox G fts
008 FW
(1) Sub- Saharpn Africa 5, 985,995| Shoebox Gfts
008 FW
(12) Sub- Sahargn Africa 5,976, 135| Shoebox Jfts
006 FW
(13) South Angrica 5, 937,083| Shoebox dfts
006 FW
(14) Central Americal Cari bbean 5,717,189| Shoebox dfts
ocC FW
(15) South Anmsrica 5, 559, 064| Shoebox Qfts
ocC FW
(16) Sub- Saharpn Africa 5,318,341 | Shoebox Qfts

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
006 FW
@ East Asia/Pacific 5, 305, 723| Shoebox dfts
006 FW
2 Sub- Saharpn Africa 4,629, 676| Shoebox Qg fts
ocC FW
3) Sub- Saharan Africa 4,293,556 | Shoebox Qfts
008 FW
(4) Sub- Saharpn Africa 4,293,556| Shoebox Qfts
008 FW
(5) Central Americal/ Cari bbean 3, 765, 325| Shoebox Qfts
008 FW
(6) Sub- Saharpgn Africa 3, 557,808| Shoebox dfts
006 FW
@) East Asia/Pacific 3,468, 646| Shoebox dfts
006 FW
(8) Sub- Saharpn Africa 3, 306, 925| Shoebox dfts
ocC FW
9) Sub- Saharan Africa 2,865,997 | Shoebox Qfts
008 FW
(10) Sub- Saharpn Africa 2,676,973| Shoebox Qfts
008 FW
(1) Sub- Saharpn Africa 2,638, 700| Shoebox QGfts
008 FW
(12) Sub- Sahargn Africa 2,418,806| Shoebox dfts
006 FW
(13) Sout h Asila 2,378,706 Shoebox dfts
OCC- Nei ghbor State FW
(14) Russia & |Neighboring States 1,946, 230| Shoebox G fts
OCC- Nei ghbor State FW
(15) Russi a & |Nei ghboring States 1, 786, 127 | Shoebox dfts
ocC FW
(16) Sub- Saharpn Africa 1,741,021] Shoebox Gfts

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anari tan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
cCcC FW
@ Sub- Saharpn Africa 1,539, 229| Shoebox Gfts
ocC FW
&) South Asila 1,513,724 | Shoebox G fts
OCC- Nei ghbor State FW
3) Russi a & |Nei ghboring States 1, 502, 755| Shoebox dfts
OCC- Nei ghbor State FW
(4) Russi a & |Nei ghboring States 1,467,450 Shoebox Gfts
cCcC FW
(5) Sub- Saharpn Africa 1,334,171] Shoebox Gfts
OCC- Nei ghbor State FW
(6) Russia & |Nei ghboring States 1,305, 759| Shoebox G fts
cCcC FwW
@) Sub- Saharpn Africa 1,305, 759| Shoebox G fts
OCC- Nei ghbor State FW
(8) Russia & |Neighboring States 1,162,799| Shoebox G fts
ocC FW
9) East Asia/Pacific 1, 143, 228 | Shoebox dfts
cCcC FwW
(10) Central Americal/ Cari bbean 1,073,397| Shoebox {Gfts
oCcC FW
(1) Sub- Saharpn Africa 1,073,397| Shoebox Gfts
cCcC FW
(12) Eur ope 929, 568| Shoebox G fts
cCcC FW
(13) East Asia/Pacific 884, 282| Shoebox G fts
cCcC FwW
(14) East Asia/Pacific 804, 441| Shoebox G fts
ocC FwW
(15) Sub- Saharpn Africa 669, 243| Shoebox G fts
oCcC FwW
(16) Central Americal/ Cari bbean 644, 038| Shoebox Qfts

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

3 Enter total number of other organizations or entities

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)v’z:llllﬁgzic())i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
cCcC FW
@ Sub- Saharpn Africa 644, 038| Shoebox Gfts
ocC FW
&) Eur ope 605, 496| Shoebox G fts
ocC FwW
3) Mddl e East & North Africa 444,734| Shoebox dfts
ocC FwW
(4) Sub- Saharpn Africa 442,186| Shoebox G fts
cCcC FW
(5) Sub- Saharpn Africa 435, 263| Shoebox G fts
cCcC FwW
(6) South Angrica 429, 359( Shoebox Qfts
cCcC FwW
@) South Angrica 429, 359| Shoebox dQfts
cCcC FW
(8) East Asia/Pacific 314,811| Shoebox Gfts
ocC FW
9) East Asia/Pacific 221,063| Shoebox G fts
cCcC FwW
(10) Central Americal/ Cari bbean 214, 679| Shoebox Qfts
oCcC FW
(1) Sub- Saharpn Africa 214,679| Shoebox Qfts
cCcC FW
(12) Eur ope 148, 744| Shoebox G fts
cCcC FW
(13) East Asia/Pacific 110, 532| Shoebox Jfts
cCcC FwW
(14) Eur ope 92,160| Shoebox dfts
ocC FwW
(15) Central Americal Cari bbean 89, 462| Shoebox {dfts
oCcC FwW
(16) East Asi g/ Pacific 85, 236| Shoebox G fts

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Part Il

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

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(@)

M ddl e E3

ocC

st & North Africa

40, 340

Shoebox G

Fw
fts

@

(©)

(4)

(©)

(6)

@)

()

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance (b\:)a:lLli?tIiSIGV,
disbursement assistance appraisal, other)
South Anerica
(1 Children's Mnistry 9 116,334| Wre
M ddl e |East & North| Africa
(2) Medi cal Assi st ance 2 98,000| Wre
Sub-SahHaran Africa
3 Children's Mnistry 5 60, 000| Wre
M ddl e |East & North| Africa
(4) M ssionary Assistance 3 55,578| Cash
East Asia/Pacific
5) Children's Mnistry 4 52,785 Wre
M ddl e |East & North| Africa
6) Community Devel opnent 4 36, 000| Cash
Eur ope
(7) M ssionary Assistance 1 25,000 Wre
M ddl e |East & North| Africa
8 Christian Education 2 20, 475| Cash/Wre
South Asi a
(9) Medi cal Assi st ance 1 20,000| Wre
Russi a |& Nei ghboring States
(10) WKr ai ne- M ssi onary Assi st 1 15,000 Wre
Sub- Saharan Africa
(11) M ssionary Assi stance 1 14,366 Wre
M ddl e |[East & North| Africa
(12) Emergency Reli ef 2 12,600 Cash/Wre
South Anerica
(13) Christian Education 1 5, 500[ Cash
(14)
(15)
(16)
17
(18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anaritan's Purse 58-1437002

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

No

No

|:|No

X no

No

|:|No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028anaritan's Purse 58- 1437002 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

......................................................................................................................................................

~Region Expenditures Investnments
~Central Anerical/Caribbean =~~~ $ 7,046,117 & 0.
~Central AnericalCaribbean $ 42,728,361 & 0.
East Asia/Pacific ... $ ..9,941,99% & 0. ...
~East AsialPacific ... $ 34,884,327 ¢ 0. ...
BUrOpe $ 485,117 & 0. ...
CBUrope $ 3,281,883 % o ...
~Mddle East & North Africa ... $ 19,578,835 & 0.
Mddle East & North Africa. ... . . $ 17,123,458 & 0. ...
“North Anmerica . $ 836,880 & 0. ...
~North Anmerica . $ 27,655,332 & 0.
" Russia & Neighboring States ...~~~ $ 21,604,359 & 0.
~Russia & Neighboring States ...~~~ $ 26,600,364 & 0.
~South America $ .9,860,468 & 0.
~South America $ 54,596,492 ¢ 0.
South Asia S 162,899 ¢ o ...
South Asia $ 50512, 777 $ o ...
Sub-Saharan Africa $ 130,933,921 & o
Sub- Saharan Africa $ 171,211,962 $ 0

................................................................................................................................................................

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,
- . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
ev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. c
e ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) ServingH m Heal thcare |nternational
2001 W Plano Parkway, Suite 1213 Communi ty Devel op.
Pl ano TX 75075 75-2863425| 3 3, 000, 000
@ JAARS, Inc.
POBox 248 M ssionary Assist.
Waxhaw NC 28173- 0248 |56- 0818833 | 3 2, 800, 000
3) The Mail box dub, Inc.
404 Eager Road M ssionary Assist.
Val dost a GA 31602 23-7229445]| 3 2,000, 000
(4 Mssionary Flights International
3170 Airmans Drive . . . M ssionary Assist.
Fort Pierce FL 34946-9131 |23- 7199063 | 3 1, 000, 000
(5) Billy Gaham Evangelistic Assoc.
PO Box 668129 M ssionary Assist.
Charlotte NC 28209 45- 2588350 | 3 650, 000
) Al'liance Defending Freedom
15100 N 90th Street . M ssionary Assist.
Scottsdal e AZ 85260 54-1660459| 3 500, 000
(7 WorldVenture
20 Inverness Pl E . . Erergency Relief
Engl ewood CO 80112 36- 2216163 | 3 493, 094
8 Kenai O assical, Inc.
35555 Kenai Spur H ghway #522 Communi ty Devel op.
Sol dot na AK 99669 83- 3643214 | 3 250, 000
(99 RRo Gande Bible Institute, Inc.
| 4300 S Business Hghway 281 Christian Education
Edi nburg TX 78539 74- 6066216 | 3 250, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 71 .....................
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) The Christian Health Service Corgs.
POBox 182 Medi cal  Assi st.
Fruitval e TX 75127 27-1505747| 3 227,908
(2) Goodword Part nership
PO Box 24104 Children's Mnistry
M nneapol i s MN 55424 20- 35452143 210, 000
3) Montreat Col | ege
PO Box 1267, Box 802 M ssionary Assist.
Mont r eat NC 28757 56- 0543261 | 3 195, 000
(4) Serge G obal, Inc.
- 101 WAvenue, Suite 305 Medi cal  Assist.
Jenki nt own PA 19046- 2039 |23- 2223692 | 3 172, 341
(5) Frontiers
PO Box 60730 Christian Education
Phoeni x AZ 85082- 0730 [95- 3731505 3 150, 000
6) Wrld Cospel M ssion
PO Box 948 Medi cal  Assi st.
Mari on I N 46952- 0948 |35- 0911947 | 3 116, 010
(7 Friends of Kijabe
_.2629 Cekmeade Drive Community Devel op.
Charlotte NC 28270 47- 5469826 | 3 100, 425
8) Assoc. of Baptists for Wrld Evang.
_POBox 885 Medi cal  Assist.
Harri sburg PA 17105- 8585 |23- 1445623 | 3 76, 541
(9 St. Luke's Health Care Foundati on
PO Box 4465 o Medi cal  Assi st.
Wheat on | L 60189-4465 |36- 4532820 3 65, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) All egro Organi zational Sol utions
5535 Menorial Dr. Suite F-811 Energency Rel i ef
Houst on TX 77007 26-1197590]| 3 50, 000
2 Big Ceek Freew || Baptist Church
14 Big Oreek Church Road . Conmuni ty Devel op.
Green Muntain NC 28740 56-2187621|3 50, 000
@3 Craig Church Mnistries, Inc.
PO Box 1467 Ener gency Rel i ef
North W1 kesboro NC 28659 26-1385977|3 50, 000
@ I nternational ALERT Acadeny
1 Acadeny Blvd, Erer gency Rel i ef
Bi g Sandy TX 75755 30- 0085343 | 3 50, 000
(5) Kingdom Overflow Mnistries
POBox 1121 M ssionary Assist.
Boone NC 28607 85- 3978110 3 50, 000
6) Mssionary Aviation Repair Center
595 Funny River Road . . Children's Mnistry
Sol dot na AK 99669 92- 0032812 3 50, 000
(7) Mount  Paran MBC
3511 Airport Blvd. Communi ty Devel op.
Houst on TX 77051 76- 0406713| 3 45,716
@ Christian Medical & Dental Societly
PO BoX 7500 o Medi cal  Assist.
Bri st ol TN 37621- 7500 [36- 2284267 | 3 35, 000
(9) Hope Refornmed Church
919 Gand Avenue Conmuni ty Devel op.
Spencer I A 51301 42- 0982960 | 3 35, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
ev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. c
e ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of Ef) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant noncash assistance book, Fg%,? ppraisal noncash assistance or assistance
(1) Friends of Tenwek, Inc.
1132 Geenbridge Drive . Medi cal  Assist.
Vat t hews NC 28105 45- 4817136 | 3 30, 175
(2) G ace Community Church, Inc.
6689 ChangePoint Drive . . Christian Education
Anchor age AK 99518 92-0130090| 3 30, 000
3 Mennoni te Disaster Service
583 Airport Road Communi ty Devel op.
Lititz PA 17543 23-2713127|3 30, 000
(4) Harvesting in Spanish, Inc.
PO Box 331012 Medi cal  Assist.
Mur f reesbor o TN 37133 84- 0832744 | 3 26, 575
(5s) The Becket Fund for Religious
1919 Pennsylvania Avenue NW M ssionary Assist.
Washi ngt on DC 20006 52-1858532| 3 25, 000
6) Faith Aid
PO Box 4326 o Medi cal  Assi st.
Br oadl ands VA 20148 46- 3260343 | 3 21,832
(7 Brigade Air, Inc.
POBox 97 M ssionary Assist.
C ayton NC 27528 20- 0896758 | 3 20, 000
8 Montagnard Christian Bible Church
(2400 O d Chapman Street . . M ssionary Assist.
@ eensbor o NC 27403 56- 2275213 | 3 20, 000
(9) Anbassadors for Christ Intl.
POBox 470 o Christian Education
Tucker GA 30085 58- 2655669 | 3 19, 070

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations,
- . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
ev. December Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. c
e e P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) Koyukon Canp Mnistries, Inc.
4091 S Big Lake Road M ssionary Assist.
Bi g Lake AK 99652 92-0170749| 3 17, 964
2 Church of the Nazarene
17001 Prairie Star Parkway = Medi cal  Assi st.
Lenexa KS 66220 44- 0552034 | 3 16, 099
@3) Bibles For The VWorld
_A775 Ganby Grcle M ssionary Assist.
Col orado Springs CO 80919 36- 2434228 3 15, 000
(4) Hope Pregnancy Resource Center
208 Hovard Street . Medi cal  Assist.
Boone NC 28607 58- 1859569 | 3 15, 000
(5) Open Door Foundati on
POBOX 292 o M ssionary Assist.
Ednonds WA 98020 20-3777240| 3 15, 000
6) The Psal m 119 Association, Inc.
POBox 2013 Christian Education
Titusville FL 32781 46- 2049340| 3 15, 000
(7 24:14 Vorld
_POBox 6160 M ssionary Assist.
Charlottesville VA 22906 54- 13868513 12, 502
(8) Congo | npact
10333 Maybrook Avenue . Medi cal  Assi st.
VWhittier CA 90603 82- 2531868 | 3 12, 354
(o) Team Heal t hcare, Inc.
4 Fidelian Wy Medi cal  Assi st.
Towaco NJ 07082 22- 3548278 3 12, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) Bl essed Hope Foundation
_POBox 1005 Medi cal  Assi st.
Ri pl ey W/ 25271 26- 3752269| 3 11, 400
(2) Anbassador Christian School, Inc.
.2520 Anbassador Christian Wy M ssionary Assist.
Huntersville NC 28078 88- 2959342 | 3 10, 000
@) Brigada Especial Busqueda
4102 S 12th Avenue Emer gency Rel i ef
Tucson AZ 85714 88- 3504576 | 3 10, 000
4 Centro Oistiano de Restauracion
(713 N Schuerbach Road Erer gency Rel i ef
M ssi on TX 78572 30- 0697054 | 3 10, 000
(5) gl esia Bautista Capernaum
6560 Carolina Pine Energency Rel i ef
Brownsville TX 78526- 3013 [90- 0890536 | 3 10, 000
) lglesia Cristiana
.1843 Dan Street ... . Emergency Reli ef
Brownsvi | | e TX 78521 82- 1409864 | 3 10, 000
@ lglesia Gistiana un Nuevo Pacto
1401 Lomeland Drive . . . . . Erergency Relief
El Paso TX 79935 74- 2895398 3 10, 000
8 Nort hwest Arkansas Wnens Res.
3610 W Southern Hlls Blvd. Erer gency Rel i ef
Roger s AR 72758 58- 1813130 3 10, 000
(9 Texas @l f Hspanic Dstrict Courc.
1429 E Tamarack Avenue Ener gency Rel i ef
MEAl | en TX 78501 45- 3730079 3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Sanmaritan's Purse

Employer identification number

58-1437002

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or aSSISIANCE? ... ... .. . .. .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocl)\ﬂketfmvof;/aluation (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) Young Living Stones

1701 Gllis Avenue . ... Energency Rel i ef
Del Ro TX 78840 84- 4845325 3 10, 000
2 Youth For Tomorrow

11835 Hazel Qrcle Drive = M ssionary Assist.
Bri st ow VA 20136 52-1342268]| 3 10, 000
@) Youth Wth A M ssion-SpringsoflLifle

15850 Richardson Springs Road Energency Relief
Chi co CA 95973-9043 |95- 2500089 | 3 10, 000
4 Youth Wth a M ssion-South Texas

2160 Mle 1E o Ener gency Rel i ef
Mer cedes TX 78570 87- 2465384 | 3 10, 000
(5) The Christian and Mssionary All.

_Qne Alliance Place . . Communi ty Devel op.
Reynol dsburg OH 43068 13-1623940]| 3 6, 000
6) Mssionary Aviation Repair Center

595 Funny River Road . . M ssionary Assist.
Sol dot na AK 99669 92- 0032812 3 241,913 | FW M ssion Aircrft
(7 Four Hol es Baptist Church

1622 Four Holes Road . . Medi cal  Assi stance
O angebur g SC 29115 57-0762333| 3 206, 451 | FW Medi cal Ml s.
(8) Hope Mnistries

1519 River Street . .. Medi cal  Assi stance
W | kesboro NC 28697 56- 0556746 | 3 76, 698| FW Medi cal Ml s.
(9 Thanks to Calvary Baptist Church

1522 Austin Traphill Road Medi cal  Assi stance
El kin NC 28621 26- 2153664 3 54, 918| FW Medi cal Ml s.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)



1 09/05/2025 11:50 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ) P ’ Attach to Form 990. Open to F-)Ubhc
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF aSSIStANCE? . ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of Ef) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant noncash assistance book, Fg%,? ppraisal noncash assistance or assistance
(1) Bat Cave Vol unteer Fire Departnent
267 Gerton Hghway . Emer gency Relief
Bat Cave NC 28710 23-7376425| 3 49, 331 | FW Equi prent
(2) Robert Duncan Mnistries
746 Town N Gountry Drive . Med Assist/Emerg Rf
W | kesbor o NC 28697 56- 2250610 3 32, 313| FW Med/ Rel i ef| Mls
@) First Calvary Baptist Church
401 \odland Avenue Medi cal  Assi stance
W nst on- Sal em NC 27101 56-1041628| 3 17, 360 | FwW Medi cal Ml s.
4) Five Talents Faithful
102 E Main Street Medi cal  Assi stance
Mountain Vi ew AR 72560 85-1416118| 3 16, 927 | FMW Medi cal Ml s.
(5) Pl easant G ove Baptist Church
1564 silverstone Road . Medi cal  Assi stance
Zionville NC 28698 56- 1389326 | 3 15, 520| FW Medi cal Ml s.
6) Hs Qory SRAT
1873 Greasy Oreek Road . Medi cal  Assi stance
Lenoi r NC 28645 31-1591661|3 12, 234| FW Medi cal Ml s.
(7 Vorld Vision
POBox 9716 oo Ener gency Rel i ef
Federal Wy WA 98063 95- 1922279 3 10, 130| FW Relief MlI|s.
8 Wlkes Partnership for Children
1915 WPark Drive, Suite 107 Medi cal  Assi stance
North W 1 kesboro NC 28659 56- 1875083 | 3 9,191 | FW Medi cal Ml s.
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




1 09/05/2025 11:50 AM

Schedule | (Form 990) (Rev. 12-20245anmari tan' s Purse

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of (c) Amount of (d) Amount of

recipients cash grant noncash assistance FMV, appraisal, other)

1 Energency Reli ef 8 475, 490

2 Personal Assi st ance 144 267,997

3 M ssionary Assistance 8 103, 372

4 Emergency Relief 51 189, 455 FW Relief MIs.

58-1437002 Page 2

(e) Method of valuation (book, | (f) Description of noncash assistance

5s peration Christmas Chil d 4663 139, 453 FW Shoebox G fts
6 Medi cal Assi stance 14 23,185 FW Medi cal Equi p.
.

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

..................

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

(Rev. December 2024) _ . C_ompensated Employees _
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach ‘to Form 990. _ _
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

Sanmaritan's Purse 58-1437002

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
m Compensation committee Written employment contract
m Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

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

Yes| No

1 | X

4a | X

4b

XX

4c

5a
5b

XX

6a
6b

XX

........... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2028pan@ri tan' s Purse

58- 1437002

Page 2

Part Il

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)pe?ggﬁon o Egr%zriaiggﬁntive Eggonoatglgzr zg]ni;r)eiesf;ri:)e: penefts ®0-0) inagotljir;:e':rt(e?orr? pporir;erd
compensation Form 990
Wlliam Franklin Gaham Il of 466,325 o . 407,543/ 47,750 23,875 945,493 0
; Bd Mem Chr/ Pres/ CEO (i) 0 0 0 0 0 0 0
Meredith Collie o .. 179,093 o. . 245,329 11,807 15,043) . 451,272\ 0
2 CFO Affiliate Ofice (ii) 0 0 0 0 0 0 0
Kenneth | saacs o .. 353,603 . ... 6,327 27,550( 35,875 . 423,355 0
3 VP- Prog/ Govt  Rel (i) 0 0 0 0 0 0 0
James Harrel son o 352,452 o . . 7,961 23,837 34,802) 418,652, 0
4 VP-Op ChristnmasChild (i 0 0 0 0 0 0 0
W1 1liam Maupin o ... 329,344 Y 8,569 26,676 32,110} 396,699 0
s VP- I nfo Technol ogy (i) 0 0 0 0 0 0 0
Edward G aham of 309,757 .. 0. .. 30,7901 24,881 28,419| 393,847 0
¢ Board Menber/ COO (ii) 0 0 0 0 0 0 0
Paul a Wodri ng of 328,752 . ... 9,552 26,412 26,828 391,544 0
7 Bd Meni Executive VP (i) 0 0 0 0 0 0 0
Ronald W1 cox o .. 312,740 . ... 7,144 25,302 29,451 374,637 . 0
g For mer KeyEnp/ ExecAdv (i) 0 0 0 0 0 0 0
Merrill Littlejohn o . 317,148 . ... 5,911 25,517\ . 25,952 374,528 0
o Former Oficer/CFO (i) 0 0 0 0 0 0 0
Luther Harrison o 315,345( o . ... 396 24,230 18,441 358,412 0
10 VP- Nor t hAmreri canM n (ii) 0 0 0 0 0 0 0
G ndy Rutz of ... 289,294 Y 5,925 22,920 30,192} 347,931 0
11 VP- Human Resour ces (i) 0 0 0 0 0 0 0
Steve Ni ckel of 299,685 . ... 1,490 23,640 21,544 346,359 0
12 VP-DonorM ni stries (ii) 0 0 0 0 0 0 0
James Dail ey o 286,973 . ... 5,267 23,323 . 30,289 345,852 0
13 VP- Comuni cat i ons (ii) 0 0 0 0 0 0 0
Brandon Sutherland o . 285,968/ . ... 5,125 22,996 28,475 342,564 0
14 CFO (ii) 0 0 0 0 0 0 0
Phyll'is Payne o .. 265,761 . ... 8,836 . 21,303 29,319 325,219 0
15 Bd Mem Ast Sec/ EAPr es (i) 0 0 0 0 0 0 0
Chri stopher Weeks of 9,498 o 304, 770 3,419 3881 318,068| 0
16 Fnr H ghConp/ Chai r nan (i) 0 0 0 0 0 0 0

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2028pan@ri tan' s Purse

58- 1437002

Page 2

Part Il

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglg Zghni;r)eiesf;ri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

Donna Pierce 0] 241,860 o ... 5,070 15,812 29,522) . 292,264 ... 0
1 Secretary/VP-Corp Af (i) 0 0 0 0 0 0 0
Jane Austin Lynch 0] 166,954 o ... 3,234 . 8,411 . 17,968 . 196,567/ ... 0
> Bd Meni Seni or Advi sor (i 0 0 0 0 0 0 0

(0]

3 (ii)
(I) ...........................................................................................................................................

4 (i)
(I) ...........................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ............................................................................................................................................

7 (ii)
(I) ............................................................................................................................................

3 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ...........................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (if)
(I) ............................................................................................................................................

15 (ii)
(I) ...........................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) SaNAr i tan' s Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Part 1, Line 4 - Severance, Nonqualified, and Equity-Based Paynents

Part 111 - Qher Additional Information
total flights. On one trip, the discounted first-class ticket was |ess

Schedule J (Form 990) (Rev. 12-2024)

DAA
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Schedule J (Form 990) (Rev. 12-2024) SalAritan's Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

'On another other trip, coach seating was not available. The other seven

traveled via first-class airfare for a total of four flights. Al first-

Charter Travel (Mnistry-owed aircraft, other mssionary aviation, and

prograns, often in areas not served by commercial air transportation. Any

Schedule J (Form 990) (Rev. 12-2024)

DAA
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Schedule J (Form 990) (Rev. 122024) SaNAr i tan' s Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Value of travel expenses were inputed to and reported as taxable incone. ... .. .

Schedule J (Form 990) (Rev. 12-2024)

DAA
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Schedule J (Form 990) (Rev. 12-2024) SalAritan's Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

Schedule J (Form 990) (Rev. 12-2024)

DAA
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Schedule J (Form 990) (Rev. 122024) SaNAr i tan' s Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

enpl oynent. The volunteer-related travel resulted in mnimal, if any, . .

Schedule J (Form 990) (Rev. 12-2024)

DAA
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Schedule J (Form 990) (Rev. 122024) SaNAr i tan' s Pur se 58-1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

-and included in the annual reasonabl eness conpensation review by the ..~
PeT S ONAl BT VI GO

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L

(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Sanaritan's Purse

Employer identification number

58- 1437002

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person (c) Description of transaction

organization Yes No

1)

2)

)

=

)

5)

I~ = I~ I~ =~
w

(=2}

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 $

Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loan (e) Original (f) Balance due [(g) In default?{(h) Approved| (i) Written

loan to or from

with organization

the org.?

principal amount

To

From

by board or

agreement?

committee?

No

Yes

No

Yes

No

(10)

Total

Part Il

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested

person and the organization

(c) Amount of
assistance

(d) Type of assistance (e) Purpose of assistance

=

N

=

(=2}

~

I~ tI~I=I= I~~~

[e°)

Sl Sl W Gl GOl Gl Sl N L)

©

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) Sanmaritan's Purse 58-1437002 Page 2

Part IV Business Transactions Involving Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS ggrng
interested person and the transaction revenues?
organization ves | No
1) Corey Lynch Spouse Dir 209, 440| Conp/ benefits X
() Austin Wodring Son Director 111, 310| Conp/ benefits X
@) Jereny Zerkle Sn-in-1aw FrnKE 105, 668| Conp/ benefits X
@Mchelle Harrison Spouse KeyEmp 93, 105| Conp/ benefits X
)Marty Cottrell Son-in-law Dir 90, 072| Conp/ benefits X
(6) Joshua Scot t Son Director 64, 728| Conp/ benefits X
(7yJohn Payne Spouse Dir 59, 144| Conp/ benefits X
@) Jane G aham Spouse Dir 54, 922| Conp/ benefits X
@ Felicia Cottrell Daughter Dr 45, 750| Conp/ benefits X
(10) Andrew Harrel son Son KeyEnp 43, 143| Conp/ benefits X

Part V Supplemental Information

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

..............................................................................................................................................................

... Name and Relationship —~—~ Amunt and Description Share Revenue
_Kristen Gaham . 29,868
Spouse Dir Conp/ benefits
Jessica Zerkle $ . 26,158
~Daughter FronkKe Conpensation
Ricky Wodring $ 16, 785

Spouse Dir Conpensation

DAA

Schedule L (Form 990) (Rev. 12-2024)
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Efg;r;nggtvg;lﬁgesgﬁcsgw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanmaritan's Purse 58-1437002
Part | Types of Property
(@) () © @
) o Noncash contribution o
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests =~

4 Books and publicatons X 241, 801| Cost

5 Clothing and household ] )

goods X 2,499,670| Cost/Selling Price

6 Cars and other vehicles X 3 296, 000| Selling Price

7 Boats and planes

8 Intellectual property i _

9  Securites — Publicly traded X 1861 34,461,287 Selling Price

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential X 3 887, 318 ADDI’ aisal/Selli ng Price

16 Real estate —Commercial
17 Real estate — Other

18 Collectbles X 113 301,471] Selling Price/MWt. Value
19 Food inventory X 24 3, 700, 487 | Cost
20 Drugs and medical supplies X 527 1,376, 715| Cost
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (Shoebox G fts ) X 110514243 315, 787, 762 | Cost
26 Other (Agri ./ Li vest ock X |87 336,393] Selling Price
27 Other (Equi p. /I mprov. ) X 131 449, 643| Cost
28  Other (Orypt ocurrency ) X 37 87,446]| Selling Price
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 13

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrlbUtlonS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA
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Schedule M (Form 990) 2024 Samaritan's Purse 58-1437002 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

~Part |, Line 32b - Third Party Used to Process Noncash Contri butions

~Schedule M - Supplenental |nformation
Part |, Colum (b) - Nunber of contributions or itens contributed

~Samaritan's Purse reports a conbination of nunber of contributions and
nunber of itens received, depending on the item donated.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Sanmaritan's Purse

Employer identification number

58- 1437002

Form 990 - Organization's M ssion

~Since 1970, Samaritan's Purse has hel ped neet the needs of people who are

.....................................................................................................................

victins of war, poverty, natural disasters, disease,

and famne wth the

Form 990, Part I1l, Line 4d - Al Qher Acconplishnents

...................................................................................................................

The mssion of Samaritan's Purse is to obediently serve the Lord Jesus

Christ. At the core of our mnistry Is the belief that

manki nd has been

separated from God by sin, and our only hope of salvation cones fromthe

atoning sacrifice of God's Son, Jesus Christ. "If you confess wth your

nmouth the Lord Jesus and believe in your heart that God has raised Hm from

the dead, you wll be saved' (Romans 10:9).

And behold, a certain |awer stood up and tested H m saying, "Teacher,

what shall | do to inherit eternal |1fe?" He said to him "Wat is witten

In the law? What is your reading of 1t?" So he answered and said, "'You

shall love the Lord your God wth all your heart, wth all your soul, wth

Li kew se a Levite, when he arrived at the place, cane and | ooked, and

. passed by on the other side. But a certain Sanmaritan

where he was. And when he saw him he had conpassi on.

as he Journeyed, cane

So he went to him and

bandaged his wounds, pouring on oil and wine; and he set himon his own

ani mal, brought himto an inn, and took care of him On the next day, when

he departed, he took out two denarii, gave themto the iInnkeeper, and said

to him 'Take care of him and whatever nore you spend, when | cone again,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Sanmaritan's Purse

Employer identification number

58- 1437002

And he said, "He who showed nmercy on him" Then Jesus sald to him "Go and

"the wages of sin is

(Jeremah 17:9). In the New Testanent, we read that

deat h" (Romans 6:23). Because of Adam and Eve's di sobedi ence, every human

being 1s born wth the stain of sin, which, wthout the cleansing blood of

Jesus Christ, ultimately leads to physical and spiritual death.

The Lord, 1n Hs mercy, sent H's bel oved Son, Jesus Christ, from Heaven to

this earth on a rescue mssion. John 3:16 says, "For

.....................................................................................................................................................

If you choose to remain in your sins, you will be separated from God

forever. But, if you place your faith and trust iIn

w Il be saved by God's grace. This is the Good News:

"Please forgive me. Help ne to turn fromny sinful life. T believe by faith

.........................................................................................................................................................

that Jesus Christ is Your Son who died for ny sins,

Lord fromthis day forward and forevernore. Anen.

If you have prayed this, or wuld |Ike sone spiritua

the followng nunber to speak with a counsel or: 1-888-388-2683. You can

trust these words are true: "For by grace you have been saved through

faith, and that not of yourselves; it I1s the gift of God, not of works,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
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spend a week as our guests in A aska, where they participated In narriage

.......................................................................................................................................................

enri chnment | essons led by retired mlitary chaplains and al so enjoyed

outdoor activities designed to draw them closer to God and closer to each

other. In 13 years, nore than 1,800 couples have participated, and over

hal f of them have rededicated their nmarriages. Samaritan's Purse has al so

made a commtnent to provide aftercare for each couple as |ong as they need

It. W also established Team Patriot to give wounded veterans a specla

~opportunity to serve on our donestic Disaster Relief teams. They depl oyed

Samaritan's Purse especially for children who receive shoebox gifts from

.........................................................................................................................................................

peration Christmas Child. W train teachers and provide | esson books in

over 85 |anguages so that children who participate in_the program |earn how

to follow Christ and share Hmwth others. In 2024, 5.5 mllion boys and

"girls participated in The Greatest Journey, and over 3 mllion nade

~decisions to trust Jesus Christ as their Lord and Savior. "But Jesus said,

m ssion hospitals where they serve for two years wthin their specialty

..........................................................................................................................................................

al ongsi de career m ssionaries. Since 2004, we have comm ssioned 252 post -

residents to serve at 39 hospitals in 31 countries 1n Jesus' Nane.

DEMOCRATI C REPUBLI C OF THE CONGO (DRC): The DRC Is one of many countries

where Samaritan's Purse operates field offices to work in Jesus' Nane to

~neet local needs. Ve distributed 633 netric tons of food in a region where

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Tenwek Hospital 1n Kenya, sending hundreds of doctors through Wrld Medi cal

........................................................................................................................................................

M ssion and hel ping Tenwek expand and upgrade its facilities. [n 2024,

Samaritan's Purse hel ped conplete a project to build a state-of-the-art

medi cal center-the Tenwek Cardiothoracic Center-which will serve

~patients from across Africa. This new nedical center has capacity to treat

2,000 cases a year and wll focus on heart disease and esophageal cancer.

It 1s the largest dedicated cardiothoracic unit in sub-Saharan Africa.

.............................................................................................................................................................

UKRAINE: Since the Russian invasion in February 2022, Sanaritan's Purse has

distributed 264 mllion pounds of food, provided over 121 mllion liters of

clean water, gave out nore than 1.1 mllion Bibles, and provided 13, 000

wood stoves and 114,000 solar lights to hurting famlies. W set up nobile

medi cal and dental units, which allowed our nedical teans to care for

OTHER | NTERNATI ONAL PRQJIECTS: Wrl dwi de energency responses require airlift

capacity, and our fleet of aircraft allows us to respond imrediately to

disasters and crisis situations. In 2024, Sanmaritan's Purse conducted 18

airlifts, 1ncluding two unprecedented flood-relief mssions to Vietnam

where God opened doors for us to provide disaster relief follow ng Typhoon

Yagi. Qur DC-8 and 757 aircraft delivered nore than 400 tons of energency

supplies, 1ncluding Enmergency Field Hospitals to war-torn Sudan and

hurri cane-stricken Genada. After flooding displaced over 600,000 people in

~southern Brazil, we delivered water filtration systems that produced nearly

Australia, Bolivia, Burma, Canbodia, Colonbia, Congo (Kinshasa), Ethiopia,

Geat Britain (UK, Haiti, lraqgq, Japan, Kenya, Korea (South), Liberla,

Mongolia, New Zeal and, N ger, Philippines, Poland, South Sudan, Sri  Lanka,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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establ i shnment of an Executive Commttee. The Executive Commttee IS

~.The Board Chairman may appoint Directors Eneritus to serve as nenbers of

~the Committee. Directors Emer _i_.t__u_s__nay___ﬁar_t_l_c.i_.p.at__e___i__n___di._scuss.i_ ons, but
W Il not count towards a quorum and shall not vote. The Board Chairnman
shall also designate a Director or Drector Enmeritus to serve as Commttee

Conmttee may act on matters of business, financial, or spiritual concern

except for matters precluded by the Bylaws. The Executive Commttee does

not have power to anmend the Articles of Incorporation or Bylaws of the

Mnistry, and may not authorize the dissolution or nerger of the Mnistry,

renmove or elect board menbers, hire or dismss the CEQ distribute or sell

WIlliam Franklin Gaham Il Jane Austin Lynch =~~~
Bd/ Chair/ CEOQ Ba/ Sr Advisor
A LY
WIlliam Franklin Gaham Il .~ Edward Gaham
Bd/ Chair/CEOQ Bd Mem COO
A LY
Edward Gaham . Jane Austin Lynch
Bd MemCOO Ba/ Sr Advisor
M LY
Corey Furman. ... James Furman
Board Member aficer
A LY
Bobby Idol ... Sterling Carroll
Board Memper Oficer
A LY
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conflict 1n Gaza, the Mnistry experienced a significant diversion of

assets. In total, $445,915.90 worth of tents, hygiene kits, and

........................................................................................................................................................

~staff, partners, and

..f..i..n.a.n.c.i..a.l....l..oss.-....Si..n.c.e..._t..h.e....b.e?.i..n.n.i...n.g...o.f.....o.u_r....r,e.s.p.onse...i.n...t..h.e....f..a.l..l.....o.f....2.023.,... in

President of Corporate Affairs, Vice President of Communications, and the

.......................................................................................................................................................

Vice President of Public Policy and CGeneral Counsel. The return is also

reviewed by an independent Certified Public Accounting firm the |nternal

Audit Director, the Chief Operating Oficer, the Senior Executlve Advisor,

and the Chief Executive Oficer. After this review, the return is revi ewed

and accepted by the Audit Commttee of the Board of Directors. The return

Is then provided to the Board of Directors prior to filing with the

I nternal Revenue Servi ce.

.......................................................................................................................................................

to each Responsible Person, and the Responsible Person must conplete a

Conflict of Interest D sclosure Statenent whether or not involved in a

~potential transaction wth the Mnistry. The D sclosure Statenments are

submtted by these individuals on an annual basis, as well as throughout

the year as a transaction may arise. Throughout the year, the Corporate

Affairs and Finance Departnents nonitor the addition of new Responsible

..............................................................................................................................................................
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..............................................................................................................................................................

the Conpensation Commttee of the Board of Directors prior to entering into

~the transaction. The transaction shall only be permtted if the

If the CEO or his famly nenber is the one wwth the potential conflict of

Interest, then 1nitial disclosure shall be nmade directly to the

Conpensation Commttee Chair by the Vice President of Corporate Affairs.

Using the same criteria |isted above, the Conpensation Commttee wl |

review and decide if the transaction is fair and in the best interest

the 2024 conpensation arrangenent for the CEO and reported to the Board of

..........................................................................................................................................................

Drectors. For cal endar year 2024, the Conpensation Commttee relied on and

reviewed appropriate conparative data conpiled by an independent

conpensation consultant in nmaking a determ nation. Contenporaneous

substantiation of the deliberations and decisions are contained In the

mnutes of the Conpensation Commttee neeting. Conpensation decisions are

reviewed and approved in advance of the payment of such conpensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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of Drectors. For these D squalified Persons, a Conpensation Commttee,

...............................................................................................................................................................

| A.fuf.ai.r.s/.Sec.r..et..ar.y,.A.A.\/P.A.of“.A.C?o.er ation Christmas Child, VP of Prograns and
Financial Oficer, Executive VP, Advisor to the

CEO and COO Executive Advisor to the President/Assistant Secretary, and

reported to the Board of Directors. For calendar year 2024, the =

Form 990, Part VI, Line 19 - Governing Docunents Disclosure Explanation

~The Mnistry's Articles of Incorporation, IRS Letter of Determnation,

Governnment grants are used only for the charitable and humanitari an

_purposes permtted by governnment agencies and regul ations. Funds from

~governnent grants are not expended for Christian evangelism or religious

Or OO AN,

Form 990, Part X, Line 9 - Qher Changes in Net Assets Explanation

~Planned GQving Beneficiary Paynents ... $ -4,472,977

~Planned Gving Admn. Fees . $ . -406,870

Planned Gving Admn. Fees . $ 406, 870
Tot al $ U4 472,977

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



1 09/05/2025 11:50 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Samaritan's Purse 58-1437002

t hroughout Schedul e F.
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Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ () © @) C] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
(@)
®
Q)
®)

Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ ®) © @ © ® Section (g:)LZ(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 Emmanuel G oup
...300 Corporate Aviation Dr. 76-0748803
North W/ kesboro NC 28659 Title Hdg NC 501c2 Sam Purse X
2
3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
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Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ () © @ © ® @ Q) @ 0] )
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(state or] exlcjmsge#bm alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
2
3)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © @ © ® ) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5f§(§lojr_13
(state or entity (C corp, S corp, income end-of-year assets ownership conE[rc)JEIe d)
foreign country) or trust) entity?
Yes [ No

()Charitabl e remai nder unitrust (7)

Tr ust NC N A T X
(2Charitabl e remainder unitrust (1)

Tr ust NC N A T X
@
(©)

DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)Sanmaritan's Purse 58- 1437002 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of assets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(ss)y im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(S) ir X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . ... ...ttt ettt ettt ettt ettt e e e e e e e e, 1s X

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

(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)

)

3)

4

()

(6)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)Sanmaritan's Purse 58- 1437002 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (c) (d) (e) ® @ (h) 0] @) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50;(c)§3) assets Of(gg?nﬁdfé%g'l partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
4
®)
(6)
@)
®)
9
(10)
(1)

DAA
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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