IRS E-file Signature Authorization OMB No, 15450047
sers 3879-TE for a Tax Exempt Entity
Per calsncar yoar 2023, or flaval yaar beglaning » 2023, and ending 20
Deseriment of the Treasuy Do hot send to the IRB. Keep for your records, 2023
Intemal Revanue Service Go to www.lrs.qov/Form8870TE for the Intest Information.
Namg of fllgr EIN or S8N
INTERNATLONAL DISASTER EMBRGENCY SERVICE 23-7348277

Hams and tiila of officer or person subjectto tax  DAVID STINE
EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Chaok the box for the retum for which you are using this Form B879.TE and enter the applicable amount, if any, from the returm. Form 8038.GP and
Form 5330 filers may entet dollars and cents, For all other forms, enter whole dollars only, If you check the hox on fine 18, 2a, 3g, 4a, 54, 63, 74, Ba, Da,
or 10a below, and the amount en that line for the ratum being flled with this form was blank, then leave Ine b, 2b, 8b, 4b, 5h, 8b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0, But, If you enterad -0- on the return, then enter -0- on the applicable line below, Do not complete more
than one lins In Part I.

1a Form980 checkhers . Bl b Total revenue, if any (Form 990, Part VI, coluren (&), ne 12) ... 1 6,785,365,
Z2a  Form 990-EZ cheolchars ] b Total vavenue, If any (Form 890-EZ, INB0) e veseeee e 2b

32 Form 1120-POL checkhere [ ] b Totaltax (Form 1120-POL, Ine22) . .. 3b

4a Form8980-PFcheckhere .. || b Tax based on Investmentincome {Form 990-FF, Part V, line B b

6a Form 8868 check here |, 1 b Balance due (Form 8868, N0 B0) | _......ccccueemrrrcoemremensrssnssiorsenvorsiinens. OO
6a  Form 99Q-T chock here D b Total tax (Form O80T, Partill, a4} | .. erorssssi e esnsssnsressess: G0

7a  Forma720cheokhere . L[| b Total tax (Form 4720, Part UL 1IN 1) oo ereoenis 7B

8a  Form 5227 check here .. [C1 b FMV of assets at end of tax vear (Form B227, ROmM D) . i b

9a  Form §330 check hete [l b Taxdue {Form £330, Part 11, line 18) 2b

1 rrn §038-GP chock here I:l b _Amount of ¢credit pa 10b

Daclaration and Signature Autharization of Officer or Person Subject 10 Tax

Under panaitles of perury, | declare that [Z] Y am an officer of the abovs antity or [ liama person sublect to tax with respect to (naime
ofentty) Indeenatioaal ¢ ter Em CyeoREN)_2 3 -7 34 #2777 and that | have examined a copy of tha

2023 elactronke return and accompanylng schedules and stetemants, and, to the bast of my knowledga and befief, they are true, correct, and

completa, | further daclare that the amount In Part | above ls the amount shawn en the copy of the elgatronic return, | consent to allow: my

intermediate sarvice provider, transmitter, ar electronis return origlaator (ERQ) to send the retum to the RS and to recelve from the IRS  {a) an
acknowledgament of recelpt or reasen for velection of the tranamission, {b) the reason for any delay In precessing the return or refund, and {¢) the date
of any refund, If applicable, | authorlze the LS, Treasury and Its designated Financlal Agent to Inftlate an elscirenic funds withdrawal {direct debit)

entry to the financial institutlon account indlcated in the tax praparation software for payment of the facleral taxes cwed on this raturn, and the

financiel Institution to deblt the antry to thls account. To revoke a payment, | must contact the U.8. Treasury Financtal Agent at 1-888-353-4537 no

later than 2 busineas days prior to the payment {settlement) date, | also authotiza the finangial Institutions Involved In the processing of the electronla
payment of taxea to receive confidential information necessary to anawer inquiries and resolva lssues related to the paTment. 1 have selected a

personal dentlfleatlon number (PIN) as my slgnature for the electronla return and, if applicable, the consent to electronlc funds withdrawal.

PIN: check one box only

[X} ( authorze DONOVAN, P.C. to enter my PIN 48277

ERD fitm nama Enter five numbera, but
do not entor all zares

as my slgnature on the tax year 2023 electronloally fited return. if I have Indicated within this ratum that a copy of the retum is belng filed
with & state agency(les) regulating charlties as part of the IRS Fed/State program, | also autharize the aforementloned ERQ to enter my PIN
on the roturn's disclosure consent screen,

[T As an officer or person sublect to tax with respect to the entity, | wilf enter my PIN as my signature on the tax year 2023 electronically flled
rotumn. If | have indicated within this return that & copy of the return 8 being fited with a state agencyfies) ragulating charities as part of the

IRS Fad/State program, | wi| my PIN o Wn's disclogyre consent soresn, / /
Stonatyra of cfflosr or persen subjat ta lax Y § - Data ;/ 7 9? 0‘? L{
| gart Iil I éerhﬁcation and Authentication - T

ERO's EFIN/PIN. Enter your slx-dlglt electranie flling Identification
number (EFIN} followed by your five-digit self-selected PIN. | 35966458585 |

Dt not entar all zeros
| cettify that the above numeric entry ls tmy PIN, which Is my signature on the 2023 electronically filed retum indicated above, 1 conflrm that | am
submitting this return In accordance with the requirementa of Pub, 4163, Modarnized e-Flle {MeF) Information for Authorized IRS g-fife Provideys for
Buglieas Retums,

ERO's slgnature DONOVAN, P.C. Date 05/14/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Raquested To Do So

Far Privacy Act and Papetwork Reduction Act Notioe, see instruations, Form BB79-TE (2024

LHA 302621 01.06-24



EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. ™ Open to Public
e i Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B gggﬁg algle: C Name of organization D Employer identification number

anss |_INTERNATIONAL DISASTER EMERGENCY SERVICE

[ Doing business as 237348277
o Number and street {or P.0. box If mail is not delivered to straet addrass) Room/suite | E Telephore number

[ |Fal 355 PARK 32 WEST DRIVE 317-773-4111
o™ Clty or town, state or province, country, and ZIP or foreign postal code G Gross recelpis § 6,796,237,
Amended | NOBLESVILLE, IN 46062 H(a) Is this a group return

[_]egeea |k Name and address of principal officer: DAVID STINE for subordinates? [ Ives [XINo
panding SAME éS C ABOVE H(b} Are all subordinates included? DYGS I:I No

|_Tax-exempt status: 50103 [ ]501c)( )

(nsart no.) [ 4047{a)1) or [ 527

If "Ng," attach a list. See insfructions

J Website; WWW.IDES.ORG Hi¢) Group exemption numbsr
K_Farim of organization: Corporaton [ | Trust [ | Assoclation [ | Other [ L vear of formation: 197 3| m State of legal domicile: TN
| Part 1] Summary

2 1 Briefly describe the organization's misslon or most significant activities: SEE SCHEDULE O

e

E 2 Check this box D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets,

. % 3 Number of voting members of the governing body {Part VI, line 1a) 3 9
g 4 Number of indepsndent voting members of the govarning body {Part VI, line 1} . 4 9
| 8 Total number of individuals employed in calendar year 2023 (Part V, ine2a) ... 5 25
B 6 Totalnumber of voluntesrs (estimate if necessany) . ... 6 11570
H| 7a Total unrelated businass revenus from Part VI, column (G), ne 12 "|7a 0.
=| b Net unrelated business taxabls incorne fram Form 990-T, Part |, line 11 7b 0.

Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) 11,571,248, 6,675,511,
£l o Program service revenue (Part VIR, ine 2g) 0. 0.
% 10 [nvestment income Part VI, column (&), lines 3,4, and 7d} o 225 ,267. 102,021,
©1 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 10,729, 7,.833.
12 Total revenue - add lines 8 through 11 [must equal Part VIII, coiumn {A}, line 12} 11,811,244, 6,785,365,
13 Grants and similar amounts paid (Part IX, column {4), lines18 5,706,682, 5,396,209,
14 Benefits paid to or for members (Part IX, column (A}, ine d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) ... 1,294,199, 1,574,444,
£] t6a Professional fundraising fees {Part IX, column {A), line11e) ... 0. 0.

§ b Totaf fundraising expenses (Part IX, column {D), line 25} 505,831. . :

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} . ... 538,073. 660,823,
18 Total expenses, Add lines 13-17 {must equal Part IX, column {A), line 28} . ... 7,538,954, 7 y 631 ; 478.
18 Revenus less expenses. Subtract line 18 fromlng 12 ..o 4,272,290. -846,113.

5 Beginning of Gurrent Year End of Year

£ 20 Totalassets PartX, e 18) 11,197,489.] 10,858,229,

<H 21 Total kailities (Part X, e 26) ... 548,432, 457,300.

=] 22 Net assats or fund balances, Subtract line 21 from line 20 10,649,057, 10,400,929,

Signature Block

Under penaities of perjury, | daclare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is

true, correct, and.eenfip iete. Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge.
“‘—WM [ g-1q-24
Sign Signaturs of officer Date
Here DAVID STINE, EXECUTIVE DIRECTOR

Type or print name and title

PrintType preparar's name Preparer's signature Date ﬁ"““ [} PN
Pald JAMES R. WADE, CPA JAMES R. WADE, CPA [05/14/24]wmmps [P01256838
Preparer | Firm's name  DONOVAN, P.C. FirmsEiN 35—-1356555
UseOnly |Frm'saddress 5151 E US HWY 36

AVON, IN 46123 Phoneno.{317) 745-6411
May the IRS discuss this return with the preparer shown above? See instrUCTIONS iyt iiias s s e Yes D No
332001 12-21-28 Form 980 (2023)

LHA For Paperwork Reduction Act Notlce, see the separate Instructlons.



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277  page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. EXISTS TO MEET PHYSICAL
AND SPIRITUAL NEEDS OF SUFFERING PEOPLE THROUGHOUT THE WORLD IN THE
NAME OF JESUS CHRIST BY FUNDING RELIEF OPERATIONS FOR DISASTER,
HUNGER, MEDICAL NEEDS, AND DEVELOPMENTAL PROJECTS.

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

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes 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.

4a (Code: ) (Expenses $ 3,082,291. including grants of $ 3,082,291. ) (Revenue $ )
DISASTERS - IDES SEEKS TO HELP VICTIMS OF MAN-MADE OR NATURAL DISASTERS
BY PROVIDING FOR THEIR IMMEDIATE BASIC NEEDS AND ASSISTING THEM IN
REBUILDING THEIR LIVES.

4b  (Code: ) (Expenses $ 1 ) 2 0 9 7 77 0 e including grants of $ 1 7 2 0 9 1 77 0 e ) (Revenue $ )
HUNGER - IDES IS COMMITTED TO HELPING VICTIMS OF MALNUTRITION CAUSED BY
POVERTY OR DISASTERS.

4c  (Code: ) (Expenses $ 5 2 0 7 5 6 4 e including grants of $ 5 2 0 7 5 6 4 e ) (Revenue $ )

DEVELOPMENT PROJECTS - EMPOWER PEOPLE TO NOT BECOME DEPENDENT ON IDES
OR OTHER ORGANIZATIONS FOR THEIR BASIC NEEDS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 1 ) 4 9 8 7 9 1 1 e _including grants of $ 5 8 3 1 5 8 4 o) (Revenue $ )

4e Total program service expenses 6,311,536.

Form 990 (2023)

332002 12-21-23



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 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? Jf "Yes," complete Schedule D,
PATt VI oo 11a| 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? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c| X
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 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to 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 E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 | X
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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 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, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 4

| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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? Jf "Yes," complete
SCREAUIB 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 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, Part Il .....................ccccveviivii.. 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? |f "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? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
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? Jf "Yes," complete Schedule R, Part VI ..................... 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 ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c

332004 12-21-23

Form 990 (2023)



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 contributions? 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
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
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 contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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 plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)




Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 9
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 ... 1b 9
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 DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a 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
11a 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 13 ..o oo 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? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 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 official 15a | X
b Other officers or key employees of the organization 150 | 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 entity 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 to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed IN,AK,CO,GA,HI ,KY MD,MA,MI,f MN,MS,6 NH
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)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records

RITA CAMDEN - 317-773-4111
355 PARK 32 WEST DRIVE, NOBLESVILLE, IN 46062

332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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.
® | ist 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.
® | ist 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) (©) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below N §§> - organizations
line) |E|E|E|5|2E 5
(1) DAVID STINE 40.00
EXECUTIVE DIRECTOR 0.00 X 120,300. 0. 0.
(2) MARK MCGILVREY 2.00
CHAIRMAN 0.00|X X 0. 0. 0.
(3) TOM FUNK 2.00
VICE CHARIMAN 0.00 X X 0. 0. 0.
(4) GREG HALL 2.00
TREASURER 0.00 X X 0. 0. 0.
(5) BECKY RAMIREZ 2.00
SECRETARY 0.00 X X 0. 0. 0.
(6) GARY BARNHART 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(7) CHARLES HOUK 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(8) BEV MEYER 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(9) RICHIE PHILLIPS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(10) TOM SANTILLANES 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal - 120,300. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 120,300. 0. 0.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23



Form 990 (2023) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above  |1f| 6,675,511.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... ... ... 6,675,511.
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue . .
g Total. Add lines 2a-2f ... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) 98,216. 98,216.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 26.| 3,779.
b Less: cost or other basis
S and sales expenses 7b 0. 0.
§ ¢ Gainor(loss) 7c 26.| 3,779.
é d Netgain or (I0SS) ... 3,805- 3,805-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a| 18,705.
b Less: directexpenses .. sb| 10,872,
¢ Net income or (loss) from fundraising events  .................... 7, 833. 7, 833.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
g ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. Seeinstructions ... 6,785,365. 3,805. 0.] 106,049.

332009 12-21-23
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INTERNATIONAL DISASTER EMERGENCY SERVICE

23-73482717

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 869,812. 869,812.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 4,526,397.| 4,526,397.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,103. 53,684. 25,607. 30,812.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,037,870. 506,042. 241,384. 290,444.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 346,017. 191,708. 113,400. 40,9009.
10 Payrolitaxes 80,456. 37,580. 19,353. 23,523.
11 Fees for services (hnonemployees):
a Management ..
b Legal
¢ Accounting 28,743. 28,743.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 99,676. 31,896. 67,780.
13 Office expenses 213,694. 82,461. 83,487. 47,746.
14 Information technology .
15 Royalties .
16 Occupancy 107,520. 95,205. 12,315.
17 Travel 23,480. 23,480-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 119,295. 119,295.
23 Insurance 13,234. 1,059. 3,838. 8,337.
24  Other expenses. Itemize 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 0.)
a VEHICLE EXPENSE 27,479. 27,479.
b TRAINING 11,229. 1,460. 8,983. 786.
¢ VOLUNTEER EXPENSES 9,5009. 9,437. 72.
d DIRECTOR EXPENSE 6,964. 6,964.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,631,478. 6,311,536. 814,111. 505,831.
26 Joint costs. Complete this line only if the organization

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

332010 12-21-23
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INTERNATIONAL DISASTER EMERGENCY SERVICE

23-73482717

Page 11

[Part X | Balance Sheet

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

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,045,845, 1 2,584,651.
2 Savings and temporary cash investments 1,002,243.| 2 762,100.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
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
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 173,911.] s 255,627.
< | 9 Prepaid expenses and deferred charges 49,224.| o 65,318.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,146 ,475.
b Less: accumulated depreciation 840,707. 1,252,191.] 10c 1,305,768.
11 Investments - publicly traded securities 3,718,585.| 11 4,627,691.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 772,645.| 13 1,061,054.
14 14
15 182,845.| 15 196,020.
16 11,197,489.| 16 10,858,229.
17  Accounts payable and accrued expenses 93,528.| 17 122,862.
18 Grantspayable 396,004.] 18 282,708.
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 58,900.| 21 51,730.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 548,432.| 26 457,300.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 7,164,941, o7 8,433,024.
@ | 28  Net assets with donor restrictions 3,484,116.]| 28 1,967,905.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 10,649,057.] 32 10,400,929.
33 Total liabilities and net assets/fund balances ... 11,197,489.] 33 10,858,229.
Form 990 (2023)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,785,365.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,631,478.
3 Revenue less expenses. Subtract line 2 from line 1 3 -846 ’ 113.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 10,649,057,
5 Net unrealized gains (losses) on investments 5 597,985.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 10,400,929-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
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? 2a X
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? . 2b | X
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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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 ... 3b
Form 990 (2023)

332012 12-21-23



. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
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
INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

[Part] | Reason for Public Charity Status. (Al 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| 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:

HON

(4]

00 00 o

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

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

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 I1.)

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

university:

=

10 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.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must 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 lll 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 lll 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 II, 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 listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 pPage2
Partll | 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 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.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. 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 \:|

b 33 1/3% support test - 2022. |f 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 \:|

17a 10% -facts-and-circumstances test - 2023. [f 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 \:|
b 10% -facts-and-circumstances test - 2022. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Part Il | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

include any "unusual grants.") 5145242.| 5059412.| 7085068.[11580977.| 6694216.(35564915.

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and 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 through5 . | 5145242.] 5059412.] 7085068.[11580977.] 6694216.[35564915.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 35564915.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 5145242.| 5059412.| 7085068.[11580977.| 6694216.35564915.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 90,459.| 107,733.| 140,841.| 160,380.| 98,216.| 597,629.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand 10b . . ...
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is

90,459.|107,733.| 140,841.| 160,380.| 98,216.| 597,629.

regularly carriedon 9,729. 24,088. 33,817.
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ... 1,000. 1,000.

13 Total support. (Add lines 9, 10c, 11, and 12.) 5235701.| 5167145.| 7225909.[11752086.| 6816520.36197361.

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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) ... ... ... . ... 15 98.25 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 98.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. . ... 17 1.65 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 2.00 %

19a 33 1/3% support tests - 2023. [f 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 - 2022. 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  ............................. \:|

332023 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes [ No

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

2 Did the organization have any supported organization that 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
c 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8

9a 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. 9a
b 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? |f "Yes," provide detail in Part VI. 9b
c 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? Jf "Yes," provide detail in Part VI. 9c

10a 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)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[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? 11a

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? Jf "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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? Jf "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)? /f "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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "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? /f "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 pelow.
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).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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[h (DN |=

o [O [b | IN |-

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

1a

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):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

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

a|[h (DN |=

o [O [b | IN |-

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

6

~

instructions).

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

332026 12-21-23
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[PartV | 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. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
. e . . . T istribution istri I
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';f;fgog‘;t ons Arlg :Jn?fu;fzgzs

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

-

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |

Excess from 2023

Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
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 tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? |:| Yes |:| No

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 DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| 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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a ... ... . . ... 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

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 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:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 e |:| 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 XIII.
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? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? |:| Yes No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ...
| 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
1a Beginning of year balance 3,718,585, 2,514,971, 2,219,915, 1,222,949, 798,035,
b Contributons 489,313, 1,626,576, 122,451, 798,190, 336,125,
¢ Net investment earnings, gains, and losses 462,268, -300,381, 246,611, 252,492, 134,039,
d Grants or scholarships
e Other expenditures for facilities
and programs 42,475, 122,581, 74,006, 53,716, 45,250,
f Administrative expenses
g End of year balance 4,627,691, 3,718,585, 2,514,971, 2,219,915, 1,222,949,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 93.6230 %
b Permanent endowment 6.3769 %
¢ 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
(i) Unrelated organizations? 3a(i) X
(i) Related organizations ? 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 XIll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 79,850. 79,850.
b Buildings 1,235,163. 329,573. 905,590.
¢ Leasehold improvements
d Equipment 831,462. 511,134. 320,328.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 1,305,768.

Schedule D (Form 990) 2023
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Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

1,061,054.| END-OF-YEAR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

1,061,054.

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... .oiioiiiiiiiiiiiie e

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

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - --ooiooooiiiiiii i

2. Liability for uncertain tax positions. In Part XllI, 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 ...

332053 09-28-23
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Schedule D (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 page4

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 7, 394 r 222.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 597,985.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 10,872.

e Add liNes 2a throUGN 2d 2e 608 ’ 857.
8 Subtract line 2e from lINe A 3 6,785,365.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 6 ’ 785 ‘ 365.

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 7, 642 ’ 350.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 10,872.

e Add lINes 2a throUGN 2d 2e 10 ’ 872.
8 Subtract line 2e from N A 3 7,631,478.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 7,631,478.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

IDES HAS ESTABLISHED A PROGRAM UNDER WHICH DONORS MAY SET UP CHARITABLE

GIFT ANNUITIES. A LIABILITY IS SET UP TO REFLECT ANNUAL PAYMENTS DUE.

PART X, LINE 2:

IDES HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE TAX EXEMPT

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. AS A RESULT,

CONTRIBUTIONS MADE TO THE IDES QUALIFY AS CHARITABLE DEDUCTIONS AS

DESCRIBED IN SECTION 170(C) OF THE CODE. IDES HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE

CODE. THEREFORE, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE

FINANCIAL STATEMENTS.
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Ppages
[Part XIII | Supplemental Information ,ntinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 10,872.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 10,872.

Schedule D (Form 990) 2023
332055 09-28-23



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

INTERNATIONAL DISASTER EMERGENCY SERVICE

Employer identification number

23-73482717

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, 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 of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggn?eﬂ'?sy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN IPROGRAM SERVICES DV, D, EV, HU, M 398,655,
EAST ASIA AND THE
PACIFIC PROGRAM SERVICES DV, D, EV, HU, M 550,235,
EUROPE IPROGRAM SERVICES DV, D, HU 487,832,
MIDDLE EAST AND
NORTH AFRICA PROGRAM SERVICES DV, D 131,200,
RUSSIA AND
NEIGHBORING STATES IPROGRAM SERVICES D, EV, M 364,307,
SOUTH AMERICA [PROGRAM SERVICES D, M 33,550,
SOUTH ASIA IPROGRAM SERVICES DV, D, EV, HU, M 708,103,
SUB-SAHARAN AFRICA [PROGRAM SERVICES DV, D, EV, HU, M 851,224,
3a Subtotal ... 0 0 3,525,106,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 3,525,106,

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

LHA

332071 11-29-23

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete 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 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

CENTRAL AMERICA
AND THE CARIBBEAN [HUNGER/MEDICAL RELIEF 12,000, [SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN [FARM PROJECT 49,705,[SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN HUNGER RELIEF 24 ,000,[SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN [BIBLES 36,800, [SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN HUNGER RELIEF 19,200,[SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN [HUNGER/MEDICAL RELIEF 13,000,.[SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN HUNGER RELIEF 10,000, [SEE V 0.

CENTRAL AMERICA
AND THE CARIBBEAN [FLOOD RELIEF 10,000, [SEE V 0.

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 €NtItIES ...

Schedule F (Form 990) 2023
SEE PART V FOR COLUMN (D) DESCRIPTIONS

332072 11-29-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t N (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

CENTRAL AMERICA

AND THE CARIBBEAN [EARTHQUAKE RELIEF 170,000, [SEE V 0.

CENTRAL AMERICA

AND THE CARIBBEAN [FLOOD RELIEF 10,000, [SEE V 0.

CENTRAL AMERICA

AND THE CARIBBEAN [HUMANITARIAN AID 10,000, [SEE V 0.

CENTRAL AMERICA

AND THE CARIBBEAN HUMANITARIAN AID 10,000, [SEE V 0.

CENTRAL AMERICA

AND THE CARIBBEAN [HUNGER RELIEF 20,000, [SEE V 0.

[EAST ASIA AND THE

PACIFIC FLOOD RELIEF 29,000, [SEE V 0.

[EAST ASIA AND THE

PACIFIC FLOOD RELIEF 20,000, [SEE V 0.

[EAST ASIA AND THE

PACIFIC TRAINING 19,560, [SEE V 0.

CLEFT PALATE SURGERY,
EDICINE, WATER
AST ASIA AND THE [PROJECT, FLOOD
ACIFIC ELIEF, MEDICINE, 74,972, (SEE V 0.

332182
04-01-23



Schedule F (Form 990) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 2
%ﬂﬂl Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
[EAST ASIA AND THE
[PACIFIC HUNGER, WAR AID 40,500, (SEE V 0.
[EAST ASIA AND THE
[PACIFIC MEDICAL AID 6,000, |SEE V 0.
[EAST ASIA AND THE
[PACIFIC HUNGER RELIEF 12,000, (SEE V 0.
[EAST ASIA AND THE [FOOD AND HOUSING
[PACIFIC RELIEF 42,443 ,[SEE V 0.
[EAST ASIA AND THE HUNGER RELIEF, CLEAN
[PACIFIC WATER 14,800, (SEE V 0.
[EAST ASIA AND THE
[PACIFIC HUNGER RELIEF 7,500, |SEE V 0.
[EAST ASIA AND THE
[PACIFIC REFUGEE RELIEF 10,000, (SEE V 0.
[EAST ASIA AND THE
[PACIFIC REFUGEE RELIEF 108,000, [|SEE V 0.
BIBLE
AST ASIA AND THE PDISTRIBUTION/STORM
EACIFIC RELIEF 25,270, (SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EAST ASIA AND THE

PACIFIC STORM RELIEF 10,000, [SEE V 0.

[EAST ASIA AND THE [CYCLONE/REFUGEEE

PACIFIC RELIEF 88,843, (SEE V 0.

[EAST ASIA AND THE

PACIFIC TRAINING 9,328, [SEE V 0.

[EAST ASIA AND THE

PACIFIC [FARM PROJECT 20,000, [SEE V 0.

[EUROPE (INCLUDING

ICELAND & HUNGER RELIEF, FARM

GREENLAND) [PROJECT 37,600, [SEE V 0.

[EUROPE (INCLUDING

ICELAND &

GREENLAND ) REFUGEE RELIEF 130,000, [SEE V 0.

[EUROPE (INCLUDING

ICELAND &

GREENLAND ) [EARTHQUAKE RELIEF 262,004,[SEE V 0.

[EUROPE (INCLUDING

ICELAND &

GREENLAND ) [EARTHQUAKE RELIEF 27,600, [SEE V 0.

[EUROPE (INCLUDING

ICELAND &

GREENLAND ) [EARTHQUAKE RELIEF 10,628, (SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING

ICELAND &

GREENLAND) [EARTHQUAKE RELIEF 10,000, (SEE V 0.

[EUROPE (INCLUDING

ICELAND &

GREENLAND) [EARTHQUAKE RELIEF 10,000, (SEE V 0.

MIDDLE EAST AND

INORTH AFRICA BUILDING PROJECT 60,000, SEE V 0.

MIDDLE EAST AND

INORTH AFRICA REFUGEE WINTER RELIEF 24,600, (SEE V 0.

MIDDLE EAST AND

INORTH AFRICA [EARTHQUAKE RELIEF 10,000, SEE V 0.

MIDDLE EAST AND

INORTH AFRICA [EARTHQUAKE RELIEF 10,000, SEE V 0.

MIDDLE EAST AND

INORTH AFRICA [EARTHQUAKE RELIEF 26,600, (SEE V 0.

RUSSIA AND

INEIGHBORING

STATES MEDICAL AID 23,595,[SEE V 0.

RUSSIA AND

INEIGHBORING

STATES BIBLES 15,000, SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

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
non-cash
assistance

(h) Description
of non-cash
assistance

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

RUSSIA AND
INEIGHBORING
STATES

REFUGEE RELIEF

10,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

WINTER RELIEF

12,700,

SEE V

RUSSIA AND
INEIGHBORING
STATES

WAR RELIEF

51,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

BUILDING PROJECT

25,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

JUKRAINE CRISIS

30,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

JUKRAINE CRISIS

38,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

JUKRAINE CRISIS

8,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

JUKRAINE CRISIS

18,000,

SEE V

RUSSIA AND
INEIGHBORING
STATES

[FLOOD RELIEF

10,000,

SEE V

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND

INEIGHBORING

STATES UKRAINE CRISIS 10,000, [SEE V 0.

RUSSIA AND

INEIGHBORING

STATES UKRAINE CRISIS 18,300, [SEE V 0.

RUSSIA AND

INEIGHBORING

STATES UKRAINE FLOOD 76,200, [SEE V 0.

RUSSIA AND

INEIGHBORING

STATES [POWER BANKS 12,527, (SEE V 0.

SOUTH AMERICA MEDICAL AID 12,400, [SEE V 0.

SOUTH AMERICA HUNGER RELIEF 13,650, [SEE V 0.

SOUTH AMERICA FLOOD RELIEF 7,500, [SEE V 0.

SOUTH ASIA FOOD RELIEF, WELL 56,940, [SEE V 0.

WELL, EARTHQUAKE
SOUTH ASIA RELIEF, REFUGEE 87,500, [SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization dEIN (if abolicabl (c) Region ) non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SOUTH ASIA WATER PROJECT 24,608 ,[SEE V 0.
CYCLONE RELIEF,
SOUTH ASIA TRANSPORTAION 25,500, (SEE V 0.
HUNGER RELIEF,
SOUTH ASIA [EDUCATION 20,669, [SEE V 0.
CLEFT PLATE SURGERY,
HUMANITARIAN
SOUTH ASIA IASSISTANCE 62,000, SEE V 0.
SOUTH ASIA HUNGER RELIEF 15,000, SEE V 0.
CYCLONE RELIEF,
SOUTH ASIA WELLS, FLOOD RELIEF 57,010, (SEE V 0.
SOUTH ASIA HOME REBUILD 7,000, |SEE V 0.
SOUTH ASIA [FLOOD RELIEF 6,252, [SEE V 0.
HUNGER RELIEF,
SOUTH ASIA DISASTER RELIEF 36,800, (SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
HUNGER RELIEF,
TRAINING, CYCLONE
SOUTH ASIA RELIEF 15,500, SEE V 0.
SOUTH ASIA [FLOOD RELIEF 20,000, (SEE V 0.
SOUTH ASIA ICHURCH BUILD 25,202,(SEE V 0.
SOUTH ASIA HUNGER RELIEF 52,005, SEE V 0.
SOUTH ASIA CYCLONE RELIEF 20,160, (SEE V 0.
SOUTH ASIA [EARTHQUAKE RELIEF 12,050, (SEE V 0.
SOUTH ASIA MEDICAL AID 50,000, SEE V 0.
SOUTH ASIA REFUGEE RELIEF 46,830, (SEE V 0.
[BOOK
[TRANSLATION/COOKING
SOUTH ASIA [POTS 20,876, (SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

SOUTH ASIA HUNGER RELIEF 37,000, (SEE V 0.

SUB- SAHARAN

AFRICA WELL 15,000, SEE V 0.

SUB-SAHARAN

AFRICA WELLS, FLOOD RELIEF 31,000, (SEE V 0.

SUB- SAHARAN MEDICAL AID AND

AFRICA HUNGER RELIEF 152,000, [|SEE V 0.

SUB- SAHARAN

AFRICA [FARM PROJECT 37,500, (SEE V 0.

SUB- SAHARAN

IAFRICA WELLS 26,400, (SEE V 0.

SUB- SAHARAN

IAFRICA HUNGER RELIEF 49,000, (SEE V 0.

SUB- SAHARAN

AFRICA HUNGER RELIEF 30,000, (SEE V 0.

SUB- SAHARAN

AFRICA HUNGER RELIEF 15,000, SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA WATER PROJECT 23,200, (SEE V 0.
SUB- SAHARAN
AFRICA [DROUGHT RELIEF 70,000, [SEE V 0.
SUB-SAHARAN
AFRICA WELL PUMP 9,307,|SEE V 0.
SUB- SAHARAN
AFRICA [FARM PROJECT 41,817,[SEE V 0.
SUB- SAHARAN CYLCONE RELIEF,
AFRICA MEDICAL SUPPLIES 40,000, (SEE V 0.
SUB- SAHARAN
IAFRICA [FLOOD RELIEF 30,000, (SEE V 0.
SUB- SAHARAN
IAFRICA [FOOD RELIEF 20,000, (SEE V 0.
[FOOD RELIEF, MEDICAL
SUB- SAHARAN PROJECT, REFUGEE
AFRICA RELIEF 75,600, [SEE V 0.
SUB- SAHARAN
AFRICA [EARTHQUAKE RELIEF 10,000, (SEE V 0.

332182
04-01-23



Schedule F (Form 990)

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

SUB- SAHARAN

AFRICA HUNGER RELIEF 69,400, (SEE V 0.

SUB- SAHARAN

AFRICA MEDICAL RELIEF 10,000, (SEE V 0.

SUB-SAHARAN

AFRICA HUNGER RELIEF 20,000, (SEE V 0.

SUB- SAHARAN

AFRICA SEWING MACHINES 7,600, |SEE V 0.

SUB- SAHARAN

AFRICA [FARM PROJECT 24,000, (SEE V 0.

SUB- SAHARAN

IAFRICA TRAINING 34,200, (SEE V 0.

SUB- SAHARAN

IAFRICA BUILDING PROJECT 5,200, |SEE V 0.

332182
04-01-23



Schedule F (Form 990) 2023

INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

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

332073 11-29-23

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277  pagea

[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "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) ............................cccccciiiieen... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "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 FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) ... ... ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"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) .............ooi e [ Yes No

Schedule F (Form 990) 2023

332074 11-29-23



Schedule F (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 5
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

IDES EMPLOYS A METHODOLOGY FOR MONITORING THE USAGE OF GRANT FUNDS

INTERNATIONALLY THAT INCLUDES, BUT IS NOT LIMITED TO THE FOLLOWING:

1. ALL GRANTEES ARE REQUIRED TO SUBMIT AN APPLICATION THAT DETAILS THE

AMOUNT OF FUNDS NEEDED AND ITS INTENDED USAGE.

2. COMPLETED APPLICATIONS ARE REVIEWED AND THE BOARD MAKES A DECISION TO

ACCEPT, REJECT, OR MAKE MODIFICATIONS TO THE GRANT REQUEST. HOWEVER, THE

EXECUTIVE DIRECTOR AND INTERNATIONAL ATID DIRECTOR TOGETHER CAN AGREE TO

SEND OUT EMERGENCY FUNDS OF UP TO $10,000 WITHOUT BOARD APPROVAL, WHEN

NEEDED. IN THIS CASE, THE BOARD WILL BE NOTIFIED IN THE NEXT

COMMUNICATION.

3. IF AN APPLICATION IS ACCEPTED, THE GRANTEE IS REQUIRED TO SUBMIT A

DETAILED ACCOUNTING OF THE SPENDING OF THE FUNDS THAT INCLUDES RECEIPTS

AND PICTURES WHILE THE PROJECT IS IN PROGRESS AND UPON COMPLETION.

4. FAILURE TO PROVIDE THE REQUIRED INFORMATION IN A TIMELY MANNER MAY

RESULT IN THE GRANTEE BEING DENIED FUTURE GRANT REQUESTS.

ALL ORGANIZATIONS REQUESTING FUNDS OUTSIDE THE UNITED STATES MUST HAVE

STATESIDE REPRESENTATION IN THE FORM OF A FORWARDING AGENT OR BOARD. THE

FUNDS ARE SENT THROUGH THE STATESIDE REPRESENTATIVE. IN ADDITION TO BEING

ACCOUNTABLE TO THEIR BOARD OR FORWARDING AGENT, ALL RECIPIENTS ARE

REQUIRED TO PROVIDE A COMPLETE ACCOUNTING TO IDES. THIS INCLUDES A LIST

OF ITEMS OBTAINED AND COPIES OF ALL AVAILABLE RECEIPTS. REMAINING FUNDS

ARE TO BE RETURNED TO IDES. PICTURES AND FINAL REPORTS ARE ALSO REQUIRED.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: CLEFT PALATE SURGERY, MEDICINE, WATER PROJECT,
332075 11-29-23 Schedule F (Form 990) 2023




Schedule F (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

FLOOD RELIEF, MEDICINE, CYCLONE

PART I, LINE 3:

GUIDE TO ACTIVITIES PER REGION:

DV = DEVELOPMENT

D = DISASTER

EV EVANGELISM

HU HUNGER RELIEF

M = MEDICAL RELIEF

332075 11-29-23 Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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
INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23



Schedule G (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page2

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

(a) Event #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
GOLF OUTING ool )
(event type) (event type) (total number) ’
3| 1 Grossreceipts 18,705. 18,705.
o
2 Less: Contributions ...
3 Gross income (line 1 minus line2) . 18,705. 18,705.
4 Cashprizes
5 Noncash prizes
[%2]
3
S| 6 Rent/facilitycosts
57
w
‘8’ 7 Foodandbeverages . ...
.’Dz
8 Entertainment
9 Other direct expenses 10,872. 10,872.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 10,872.
11 Net income summary. Subtract line 10 from line 3, column (d) i 7,833.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiii i

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 990) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 Page4

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
332084 04-01-23



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

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 10 award the Grants OF @SSIStaNCE ? 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 (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisaly noncash assistance or assistance
assistance other)

CHRIST'S CHURCH OF BEAVERTON
5277 WIXOM
BEAVERTON, MI 48612 93-3984929 [501(C)(3) 10,000, 0. ICHURCH PROGRAM
GATEWAY CHRISTIAN CHURCH
781 WINDERMERE DR,
CLARKSVILLE, TN 37043-8415 62-1806001 [501(C)(3) 10,000, 0. TORNADO RELIEF
NEW HOPE CHRISTIAN CHURCH
2241 KILPATRICK RD
NOKOMIS, FL 34275 65-0801666 [501(C)(3) 70,000, 0. HURRICANE RELIEF
ARM PRISON OUTREACH
PO BOX 1490
JOPLIN, MO 64801 43-1037106 [501(C)(3) 35,000, 0. PRISION OUTREACH
CORNERSTONE CHRISTIAN CHURCH
PO BOX 1146
WAILUKU, HI 96793 81-2167141 [501(C)(3) 10,000, 0. FIRE RELIEF
LIVE OAK CHRISTIAN CHURCH
PO BOX 388
LIVE OAK, FL 32064 59-6202028 [501(C)(3) 50,000, 0. HURRICANE RELIEF

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 6.

3 Enter total number of other organizations listed inthe IN€ 1 tabIE ... ... e 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23



Schedule | (Form 990) INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NEW DAY CHRISTIAN CHURCH
20212 PEACHLAND BLVD,
PORT CHARLOTTE, FL 33954 23-7074785 [501(C)(3) 684,812, 0. HURRICANE RELIEF

332241
04-01-23

Schedule | (Form 990)



Schedule | (Form 990) 2023 INTERNATIONAL DISASTER EMERGENCY SERVICE

23-7348277 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

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

PART I, LINE 2:

IDES EMPLOYS A METHODOLOGY FOR MONITORING THE USAGE OF GRANT FUNDS IN THE

UNITED STATES THAT INCLUDES, BUT IS NOT LIMITED TO THE FOLLOWING:

1. ALL GRANTEES ARE REQUIRED TO SUBMIT AN APPLICATION THAT DETAILS THE

AMOUNT OF FUNDS NEEDED AND ITS INTENDED USAGE.

2. COMPLETED APPLICATIONS ARE REVIEWED AND THE BOARD MAKES A DECISION TO

ACCEPT, REJECT, OR MAKE MODIFICATIONS TO THE GRANT REQUEST. HOWEVER, THE

EXECUTIVE DIRECTOR AND INTERNATIONAL AID DIRECTOR TOGETHER CAN AGREE TO

SEND OUT EMERGENCY FUNDS OF UP TO $10,000 WITHOUT BOARD APPROVAL, WHEN

332102 11-01-23

Schedule | (Form 990) 2023



Schedule | (Form 990) INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277 page2
| Part IV | Supplemental Information

NEEDED. IN THIS CASE, THE BOARD WILL BE NOTIFIED IN THE NEXT COMMUNICATION.

3. IF AN APPLICATION IS ACCEPTED, THE GRANTEE IS REQUIRED TO SUBMIT A

DETAILED ACCOUNTING OF THE SPENDING OF THE FUNDS THAT INCLUDES RECEIPTS AND

PICTURES WHILE THE PROJECT IS IN PROGRESS AND UPON COMPLETION.

4. FATILURE TO PROVIDE THE REQUIRED INFORMATION IN A TIMELY MANNER MAY

RESULT IN THE GRANTEE BEING DENIED FUTURE GRANT REQUESTS.

Schedule | (Form 990)
332291
04-01-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
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 the latest information. Inspection

Name of the organization Employer identification number

INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

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

INTERNATIONAL DISASTER EMERGENCY SERVICE, INC. (IDES) EXISTS TO MEET

PHYSICAL AND SPIRITUAL NEEDS OF SUFFERING PEOPLE THROUGHOUT THE WORLD

IN THE NAME OF JESUS CHRIST. IDES ACCOMPLISHES THIS BY FUNDING RELIEF

OPERATIONS FOR NATURAL OR MAN-MADE DISASTERS, HUNGER, MEDICAL NEEDS,

AND DEVELOPMENTAL PROJECTS IN THE UNITED STATES AND FOREIGN COUNTRIES.

IDES IS A MISSION OUTREACH OF CHRISTIAN CHURCHES AND CHURCHES OF

CHRIST.

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

ALL OTHER ACCOMPLISHMENTS INCLUDING EVANGELISM, MEDICAL, AND OTHER

PROGRAM OPERATION SERVICES - SUPPORT FOR ABOVE DESCRIBED PROGRAMS.

EXPENSES § 1,498,911. INCLUDING GRANTS OF $ 583,584. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE ENTIRE BOARD FOR REVIEW AND APPROVAL BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION RECEIVES SIGNED CONFLICT OF INTEREST FORMS YEARLY.

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

FORM 990, PART VI, LINE 15A - THE BOARD OF DIRECTORS ANNUALLY EVALUATES THE

EXECUTIVE DIRECTOR AND REVIEWS COMPENSATION AND BENEFITS AND APPROVES ANY

CHANGES MADE FOR THE EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL DISASTER EMERGENCY SERVICE 23-7348277

FORM 990, PART VI, LINE 15B - THE EXECUTIVE DIRECTOR ANNUALLY EVALUATES AND

REVIEWS COMPENSATION AND BENEFITS. THEY AND THE BOARD OF DIRECTORS APPROVE

ANY CHANGES MADE.

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

IN,AK,CO,GA,HI , KY,MD,MA, 6 MI,f MN,MS,NH,6ND

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES THE OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE SELECTION AND

REVIEW PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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