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Department of the Treasury
Internal Revenue Service

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

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

A For the 2021 calendar year, or tax year beginning 09-01-2021
B Check if applicable:
|7 Address change
|_ Name change
I_ Initial return

Final

I_return/terminated
I_ Amended return
|_ Application pending|l

, and ending 08-31-2022

2021

Open to Public

Inspection

C Name of organization
INTERNATIONAL REFUGEE ASSISTANCE PROJECT
INC

82-2167556

Doing business as
IRAP

D Employer identification number

E Telephone number

NEW YORK,NY 10004

I Tax-exemptstatus: [ so1(cy3) [ 501(c)( ) A (insertno.) [ 4947(a)(1)or [ 527

J Website:® REFUGEERIGHTS.ORG

included?

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
ONE BATTERY PARK PLAZA 33RD FLOOR (516) 701-4636
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10004 G Gross receipts $ 66,214,216
F Name and address of principal officer: H(a) Is this a group return for
gEN?EEé:P(‘:'I"ATEHFftLPEARRK PLAZA 33RD FLOOR subordinates?‘ I_ Yes|\7 No
H(b) Are all subordinates I_Yes I— No

If "No," attach a list. See instructions.

H(c) Group exemption number I

K Form of organization: |\7 Corporation I- Trustl_ Association I_ Other &

L Year of formation: 2017

M State of legal domicile: NY

Summary

Part Il

1 Briefly describe the organization’s mission or most significant activities:
s DEVELOP AND ENFORCE A SET OF LEGAL AND HUMAN RIGHTS FOR REFUGEES AND DISPLACED PERSONS.
2
=
E
z 2 Check this box I'r if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
.E 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 88
E 6 Total number of volunteers (estimate if necessary) 6 1,717
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 16,131,139 65,450,633
g Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 2,411 232,791
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 530,792
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 16,133,550 66,214,216
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 816,505 1,438,487
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,767,597 12,698,623
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) #1,302,145
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 1,882,366 3,432,361
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,466,468 17,569,471
19 Revenue less expenses. Subtract line 18 from line 12 . 3,667,082 48,644,745
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 24,633,223 72,263,409
=8 |21 Total liabilities (Part X, line 26) . 2,311,924 1,408,701
zI-z,l- 22 Net assets or fund balances. Subtract line 21 from line 20 . 22,321,299 70,854,708

Signature Block

Under penalties of perjury, I declare that I 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.

2023-07-17
Signature of officer Date
Sign
Here REBECCA HELLER PRESIDENT / EXECUTIVE DIRECTOR
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2023-07-17| Check I it | poosazaoe

Paid self-employed

Firm's name I PKF O'CONNOR DAVIES ADVISORY LLC Firm's EIN ™ 87-3231666
Preparer
Use Only Firm's address I 500 MAMARONECK AVENUE SUITE 301 Phone no. (914) 381-8900

HARRISON, NY 105281633

May the IRS discuss this return with the preparer shown above? (see instructions)

pYes ||_ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . .+ .+ .+ .+ . . Iw_*
1 Briefly describe the organization’s mission:

THE INTERNATIONAL REFUGEE ASSISTANCE PROJECT (IRAP) ORGANIZES LAW STUDENTS AND LAWYERS TO DEVELOP AND
ENFORCE A SET OF LEGAL AND HUMAN RIGHTS FOR REFUGEES AND DISPLACED PERSONS. MOBILIZING DIRECT LEGAL AID,
LITIGATION, AND SYSTEMIC ADVOCACY, IRAP SERVES THE WORLD'S MOST PERSECUTED INDIVIDUALS AND EMPOWERS THE
NEXT GENERATION OF HUMAN RIGHTS LEADERS.

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

the prior Form 990 or 990-EZ? . . . . . . .+« + o+ 4 4 e e e e e e e I-Yes w No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErvices? . . « 4 4 4 s w a e e e w o a e e e a e e e e I_Yesv‘No
If "Yes," describe these changes on Schedule O.

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 $ 10,195,714 including grants of $ 1,339,410 ) (Revenue $ )

LEGAL SERVICESIRAP SERVES INDIVIDUALS FLEEING FORCED DISPLACEMENT ACROSS THE GLOBE. THIS YEAR, IRAP WORKED WITH CLIENTS FROM 52 COUNTRIES
OF ORIGIN, WITH THE MAJORITY COMING FROM AFGHANISTAN (31%), SYRIA (18%), IRAQ (14%), AND ERITREA (6%). APPROXIMATELY 57% OF OUR CLIENTS
IDENTIFIED AS MALE, 41% AS FEMALE, AND 2% AS TRANSGENDER OR GENDER NON-CONFORMING. BY RISK FACTOR, ABOUT 53% OF IRAP CLIENTS WERE U.S.-
AFFILIATED AFGHANS AND IRAQIS, 21% WERE AT-RISK CHILDREN OR UNACCOMPANIED MINORS, 17% WERE AT-RISK WOMEN OR SURVIVORS OF SEXUAL- AND
GENDER-BASED VIOLENCE, 14% WERE SURVIVORS OF TORTURE, 12% WERE MEDICALLY VULNERABLE, 7% WERE RELIGIOUS MINORITIES, AND 6% IDENTIFIED AS
LGBTQIA+.LEGAL INFORMATIONTHIS YEAR, 156,887 PEOPLE ACCESSED OUR LEGAL INFORMATION WEBSITE PROVIDING EXTENSIVE INFORMATION ON GLOBAL
RESETTLEMENT PATHWAYS FOR MIGRANTS OF ALL NATIONALITIES AT AN ACCESSIBLE READING LEVEL, IN FIVE LANGUAGES. IN ADDITION TO EXTENSIVE LEGAL
INFORMATION FOR AFGHANS, THIS YEAR WE ADDED DEDICATED LEGAL RESOURCES FOR PEOPLE FLEEING THE WAR IN UKRAINE, AND WE CREATED SEVERAL NEW
GUIDES RELATED TO GLOBAL FAMILY REUNIFICATION PATHWAYS. USERS WERE LOCATED IN OVER 150 COUNTRIES, WITH 33% IN THE UNITED STATES, 25% IN
AFGHANISTAN, 7% IN LEBANON, 4% IN JORDAN, 3% IN TURKEY, AND 3% IN PAKISTAN. THE TWO MOST-VIEWED PAGES ON THE SITE THIS PAST YEAR WERE: AM I
ELIGIBLE FOR THE NEW AFGHAN REFUGEE PROGRAM? AND HOW DO I APPLY FOR HUMANITARIAN PAROLE IN THE UNITED STATES?FAMILY REUNIFICATIONEUROPE:
THIS YEAR, WE LEVERAGED OUR CASEWORK TO DEVELOP TECHNICAL RESEARCH AND RECOMMENDATIONS RELATED TO PROHIBITIVE DOCUMENTATION
REQUIREMENTS FOR FAMILY REUNIFICATION THAT HAVE BEEN FORMALLY RECOGNIZED BY GERMAN AND SWEDISH MIGRATION AUTHORITIES. IRAP ALSO
PARTNERS WITH EQUAL RIGHTS BEYOND BORDERS TO PROVIDE LEGAL ASSISTANCE TO REFUGEES IN GREECE, INCLUDING THOSE SEEKING FAMILY
REUNIFICATION. UNITED STATES: IRAP HAS REDOUBLED OUR EFFORTS TO DEFEND THE CENTRAL AMERICAN MINORS (CAM) REFUGEE AND PAROLE PROGRAM.
WHEN MULTIPLE STATES FILED A LAWSUIT SEEKING TO END CAM, IRAP IN COLLABORATION WITH CLIENTS IMPACTED BY CAM JOINED ONGOING LITIGATION TO
PRESERVE THIS VITAL FAMILY REUNIFICATION PROGRAM. WE ALSO LAUNCHED AN NGO POLICY COALITION TO ADVOCATE FOR THE BIDEN ADMINISTRATION TO
PROTECT CAM FOR ITS THOUSANDS OF EXISTING APPLICANTS, AND EXPAND ELIGIBILITY TO THOUSANDS OF ADDITIONAL FAMILIES. RESETTLEMENT IN THE
U.S.IRAP ADVOCATES TO ENSURE THAT THE UNITED STATES CONTINUES TO PROVIDE SAFE HAVEN FOR FORCED MIGRANTS THROUGH HUMANE, WELCOMING
POLICIES. IRAP AND OUR COALITION PARTNERS AT THE REFUGEE ADVOCACY LAB PUBLISHED A BIPARTISAN LETTER SIGNED BY MORE THAN 380 STATE AND LOCAL
ELECTED OFFICIALS FROM ALL 50 STATES, THE DISTRICT OF COLUMBIA, AND PUERTO RICO, URGING PRESIDENT BIDEN TO INVEST IN AND REBUILD THE REFUGEE
RESETTLEMENT PROGRAM FOR THE UNITED STATES' FISCAL YEAR 2023. IRAP'S EFFORTS, INCLUDING STRATEGIC COMMUNICATIONS AND MEDIA ADVOCACY, ALSO
CONTRIBUTED TO THE STATE DEPARTMENT'S REINSTATEMENT OF THE IRAQI PRIORITY-2 DIRECT ACCESS PROGRAM (FOR IRAQI ALLIES OF THE UNITED STATES),
WHICH HAD BEEN SUSPENDED IN 2021. IRAP IS LEVERAGING MOMENTUM FROM THIS VICTORY TO PUSH THE GOVERNMENT TO ADDRESS THE APPLICATION
BACKLOG THAT HAS LEFT TENS OF THOUSANDS OF U.S.-AFFILIATED IRAQIS AND THEIR FAMILIES IN DANGER.FOLLOWING EXTENSIVE ADVOCACY BY IRAP, THE
BIDEN ADMINISTRATION TOOK IMPORTANT NEXT STEPS TOWARD CREATING AN EXPANDED CHANNEL FOR NGOS TO AUGMENT THE UNHCR REFERRAL SYSTEM AND
REFER CASES DIRECTLY TO THE U.S. RESETTLEMENT PROGRAM. THIS CHANGE WILL HELP BRING THE U.S. GOVERNMENT CLOSER TO ITS REFUGEE ADMISSIONS
GOAL AND PROVIDE MORE EQUITABLE ACCESS TO U.S. RESETTLEMENT, ESPECIALLY FOR POPULATIONS OF PARTICULAR CONCERN.LEGAL PRACTITIONER
TRAININGTHIS YEAR, WE TRAINED APPROXIMATELY 2,600 PEOPLE IN LEGAL TOPICS SUCH AS IMMIGRATION PATHWAYS FOR AT-RISK AFGHANS, LEGAL SUPPORT
FOR FORCIBLY DISPLACED HAITIANS, AND FAMILY REUNIFICATION PROCEDURES FOR REFUGEES IN EUROPE. WE ALSO PROVIDED TRAINING AND SUPERVISION TO
LAW STUDENTS AND PRIVATE ATTORNEYS ENGAGED IN OUR PRO BONO NETWORK, AND WE CREATED AN INNOVATIVE "ASK AN EXPERT" ONLINE PORTAL WHERE
LEGAL PROFESSIONALS COULD RECEIVE DETAILED AND TIMELY ANSWERS TO TECHNICAL LEGAL QUESTIONS RELATED TO THE SPECIAL IMMIGRANT VISA PROCESS
FOR AFGHANS. EQUITABLE ACCESS TO SAFETYIRAP CO-CHAIRS THE ONE REFUGEE APPROACH WORKING GROUP IN JORDAN TO ADDRESS THE INEQUITY BETWEEN
TWO LEGAL SYSTEMS FOR FORCED MIGRANTS: ONE FOR SYRIANS AND ONE FOR PEOPLE OF OTHER NATIONALITIES. THIS DOUBLE STANDARD LEAVES TENS OF
THOUSANDS OF PEOPLE WHO HAVE FLED TO JORDAN FROM COUNTRIES LIKE SOMALIA, SRI LANKA, SUDAN, AND YEMEN UNABLE TO ACCESS HUMANITARIAN
RESOURCES AND WITHOUT EQUITABLE PROTECTION FROM THREATS INCLUDING HUMAN TRAFFICKING, DETENTION, AND DEPORTATION. THIS YEAR WE
ADVOCATED FOR A LEGAL FRAMEWORK INCLUSIVE OF ALL REFUGEE GROUPS IN JORDAN. IRAP'S JORDAN STAFF WORKED IN PARTNERSHIP WITH EMBASSIES IN
AMMAN TO FORM A DIPLOMATIC WORKING GROUP TO ADDRESS THE UNMET SOCIAL, PROTECTION, AND HEALTHCARE NEEDS OF DISPLACED LGBTQIA+
POPULATIONS FACING WORSENING DISCRIMINATION. THIS YEAR, IRAP PIVOTED TO AN AFFIRMATIVE AGENDA TO REBUILD AND EXPAND PATHWAYS TO SAFETY IN
THE UNITED STATES, WHILE CONTINUING TO ADVOCATE FOR GOVERNMENT ACCOUNTABILITY AND JUST, EQUITABLE POLICIES TOWARD DISPLACED PEOPLE AT THE
FEDERAL, STATE, AND LOCAL LEVELS.EQUAL ACCESS TO ASYLUM IN THE USIRAP WORKED WITH OUR PARTNER, THE MEXICAN NGO DERECHOS HUMANOS
INTEGRALES EN ACCIN ("DHIA"), AND OTHER LOCAL PARTNERS, TO DISSEMINATE KNOW YOUR RIGHTS INFORMATION, IDENTIFY AND SCREEN POTENTIAL
CLIENTS, AND PROVIDE LEGAL AID TO ADVANCE THEIR CLAIMS. WE COLLABORATED WITH JOHNS HOPKINS UNIVERSITY AND LOCAL ORGANIZATIONS TO MAKE
MEDICAL DOCUMENTATION AND LEGAL ASSISTANCE MORE ACCESSIBLE FOR MIGRANTS WITH DISABILITIES.TO ADDRESS THE TARGETED ANTI-BLACK RACISM,
ISOLATION, AND DISPARITY IN ACCESS TO SERVICES THAT HAITIAN MIGRANTS EXPERIENCE IN MEXICO, IRAP INCREASED OUR LEGAL SERVICES FOR THE HAITIAN
COMMUNITY AT THE U.S.-MEXICO BORDER. IN 2022, WE HELD THREE LEGAL CLINICS WITH HAITIAN CREOLE INTERPRETATION AND TRANSLATION SERVICES
INCLUDING TWO WITH OUR PRO BONO PARTNER MANATT, PHELPS & PHILLIPS, LLP TO SHARE LEGAL INFORMATION, HELP PARTICIPANTS UNDERSTAND THEIR
RIGHTS AND OPTIONS, AND PROVIDE ADDITIONAL LEGAL REPRESENTATION FOR QUALIFYING CLIENTS. THESE CLINICS HAVE RESULTED IN INCREASED REQUESTS
FOR ASSISTANCE FROM HAITIAN MIGRANTS, DEMONSTRATING THAT THERE IS A NEED AMONG HAITIAN MIGRANTS AT THE U.S.-MEXICO BORDER FOR FOCUSED,
LINGUISTICALLY-TAILORED LEGAL SERVICES.FIGHTING THE CONTINUED IMPACT OF THE TRUMP ADMINISTRATION'S MUSLIM AND AFRICAN BANTHIS YEAR, IRAP
ENGAGED IN EXTENSIVE ADVOCACY, INCLUDING PUBLISHING AN OPEN LETTER SIGNED BY MORE THAN 75 PARTNER ORGANIZATIONS AND CALLING ON THE BIDEN
ADMINISTRATION TO DISMANTLE ALL VESTIGES OF THE BANS AND END EGREGIOUS PROCESSING DELAYS THAT PREVENT REFUGEE FAMILIES FROM REUNITING. WE
ALSO FILED LITIGATION CHALLENGING UNREASONABLE DELAYS AND DISCRIMINATORY DENIALS OF APPLICATIONS CONNECTED TO THE MUSLIM BAN, INCLUDING
TWO LAWSUITS ON BEHALF OF SOMALI REFUGEE FAMILIES WHO HAD BEEN APPROVED TO REUNITE IN THE UNITED STATES BEFORE THE BAN WAS ENACTED, BUT
WHO REMAINED SEPARATED AFTER IT WAS LIFTED. PROTECTING PEOPLE DISPLACED BY CLIMATE CHANGEIRAP IS WORKING WITH PARTNERS TO ACCELERATE THE
DEVELOPMENT OF LEGAL PROTECTIONS IN THE AMERICAS FOR PEOPLE DISPLACED BY ENVIRONMENTAL OR CLIMATE DEVASTATION, WHICH COULD SERVE AS
PROTOTYPES FOR OTHER REGIONS. THIS YEAR, WE COLLABORATED WITH PARTNERS TO DEVELOP TRAINING MATERIALS FOR ASYLUM AND REFUGEE OFFICERS TO
BETTER EVALUATE SITUATIONS WHEN CLIMATE CONTRIBUTES TO DISPLACEMENT. PRIVATE SPONSORSHIPIRAP IS A LEADING ADVOCATE FOR PRIVATE
SPONSORSHIP OF REFUGEES IN THE UNITED STATES, WHICH WILL EXPAND RESETTLEMENT OPPORTUNITIES AND RESOURCES BY ALLOWING CIVIL SOCIETY
ORGANIZATIONS AND PRIVATE GROUPS OF INDIVIDUALS TO DIRECTLY SUPPORT NEWCOMERS. THIS YEAR, WE PLAYED A KEY ADVISORY ROLE IN THE
DEVELOPMENT OF COMMUNITY SPONSORSHIP PROGRAMS FOR AFGHANS AND UKRAINIANS. WE ALSO PUBLISHED JOINT RECOMMENDATIONS WITH AMNESTY
INTERNATIONAL USA, THE COMMUNITY SPONSORSHIP HUB, AND THE NISKANEN CENTER FOR A U.S. PRIVATE SPONSORSHIP PILOT PROGRAM FOR REFUGEES OF
ALL NATIONALITIES.

4b

(Code: ) (Expenses $ 2,145,032 including grants of $ 99,077 ) (Revenue $ )

LITIGATIONIN FY22, OUR LITIGATION TEAM ACHIEVED SIGNIFICANT MILESTONES IN CASES THAT PROTECT AND EXPAND THE RIGHTS OF REFUGEES AND ASYLUM-
SEEKERS IN THE UNITED STATES.ON JULY 2, IRAP FILED A LAWSUIT ON BEHALF OF OUR TAMIL REFUGEE CLIENT FROM SRI LANKA WHO HAS BEEN SEPARATED
FROM HIS FAMILY FOR EIGHT YEARS. U.S. CITIZENS AND IMMIGRATION SERVICES ("USCIS") HAS TRANSFERRED HIS FAMILY REUNIFICATION PETITION MULTIPLE
TIMES IN A SPAN OF A FEW YEARS WITHOUT MAKING ANY APPARENT PROGRESS TOWARDS ADJUDICATION. IRAP FILED THIS CASE TO EXPEDITE ADJUDICATION
FOR THE FAMILY AND TO GAIN BETTER INSIGHT INTO HOW CHANGES IN ADJUDICATION POLICIES AND TRANSFER OF PETITIONS BETWEEN AGENCY COMPONENTS
ARE AFFECTING PROCESSING.IRAP, REPRESENTED BY THE AMERICAN IMMIGRATION COUNCIL AND THE LAW FIRM OF WINSTON & STRAWN, FILED FREEDOM OF
INFORMATION ACT ("FOIA") LITIGATION SEEKING POLICIES AND OTHER DOCUMENTS RELATING TO USCIS'S PROCESSING OF AFGHAN HUMANITARIAN PAROLE
APPLICATIONS. THESE DOCUMENTS ARE NEEDED TO SHED LIGHT ON USCIS'S HANDLING OF THE 45,000+ HUMANITARIAN PAROLE APPLICATIONS FILED BY
AFGHANS SINCE LAST YEAR, PARTICULARLY GIVEN THE COMMUNITY'S CONCERNS OVER SLOW PROCESSING AND INEQUITABLE STANDARDS OF ADJUDICATION.
IRAP ITSELF FILED, OR ASSISTED IN FILING, OVER 100 APPLICATIONS FOR ITS CLIENTS.OUR SOMALI CLIENT WHO HAS BEEN A PART OF TWO OF OUR CASES IN HIS
EFFORT TO MOVE FORWARD HIS FAMILY REFUGEE REUNIFICATION PETITION WAS FINALLY ABLE TO REUNITE WITH HIS FAMILY IN THE UNITED STATES. HIS FAMILY
REUNIFICATION HAD BEEN DELAYED BECAUSE OF THE TRUMP REFUGEE BAN.IN THIS LONG STANDING CASE REGARDING SYSTEMIC DELAYS IN THE AFGHAN &
IRAQI SPECIAL IMMIGRANT VISA ("SIV") PROGRAMS, WE ARE BACK IN COURT FIGHTING AGAINST THE GOVERNMENT'S ATTEMPT TO SEEK RELIEF FROM OUR



EXISTING COURT ORDER BASED ON ALLEGED CHANGED CIRCUMSTANCES AND SEEKING ADDITIONAL ENFORCEMENT RELIEF. TWO SETS OF ORGANIZATIONS - THE
AFGHAN-AMERICAN FOUNDATION AND THE ALLIANCE OF WARTIME ALLIES / VETS FOR AMERICAN IDEALS - FILED AMICUS BRIEF SUPPORTING OUR POSITIONS.

(Code: ) (Expenses $ 1,396,868 including grants of $ ) (Revenue $ )

POLICYIN FY22, IRAP CONTINUED TO ADVOCATE FOR HUMANE, TRANSPARENT, AND WELCOMING POLICIES. RECENT CAMPAIGNS HAVE YIELDED IMPORTANT GAINS
FOR DISPLACED PERSONS:POLICY HAS LED THE REFUGEE ADVOCACY COMMUNITY'S REPEATED REQUESTS THAT THE ADMINISTRATION PROVIDE REGULAR
STAKEHOLDER ENGAGEMENT MEETINGS ON THE U.S. REFUGEE ADMISSIONS PROGRAM AND THE REFUGEE FAMILY REUNIFICATION PROGRAM. U.S. CITIZENSHIP
AND IMMIGRATION SERVICES FINALLY GRANTED THESE REQUESTS AND HOSTED A MEETING ON THE REFUGEE FAMILY REUNIFICATION PROGRAM IN JULY AND
SCHEDULED QUARTERLY ENGAGEMENTS ON REFUGEE RESETTLEMENT, TO START IN AUGUST. ALSO, POLICY LAUNCHED A NEW NGO ADVOCACY COALITION ON THE
CENTRAL AMERICAN MINORS (CAM) REFUGEE AND PAROLE PROGRAM. THIS COALITION BRINGS TOGETHER INTERESTED POLICY PROFESSIONALS AND ADVOCATES
TO INFLUENCE THE ADMINISTRATION'S IMPLEMENTATION OF THIS FAMILY REUNIFICATION PATHWAY FOR YOUTH IN CENTRAL AMERICA. SO FAR, OVER 60
ORGANIZATIONS HAVE JOINED THIS COALITION UNDER IRAP'S LEADERSHIP. IRAP POLICY IS WORKING CLOSELY WITH LITIGATION AND LEGAL ON PROTECTING AND
EXPANDING THIS PROGRAM. IRAP IS ALSO PLAYING A KEY ADVISORY ROLE IN THE DESIGN AND IMPLEMENTATION OF A PRIVATE SPONSORSHIP MODEL FOR THE
UNITED STATES, AND HELPING TO BUILD A COALITION AMONGST REFUGEE ADVOCACY AND RESETTLEMENT SUPPORT GROUPS AROUND THIS ISSUE. IN OCTOBER
2021, THE U.S. GOVERNMENT ANNOUNCED A PILOT COMMUNITY SPONSORSHIP PROJECT TO ASSIST NEWLY-ARRIVED AFGHANS WITH RESETTLEMENT, A MAJOR
STEP THAT BRINGS US CLOSER TO IRAP'S ADVOCACY PRIORITY TO ESTABLISH A NATIONAL PRIVATE SPONSORSHIP PROGRAM. PRIVATE SPONSORSHIP COULD
SIGNIFICANTLY EXPAND RESETTLEMENT OPPORTUNITIES AND BOLSTER SERVICES AND RESOURCES FOR RESETTLED REFUGEES THROUGH THE CREATION OF A
PUBLIC-PRIVATE PARTNERSHIP THAT LEVERAGES BURGEONING INTEREST FROM THE U.S. PHILANTHROPIC COMMUNITY, BUSINESSES, RELIGIOUS INSTITUTIONS,
AND INDIVIDUAL FAMILIES TO WELCOME AND SUPPORT REFUGEES. OVER THE PAST YEAR, IRAP HAS EXPANDED TO WORK FOR PRO-REFUGEE POLICIES AT THE
STATE AND LOCAL LEVEL, INCLUDING PARTNERING WITH THE REFUGEE ADVOCACY LAB AND WE ARE ALL AMERICANS TO PROVIDE TECHNICAL LEGAL GUIDANCE IN
SUPPORT OF STATE-LEVEL CAMPAIGNS.

(Code: ) (Expenses $ 1,628,509 including grants of $ ) (Revenue $ )

COMMUNICATIONSIRAP CONTINUES TO AMPLIFY THE VOICES OF DISPLACED PEOPLE THROUGH TRADITIONAL MEDIA OUTLETS AND IN THE DIGITAL SPHERE. WE
INVOLVE OUR CURRENT AND FORMER CLIENTS IN OUR MEDIA AND ADVOCACY WORK TO ENSURE THEIR VOICES ARE HEARD. IN ADDITION TO MEDIA PLACEMENT,
WE UTILIZE SOCIAL MEDIA OUTLETS, INCLUDING FACEBOOK, TWITTER, AND INSTAGRAM, OUR WEBSITE, AND MASS EMAIL CAMPAIGNS TO COMMUNICATE TO
SUPPORTERS. IN FY22, IRAP RECEIVED SIGNIFICANT MEDIA COVERAGE REGARDING OUR WORK TO PROTECT HUMAN RIGHTS AND PATHWAYS TO SAFETY FOR
DISPLACED PEOPLE. THIS INCLUDES: - DURING AND IMMEDIATELY FOLLOWING THE U.S. MILITARY WITHDRAWAL FROM AFGHANISTAN IN AUGUST 2021, IRAP
STAFF AND CLIENTS WERE QUOTED AND FEATURED IN 164 REPORTS BY OUTLETS INCLUDING THE NEW YORK TIMES, ABC NEWS, NPR, REUTERS, THE NEW
YORKER, POLITICO, THE ATLANTIC, STARS AND STRIPES, FORBES, C-SPAN, THE WALL STREET JOURNAL, AND AL JAZEERA. - IRAP'S CLIMATE DISPLACEMENT
PROJECT STRATEGIST, AMA FRANCIS, WAS QUOTED IN A BLOOMBERG LAW ARTICLE ANALYZING THE BIDEN ADMINISTRATION'S APPROACH TO ADDRESSING
FORCED MIGRATION DUE TO CLIMATE CHANGE. - IRAP'S POLICY DIRECTOR, SUNIL VARGHESE, WAS QUOTED IN A BUSINESS INSIDER ARTICLE RESPONDING TO
THE BIDEN ADMINISTRATION'S ANNOUNCEMENT THAT IT WOULD FORMALLY RAISE THE 2021 REFUGEE CAP TO 62,500 AFTER PREVIOUSLY SAYING THAT IT
MAINTAINS THE TRUMP ADMINISTRATION'S HISTORICALLY LOW CAP OF 15,000, AN INCREASE THAT IRAP FIERCELY ADVOCATED FOR. - IRAP'S EXECUTIVE
DIRECTOR, BECCA HELLER, WAS QUOTED IN A NEW YORKER ARTICLE EXPLORING THE EXPERIENCES OF MIGRANTS FROM DIFFERENT PARTS OF THE WORLD
IMPACTED BY THE IMMIGRATION POLICIES OF FORMER PRESIDENT TRUMP AND PRESIDENT BIDEN, INCLUDING AN IRAP CLIENT AWAITING RESETTLEMENT AFTER
FACING THREATS ON HIS LIFE FOR HIS WORK AS AN INTERPRETER FOR AMERICAN MILITARY FORCES IN IRAQ.

Other program services (Describe in Schedule O.)
(Expenses $ 1,628,509 including grants of $ ) (Revenue $ )

4e

Total program service expenses & 15,366,123
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

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)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2021)
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Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
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-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . r
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Form 990 (2021)



Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . 400 e e e e 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
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 orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion 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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Sc.ectit-)n 4.947.(a).(1) .non.-ext.emp.t cI;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional 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 Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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 No
16 ié ‘tY.ieso.'I'ge.eith.Eidr;sar;Jeti;Joat.Ber.afiik;sEit.utic)-417§bbj5.cbe;dtﬂk;&el\ts.ecti.m 4.1968 excise tax on net investment income? 16 No

Yes omplete Form 4720, Schedule
17 Sectloﬁ 581?8(21) organ?zat?éns Di the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069
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Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any’line in tg|s ﬂér‘?‘iﬂ P |7

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 1a 16
Yf®ere 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 16
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, b
10| Yes

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . v 4w h o h e e e e . 11a No

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

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? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filedk
AL,AR,CA,FL,GA,HI,IL,KS,KY,MD,MA, MI,MN,

NH,NJ,NM,NY,NC,ND,OR,PA,RI,SC,TN,UT,VA
, WV, WI
18 Section 6104 requires an organization to make its Form 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.
P Own website |7 Another's website |\7 Upon request I_ Other (explain in Schedule O)
19 Describe in 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:
EYELENA BAKALEVA CFO ONE BATTERY PARK PLAZA 33RD FLOOR NEW YORK,NY 10004 (516) 701-4636
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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 thisPartVil . . . . . . . . .. . . .
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

Page 7

-

tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the
organization and any related organizations.

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

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

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

I_ 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s [ — g =& T|n MISC/1099- MISC/1099- and reIaFed
below dotted a o E = |z %@ Q NEC) NEC) organizations
line) ﬁﬁ |8 |e oz |3
= (3 |2a |
c | = R i
o2 (e o E o
So |2 = |5
2 | = o =]
g|=| (5| %
i % -
B
= o
=8
(1) TARYN HIGASHI 2.00
...................................................................................... X X 0
CHAIR 0.10
(2) CARL REISNER 2.00
...................................................................................... X X 0
VICE CHAIR 0.10
(3) MIKE JACOBELLIS 2.00
...................................................................................... X X 0
TREASURER 0.10
(4) ZAINAB SALBI 2.00
...................................................................................... X X 0
SECRETARY 0.10
(5) ROBERT J ABERNETHY 1.00
...................................................................................... X 0
DIRECTOR 0.10
(6) NADIA ALLAUDIN 1.00
...................................................................................... X 0
DIRECTOR 0.10
(7) AHILAN ARULANANTHAM 1.00
...................................................................................... X 0
DIRECTOR 0.10
(8) MIRIAM BUHL 1.00
...................................................................................... X 0
DIRECTOR 0.10
(9) JOE CERRELL 1.00
...................................................................................... X 0
DIRECTOR 0.10
(10) MAZEN DARWISH 1.00
...................................................................................... X 0
DIRECTOR 0.10
(11) BETSY DOYLE 1.00
...................................................................................... X 0
DIRECTOR 0.10
(12) NEEMA SINGH GULIANI 1.00
...................................................................................... X 0
DIRECTOR 0.10
(13) AMED KHAN 1.00
...................................................................................... X 0
DIRECTOR, THRU 5/9/22 0.10
(14) SUBHI KHUDAIRI 1.00
...................................................................................... X 0
DIRECTOR 0.10
(15) MICHAEL MADNICK 1.00
...................................................................................... X 0
DIRECTOR 0.10
(16) EDWARD SHAPIRO 1.00
...................................................................................... X 0
DIRECTOR 0.10
(17) TALI FARHADIAN WEINSTEIN 1.00
...................................................................................... X 0
DIRECTOR 0.10
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel'atec.i oz | _ g =[x | (W-2/1099- (W-2/1099- organization
organizations ag_ S |22 |2g |2 | MISC/1099- MISC/1099- and related
below dotted | = = 28| 22 3 NEC) NEC) organizations
line) B8 | ERFE R
ge e D (Eao
- 5 =) o
= =] a 3
8 |5 T =
2|5 |*| %
o % =
B
= o
=%
(18) REBECCA HELLER 40.00
............................................................................................. X 266,923 40,701
PRESIDENT & EXECUTIVE DIRECTOR 0.00
(19) SARAH MORTON 40.00
............................................................................................. X 207,956 12,088
CHIEF OPERATING OFFICER 0.00
(20) YELENA BAKALEVA 40.00
X 0 0
CFO AS OF JUNE 2022 0.00
(21) NISHA AGARWAL DEPUTY 40.00
............................................................................................. X 205,813 30,329
EXECUTIVE DIRECTOR OF IMPACT 0.00
(22) AMY TAYLOR DEPUTY 40.00
............................................................................................. X 204,474 43,682
EXECUTIVE DIRECTOR OF PROGRAM 0.00
(23) KELLY GRAMP 40.00
............................................................................................. X 170,094 43,090
CHIEF DEVELOPMENT OFFICER 0.00
(24) CRYSTAL NICOLE ADAMS 40.00
............................................................................................. X 172,924 10,449
CHIEF HUMAN RESOURCES OFFICER 0.00
(25) MARIKO HIROSE 40.00
............................................................................................. X 172,297 20,975
LITIGATION DIRECTOR 0.00
(26) SUNIL RAJU VARGHESE 40.00
............................................................................................. X 171,497 16,471
POLICY DIRECTOR 0.00
(27) CARMEN MARIA REY CALDAS 40.00
X 144,541 9,532
U.S. LEGAL SERVICES DIRECTOR 0.00
(28) BETSY LANETTE FISHER 40.00
............................................................................................. X 132,693 19,774
DIR OF STRATEGY THRU MARCH 2022 0.00
ib Sub-Total . . . . . . . . .+ .+ . . . . . . >
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 1,849,212 0 247,091
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 = 28
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . .« +« « &« . P No
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? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « +« « &« &« &« =« = No
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.
(R) (B) ©)
Name and business address Description of services Compensation
APRAJITA KARLA CFO SERVICES 163,850
55 WEST 95TH STREET
NEW YORK, NY 10025
PRAXIS CONSULTING GROUP INC STRATEGIC PLANNING CONSULTING 128,704
9 W HIGHLAND AVENUE
PHILADELPHIA, PA 19118
NP CONSULTING INC COMMUNICATION & DESIGN 110,000

1100 G STREET NW SUITE 750
WASHINGTON, DC 20005

SERVICES

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 & 3
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Statement of Revenue

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

-

(A)

Total revenue

(B)
Related or
exempt
function
revenue

© (D)
Unrelated Revenue
business excluded from

revenue tax under sections
512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts

1a
b

c
d
e
f

g

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations
Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included

above
Noncash contributions included in

lines 1a - 1f:$

h Total. Add lines la-1f .

1a

ib

1c

id

le

1,155,217

1f

64,295,416

1g

> 65,450,633

Business Code

2a

Program Sarvice Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f.

other

5 Royalties .

Investment income (including dividends, interest, and

495V AFPOMNT estment of tax-exempt bond proceeds B

| 232,791

232,791

>

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental
income or 6c

d (\SSPental income or (loss) .

(i) Securities

(ii) Other®

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: costor
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line 18
8a

b Less: direct expenses 8b

c Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming
activities. 9a

See Part 1V, line 19 ..
b Less: direct expenses 9b

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

returns and allowances 10a

b Less: cost of goods sold 10b

€ Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11ageTTLEMENT AGREEMENT FEES

900099

530,416

530,416

b OTHER INCOME

900099 376

376

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

530,792

66,214,216

0 763,583
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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).

Page 10

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

.o T

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
PartlV, line22 . . . . .+ .+ .+ .« . . .

Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees . . . . . . . . . .

Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

Other salaries and wages . . . . . . . .

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions)

Other employee benefits . . . . .
Payroll taxes

Fees for services (non-employees):

a Management . . . . .

blegal . . . . .. . . . .

c Accounting . . . . .+ 4 4w e

d Lobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

column (A) amount, list line 11g expenses on Schedule
0)

Advertising and promotion

Office expenses . . . . . . .
Information technology . . .

Royalties . .

Occupancy .« « «  « o+ a o aaw
Travel . .+ .+ .+ « & .« ...

Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization . .
Insurance . . .

Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)

a PROF. DEVELOPMENT

37,217

37,217

1,401,270

1,401,270

1,200,240

958,871

88,148

153,221

8,376,845

7,369,523

351,258

656,064

247,000

220,881

6,609

19,510

2,044,502

1,856,538

30,958

157,006

830,036

752,323

12,151

65,562

179,574

179,574

231,650

121,657

81,549

28,444

1,321,986

941,793

302,734

77,459

7,589

4,774

1,990

825

322,669

255,352

67,317

247,246

203,275

16,882

27,089

510,876

496,041

741

14,094

315,460

299,892

15,568

88,751

80,577

2,631

5,543

127,191

120,600

3,354

3,237

74,250

60,846

2,198

11,206

b COURT FEES

5,119

5,119

c

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

17,569,471

15,366,123

901,203

1,302,145

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here & ||_ if following SOP 98-2 (ASC 958-720).

Form 990 (2021)
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Balance Sheet

Page 11

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

-

A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,057,947 1 516,876
2 Savings and temporary cash investments 20,531,957 2 40,047,439
3 Pledges dnd grahts Fecéivable, net 1,679,690 3 31,224,794
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 275,679 9 330,228
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 348,005
b Less: accumulated depreciation 10b 221,965 183,960 | 10c 126,040
11 Investments—publicly traded securities 11
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 Other assets. See Part IV, line 11 3,990| 15 18,032
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 24,633,223 16 72,263,409
17 Accounts payable and accrued expenses 1,029,812 17 1,296,095
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured 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 1,282,112 25 112,606
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,311,924 26 1,408,701
E; Organizations that follow FASB ASC 958, check here & |\7 and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 16,613,074 | 27 15,496,491
]
[
E 28 Net assets with donor restrictions 5,708,225( 28 55,358,217
g Organizations that do not follow FASB ASC 958, check here ™ [ and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 22,321,299 | 32 70,854,708
= (33 Totalliabilities dnd het"assets/fund bdlances 24,633,223 33 72,263,409

Form 990 (2021)



Form 990 (2021)
Part XI Reconcilliation of Net Assets

Page 12

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

I

©W 0O N O 1 A W N =

10

Total revenue (must equal Part VIIl, column (A), line 12) 1 66,214,216
Total expenses (must equal Part IX, column (A), line 25) 2 17,569,471
Revenue less expenses. Subtract line 2 from line 1 3 48,644,745
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 22,321,299
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 91,444
Other changes in net assets or fund balances (explain in Schedule O) 9 -202,780
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 70,854,708

Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990: |_ Cash ||7Accrua| |_Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:

|_ Separate basis |_ Consolidated basis |_ Both consolidated and separate basis

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

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I_ Separate basis I_ Consolidated basis I_ Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b No
2c
3a No
3b

Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

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

Open to Public

Inspection

Name of the organization
INTERNATIONAL REFUGEE ASSISTANCE PROJECT

INC

Employer identification number

82-2167556

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 f A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 I_ 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:

5 I- 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 II.)

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

7 |7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

|- An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 I- An organization that normally receives: (1) more than 331/3% 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 III.)

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

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

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

b f Type I1. 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 III 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 III 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 III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F

Schedule A (Form 990) 2021
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.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

13,114,732

15,760,478

16,131,139

65,450,633

110,456,982

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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
. .

Public support. Subtract line 5 from

13,114,732

15,760,478

16,131,139

65,450,633

110,456,982

20,085,516

line 4.

90,371,466

S

ection B. Total Support

Cal
(or
7
8

10

11

12
13

endar year

fiscal year beginning in) I
Amounts from line 4.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

Total support. Add lines 7 through
10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

13,114,732

15,760,478

16,131,139

65,450,633

110,456,982

80,888

123,050

2,411

232,791

439,140

4,121

530,792

534,913

111,431,035

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

| 12 |

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 here .

al

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2020 Schedule A, Part II,

line 14 .

14

81.100 %

15

33 1/3% support test—2021. 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 . . e e
33 1/3% support test—2020. 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 . e e e e e e e
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

. o

e

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

S

N
>

Schedule A (Form 990) 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (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
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::";'l‘s‘i:’l ‘;:grr beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

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

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

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

11, and 12.).
14 Fir’st 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 andstophere. . . . . . . . . . . . . . . ... F
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2021. 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. . . . . . . I*l_
b 33 1/3% support tests—2020. 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. . . . Pl_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I"'l_

Schedule A (Form 990) 2021
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021
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L1a @A Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

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

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

Yes

No

SedR6H E.TypEIF1 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 I_ The organization satisfied the Activities Test. Complete line 2 below.

b ™
<™

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

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

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2021
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1

I- 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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

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

instructions)

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS 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 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2021:

From 2016.

From 2018.

From 2019.

3
a
b From 2017.
c
d
e

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019,

Excess from 2020.

ola|o|T|o

Excess from 2021.

Schedule A (Form 990) (2021)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART II, LINE 10, OTHER INCOME - 2018 AMOUNT: $ 4,121. 2021 AMOUNT: $ 376. SETTLEMENT AGREEMENT
EXPLANATION OF OTHER FEES - 2021 AMOUNT: $ 530,416.
INCOME:

Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 e . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury ) L ) -
Internal Revenue Service kComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public
*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 B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and 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 IIl.

Name of the organization Employer identification number
INTERNATIONAL REFUGEE ASSISTANCE PROJECT
INC 82-2167556

m 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. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiiii e 2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

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 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlké organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns |_ Yes ||_ No
4a  Was a correCtion Made? ..o e |_ Yes ||_ No

b If "Yes," describe in Part IV.
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 ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
»
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian |_ Yes ||_ No

5 Enter the names, addresses and employer identification number (EIN) 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.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly

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

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check I-l_ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check Il-l_ if the filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins 1,859
b Total lobbying expenditures to influence a legislative body (direct lobbying) .....cccccoovvviininns 5,028
c Total lobbying expenditures (add lines 1@ and 1b) ....cccccoviiiiiiiniiiiiiin e 6,887
d Other exempt purpose eXPenditUrES ....cciiiiiiiiiiiiiiiiieiii e eaaas 16,247,484
e Total exempt purpose expenditures (add lines 1c and 1d) 16,254,371
f Lobbying nontaxable amount. Enter the amount from the following table in both 962,719
columns.
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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 1f) ..ccccceiviiiiiiiiiiiiiiiiii 240,680
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e 0
i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e 0]
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting ﬁ f
) . Yes No
section 4911 tax for this Year? ...
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
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a Lobbying nontaxable amount 452,256 586,521 723,633 962,719 2,725,129
b Lobbying c_eiling amount 4,087,694
(150% of line 2a, column(e))
c Total lobbying expenditures 6,196 15,000 11,041 6,887 39,124
d Grassroots nontaxable amount 113,064 146,630 180,908 240,680 681,282
e Grassroots ceiling amount
1,021,923
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 425 4,402 4,831 1,859 11,517

Schedule C (Form 990) 2021
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ElaIgl: R 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 of the lobbying
activity.

(a) (b)

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:

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......

Other actiVities? i
j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
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 this year? ......cccoevvvivvennans

m 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? .....c.cooeiiiiiiiiiiiinc s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccoovveviviiiiiiinniennnns 3

1@ Nel:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-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).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 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 eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

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 |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C (Form 990) 2021
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 02 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

Name of the organization Employer identification number

INTERNATIONAL REFUGEE ASSISTANCE PROJECT

INC 82-2167556

m 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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . I_ Yes I_ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . 0 00000000 Lo I-Yesl_No
lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I_ Preservation of land for public use (e.g., recreation or education) ||_ Preservation of an historically important land area

r Protection of natural habitat r 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

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

a4 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? . . . . . . . . . . . . ||_ Yes I_ No

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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . .« « v v v v v i e e e e e e [T Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . .« o v v v v v v v kg

(ii)Assets included in Form 990, Part X . . . « . « « .« « . . . i e e e e e s e e e

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 VIII, linel. . . . . . . . . . . . . oo .. kg
b Assets included in Form 990, Part X . . «. « .« . . . . . . . . e e s e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D


http://www.irs.gov/form990

Schedule D (Form 990) 2021 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |_ Public exhibition d |_ Loan or exchange programs

|_ Scholarly research = b
c |_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . ||_ Yes I_ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

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

included on Form 990, Part X? . . . . . . . . . . i i i e e e e e e e e i i oo T Yes T No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?“_ Yes I_ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... I_

CEIA A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment &

Permanent endowment I

Term endowment

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

organization by: Yes | No
(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i)
(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

X148 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 (@) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1a Land

b Buildings

c Leasehold improvements
d Equipment . . . . 348,005 221,965 126,040

e Other PR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 126,040
Schedule D (Form 990) 2021
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14281 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

(c) Method of valuation:

value Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

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

Part Investments - Program Related.
VIII 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)

)

(8)

(9)

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

m 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, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

- 112,606

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIIT I_

Schedule D (Form 990) 2021
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m Reconciliation of Revenue per Audited Financial Statements With Revenue

per
Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Im Reconciliation of Expenses per Audited Financial Statements With Expense
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

s per Return.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ + « + & 44w e e a e 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIIIL.) | 4b | | |
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5

Supplemental Information

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

Return Reference Explanation

Schedule D (Form 990) 2021
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. mgm . . OMB No. 1545-0047
SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2021
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasury Inspection
Internal Revenue Service ]
Name of the organization Employer identification number
INTERNATIONAL REFUGEE ASSISTANCE PROJECT
INC 82-2167556

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . . . . oo w 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 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program services,| specific type of in the region

independent investments, grants to service(s) in the region

contractors in the recipients located in the
region region)

(1) MIDDLE EAST AND NORTH 2 19 |PROGRAM SERVICES |LEGAL SERVICES FOR 1,821,247

AFRICA REFUGEES

(2) EUROPE 0 0 [GRANTMAKING 1,387,053

(3) MIDDLE EAST AND NORTH 0 0 [GRANTMAKING 14,217
AFRICA
(4)

(5)
(6)
(7)
(8)
(9)

(
10)

(
11)

(
12)

(
13)
(
14)
(
15)
(
16)

(
17)

3a Sub-total . . . . 2 19 3,222,517

b Total from continuation sheets

to PartI. . . 0 0 0

c Totals (add lines 3a and 3b) 2 19 3,222,517
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2021
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) EUROPE ASSISTANCE AND 1,287,470WIRE
(INCLUDING AID FOR REFUGEES
ICELAND &
GREENLAND)
(2) EUROPE ASSISTANCE AND 106,787WIRE
(INCLUDING AID FOR REFUGEES
ICELAND &
GREENLAND)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(
10)
(
11)
(
12)
(
13)
(
14)
(
15)
(
16)

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

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

3 Enter total number of other organizations or entities

-

2

0

Schedule F (Form 990) 2021
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

(1) DIRECT CASH
ASSISTANCE

EUROPE

506

WIRE

(2) DIRECT CASH
ASSISTANCE

MIDDLE EAST AND
NORTH AFRICA

23

14,217

WIRE

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

13)

14)

15)

16)

17)

18)

Schedule F (Form 990) 2021
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1

Page 4

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

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

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

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

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

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

[ vYes

I_Yes

FYes

I_Yes

[ vYes

|_Yes

[+¥nNo

pNo

Schedule F (Form 990) 2021
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 2: THE ORGANIZATION PROVIDED FUNDING TO A RELATED NONPROFIT ORGANIZATION IN
EUROPE FOR EXPENSES RELATED TO THEIR SHARED CHARITABLE PURPOSES. THE
ORGANIZATIONS ARE UNDER COMMON MANAGEMENT. THE ORGANIZATION ALSO
PROVIDED GRANT FUNDING TO A NONPROFIT ORGANIZATION IN EUROPE WITH WHICH
IT HAS A PROJECT PARTNERSHIP. PAYMENTS TO GRANTEE ORGANIZATIONS ARE BASED
ON INVOICES DETAILING THE USE OF THE FUNDS. THE ORGANIZATION ALSO PROVIDES
FINANCIAL ASSISTANCE TO REFUGEE INDIVIDUALS IN NEED OUTSIDE THE UNITED
STATES.

PART I, LINE 3: THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING.

PART III ACCOUNTING METHOD:

Schedule F (Form 990) 2021



Additional Data

Software ID:
Software Version:



Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I . . . OMB No. 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2021

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,

Department of the I Attach to Form 990. OpIen to Pf'bl'c
Treasury P Go to www.irs.gov/Form990 for the latest information. nspection
Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL REFUGEE ASSISTANCE PROJECT

INC 82-2167556

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . .+ .+ + + + & 0 4 4 e e a e e W Yes |_ No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

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

3 Enter total number of other organizations listed in the line 1 table. . . . . . . .+ + « « « v v v w4 e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
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Schedule I (Form 990) 2021 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1) DIRECT CASH ASSISTANCE TO 28 37,217
INDIGENTS

(1)

(2)

(3)

(4)

(5)

(6)

(7)

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

Return Reference Explanation

PART I, LINE 2: THE ORGANIZATION RECEIVED AN OUTSIDE CONTRIBUTION PARTLY TO SUPPORT THE ORGANIZATION'S LITIGATION PARTNERSHIP WITH THE
GRANTEE ORGANIZATION. THE GRANTEE SENDS AN ANNUAL INVOICE TO THE ORGANIZATION DETAILING ITS EXPENDITURES.

Schedule I (Form 990) 2021
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Schedule J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization Employer identification number
INTERNATIONAL REFUGEE ASSISTANCE PROJECT

INC 82-2167556

m Questions Regarding Compensation

1la Check the appropiate 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 III 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 idemnification and gross-up payments |_ Health or social club dues or initiation fees

|_ Discretionary spending account |_ Personal services (e.g., 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 III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

3 Indicate which, if any, of the following the filing 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 III.

I_ Compensation committee I_ Written employment contract
|_ Independent compensation consultant |7 Compensation survey or study

|7 Form 990 of other organizations IF 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? . L.
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participatein, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 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? . .
b Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . A
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 IIT .

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

Yes | No

ib

2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Page 2

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

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

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (i) Other deferred. (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1REBECCA HELLER 0) 266,923 0 0 0 40,701 307,624 0
PRESIDENT & EXECUTIVE DIRECTOR 0 oo | e mccce | mmmmmmmce | mmmmmeeee ) mmeecca | mmeece | mme a2
ii Tt - e e e ="
@ 0 0 0 0 0 0
2AMY TAYLOR DEPUTY 0) 204,474 0 0 0 43,682 248,156 0
EXECUTIVE DIRECTOR OF PROGRAM 0 oo | e mccce | mmmmmmece | mmmmmeeee ) mmmecca ] mmeece | mme a2
ii Tt - e I e ="
@ 0 0 0 0 0 0
3NISHA AGARWAL DEPUTY 0] 205,813 0 0 0 30,329 236,142 0
EXECUTIVE DIRECTOR OF IMPACT oo | e mccce | mmmmmeece | mmmmmeeee ) mmeeccoo ) mmeecea | eme e oo 2 o
ii Ut ---- i I e ="
@ 0 0 0 0 0 0
4SARAH MORTON 0] 207,956 0 0 0 12,088 220,044 0
CHIEF OPERATING OFFICER e e | e c oo | e e mce e | mmmecccce | mmmmeece ] mmmeecc | mmme e o2
(ii) -t ---- e -cc= | === | TT=°==- ="
0 0 0 0 0 0
5KELLY GRAMP 0] 170,094 0 0 0 43,090 213,184 0
CHIEF DEVELOPMENT OFFICER e e | L chc e | e c e mce e | mmmecccce | mmmmeece ] mmmeece ] mmmeee e o2
(ii) Ut === - e A -
0 0 0 0 0 0
6MARIKO HIROSE (i) 172,297 0 0 0 20,975 193,272 0
LITIGATION DIRECTOR e o | e cccce | mmmmcecce |l mmmmeeeea ) mmeoccoo ) ececceo | eee oo oo
(ii) Tt === --- I e A -
0 0 0 0 0 0
7SUNIL RAJU VARGHESE (i) 171,497 0 0 0 16,471 187,968 0
POLICY DIRECTOR e e e e | e mmmce | mmmmmmmee | mmmmmmmea ] e mmeeee | mmm e o
(ii) B === i I e I -
0 0 0 0 0 0
8CRYSTAL NICOLE ADAMS 0) 172,924 0 0 0 10,449 183,373 0
CHIEF HUMAN RESOURCES OFFICER 0 e e | i hmccc | mmmmmcecc | mmmmmeece | mmmmmmee ] mmmeece | mmmeeeee e
ii B === i I e I T
@i 0 0 0 0 0 0
9CARMEN MARIA REY CALDAS 0) 144,541 0 0 0 9,532 154,073 0
U.S. LEGAL SERVICES DIRECTOR oo | e mccce | mmmmmmece | mmmmmeeee ) mmeecc o mmeeee | mme a2
ii Tt - e e e ="
@ 0 0 0 0 0 0
10BETSY LANETTE FISHER 0] 132,693 0 0 0 19,774 152,467 0
DIR OF STRATEGY THRU MARCH 2022 0 oo | e mccce | mmmmmmece | mmmmmeeee ) mmmeccoa ) mmeece | mme a2
(ii) Tt - e I e ="
0 0 0 0 0 0
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m Supplemental Information
part for any additional information.

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

Explanation

Return Reference

Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

INTERNATIONAL REFUGEE ASSISTANCE PROJECT

INC 82-2167556

Return Explanation

Reference

FORM 990, | THE ORGANIZATION PURCHASED MANAGEMENT SERVICES FROM AN INDIVIDUAL DURING THE YEAR FOR OUTSOURCES CFO
PART VI, SERVICES. THE OUTSOURCED CFO PROVIDED DUTIES SUCH AS, SUPERVISING PERSONNEL, PLANNING AND EXECUTING
SECTION A, | BUDGETS AND FINANCIAL OPERATIONS. THOSE SERVICES TOTALED $152,000 FOR FISCAL YEAR 2022.

LINE 3

FORM 990, INTERNATIONAL REFUGEE ASSISTANCE PROGRAM INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM
PART VI, AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS COMPLETE
SECTIONB, [ AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, IT IS REVIEWED INTERNALLY BY KEY STAFF/LEADERSHIP AND
LINE 11B THEN REVIEWED AND APPROVED FOR FILING BY THE AUDIT COMMITTEE AFTER BEING FILED. THE FORM 990 IS PROVIDED TO
THE BOARD AFTER BEING FILED.

FORM 990, | THE BOARD OF DIRECTORS HAS ADOPTED A CONFLICT OF INTEREST POLICY APPLICABLE TO ALL DIRECTORS, OFFICERS,
PART VI, OR MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS. ALL APPLICABLE INDIVIDUALS ARE REQUIRED TO SIGN A
SECTIONB, [ CONFLICT OF INTEREST AGREEMENT ANNUALLY, DISCLOSING ANY POSSIBLE CONFLICT OF INTEREST AND ARE GIVEN THE
LINE 12C OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD. AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND
ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE LEAVES THE MEETING OF THE
BOARD WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DELIBERATED AND VOTED UPON. THE REMAINING
DIRECTORS DECIDE IF A CONFLICT OF INTEREST EXISTS BY A MAJORITY VOTE. THE INTERESTED PERSON IS NOT ELIGIBLE
TO VOTE ON MATTERS DIRECTLY PERTAINING TO THE BUSINESS TO BE TRANSACTED. DELIBERATION AND DECISIONS ARE
RECORDED IN THE MINUTES OF THE BOARD.

FORM 990, EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. AT THE REQUEST OF THE BOARD
PART VI, OF DIRECTORS, SALARY INFORMATION WAS GATHERED BY EXAMINING THE FORMS 990 OF ORGANIZATIONS OF SIMILAR
SECTIONB, | SIZE, IN SIMILAR FIELDS IN NEW YORK CITY AND ALSO BY REVIEWING THE ANNUAL SALARY SURVEY OF AN INDEPENDENT
LINE 15A NOT FOR PROFIT ORGANIZATION. THE BOARD ALSO CONSIDERS THE ORGANIZATION'S RESULTS OVER THE YEAR IN
DETERMINING THE APPROPRIATE SALARY. COMPARABILITY DATA WAS ALSO USED TO DETERMINE THE COMPENSATION OF
THE CHIEF OPERATING OFFICER. ONCE THE COMPENSATION HAS BEEN REVIEWED AND APPROVED BY THE BOARD, THE
DECISION IS DOCUMENTED WITHIN THE EXECUTIVE COMMUTTEE'S MINUTES. THE LAST REVIEW WAS PERFORMED IN 2022.

FORM 990, | THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

PART VI, INTERNAL REVENUE CODE. THE RETURNS AND FINANCIAL STATEMENTS ARE ALSO POSTED ON ITS WEBSITE,
SECTIONC, | GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION, THE ORGANIZATION'S CONFLICT OF INTEREST
LINE 19 POLICY, ARTICLES OF INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST.

FORM 990, FOREIGN CURRENCY TRANSLATION LOSS -202,780.

PART X,

LINE 9:

FORM 990, | THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS
PART XII, FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE
LINE 2C: PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 02 1
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
INTERNATIONAL REFUGEE ASSISTANCE PROJECT
INC 82-2167556
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)INTERNATIONAL REFUGEE ASSISTANCE PROJECT BERLIN GGMBH ASSISTANCE TO REFUGEES GM INTERNATIONAL REFUGEE Yes
DUDENSTR 10 EINGANG B ASSISTANCE PROJECT INC
BERLIN 10965
GM

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
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EZIXEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990,
because it had one or more related organizations treated as a partnership during the tax year.

Part 1V, line 34,

(a)
Name, address, and EIN of
related organization

(b)

Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity
foreign
country)

excluded from tax

(e)
Predominant
income(related,
unrelated,

under sections
512-514)

(f)
Share of
total
income

(9) (h) (i) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of- allocations? amount in managing ownership

year box 20 of partner?

assets Schedule K-
1
(Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

answered "Yes" on Form 990, Part IV, line

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

()
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity | Share of total
(Ccorp, S income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled entity?

Yes No

Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib | Yes
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
th Pérformance’of ervices or ‘membership of fuhdrdising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - 1n| Yes
0 Sharing of paid employees with related organization(s) - 1o | Yes

Reimbursement paid to related organization(s) for expenses - 1p No

Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - ir No
S§ Other transfer of cash or property from related organization(s) - 1s No

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

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

(1)INTERNATIONAL REFUGEE ASSISTANCE PROJECT BERLIN GGMBH

1,287,470

CosT

Schedule R (Form 990) 2021
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) 2021
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-1a Al Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2021
Additional Data __ Return to Form |

Software ID:
Software Version:



