EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. [ Open to Public
Department of the Treasury G . . - . - .
Internal Revenue Service o0 to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkit [C Name of organization D Employer identification number
applicable: | A BVENTIST DEVELOPMENT & RELIEF AGENCY

hacress | INTERNATTIONAL

e e Doing business as  ADRA INTERNATIONAL 52-1314847

Initial P - -

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnal 12501 OLD COLUMBIA PIKE (800) 424-2372

dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 139,470,273,

reien’e?| SILVER SPRING, MD 20904 H(a) Is this a group return

ﬁgﬁra' F Name and address of principal officer: MICHAEL KRUGER for subordinates? . Yes No

endin

P | SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW.ADRA,ORG

H(c) Group exemption number

K Form of organization: Corporation Trust Association Other

| L Year of formation: 1956 | M State of legal domicile: DC

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: DEVELOPMENT AND DISASTER RELIEF
Q TO COMMUNITIES IN NEED,
g 2 Check this box if the organization 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 44
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 158
£| 6 Total number of volunteers (estimate if necessary) ... 6 159
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... . ... ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 94,022,168, 116,708,322,
g 9 Program service revenue (Part VIll, line2g) 187,859, 96,827,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,899,482, 1,534,189,
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e¢) 253,420, 195,320,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 96,362,929, 118,534,658,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 66,972,102, 83,571,279,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,238,812, 22,460,028,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 1,001,410, 1,740,046,
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 3,389,320,
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 13,769,033, 10,756,410,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 102,981,357, 118,527,763,
19 Revenue less expenses. Subtract line 18 from line 12 ... -6,618,428, 6,895,
*5% Beginning of Current Year End of Year
% 20 Total assets (Part X, linet6) 82,869,553, 85,494,260,
i:) 21 Total liabilities (Part X, line 26) . 15,483,176, 15,068,853,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 .......ooooiviiiiiiiieiii. 67,386,377, 70,425,407,

[ Part Il | Signature Block

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

N

. Signature of officer Date
Sign X 07/30/2025
Here  [CHARNE RENOU, TREASURER/VP OF FINANCE/CFO
Type or print name and title U
Preparer's name Preparer's signature Date Check PTIN
Paid BRANDY L. MIKULA, CPA Broomassy Pkt 07/30/25 sltemployed [P00645694

Preparer | Firm's name MANER COSTERISAN PC

Firm's EIN 38-2157642

Use Only | Firm's address 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291

Phone no.517-323-7500

May the IRS discuss this return with the preparer shown above? See instructions

...................................................... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

PFOF FOMM 990 OF 990-EZ? ... e [Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 $ 78,068,846, including grants of $ 62,038,161, ) (Revenue $ )
GOVERNMENT GRANTS: ADRA INTERNATIONAL HAS OVER 21 GRANTS AND

COOPERATIVE AGREEMENTS IN OVER 14 COUNTRIES. THE AWARDS ARE MAINLY FOR
FOOD SECURITY, HEALTH, AND MULTI-SECTOR EMERGENCY RESPONSE PROJECTS,
FOOD SECURITY GRANTS ADDRESS THE CAUSES OF FOOD INSECURITY TO
VULNERABLE GROUPS IN TARGETED COUNTRIES, ADDRESSING AVAILABILITY,
ACCESS, AND UTILIZATION OF FOOD, HEALTH PROJECTS USE A HOLISTIC
APPROACH AND FOCUS ON IMPROVING ACCESS TO QUALITY HEALTHCARE IN
VULNERABLE COMMUNITIES BY SUPPORTING HEALTH SYSTEMS, PROMOTING
PREVENTIVE CARE, AND RESPONDING TO URGENT MEDICAL NEEDS, HEALTH
PROJECTS ARE A GUIDING FACTOR ENABLING HEALTHIER LIFESTYLE CHOICES.
(CONTINUED ON SCHEDULE O)

4b  (Code: ) (Expenses $ 11,994,642,  inciuding grants of $ 9,778,409, ) (Revenue $ 282,280, )
DEVELOPMENT AND RELIEF PROJECTS' DISASTER ASSISTANCE FUNDING AND GRANT

MATCH: ADRA INTERNATIONAL SUPPORTED PROJECTS IN OVER 73 COUNTRIES,
PROJECTS INCLUDED EMERGENCY MANAGEMENT OF DISASTER RELIEF AND LONG-TERM
RECOVERY, ECONOMIC DEVELOPMENT PROJECTS ARE AIMED TO IMPROVE THE
QUALITY OF LIFE FOR RECIPIENTS (BOTH MEN AND WOMEN)., FOOD SECURITY
PROJECTS INCLUDE FAMINE RELIEF AND SHORT-TERM NEEDS FROM DISPLACEMENT,.
LONG TERM PROJECTS INCLUDE THE SECTORS OF WATER, SANITATION, HYGIENE,
HEALTH, NUTRITION, AGRICULTURE, LIVELIHOODS, AND ECONOMIC GROWTH, THESE
NEEDS ARE ADDRESSED WITH AGRICULTURAL PROJECTS AND TRAINING THE
RECIPIENTS IN VARIOUS SKILLS.

(CONTINUED ON SCHEDULE O)

4c  (Code: ) (Expenses $ 7,407,731, including grants of $ 6,355,699, ) (Revenue $ )
GRANTS-OTHER: ADRA INTERNATIONAL HAS 19 NON-GOVERNMENTAL GRANTS IN 11

COUNTRIES, THE AWARDS ARE COMPRISED MAINLY OF FOOD AND FOOD SECURITY,
HEALTH AND WASH, INFRASTRUCTURE, AND EDUCATION PROJECTS. FOOD PROJECTS
SUPPLY MEALS FOR THOSE IN NEED OF A WARM MEAL, FOOD SECURITY PROJECTS
ADDRESS THE LACK OF FOOD OR THE CAUSES OF FOOD INSECURITY TO VULNERABLE
GROUPS IN TARGETED COUNTRIES, ADDRESSING AVAILABILITY, ACCESS, AND
UTILIZATION OF FOOD, HEALTH PROJECTS GIVE ACCESS TO HEALTH CLINICS
(MEDICAL AND NUTRITIONAL TREATMENT, PSYCHOSOCIAL CARE, AND HEALTH
PROMOTION WORKSHOPS)., WASH PROJECTS GIVE ACCESS TO SAFE WATER AND THE
SANITATION CONDITIONS OF TARGET POPULATIONS.

(CONTINUED ON SCHEDULE O)

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

(Expenses $ 5,716,979- including grants of $ 5,399,010-)(Rwame$ )
4e Total program service expenses 103,188,198,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete SCREAUIE A .. ... .. e 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? f "Yes," complete Schedule C, PArt | ...................co 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? |f "Yes," complete Schedule C, Part Il ......................cccooi 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. 98-19? jf "Yes," complete Schedule C, Part lll ... 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? f "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? jf "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt I ...\ 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 SCREAUIE D, PArt IV ... ... oo 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... 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,

Pt VI oo 1a| 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 167 f "Yes," complete Schedule D, Part VIl ... . o 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 167 |f "Yes," complete Schedule D, Part VIl ....................c..coi 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 If "Yes," complete Schedule D, Part IX ....................ccooo oo . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 |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
Schedule D, Parts XI @na XIl ... 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 XlI is optional ~............... 12b | X
13  Is the organization a school described in section 170(0)(1)(A)[)? i "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 1 and IV ... 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? Jf "Yes," complete Schedule F, Parts lland 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 lll and IV ... o 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 VI, lines
1c and 8a? If "Yes," complete SCheaUle G, Part Il ...................cooo 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 SCREAUIE G, Part Il ..................c..oo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ........................................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts [and Il _.......cc.ccococioiiiiiiiinccs: 21 | X
432003 12-10-24 Form 990 (2024)
4

15560729 755817 100886 2024.04010 ADVENTIST DEVELOPMENT & R 100886_1



ADVENTIST DEVELOPMENT & RELIEF AGENCY
Form 990 (2024) INTERNATIONAL 52-1314847 Page 4
[ Part IV | Checklist of Required Schedules ptinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts 1 and Il ......................co oo 22 X

23 Did the organization answer "Yes" to Part VI, 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? | "Yes," complete
SCREAUIE U ........oo.o oo, 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@ ........... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt 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? /f "Yes," complete Schedule L, Part | ..................ccooooeeeeeeee L 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
SCHEAUIE L, PAMt | .. 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? |f "Yes," complete Schedule L, Part Il ...................c.cc.c....... 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? Jf "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? ¢
"Yes," complete Schedule L, Part IV ..................oo oo 28a X

b A family member of any individual described in line 28a? If "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 SChedule L, PArt IV ..............ccoooo oo 28c 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? If "Yes," complete SCREAUIE M .................... oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIt Il ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..................c..cooooooeeeeeeeeoeeee e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, N 1 o 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)? If "Yes," complete Schedule R, Part V, in€ 2 ...................oioiioooooeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... .. ... .. 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? |f "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 197
Note: All Form 990 filers are required to complete Schedule O ... . . 3 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 74
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 to prize WINNErs? .. ... ic | X
432004 12-10-24 Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Form 990 (2024) INTERNATIONAL 52-1314847 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 158
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 ~_ NEW ZEALAND
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¢
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 MOt taX AedUCHIDI Y 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO 82827 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 [f 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 s 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
c 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? |f "No," provide an explanation on Schedule O ........................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
432005 12-10-24 Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Form 990 (2024) INTERNATIONAL 52-1314847 Page 6

| Part VI | Governance, Management, and Disclosure. rorcach "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 the tax year . 1a 44
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... . 1b 36
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 QOVErNING DoAY 2 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 DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 Q ..o 9 X
Section B. Policies (1hjs 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 ............c.ooiioo 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 QONE ..o\ oo 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 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 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? ...l 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _ AL,AK,AR,CA,CO,CT,DC, FL,GA, HI, IL, KS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHARNE RENOU - (800) 424-2372

12501 OLD COLUMBIA PIKE, SILVER SPRING, MD 20904
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Form 990 (2024) INTERNATIONAL 52-1314847 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 VI I:I

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."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | 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 | (oo ChF; S‘f:ﬁ'o?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 § the organizations compensation
hours for é . H organization (W-2/1099-MISC/ from the
related g § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below N . 5 % §>’ 5 organizations
ine)  |E|E|s|E|2E] 5
(1) JOSUE ORELLANA GUEVARA 38.00
DIR, OF HEALTH, NUTRITION, & WASH X 234,454, 0. 48,396,
(2) SCOT COPPOCK 38.00
SENIOR DIRECTOR FOR DEVELOPMENT X 184,448, 0. 41 318,
(3) ALEX BALINT 38.00
SENIOR DIR, CORPORATE/SOCIAL PARTNER X 165,064, 0. 41,985,
(4) AYKUT OZGER 38.00
SENIOR DIR., LEGAL COUNSEL FOR ORG. X 153,131, 0. 50,088,
(5) MARIO LOPES DE OLIVEIRA 38,00
DIRECTOR FOR EMERGENCY MANAGEMENT X 161,233, 0. 40,979,
(6) MATT SILIGA 38.00
VP FOR STRATEGIC OPERATIONS & GROWTH X 163,785, 0. 29,985,
(7) KOREY DOWLING 38.00
VP FOR PEOPLE & CULTURE X 161,968, 0. 29,985,
(8) PETER LANDLESS 1.00
BOARD MEMBER 38.00 | X 0. 60,811, 123,316,
(9) MICHAEL KRUGER 38.00
BOARD SECRETARY/PRESIDENT X X 138,859, 0. 42,460,
(10) ERTON C, KOHLER 1,00
BOARD MEMBER 38.00 | X 0. 81,728, 80,140,
(11) PAUL DOUGLAS 1.00
TREASURER/1ST VICE CHAIR/FIN, COMMIT 38.00 |X X 0. 57,941, 96,895,
(12) GARY KRAUSE 1.00
BOARD MEMBER 38.00 | X 0. 59,672, 77,344,
(13) GEOFFREY MBWANA 1.00
BOARD CHAIR 38.00 |X X 0. 47,846, 86,517,
(14) TED WILSON 1.00
BOARD MEMBER 38.00 |X 0. 67,276, 59,620,
(15) AUDREY ANDERSSON 1.00
SECOND VICE CHAIR 38.00 |X X 0. 44,098, 77,832,
(16) OLIVIER GUTH (THROUGH 4/24) 38.00
TREASURER/VP FOR FINANCE/CFO X 90,618, 0. 16,386,
(17) DWAYNE LESLIE 1,00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (o not df; Sfjg)?;‘than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for S 2 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ER N I - organizations
(18) G. ALEXANDER BRYANT 1,00
BOARD MEMBER X 0, 0. 0
(19) RENEE BATTLE-BROOKS 1,00
BOARD MEMBER X 0. 0. 0.
(20) DERRICK LEA 1.00
BOARD MEMBER X 0. 0. 0.
(21) ZENAIDA DELICA-WILLISON 1.00
BOARD MEMBER X 0. 0. 0.
(22) SYLVANA GITTENS 1.00
BOARD MEMBER X 0. 0. 0.
(23) RICHARD HART 1.00
BOARD MEMBER X 0. 0. 0.
(24) ELIE HENRY 1.00
BOARD MEMBER X 0. 0. 0.
(25) STANLEY ARCO 1,00
BOARD MEMBER X 0, 0. 0.
(26) NENAD JEPURANOVIC 1,00
BOARD MEMBER X 0, 0. 0.
ib Subtotal 1,453,560, 419,372, 943,246,
¢ Total from continuation sheets to Part VI, SectonA 0. 0. 0.
d Total(addlinestband1c) ... 1,453,560. 419,372, 943,246.
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 87
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INQIVIQUAI  .....................c.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 DEISON «.owiiiviciii i 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 Description of services Compensation
MASTERWORKS, INC., 19462 POWDER HILL PL
NE, STE 200, POULSBO, WA 98370 TELEMARKETING 1,540,066,
MISSIONARY EXPEDITERS, INC., 5620
TCHOUPITOULAS ST, NEW ORLEANS, LA 70115 SHIPPING SERVICES 767,153,
HOUSE OF PRINTING, INC,, 15401 OLD
COLUMBIA PIKE, BURTONSVILLE, MD 20866 MAILING SERVICE 406,452,
GLOBAL PEO SERVICES, LLC, 108 WILD BASIN
ROAD, STE 370, AUSTIN, TX 78745 GLOBAL HIRING SERVICES 392,070,
STRATHOST, 1ST FL, CAPITAL PLACE, BLOCK F,
NEUTRON RD, STELLENBOSCH, WE IT SUPPORT INFRASTRUCTURE 330,581,
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 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 INTERNATIONAL 52-1314847
| Part VI | 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
hours (check all that apply) compensation compensation amount of
per from from related other
week _ gz the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i . é (W-2/1099-MISC) organization
related g § 2|2 and related
organizations é r‘g: § £ organizations
line) Elg|s|g|2|e
(27) MIKHAIL F, KAMINSKIY 1,00
BOARD MEMBER X 0, 0. 0.
(28) EZRAS LAKRA 1.00
BOARD MEMBER X 0. 0. 0.
(29) RICHARD MCEDWARD 1.00
BOARD MEMBER X 0. 0. 0.
(30) HOPEKINGS NGOMBA 1.00
BOARD MEMBER X 0. 0. 0.
(31) BRENDA PEREYRA 1.00
BOARD MEMBER X 0. 0. 0.
(32) SCOTT REINER 1.00
BOARD MEMBER X 0. 0. 0.
(33) BLASIOUS M. RUGURI 1.00
BOARD MEMBER X 0, 0. 0.
(34) TIM PAUL SCHROEDER 1,00
BOARD MEMBER X 0, 0. 0.
(35) SARAH SEREM 1,00
BOARD MEMBER X 0, 0. 0.
(36) MICHAEL SIKURI 1.00
BOARD MEMBER X 0. 0. 0.
(37) JOHN THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(38) GARY THURBER 1.00
BOARD MEMBER X 0. 0. 0.
(39) GERALD WINSLOW 1.00
BOARD MEMBER X 0. 0. 0.
(40) NORBERT ZENS 1.00
BOARD MEMBER X 0. 0. 0.
(41) PAUL EDWARDS 1,00
BOARD MEMBER X 0, 0. 0.
(42) BARNA MAGYAROSI 1,00
BOARD MEMBER X 0, 0. 0.
(43) YO HAN KIM 1.00
BOARD MEMBER X 0. 0. 0.
(44) HARRINGTON S, AKOMBWA 1.00
BOARD MEMBER X 0. 0. 0.
(45) ROGER O, CADERMA 1.00
BOARD MEMBER X 0. 0. 0.
(46) DANIEL DUDA 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

432201
04-01-24
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 INTERNATIONAL 52-1314847
| Part VI | 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
hours (check all that apply) compensation compensation amount of
per from from related other
week _ gz the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i . é (W-2/1099-MISC) organization
related g § 2|2 and related
organizations é r‘g: § £ organizations
line) Elg|s|g|2|e

(47) ROBERT OSEI-BONSU 1,00

BOARD MEMBER X 0, 0. 0.

(48) LESLEIGH BOWER 1.00

BOARD MEMBER X 0. 0. 0.

(49) FRANCOIS KEET 1.00

BOARD MEMBER X 0. 0. 0.

(50) CALVIN WATKINS 1.00

BOARD MEMBER X 0. 0. 0.

(51) IVELISSE HERRERA 1.00

BOARD MEMBER X 0. 0. 0.

(52) TED KIM 1.00

BOARD MEMBER X 0. 0. 0.

(53) CHARNE RENOU (BEGAN 5/24) 38.00

TREASURER/VP FOR FINANCE/CFO X 0, 0. 0.

Total to Part VII, Section A, lIN€ 1€ et

432201
04-01-24
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 21,560,
s b Membershipdues .. ... ... 1b
t":. ¢ Fundraisingevents . ic
.g. d Related organizations 1d 3,783,238,
g e Government grants (contributions) |1e 75,264,725,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 37,638,799,
.-'E g Noncash contributions included in lines 1a-1t | 19 [$ 5,984,887,
3 h Total. Addlinesta-1f ... ... 116,708,322.
Business Code
o 2 3 SUMMITS/CONFERENCES 900099 96,827, 96,827,
g b
3 g ¢
§ d
e
a f All other program service revenue
g Total. Add lines2a-2f . ... 96,827,
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,119,647. 1,119,647,
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... e 9,867. 9,867-
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a?21,350,000, 157,
b Less: cost or other basis
g and sales expenses 7b| 20,935,615, 0.
§| ¢ Ganorfoss) 7c| 414,385, 157.
& d Netgainor (I0SS) ... 414,542, 414 542,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 .. 8a
b Less: direct expenses . 8b
Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses .. 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances ... ... 103
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .......................
Business Code
§ 11 a OTHER INCOME 900099 185,453, 185,453,
@
= d Allotherrevenue . ... ...
= e Total. Addlinesida11d ... 185,453,
12 118,534,658, 282,280, 0. 1,544,056,
432009 12-10-24 Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Form 990 (2024) INTERNATIONAL 52-1314847 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 inthisPart IX ... |:|
; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 165,015, 165,015,

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 83,406,264, 83,406,264,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 823,389, 823,389,

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 Othersalariesandwages 13,333,094, 9,118,675, 3,817,978, 396,441,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,432,755, 2,265,591, 1,060,632, 106,532,
9 Other employee benefits 3,482,872, 2,111,215, 1,263,162, 108,495,
10 Payrolitaxes . . ... 1,387,918, 898,229, 447,979. 41,710.
11 Fees for services (nonemployees):
a Management . 283,715, 143,682, 123,430, 16,603.
b Legal . 164,833, 57,250, 67,583.
c Accounting 167,343, 98,731, 68,612,
d Lobbying 6,256, 6,256,
e Professional fundraising services. See Part IV, ling 17 1,740,046, 1,740,046,
f Investment managementfees 50,417, 50,417,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,248,900, 1,717,380, 1,457,528, 73,992,
12 Advertising and promotion 547,945, 1,936, 221,708, 324,301,
13 Officeexpenses 793,058, 175,326, 112,530, 505,202,
14  Information technology . ... . 1,481,201. 814,414. 639,171. 27,616.
15 Royalties ...
16 Occupancy 596,076. 243,092, 331,103, 21,881,
17 Travel 1,670,086. 1,148,168, 499,487, 22,431.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 182,738, 44,969, 137,769.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 40,058, 23,517, 15,350, 1,191,
23 Insurance 230,196, 122,974. 107,222,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
OTHER EXPENSES 1,293,588, 591,770, 698,939, 2,879,

O 0 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 118,527,763. 103,188,198. 11,950,245, 3,389,320,
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 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,987,392.] 1 1,939,571,
2 Savings and temporary cash investments ... 3,912,840.| 2 11,708,051.
3 Pledges and grants receivable, net ... 6,299,035.| 3 11,618,772,
4 Accountsreceivable,net 1,510,463.| 4 3,729,148,
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 Notesand loans receivable,net 479,630.| 7 487,383,
g 8 Inventories forsaleoruse 440,642.| g 2,521,143,
< | 9 Prepaid expenses and deferred charges 824,783.] o 683,657,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,456,436,
b Less: accumulated depreciation 10b 1,148,017, 261,458.| 10¢ 308,419,
11 Investments - publicly traded securities ... 65,351,798.] 11 51,330,937,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 1,801,512.] 15 1,167,173,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 82,869,553.] 16 85,494,260,
17 Accounts payable and accrued expenses ... 7,933,896.] 17 5,322,148,
18 Grantspayable 5,747,768.| 18 8,338,842,
19 Deferredrevenue 19 240,684,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 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 B 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 1,801,512.] 25 1,167,173,
26 _ Total liabilities. Add lines 17 through25 ... ..o 15,483,176.| 26 15,068,853,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 44,998,959.| 27 51,294,267,
@ | 28  Net assets with donor restrictons 22,387,418, 28 19,131,140,
2 Organizations that do not follow FASB ASC 958, check here |:|
';l-:_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 67,386 ,377.| 32 70,425 407,
33 Total liabilities and net assets/fund balances ... 82,869,553.| 33 85,494,260,
Form 990 (2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Form 990 (2024) INTERNATIONAL 52-1314847 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 118,534,658,
2 Total expenses (must equal Part IX, column (A), line 25) 2 118,527,763,
3 Revenue less expenses. Subtract line 2 from line 1 3 6,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 67,386,377,
5 Net unrealized gains (losses) on investments 5 2,758,112,
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) 9 274,023,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo e 10 70,425,407,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
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 ... 3Bb [ X
Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:ig; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
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 = ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847

| 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)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:

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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 FE0 O

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.

|:| Type l. 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 I, Type II, Type llI

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

[V

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)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? ] 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. 432021 01-14-25 Schedule A (Form 990) 2024



ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 120,970,090,| 132,789,030,| 119,924,877, 94,022,168, 116,708,322, 584,414,487,

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 through 3 120,970,090, 132,789,030, 119,924,877. 94,022,168, 116,708,322, 584,414,487,

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. 584,414,487,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 120,970,090,| 132,789,030, 119,924,877, 94,022,168,| 116,708,322, 584,414,487,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 612,565. 572,442. 856,845. 1,454,634. 1,129,514. 4,626,000.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 112,146, 170,396, 359,882, 248,499, 185,453, 1,076,376,

11 Total support. Add lines 7 through 10 590,116,863,
12 | 284,686,

12 Gross receipts from related activities, etc. (see instructions)
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 M€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 99.03 %
15 Public support percentage from 2023 Schedule A, Part Il line14 15 98.98 9
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

17a 10% -facts-and-circumstances test - 2024. [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 organizaton .~~~ |:|
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 3
[Part T ] 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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 .

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

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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --.-........
13 Total support. (Addlines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX @Nd StOP NI ... i il iiiiiiiiiiiiiieeeiiiiiiiiiiiiiiiiiiiieiiieiiiiiiiiiii.s |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... .. . ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 .. ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... . ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
432023 01-14-25 Schedule A (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 4
[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)? If "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 |, 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? Jf "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 5c¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? |f "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? jf "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? If "Yes," provide detail in Part VI. 9b
¢ 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? |f "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 lll 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

432024 01-14-25 Schedule A (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 5
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VL. 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? |f "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

ization(s) 1

__the supported organ
Section D. All Type Ill 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 Ill 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.
c |:| 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 20 Schedule A (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Q| (N[

o (o |h | N =

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

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

]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

o | |0 [T |

()
W

IS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N O |G
© [N o (o[>

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

a|d (N[

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o (o |h N [

Schedule A (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule A (Form 990) 2024 INTERNATIONAL 52-1314847 Page 7
[PartV | Type Ill 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 V1) 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

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

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

SKe |™e |0 |T |

-

IS

o Q[0 [T |
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Schedule A (Form 990) 2024

ADVENTIST DEVELOPMENT & RELIEF AGENCY

INTERNATIONAL

52-1314847 Pages

[Part VI| supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

FROM OTHER EXEMPT ACTIVITIES

2020 AMOUNT: $ 112,146,
2021 AMOUNT: $ 170,396,
2022 AMOUNT: $ 359,882,
2023 AMOUNT: $ 248 499,
2024 AMOUNT: $ 185,453,

432028 01-14-25
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ADVENTIST DEVELOPMENT & RELIEF AGENCY
INTERNATIONAL 52-1314847

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

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

Page 2

Name of organization

ADVENTIST DEVELOPMENT & RELIEF AGENCY

Employer identification number

INTERNATIONAL 52-1314847
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 75,264,725, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 3,783,238, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 7,407,731, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,362,620, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ADVENTIST DEVELOPMENT & RELIEF AGENCY

INTERNATIONAL

Employer identification number

52-1314847

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. ) i FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

VEGETABLE OIL, RICE, CORN-SOY BLEND, BEANS
1
3,843,712, 12/31/24
(a) ©
No.

- (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

Lo () . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. ) i FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
ADVENTIST DEVELOPMENT & RELIEF AGENCY
INTERNATIONAL 52-1314847

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. 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

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number (EIN)
INTERNATIONAL 52-1314847
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N D
4 Did the filing organization file Form 1120-POL for this year? [ lves [_INo
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

exempt function activities $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule C (Form 990) 2024 INTERNATIONAL

52-1314847 Page 2

| Part II-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

[ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

15560729 755817 100886

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) ...
h Subtract line 1g from line 1a. If zero or less, enter -0- ...
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf‘)';g‘:iregs;mg i) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2024
432042 11-17-24
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule C (Form 990) 2024 INTERNATIONAL 52-1314847 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a VOIUNTRIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 6,256.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X
j Total. Add lines 1cthrough Ti 6,256,
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUITENT YEAI | ettt 2a
b Carryover from last Year . . 2b
C Lol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NMEXt YA 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES WERE CONDUCTED BY MR, JAMES STANDISH, ACTIVITIES
CONTINUED THROUGHOUT THE FISCAL YEAR AND WERE AIMED AT INFLUENCING
LEGISLATION HAVING TO DO WITH U,S, GOVERNMENT FOREIGN ASSISTANCE
APPROPRIATION BUDGET AND PRIORITIES, THIS TARGETED BOTH ACTIONS BY BOTH
HOUSES OF CONGRESS, ACTIVITIES INCLUDED DIRECT CONTACT WITH ALL
RELEVANT LEGISLATORS AND THEIR STAFFERS, AS WELL AS CONGRESSIONAL
COMMITTEE MEMBERS. IT ALSO INCLUDED WRITTEN LETTERS ON BEHALF OF THE
COALITION/ALLIANCE AND STAFFERS.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tO_ Public

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

Name of the organization =~ ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847

| 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.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... 2
2 Aggregate value of contributions to (during year) . 0.
3 Aggregate value of grants from (during year) 0.
4 Aggregate value atend ofyear 25,546,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. Yes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ 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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1Yes [ INo

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

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

8 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)?
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

|:| Yes |:| No

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 VI, line 1 $

(ii) Assets included 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, line 1 $
b _Assets included in Form 990, Part X il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL

52-1314847

Page 2

[Part il | 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

a
b
c

collection items (check all that apply).
[_I Public exhibition

[ ] Scholarly research

|:| Preservation for future generations

d [ JLoanor exchange program

e |:| Other

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 Compiete 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

b

- 0 Qo 0

2a
b

on Form 990, Part X?

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

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

|:|No

Amount
ic
1d
1e
1f
|:| Yes |:| No

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

1a

o o 0 T

-

3a

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance

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

Board designated or quasi-endowment

Permanent endowment

Term endowment 100 o

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

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
75,079, 74,365, 74,296, 74,278, 75,197,
284, 714, 69. 18, -919,

10,920,
64,443, 75,079, 74,365, 74,296, 74,278,
%
%

Yes | No

............................................................................................................................................. 3a(i) X

............................................................................................................................................... |3a(ii) X

3b

| Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

1,456,436,

1,148,017,

308,419,

432052 01-02-25
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL 52-1314847 Page 3
[Part VII] 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
(8) Other
A)

B

b~

,—.,.\
g O
= = 2

slale

©

)

(H)

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

[ Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part 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)) o i i
| 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
AGENCY FUNDS 1,167,179,

Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)) .ccociieiiiiiieiieiieiei 1,167,173,

2. Liability for uncertain tax positions. In Part Xlll, 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 ... |:|
Schedule D (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL

52-1314847 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 123,823,783,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 2,758,112,

b Donated services and use of facilties 2b 2,241,920,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIlI.) 2d 289,093,

e AddIiNes 2athrough 2d e 2e 5,289,125,
3 Subtract line 2e fromline 1 3 118,534,658,
4  Amounts included on Form 990, Part VIII, 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)

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I lin 5 118,534,658,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 120,784,753,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . |2a 2,241,920

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) ... 2d 15,070

e AddIiNes 2athrough 2d e 2e 2,256,990.
3 Subtract line 2e from line 1 3 118,527,763,
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 Add lines da and 4 4c 0.

.................. 5 118,527,763,

5 Total expenses. Add lines 3 and 4c. 8 T8.) ciiiieiiiiiee e
| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PRIMARY PURPOSE OF THE ENDOWMENT FUND IS FOR THE EDUCATION AND/OR

SUPPORT OF ORPHANS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 289,093,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CURRENCY TRANSLATION ADJUSTMENT 15,070,

432054 01-02-25
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SCHEDULE F
(Form 990)

(Rev. December 2024)

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.

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ADVENTIST DEVELOPMENT & RELIEF AGENCY

INTERNATIONAL

52-1314847

Employer identification number

| Partl | General Information on Activities Outside the United States. Complete 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 1, 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 2&%@?& (by type) (such as, fundraising, pro- is a program service, ex;?enditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region il:::\f(ﬁsetr:weents
in the region gion
BASIC EDUCATION, BASIC
HEALTH, DISASTER RELIEF
CENTRAL AMERICA AND & ASSISTANCE, FOOD
THE CARIBBEAN 0 1 [PROGRAM SERVICES, GRANTS SECURITY & FOOD AID, 3,993,295,
AGRICULTURE - CROP &
LIVESTOCK DEVELOPMENT,
EAST ASIA AND THE BASIC EDUCATION, BASIC
PACIFIC 0 6 [PROGRAM SERVICES, GRANTS HEALTH, COMMODITY & 14,326,977,
AGRICULTURE - CROP &
LIVESTOCK DEVELOPMENT,
EUROPE (INCLUDING BASIC EDUCATION,
ICELAND & GREENLAND) 0 2 |[PROGRAM SERVICES, GRANTS DISASTER RELIEF & 397,737,
BASIC EDUCATION, BASIC
HEALTH, DISASTER RELIEF
MIDDLE EAST AND & ASSISTANCE, EDUCATION,
NORTH AFRICA 0 0 [PROGRAM SERVICES, GRANTS TNFORMATION, & 22,347,435,
BASIC HEALTH, DISASTER
RELIEF & ASSISTANCE,
FOOD SECURITY & FOOD
NORTH AMERICA 0 2 |PROGRAM SERVICES, GRANTS AID, 677,328,
BASIC EDUCATION,
DISASTER RELIEF &
RUSSIA AND ASSISTANCE, FOOD
NEIGHBORING STATES 0 0 [PROGRAM SERVICES, GRANTS SECURITY & FOOD AID, 420,473,
BASIC EDUCATION, BASIC
HEALTH, DISASTER RELIEF
& ASSISTANCE, FOOD
SOUTH AMERICA 0 4 |PROGRAM SERVICES, GRANTS SECURITY & FOOD AID, 9,773,756.
BASIC HEALTH, DISASTER
RELIEF & ASSISTANCE,
FOOD SECURITY & FOOD
SOUTH ASIA 0 [PROGRAM SERVICES, GRANTS AID, INSTITUTION 867,690,
3a Subtotal 15 52,804,691,
b Total from continuation
sheetstoPart| 0 9 33,956,425,
¢ Totals (add lines 3a
and3b) ... 0 24 86,761,116,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
SEE PART V FOR COLUMN (E) DESCRIPTIONS

LHA 432071 01-15-25
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule F (Form 990) INTERNATIONAL 52-1314847 Page 1
[Part] | Continuation of Activities per Region. (schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

AGRICULTURE - CROP &

LIVESTOCK DEVELOPMENT,

BASIC EDUCATION, BASIC
SUB-SAHARAN AFRICA 0 9 |PROGRAM SERVICES, GRANTS HEALTH, COMMODITY & 33,924,955,
EAST ASIA AND THE PROFESSIONAL FUNDRAISING,
PACIFIC 0 0 [COPYWRITING SERVICE 7,100,
EAST ASIA AND THE
PACIFIC 0 0 [INVESTMENT IN SUBSIDIARY 24,370,
Totals ... > 9 33,956,425,
432181
04-01-24
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule F (Form 990) (Rev. 12-2024) INTERNATIONAL 52-1314847 Page 4
[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 Form 926)

................................................................................................... Yes [ INo
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)

............................................. [ 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)

___________________________________________________________________________ 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? Jf *Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621)

_______________________________________________________________________________________________________________ |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "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? ¢
"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)

Yes |:| No

Schedule F (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule F (Form 990) (Rev. 12-2024) INTERNATIONAL 52-1314847 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
GRANT FUNDS SENT TO FOREIGN IMPLEMENTING AFFILIATES AND PARTNERS ARE
MONITORED BY THE VARIOUS PROGRAMS UNITS TO ENSURE COMPLIANCE WITH THE
GRANT AGREEMENT AND APPLICABLE DONOR REGULATIONS. THE FOREIGN
IMPLEMENTING AFFILIATES OR PARTNERS ARE REQUIRED TO SEND PERIODIC
FINANCIAL AND PROGRAMMATIC PROGRESS REPORTS TO SUBSTANTIATE DRAWDOWN
REQUEST FOR FUNDS AND MONITOR EXPENDITURE AND PROGRAM IMPLEMENTATION
PROGRESS., PROGRAMMATIC IMPLEMENTATION IS MONITORED ON A PERIODIC BASIS BY
THE PROGRAM MANAGERS AND TECHNICAL ADVISORS THROUGH REPORTS, EMAILS,
CONFERENCE CALLS AND FIELD VISITS WHEN FEASIBLE, THE TECHNICAL SUPPORT
UNITS, INCLUDING THE MONITORING AND EVALUATION UNIT, PERFORM TECHNICAL
ASSESSMENTS OF THE VARIOUS PROGRAMS TO ENSURE PROGRAMMATIC COMPLIANCE TO
THE GRANT AND IMPLEMENTATION AGREEMENTS AND CARRIES OUT AN ANNUAL REVIEW
OF OUR PROJECTS TO IDENTIFY ANY NECESSARY CHANGES OR ADJUSTMENT TO
IMPROVE PROJECT IMPLEMENTATION, IN ADDITION, A SELECTED SET OF PROGRAMS
ARE AUDITED ON A YEARLY BASIS AS PART OF ADRA INTERNATIONAL AUDIT UNDER
UNIFORM GUIDANCE,

PART I, LINE 3:
THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION,

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: BASIC EDUCATION, BASIC HEALTH,
DISASTER RELIEF & ASSISTANCE, FOOD SECURITY & FOOD AID, HIV/AIDS &
INFECTIOUS DISEASES, INSTITUTION STRENGTHENING & DEVELOPMENT, WATER &
SANITATION,

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: AGRICULTURE - CROP & LIVESTOCK
DEVELOPMENT, BASIC EDUCATION, BASIC HEALTH, COMMODITY & FREIGHT,
COMMUNITY DEVELOPMENT,6 DISASTER RELIEF & ASSISTANCE, FOOD SECURITY & FOOD
AID, INFRASTRUCTURE, INSTITUTION STRENGTHENING & DEVELOPMENT,

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: AGRICULTURE - CROP & LIVESTOCK
DEVELOPMENT, BASIC EDUCATION, DISASTER RELIEF & ASSISTANCE, FOOD SECURITY
& FOOD AID, INSTITUTION STRENGTHENING & DEVELOPMENT,

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BASIC EDUCATION, BASIC HEALTH,
DISASTER RELIEF & ASSISTANCE, EDUCATION, INFORMATION, & COMMUNICATION,
FOOD SECURITY & FOOD AID, INFRASTRUCTURE, NUTRITION, WATER & SANITATION,

REGION: RUSSIA AND NEIGHBORING STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: BASIC EDUCATION, DISASTER
RELIEF & ASSISTANCE, FOOD SECURITY & FOOD AID, INSTITUTION STRENGTHENING
& DEVELOPMENT,

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BASIC EDUCATION, BASIC HEALTH,
DISASTER RELIEF & ASSISTANCE, FOOD SECURITY & FOOD AID, INSTITUTION
STRENGTHENING & DEVELOPMENT, WATER & SANITATION,

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule F (Form 990) (Rev. 12-2024) INTERNATIONAL 52-1314847 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
REGION: SOUTH ASIA
(E) SPECIFIC TYPES OF SERVICES IN REGION: BASIC HEALTH, DISASTER RELIEF
& ASSISTANCE, FOOD SECURITY & FOOD AID, INSTITUTION STRENGTHENING &
DEVELOPMENT, WATER & SANITATION,

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AGRICULTURE - CROP & LIVESTOCK
DEVELOPMENT, BASIC EDUCATION, BASIC HEALTH, COMMODITY & FREIGHT,
COMMUNITY DEVELOPMENT, DISASTER RELIEF & ASSISTANCE, FOOD SECURITY & FOOD
AID, HIV/AIDS & INFECTIOUS DISEASES, INSTITUTION STRENGTHENING &
DEVELOPMENT, WATER & SANITATION,

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. B . ; ) 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
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. ﬁ‘pen t:)_ Pnubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SR
Name of the organization ~ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number

INTERNATIONAL 52-1314847

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 nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [¢] |:| 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.

jii) Di v) Amount paid . .
(i) Name and address of individual (i) Activity ) JéEIJSZ?Igay (iv) Gross receipts t(() %c:{l rrgg%%% by) t(c‘)"()o’:‘?;?a“izgdpab'g)
or entity (fundraiser) o tcr%nJ{%nc;f? from activity listed in col. (i) organization
MASTERWORKS - 19462 POWDER [NTERNET AND EMAIL Yes | No
HILL PL NE, POULSBO, WA SOLICITATION X 4,653,825, 1,473,493, 3,180,332,
QCSS - 21925 W, FIELD PKWY,
SUITE 210, DEER PARK, IL TELEMARKETING X 23,254, 19,544, 3,710,
CARRIE PURKEYPILE - 7019 COPYWRITING, RESEARCH,
ZEELAND DR,, CITRUS HEIGHTS, [INTERVIEWS X 0, 46,000, -46,000,
KRISTINA BENFIELD-JOHNSON - DESIGN SERVICE, PRINT
4606 E 34TH LN, SPOKANE, WA PRODUCTIONS, MAILING X 0. 42,210, -42,210,
MICHELE JOSEPH CREATIVE RESEARCH, COPYWRITING,
SOLUTIONS - 2390 STATE STREET [PROJECT MANAGEMENT DATA X 0. 43,766, -43,766,
THE INKWELL GROUP - 2 EROS
ST, MODBURY HEIGHTS, SA, COPYWRITING SERVICE X 0. 7,100, -7,100.
THE DESIGN GARDEN - 416
COURTEA OAKS BLVD, WINTER DESIGN AND PRINT SERVICES X 0. 42,294, -42,294,
Total o 4,677,079, 1,674,407, 3,002,672,
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.
AL AK,AZ ,AR,CA,CO,CT,DE,FL,6GA HI,6ID,6IL,6 IN,6IA, KS,6KY, LA ME,MD MA MI MN,6MS, MO
MT NE,NV,NH,6NJ,NM,6NY NC,ND,6OH,6OK,6OR,PA RI,6SC,6SD,TN,TX 6 UT, VT, 6 VA WA WV WI WY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

SEE PART IV FOR CONTINUATIONS
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule G (Form 990) (Rev. 12-2024) INTERNATIONAL

52-1314847

Page 2

| 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.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Noncash prizes

Rent/facility costs

Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d) ..
| Part 1} Gamlng 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

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@

1 Grossrevenue ...
»| 2 Cashprizes .
&
c
8| 3 Noncashprizes ...
i
8| 4 Rent/facitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor ... .. [ INo [ INo [ INo

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)

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:

|:|No

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) INTERNATIONAL

ADVENTIST DEVELOPMENT & RELIEF AGENCY

52-1314847 Page 3
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 GamiNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility e 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 the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee

17 Mandatory distributions:

[ ] Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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 IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MASTERWORKS

(I) ADDRESS OF FUNDRAISER: 19462 POWDER HILL PL NE, POULSBO, WA 98370

(I) NAME OF FUNDRAISER: QCSS

(I) ADDRESS OF FUNDRAISER:

21925 W, FIELD PKWY, SUITE 210, DEER PARK, IL

60010

(I) NAME OF FUNDRAISER: CARRIE PURKEYPILE

(I) ADDRESS OF FUNDRAISER: 7019 ZEELAND DR,

, CITRUS HEIGHTS, CA 95621

(I) NAME OF FUNDRAISER: KRISTINA BENFIELD-JOHNSON

(I) ADDRESS OF FUNDRAISER: 4606 E 34TH LN, SPOKANE, WA 99223

(II) ACTIVITY: DESIGN SERVICE, PRINT PRODUCTIONS, MAILING SERVICES

(I) NAME OF FUNDRAISER: MICHELE JOSEPH CREATIVE SOLUTIONS

432083 01-14-25

15560729 755817 100886

Schedule G (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule G (Form 990) INTERNATIONAL 52-1314847 Page 4
[Part IV | Supplemental Information ntinueq)
(I) ADDRESS OF FUNDRAISER: 2390 STATE STREET L1E, HAMDEN, CT 06517
(II) ACTIVITY: RESEARCH, COPYWRITING, PROJECT MANAGEMENT DATA MANAGEMENT
(I) NAME OF FUNDRAISER: THE INKWELL GROUP
(I) ADDRESS OF FUNDRAISER: 2 EROS ST, MODBURY HEIGHTS, SA, AUSTRALIA 5092
(I) NAME OF FUNDRAISER: THE DESIGN GARDEN
(I) ADDRESS OF FUNDRAISER: 416 COURTEA OAKS BLVD, WINTER GARDEN, FL 34787
PART I, LINE 2B, COLUMN (V):
TOTAL FEES PAID TO THE FUNDRAISERS INCLUDE EXPENSES FOR PRINTING, MAILING
AND POSTAGE AMOUNTING TO $253,467, TOTAL FEES OF $430,421 THAT WERE PAID
TO THE FUNDRAISERS INCLUDES SERVICES FOR OTHER FUNCTIONAL AREAS OF
SUPPORT INCLUDING PUBLIC RELATIONS AND GENERAL COMMUNICATIONS,
Schedule G (Form 990)

432084 01-28-25

64
15560729 755817 100886 2024.04010 ADVENTIST DEVELOPMENT & R 100886_1



S99

$2-20-10 LOKZEY  WH

SNOILAI¥DSHA (H) NWATOD ¥0d AI I¥¥d HIAS

(P2o2-2L "A9Y) (066 w.I04) | 9|Npayds *066 W04 J10}j SUOI}ONAISU| BY] 89S ‘©92110N }0V uononpay yiomiaded 104

S0 SIGET Ul 50T Ul PoTST SUORBZIUBBI0 1BUI0 JO JBGUny [B10T BT €

g T 9[gE} | dul| 8y} Ul pals]| suoleziuebio Juswuianob pue (g)(9) L0G Uoi08s Jo Joquinu [ejo} o3 g
ANATHH SdWY'T AR 00T 7T ‘0 (€)(D)T0G 7S06TSE-0T 9%0TZ QW 'VYIGWATIOD
ANVOIYENH A€ QEALOVAWI ¥YI0S QIVNIRAT HAT¥A SAOOM INEXNILVA S0L6
STVYNAIAIANI HTEVEANTION SEDIANES ALINAWWOD LSILNIAAY

LSOW HHIL IL¥0ddns|
SINV¥D-O¥DIN VIA ENZTHH ‘0 *000°0ST (€)(D)T0S ¥7LTZ009-8S T600€ ¥D 'SWANNOD HTMIHOVIA
ANVOI¥ENH A€ QELOVAKWT - 'MN *¥Q@ HOWVESHY Z0f - LSIINIAQY
STYNAIAIANI HTIEVHIANION AVQ-HINIAHS 40 NOILVIDOSSY
LSOW HHI IY0ddns HONTYTINOD NOINN NIYFTHILNOS
(1oy10 aoue)sisse
9oueISISSE J0 90UB1SISSE yseouou r._mw_maam AN cmmoc.o: 1welb yseo (e1geoydde y) juswuIBN0b 1o
1uelb Jo asodind (y) Jo uonduose( (B) V_Fwomwu“mvﬂ_pﬂ 10 nowy (9) 10 nowy (p) uoioss Oy (9) NI (a) uoleziuebl.o Jo ssaippe pue swe (e) L

"papesu s| 9oeds [euoIppE JI pajedlidnp aq ued || Med "000°G$ UBYL 840w paniadal jey jusidioas
Aue oy ‘| g aul| ‘Al VB ‘066 W04 UO ,SOA, paiomsue uolieziueBio oyl ji 919/dwo) “SJUSWUISA0Y d)3sawo pue suoneziuebiQ onsawoq 0} douUe)lsissy JoYl0 pue spuely [ 1ueq _

*S9Je1S PajuN dyj ul spuny juelb Jo asn 8y} buliojuow 1o} seinpadoid s,uoljeziueblo ayy A| Hed uraquoseq ¢

ON[] SOA [X] £, @0UE)SISSE JO SlueIb 8U) pJeme 0} pasn elelI0
uo1o8jes a8y} pue ‘eouelsisse Jo syuelB ayy Joy AljiqiBije ses1uelb syl ‘@0ue)SISSE Jo S1UBIB 8y} JO JUNOWE 8U} S1ElURISONS 0] SPJ0Jal Ulejulew uoneziueblo syy seoq |
‘ ) Aunaibl 3 ‘ 3 B.

9OUE)SISSY PUE SJUEBID) UO UOIIBWIOJU] [BISUSD) 1 ved

L787TET-CS TYNOILYNJYHLNI
Jaquinu uoneoynuap! sokojdwz AONEOV 44ITEY 3 INEWAOTEAEA LSIINEAQY UOWEZIUEDIO aujjo sweN
uonoadsuj "uofjewLiojul }s8le| dY) PUE SUOIIONASUI 10} 0EELI0/A0B SII"MMM 0} 09 30IMIBS SNUSASY [BUIBIU]
aljqnd o1 uadp ‘066 w104 0} yoeny Ainseal| sy jo Juswiedeq
*22 10 LZ aul| ‘Al Med ‘066 W04 uo ,SaA, palamsue uoneziuehio ayy ji a)9|dwo) (k202 Joquieoaq “AoY)
1¥00-G¥Sk ON GINO $9jelS pajuf syl ul sjenpiaipuj pue nm#=¢E=‘_¢>OG (066 w.04)
.w:O_u.NN_CNm._O 0} @duej}sissy J9yl0 pue sjueln 1 37NA3IHOS




(20z-21 "Aod) (066 wod) | 2Inpayos

99

Gc-8L-10 cOkeer

ANY SHHOYNHD O&L SINVID-O¥DIW VIA ANATHH ANVOIWNNH A9 TALOVAWI STVAAIAIANI

HTIVIINTAA LSOW HHI L¥04dNS :HONVLSISSY ¥O INVYD 40 HSOd¥Nd (H)

LSILNIAQY AVA-HLNIAHS 40 NOILVIDOSSY HONAYHANOD NOINN NIFTHLNOS

 LNIRNYEAOD ¥O NOILVZINVODYO 40 HWYN

:(H) NWATOD ‘T ENIT 'II I¥uvd

*NOILVOTAI¥EA INIWADOQ ANV ' STTVD HONHYHANOD ~SLISIA

ALIS HONOYHI JIAYOLINOW HYV HADNVITAWOD ANV NOILVINAWITIWI OILVAWVIDOUd

"SMEIAYHINI ANV SAHA¥AS QTIOHESNOH HONOYHI ENOA SI SHI¥VIDIAENAL

40 NOILVDIJAIINZAI HHLI °"HESNOdSHY AONEDYIWE HHI ONIVAA HSIIYHIIXHE TYIINHDEL

HAIAOYd ANV SWVYDOYd HHIL A0 NOILVINAWATIWI HHL L90ddNS AAVLS TYNOILVNJYHLNI

VYQV ‘ADNEDVY INAWHOYNVW AONHDWAWA TVVHaHd HHI VWEd SY HONS ' SHIA0L

NOILYNIQ¥00D TYNOILVN HIIM HONVITIWOD NI HWV ANV ' SAYVANVIS TYNOILVNYZINI

HSNOdSHY ADNHDYIWH INHONIVLS OL HYHHAV SWYYDO¥d HSHHL °SHIVLS JHLINN

HHL NI SWYYD0dYd QHANNA XTHLVAIYd ILNEWHTIWI OL (SJOV¥) SHDIAVHS ALINNWWOD

LSTLNIAQY ANV SNOILVZINVDYO T¥DOT HLIM SMYOM TYNOILVNYHINI V¥AY °SHLVLS

QILINA HHL NI SINYYD dIANAd ATOITIAd WYYDO¥d ION SHOA TUYNOILVNVHLNI Vidv¥

iz ENIT ‘I I¥vd

"uoizewlojul [euonIpPE Jaylo Aue pue (q) uwnjod ‘||| Yed ‘g aull | Ued Ul paiinbai uoiewloul 8yl epinoid “uonewoju] [eyuswaiddng | Al HMed

aoue)sIsse yseouou jo uonduosaq (§)

Cwsn_.o ‘lesresdde ‘AINH .v_OOQv aouejsisse ysed 1eIb yseo sjuaidioal
uonen|ea jo poyis\ (8) -uou jo unowy (p)|  jo wnowy (9) jo Jaquinp (q) aouejsisse Jo juelb jo adA] (e)

‘pepasu s| aoeds [euoiippe i payeolidnp aq ueo ||| Yed
"22 8ul| ‘Al Ued ‘066 WJo- U0 ,S8A, Paiamsue uoljeziuebio sy Ji 818|dwo)) *S|ENpIAIpU| 11SaWOo( O} 9OUB)SISSY 4910 pue sjuets | ||| Med

¢ abed LY8FTET-2S

TYNOILYNYTINI (¥720C-Cl 'AoY) (066 Wiod) | 8|npayos
ADNEDV J4FITHY 3 INZWGOTIAZA ISIINIAQY



ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule | (Form 990) INTERNATIONAL 52-1314847 Page 2
[Part IV | Supplemental Information

SMALL GROUPS RESPONDING TO THE DISASTER,

Schedule | (Form 990)
432291
01-28-25
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrQanization? 6a X
b Any related organization ? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4958-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiio 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OME No. 15450047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) Attach to Forr.'n 990 o_r 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 ~ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

| Part I | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e) Original (f) Balance due (g)in |th) Approved) ) wyritten

. . o from the L by board or
interested person with organization of loan organization? principal amount default? committee? agreement?

To [From Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total $
| Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule L (Form 990) (Rev. 12-2024) INTERNATIONAL 52-1314847 Page 2
[Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

a) Name of interested person elationship between intereste c) Amount o escription o iy
(a)N f interested p (b) Relationship between interested |  (c) Amount of (d) Description of (()%g’rt‘lgg{l‘gn{
person and the organization transaction transaction revenues?
Yes No
(1)JHANAE DOUGLAS UHANAE DOUGLAS IS A 96,286 . EMPLOYEE X
(2)KELLY DOWLING KELLY DOWLING IS MA 133,084, [EMPLOYEE X

(3)
(4)
(5)
(6)
(0]
(8)
9)

10)
| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: JHANAE DOUGLAS
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
JHANAE DOUGLAS IS A FAMILY MEMBER OF PAUL DOUGLAS, BOARD MEMBER/FIN, CHAIR

(A) NAME OF PERSON: KELLY DOWLING
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
KELLY DOWLING IS MARRIED TO KOREY DOWLING, VP FOR PEOPLE AND CULTURE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(C) THE TOTAL AMOUNT OF TRANSACTION FOR EMPLOYMENT OF JHANAE DOUGLAS
INCLUDES $69,001 OF BASE COMPENSATION AND $27,6285 OF BENEFITS,

(C) THE TOTAL AMOUNT OF TRANSACTION FOR EMPLOYMENT OF KELLY DOWLING

INCLUDES $105,079 OF BASE COMPENSATION AND $28,005 OF BENEFITS.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 8 278,183, FMV
Secuirities - Closely held stock
Secuirities - Partnership, LLC, or
trust interests

-
- O © 0O NOGHA~»ON 2

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectivles
19 Foodinventory X 18 1,862,992, FMV
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( COMMODITIES ) X 16 3,843 712, FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Perioq? 30a X
b If "Yes," describe the arrangement in Part Il
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U NS ? e 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY

Schedule M (Form 990) 2024  INTERNATIONAL 52-1314847 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IN COLUMN B REPRESENTS THE NUMBER OF
CONTRIBUTIONS MADE TO THE ORGANIZATION, NOT THE NUMBER OF ITEMS
CONTRIBUTED,

432142 01-18-25 Schedule M (Form 990) 2024

75
15560729 755817 100886 2024.04010 ADVENTIST DEVELOPMENT & R 100886_1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

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

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

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. ) ) Ing ectionu

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

Name of the organization ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847

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

THE ADVENTIST DEVELOPMENT AND RELIEF AGENCY (ADRA) INTERNATIONAL WORKS
IN MORE THAN 120 COUNTRIES WITH MILLIONS OF PEOPLE IN POVERTY AND
DISTRESS TO CREATE JUST AND POSITIVE CHANGE THROUGH EMPOWERING
PARTNERSHIPS AND RESPONSIBLE ACTION., ADRA COLLABORATES WITH
COMMUNITIES, ORGANIZATIONS, AND GOVERNMENTS TO IMPROVE QUALITY OF LIFE
BY PROVIDING ACCESS TO FOOD, CLEAN DRINKING WATER, AGRICULTURAL
ASSISTANCE, BASIC HEALTH CARE AND DISEASE PREVENTION, EDUCATION,
MICRO-CREDITS, VOCATIONAL TRAINING, AND EMERGENCY RELIEF, ADRA
INITIATIVES DEVELOP HUMAN CAPACITY, INCREASE SELF-RELIANCE, MEET
CHRONIC NEEDS, AND EMPOWER COMMUNITIES TO SURVIVE CRISIS. ADRA
EMPHASIZES SUSTAINABLE, COMMUNITY-BASED PROGRAMS THAT IMPROVE ACCESS TO
SERVICES FOR WOMEN AND CHILDREN AND INVOLVE LOCAL PARTICIPATION IN
PLANNING IMPLEMENTATION, MONITORING AND EVALUATION,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
NUTRITION INTERVENTIONS FOCUS ON IMPROVING THE NUTRITION STATUS OF
CHILDREN UNDER FIVE AND THEIR CARETAKERS, AND WASH ACTIVITIES AIM TO
IMPROVE ACCESS TO SAFE WATER AND THE SANITATION CONDITIONS OF THE
TARGET POPULATION,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ADRA SUPPORTS BASIC EDUCATION IN VARIOUS SKILLS, ADRA SUPPORTS BASIC
EDUCATION, FOR BOTH CHILDREN AND ADULTS IN LITERACY AND VOCATIONAL
SKILLS. ADRA PROMOTES PRIMARY HEALTH WITH ACCESS, AS WELL AS TRAINING
FOR COMMUNITY CARE,

ADRA HELD CONFERENCES AND SUMMITS THROUGHOUT THE YEAR FOR NETWORK
STRENGTHENING AND SUPPORT WHICH RENDERED REVENUE OF $96,827. ADRA
MAINTAINS AND MANAGES THE ADRA NETWORK ACCOUNTING SYSTEM WHICH RENDERED
REVENUE OF $117,285, OTHER REVENUE OF $68 168 WAS RECEIVED FROM
MISCELLANEOUS ACTIVITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
INFRASTRUCTURE PROJECTS HELP WITH THE CONSTRUCTION OF CRITICAL STONE
ROADS AND RETAINING WALLS TO PROTECT AGRICULTURAL LANDS AND COMMUNITIES
FROM EROSION, EDUCATION PROJECTS HELP WITH VOCATIONAL SKILLS, DIGITAL
COMMUNICATION, AND MARKETING AND HOW TO INTEGRATE INTO THE LABOR
MARKET .

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

DONATED MATERIALS: ADRA SUPPLIED EIGHTEEN (18) SHIPMENTS OF DONATED
MATERIALS CONTAINING FOOD WORTH OVER $1.9 MILLION IN TWO (2) COUNTRIES
IN 2024, IN ADDITION, IT SUPPLIED 7,366 NET METRIC TONS OF CORNMEAL,
RICE-SOY PACKS, BEANS, AND VEGETABLE OIL WORTH OVER $2 MILLION TO DRC
WHICH INCLUDES FREIGHT COST OF $1,5 MILLION,

EXPENSES § 5,399,010, INCLUDING GRANTS OF § 5,399 010, REVENUE § 0,

SOCIAL ENTERPRISE: GOODONE GLOBAL LLC OPERATES AS A DISREGARDED ENTITY
UNDER ADRA INTERNATIONAL, DEDICATED TO FOSTERING LOCAL ECONOMIES,

ENHANCING LIVELIHOODS, AND DIRECTING NEW REVENUE STREAMS TOWARDS ADRA'S
GLOBAL HUMANITARIAN INITIATIVES, IN 2024, GOODONE GLOBAL PROVIDED VITAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization ~ADVENTIST DEVELOPMENT & RELIEF AGENCY Employer identification number
INTERNATIONAL 52-1314847

SUPPORT TO FARMERS BY SUPPLYING AGRICULTURAL INPUTS AND FACILITATING
MARKET ACCESS THROUGH THE PURCHASE OF CASHEWS, ADHERING TO FDA
STANDARDS., THIS INITIATIVE ENSURED FINANCIAL SUSTAINABILITY FOR LOCAL
FARMERS AS WELL AS LOCAL PROCESSING, PACKAGING AND IMPORTING THE
CASHEWS TO THE U,S., FOR COMMERCIAL SALE, ADDITIONALLY, GOODONE GLOBAL
EXPLORED SOURCING OF COCOA BEANS FOR DISTRIBUTION. THE GOAL OF GOODONE
GLOBAL IS TO SPARK ENDURING CHANGE WITHIN VULNERABLE COMMUNITIES BY
MERGING THE ESSENCE OF HUMANITARIAN SERVICE WITH STRATEGIC ENTERPRISE
PRINCIPLES.

EXPENSES $ 317,969, INCLUDING GRANTS OF $ 0. REVENUE $ 0,

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

THE 990 IS REVIEWED INTERNALLY BY THE SENIOR DIRECTOR OF FINANCE AND THE
CFO. THE FINANCE COMMITTEE, WHICH IS A SUBSET OF THE ADRA BOARD, REVIEWED
THE FORM 990 PRIOR TO FILING, PER THE TERMS OF REFERENCE APPROVED BY THE
BOARD, A COPY WILL BE PROVIDED TO ALL BOARD MEMBERS BEFORE FILING. ONLY
THE FINANCE COMMITTEE WILL BE TASKED WITH REVIEW AND APPROVAL,

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

CONFLICT OF INTEREST STATEMENTS ARE REQUIRED TO BE FILLED ANNUALLY BY ALL
EMPLOYEES AND BOARD MEMBERS, AND ANY NEW CONFLICTS MUST BE DISCLOSED ON A
CONTINUING BASIS., THE STATEMENTS ARE REVIEWED AND DEALT WITH ON AN
INDIVIDUAL BASIS TO BRING RESOLUTION TO ITEMS DISCLOSED, ADHERENCE IS
REVIEWED BY THE GENERAL CONFERENCE AUDITING SERVICE AS A PART OF THE ANNUAL
POLICY COMPLIANCE AUDIT,

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

ADRA ADOPTS THE COMPENSATION RECOMMENDATION OF THE GREATER WASHINGTON
REMUNERATION COMMITTEE, WHICH IS COMPRISED OF MEMBERS FROM MULTIPLE
INSTITUTIONS, AND INDEPENDENT PERSONS. THIS RECOMMENDATION RELATES TO THE
COMPENSATION FACTORS OF THE ESTABLISHED WAGE SCALE AND IS APPLICABLE FOR
ALL EXEMPT POSITIONS, THERE IS NO SEPARATE PROCESS OR COMPENSATION PACKAGE
FOR OFFICERS OR DIRECTORS. ADHERENCE TO THE COMPENSATION POLICY IS REVIEWED
BY THE GENERAL CONFERENCE AUDITING SERVICE IN AN ANNUAL POLICY COMPLIANCE
AUDIT,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AK,AR,CA,CO,CT, DC,FL,GA HI,6IL KS,KY,LA,ME MD, MA, MI MN, 6MS, 6NV, NH NJ NM NY
NC,ND,OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI WY

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

ADRA DOES NOT MAKE AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS ARE PROVIDED ON THE ADRA
WEBSITE.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 289,093,

CURRENCY TRANSLATION ADJUSTMENT -15,070,

TOTAL TO FORM 990, PART XI, LINE 9 274,023,

432212 01-29-25 Schedule O (Form 990) 2024
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ADVENTIST DEVELOPMENT & RELIEF AGENCY
Schedule R (Form 990) (Rev. 1-2025) INTERNATIONAL 52-1314847 Page 5
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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82
15560729 755817 100886 2024.04010 ADVENTIST DEVELOPMENT & R 100886_1



8UO0Z 0D ‘UooNPa UOIEeZI[ENASY [BIOJSWWOY ‘snuog ‘ebeAes ‘Ol «

€8

paesodsip 18ssy - ()

v2-10-v0 LLi8cy

*G5L0°88T 17850 0¥ *LT0'8FT FST8 9%E 1] *g18 9v¢’ ¥dAa 0T AOVA 066 TVIOL «
*5L0°88T 1850 0¥ *LT0'8FT frsT8 9%€ 1] *sT8 9v¢ ‘T 9TRKH | 00° L FA00Z | snoT¥vA ININAINOE 3 HFYNLINYOA| T
uonelgaideq asuadx3 uoneigaidaq 19x3 A
paiginwinady | uonanpaq 6/] 993 palginwnaay | uoneigaidaq siseq asuadxy % siseg101s00 |on| U [ ey |powpepy| PeAnboy uondiasaq ‘oN
Buipug 1A 1UaLINY U819 Buiuuibag 104 siseg uj uononpay | 671 uonass | sng parsnipeun  [eu| 3 ’ aeQ o 19sSY
066 0T EOYd 066 W04

1H40d3d NOILVZILHOWY ANV NOILVIO3Hd3aa +20e




EXTENDED TO NOVEMBER 17, 2025

Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning , and ending . 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number
address changed. ADVENTIST DEVELOPMENT & RELIEF AGENCY

B Exempt under section | Print | INTERNATIONAL 52-1314847

[X_]501(c ) T‘" Number, street, and room or suite no. If a P.0. box, see instructions. B o numoer

[ ]408(e |:|220 YP€ | 12501 OLD COLUMBIA PIKE

|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code

|:| 529(a) |:|529A SILVER SPRING, MD 20904 F |:| Check box if

C Book value of all assets at end of year ... . 85,494,260, an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ................cocooiiiiiiiiiiiiiieie..n, |:|
J__ Enter the number of attached Schedules A (FOrm 990-T) ... i,
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of =~ CHARNE RENOU Telephone number (800) 424-2372
[Part] [ Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved . 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part 1| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxytax. Seeinstructions ... 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
|_Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtractline Te from Part I, Ne 7 2 0.
3a Amount from Form 4255, Part |, line 3, column (1) (see instructions) . . 3a
b Amount due from Form 8611 3b
c Amount due from Form 8697 3c
d Amount due from Form 8866 .. ... 3d
e Other amounts due (see instructions) ... 3e
f Total amounts due. Add lines 3athrough 3e ... 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount Nere ... .o 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinueq)

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0
6a Payments: Preceding year’s overpayment credited to the currentyear 6a
b Current year’s estimated tax payments. Check if section 643(g) election
apPlies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . . . 69
h Payment from Form 2439 6h
i CreditfromForm4136 6i
j  Other(seeinstructions) 6j
7 Total payments. Add lines Ba through B ... ... . L 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ...~ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here NEW ZEALAND X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OO g AUt ? e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for fULUIE LS i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeiieiiiiiiiiiiiieiiiiiiieiiiiiiiiiiiiiiiiiiecos
[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. DeclagNjon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | 07/30/2025 TREASURER/VP OF FINANCE/CFO m:yp:z;?j :::;:Sb:fvvre(;? "
Signature of officer ’U Date Title instructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid oo Mf,jz et e self-employed
Preparer BRANDY L, MIKULA,6 CPA ¢ 07/30/25 P00645694
Use Only Firm's name MANER COSTERISAN PC Firm's EIN 38-2157642
2425 E, GRAND RIVER, SUITE 1
Firm's address LANSING, MI 48912-3291 Phone no. 517-323-7500

Form 990-T (2024)

42371101-30-25
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