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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

Address change Samaritan's Purse

Doing business as

D Name change

D Employer identification number

58-1437002

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 3000

|:| Initial retum

Room/suite

E Telephone number

828-262-1980

City or town, state or province, country, and ZIP or foreign postal code

NC 28607

Final retum/

terminated
Boone

G Gross receipts §

1561082462

D Amended retum F Name and address of principal officer:
D Application pending | William Franklin Graham IIXI
PO Box 3000

NC 28607

Boone
|_| 501(c)

ril 501()3)

| Tax-exempt status: ) (insert no.)

|_| 4947(

|——| 527

a)(1) or

J_ Website: WWW . Samaritanspurse.or

H(b) Are all subordinates included?

H(c) Group exemption number

H(a) Is this a group retum for subordinates? D Yes @ No

I:IY% DNO

If "No," attach a list. See instructions

|§| Corporation I | Trust I_I Association Other

K Form of organization:

| L Year of formation: 1980

|M State of legal domicle;  INC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 . Samaritan's Purse is a nondenominational evangelical Christian organization
§ _providing spiritual and physical aid to hurting people around the world
5 with the purpose of sharing God's love through His Son, Jesus Christ.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 19
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 12
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 | 5144
E 6 Total number of volunteers (estmate if necessary) 6 207000
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . . . . ... . . . . . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1292757468 1149814059
2| 9 Program sence revenue (Part VIIL ine 20) ... 3,348,976 4,168,979
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7) 12,932,264 41,950,919
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 3,407,093 5,976,299
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 1312445801 1201910256
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 375,101,508| 381,902,222
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 207,821,099| 232,279,170
% | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25 84,750,041 - . - ...
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 398,562,774 423,332,429
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 981,485,381 1037513821
19 Revenue less expenses. Subtract line 18 fom line 12 330,960,420 164,396,435
58 Beginning of Current Year End of Year
88 20 Towassets Patx e te 1635199455| 1826473320
%‘c 21 Total liabiliies (Part X, line 26) 105,788,836 112,170,358
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... 1529410619 1714302971
Part I Signature Block

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

Eronslom Dcthenton el | 08-30- 2024

Slgn Signature of officer Date
Here Brandon Sutherland CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid self-employed
Preparer | . . e This tax return Fim's EIN
Use Only prepared by a

Firm's address nOl’l—Paid preparer. Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . |—| Yes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) Samaritan's Purse 58- 1437002 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 327, 838, 941 including grants of $ 56, 099, 990 ) (Revenue $ 10, 129, 036 )
4e Total program service expenses 882, 681, 756
DAA Form 990 (2023
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Form 990 (2023) Sanaritan's Purse 58- 1437002 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 | X
DAA Form 990 (2023
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Form 990 (2023) Sanaritan's Purse 58- 1437002 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

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

L, Part 1V, 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, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b | X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2232
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Form 990 (2023) Sanaritan's Purse 58- 1437002 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5144
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country See . SCthU' eo0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
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
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 8
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Form 990 (2023) Sanaritan's Purse 58- 1437002 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?> 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(o230 (21 E- [¢V]

XX XXX X

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

XXX XX | X

x| >

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK, CA, FL, GA, H| ,| L, LA, MA\, ND, |VN, |V5, ND, NH .............
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Brandon Sut herl and 801 Banboo Road
Boone NC 28607 828-262-1980

DAA Form 990 (2023
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Form 990 (2023) Samaritan's Purse

58- 1437002

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
| ot @ ey | copersn
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ é g :’ E—g ?D 1099-MISC/ 1099-MISC/ organization and
relgtecli g.g_, S -3 g: = 1099-NEC) 1099-NEC) related organizations
organizations - o D 2 %
below al = 3| B
dotted line) 3 § %
oWIlIliam Frankl i Gaham|I I
) 40. 00 |
Bd Meni Chr/ Pres/ CEO 0.00 [ X X 812, 909 69, 247
@ Chri st opher Weks
) 40. 00 |
Chai rnmanAffiliateCff 0. 00 X 391, 092 31, 042
eMredith Collie
) 40. 00 |
CFO Affiliate Ofice 0. 00 X 394, 107 24, 685
«Kennet h 1saacs
) 40. 00 |
VP- Pr og/ Govt  Rel 0. 00 X 345, 103 61, 918
s Janmes Harrel son
) 40. 00 |
VP-Qp ChristmasChild 0. 00 X 345, 868 57, 989
eWIIT1am Mupin
) 40. 00 |
VP- I nfo Technol ogy 0. 00 X 323, 800 59, 292
@ Brian G esham
) 40. 00 |
DirecOCCAffiliateCf 0. 00 X 353, 464 26, 229
@ Paul a Wbodri ng
) 40. 00 |
Bd Memd Executive VP 0.00 [ X 321,576 51, 255
oMrrill Little] ohn
) 40. 00 |
\VP- Fi nance/ CFO 0. 00 X 322, 359 50, 142
ao)Ronal d W/ cox
) 40. 00 |
Exec Advi sor CEQ COO 0. 00 X 318, 848 53, 355
ayLut her Harri son
) 40. 00 |
VP- Nor t hAner i canM n 0. 00 X 301, 395 40, 921
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Form 990 (2023) Samaritan's Purse 58- 1437002 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To 1 =Te= from the from related compensation
(list any gl 2| =|&|2&| ¢ organization (W-2/ organizations (W-2/ from the
hours for SE| €18 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz i—’ % é
below af 2 @ @
@ %) 5
dotted line) e s 8
&

(12) Edward G aham

@) 40. 00
Board Menber/ COO 0.00 | X 269, 005 0 46, 996
(13) Phyllis Payne
@) 30..00
Bd Meni Ast Sec/ EAPr es 0.00 [ X X 262, 861 0 48, 975
(14) Donna Pierce
W 40. 00
Secretary/ VP-Corp Af 0. 00 X 237,518 0 44, 961
(15) Jane Austin Lynch
@8) 40. 00
Bd Mend Seni or Advi sor 0.00 | X 164, 001 0 24,916
(16) Felix Martin |del Canpo
@8 1.00
Bd Menber/ Consul t ant 0.00 [ X 25, 000 0 0
(17) Janes A ver
@D 1.00
Board Menber/ Speaker 0.00 | X 10, 000 0 0
(18) Don Canpi on
I 1,00
Board Menber 0.00 [ X 0 0 0
(19) M chael Cheat{ham
@ 1,00
Board Menber 0.00 [ X 0 0 0
Ab  Subtotal . 5, 198, 906 691, 923
¢ Total from continuation sheets to Part VII, Section A ............ ...
Total (add lines 1b and 1C) ... ... ... ... .. i 5, 198, 906 691, 923

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
North Carolina Baptist Hospital Medicdl Center Bl vd.
W nst on- Sal em NC 27157 Medi cal Svcs. 862, 482
Uni versal Protection Service, LP 161 WAshington Street, Suite 600
Conshohocken PA 19428 Security 790, 355
Wl cox Travel Agency, Inc. 37 Maxwell Drive, Suite 2
Hender sonvill e NC 28791 Travel 512, 568
McQui reWods, LLP 800 East Canal Street
Ri chnond VA 23219-3916| Legal 458, 449
James R Vannoy & Sons Construction 1608 WS H ghway 221 North
Jefferson NC 28640 Gen. Contractor 453, 396
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 40

DAA Form 990 (2023)
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Form 990 (2023) Samaritan's Purse 58- 1437002 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(20) Corey Furnman
A2 ) 1.00
Board Menber 0.00 [ X 0 0 0
(21) Melvin Gaham
W) ) 1.00
Board Menber 0.00 [ X 0 0 0
(22) Jeff G eene
W) ) 1.00
Board Menber 0.00 [ X 0 0 0
(23) Louis Heitzig
) | 1.00
Board Menber/ Speaker 0.00 | X 0 0 0
(24) Thomas Hodges
) ) 1.00
Board Menber 0.00 [ X 0 0 0
(25) Bobby 1dol
WD ) 1.00
Board Menber 0.00 [ X 0 0 0
(26) Brian Paul s
a8) | 1.00
Bd Meni Vi ce Chairnman 0.00 [ X X 0 0 0
(27) Paul Saber
A9 ) 1.00
Board Menber 0.00 |X 0 0 0
1b  Subtotal ... . .
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 1C) .. ... . ..ottt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVITUBL 4
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 .. ............. ... i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation

from the organization

DAA

Form 990 (2023



1 08/30/2024 1:45 PM

Form 990 (2023) Samaritan's Purse

58- 1437002

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(28) John Scott
(A2) | 1.00
Board Menber 0.00 [ X 0 0
(29) Robert Shank
(M3) ] 1.00
Board Menber 0.00 [ X 0 0
(30) Sterling Carnoll
W) 1.00
Tr easur er 0. 00 X 0 0
(31) Janes Furnman
(A5) 1.00
Assi stant Treasurer 0. 00 X 0 0
(16)
@an
(18)
(19
1b  Subtotal ... . .
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 1C) .. ... . ..ottt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVITUBL 4
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 .. ............. ... i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2023) Samaritan's Purse

58- 1437002

Part Vi

Statement o

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

f Revenue

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

2?5’ la Federated campaigns la 2,153,791
gé b Membership dues 1b
»<| ¢ Fundraising events 1c
"8_:_? d Related organizatons 1d
l,;_g € Government grants (contributions) le 53, 555, 529
gm f Al other contributions, gits, grants,
gg and similar amounts not included above ........ 1f 1094104739
26 g Noncash contributions included in
= lines 1a-1f . 19 |$ 327,701, 219
S&| h Total. Add lines 1a=—1f. ... ..o 1149814059
Business Code
g 2a  BCGEA Shared Services 900099 4,168, 979 4,168, 979
§Y L
§9 o« e
g o
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. . .. . . .. . ... 4,168, 979
3 Investment income (including dividends, interest, and
other similar amounts) 46, 352, 841 46, 352, 841
4 Income from investment of tax-exempt bond proceeds
5  Royalties .. ... . il 68 68
(i) Real (i) Personal
6a Gross rents 6a 16, 174
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C 16,174
d Net rental income or (I0SS) .........iiiiii . 16,174 16,174
7a SG;;ZSO?ZZ‘S‘S:S”W (i) Securities (i) Other
other than inventory |_7a | 345, 207, 678 2,966, 984
) b Less: cost or other
§ basis and sales exps. [ 7b 349. 940, 960 2, 635, 624
&1 ¢ Gainor(oss) | 7c -4,733, 282 331, 360
o d Netgain or (I0SS) ..........o.iiiii e -4, 401, 922 -4, 401, 922
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retuns and allowances 10a 7,181, 533
b Less: cost of goods sold 10b 6, 595, 622
Cc_Net income or (loss) from sales of inventory ...................... 585, 911 585, 911
" Business Code
éo 11a  Inherent Contribution 900099 5, 109, 440 5, 109, 440
,_%g b ) D .S.CQUUF.S./.C.I. lhle( lllllllllllllllllllllllllllllllll 900099 264, 706 264, 706
T ¢
o4 TR
s d Allotherrevenue .....................................
e Total. Add lines 11a-11d .. ... ... ... . it 5, 374, 146
12 Total revenue. See iNSHUCHONS ... ... .v.iieiieiet it ieeiieeieess 1201910256| 10, 129, 036 41, 967, 161

DAA

Form 990 (2023



1 08/30/2024 1:45 PM

Form 990 (2023)

Sanaritan's Purse

58- 1437002

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

Q)

®)

©

D)

8b, 9b, and 10b of Part VIl ol expenses iy goner) expenses eponsen.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 10, 786, 643 10, 786, 643
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 464, 693 464, 693
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 370, 650, 886 | 370, 650, 886
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3, 944, 803 1, 828, 215 1, 314, 053 802, 535
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 843, 218 614, 373 78, 209 150, 636
7 Other salaries and wages 168, 159, 013 111, 990, 346 28, 814, 330 27, 354, 337
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8, 007, 766 4, 373, 601 1, 865, 738 1, 768, 427
9 Other employee benefts 41, 007, 964 28, 044, 201 6, 859, 871 6, 103, 892
10 Payroll taxes 10, 316, 406 6, 104, 936 2, 151, 417 2, 060, 053
11 Fees for services (nonemployees):
a Management
b Legal o 865, 144 282, 595 574, 635 7,914
¢ Accounting 453, 814 289, 372 152, 470 11, 972
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 28, 460, 684 22, 064, 194 2, 847, 168 3, 549, 322
12 Advertising and promotion 25, 350, 931 9, 438, 993 803, 255 15, 108, 683
13 Office expenses 30, 230, 029 14, 595, 239 3, 339, 858 12, 294, 932
14 Information technology 15, 076, 338 3, 280, 189 11, 424, 033 372, 116
15 Royaltes 245, 690 245, 690
16 Occupancy 18, 944, 808 15, 255, 816 1, 993, 204 1, 695, 788
7 Tl 66, 403, 505| 56, 545, 065 2,938, 650 6, 919, 790
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4, 749, 590 3, 759, 828 164, 887 824, 875
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 28, 822, 270 18, 567, 089 5, 104, 789 5, 150, 392
23 Insurance 478, 864 263, 375 105, 350 110, 139
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Project MIs/Supplies-Var 96, 480, 439 96, 439, 187 9, 249 32, 003
b Construction Program MIs 38, 288, 089 38, 269, 982 4,633 13,474
¢ Transpt-Relief/Qhr Mls 36, 967, 608 36, 885, 573 15, 464 66, 571
d  Bibles/Evangelistic Mls 21,851, 586 21, 609, 606 89, 187 152, 793
e Al other expenses 9, 663, 040 10, 032, 069 - 568, 426 199, 397
25 Total functional expenses. Add lines 1 through 24e . . .. 1037513821 882, 681, 756 70, 082, 024 84, 750, 041
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereliq if
following SOP 98-2 (ASC 958-720) . ............ 23, 955, 885 7,428, 250 571, 465 15, 956, 170
DAA Form 990 (2023)
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Form 990 (2023) Samaritan's Purse 58- 1437002 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X BI_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 762, 116, 961 1 727, 867, 600
2 Savings and temporary cash investments 206, 197] 2 1, 621, 984
3 Pledges and grants receivable, n et 9, 167, 140 3 10, 889, 586
4 Accounts receivable, net 6, 654, 370]| 4 9, OOO, 589
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 60, 670, 769 | 8 55, 841, 942
9 Prepaid expenses and deferred charges 13, 425, 830| o 14, 565, 862
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 558, 392, 551
b Less: accumulated depreciaton 10b 230, 452, 591 280, 875, 203 | 10c 327, 939, 960
11 Investments—publicly traded securites 495, 179, 606 | 11 662, 899, 652
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 6, 903, 379] 15 15, 846, 154
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 1635199455 16 1826473329
17 Accounts payable and accrued expenses 67, 123, 4211 17 66, 900, 768
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 38, 665, 415 25 45, 269, 590
26 Total liabilities. Add ines 17 through 25 ... .. .ooooiiiii et 105, 788,836 26 | 112,170, 358
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 997, 741, 402 | 27 1182792399
£ 28 Net assets with donor restricions 531, 669, 217 | 28 531, 510, 572
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1529410619 32 1714302971
33 Total liabilities and net assets/fund balances ... ... ... ... .. ... ... 1635199455 33 1826473329

DAA

Form 990 (2023
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Form 990 (2023) Sanaritan's Purse 58- 1437002 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 120191025
2 Total expenses (must equal Part IX, column (A), ine25) 2 1037513821
3 Revenue less expenses. Subtract line 2 from lipez 3 164, 396, 435
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 1529410619
5 Net unrealized gains (losses) on investments 5 24,578, 661
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -4,082, 744
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 10 N (=) ) I T 10 1714302971
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |X|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3| X

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58-1437002
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

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

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Sanmaritan's Purse 58-1437002 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 720,326,030| 875,161,969 995,829, 881 1292757468 1149814059 5033889407
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 720, 326, 030 | 875,161,969 | 995, 829, 881 1292757468 1149814059 5033889407
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 164, 151, 748
6 Public support. Subtract line 5 from line 4 .. 4869737659
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 720, 326, 030 | 875,161,969 | 995, 829, 881 1292757468 1149814059 5033889407
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 10, 552, 388 8, 287,141 8, 127, 905 15, 153, 293 46, 369, 083 88, 489, 810
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 5122379217
12 Gross receipts from related activities, etc. (see instructons) | 12 51, 619, 017
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurin @) 14 95.07 %
15  Public support percentage from 2022 Schedule A, Part Il, line24 15 95.47 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test — 2022. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA
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Schedule A (Form 990) 2023 Sanaritan's Purse 58-1437002

Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

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

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

¢ Addlines7aand7b

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

Section B. Total Support

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

(f) Total

9  Amounts 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 Partvty

13  Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn () = 15 %
16__ Public support percentage from 2022 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........................

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Sanaritan's Purse 58- 1437002 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b  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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Sanaritan's Purse 58- 1437002 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Sanaritan's Purse

58- 1437002 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

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

(see instructions).

DAA
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Schedule A (Form 990) 2023 Samaritan's Purse 58- 1437002 Page 7
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part 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 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019 .. .. . ...l
From 2020 .. ... .. .
From 2021
From 2022 . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

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

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

=l (ol (O [o N [T fo i o]

8  Breakdown of line 7:

Excess from 2019

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

Excess from 2021

Excess from 2022

o (oo |o|o

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Sanaritan's Purse 58- 1437002 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, 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.)

Part 11, Line 10 - Gher Incone Detail

DAA Schedule A (Form 990) 2023



1 08/30/2024 1:57 PM

Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2023

Name of the organization

Sanaritan's Purse

Employer identification number

% _***x 7002

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

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

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 1 of 1 Page 2
Name of organization Employer identification number
Samaritan's Purse *Fr_x**7002
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 ................................................................................ Person
Payroll
.................................................................................. 53,350,471 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ................................................................................ Person
Payroll
.................................................................................. 37,448,706 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 1 of 1 Page 3
Name of organization Employer identification number
Sanaritan's Purse *r-**¥*7002

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
‘Food Inventory ... . . ...
B LSOO P PSR PORPNY
SO .24, 905, 697 12/31/23
(a) No. ©
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

OMB No. 1545-0047

2023

Open to Public

Name of the organization

Sanaritan's Purse

Employer identification number

58- 1437002

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

Complete if the organization answered “Yes” on Form 990, Part 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 of grants from (during year)

Aggregate value at end of year

a b wN PR

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?
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 Denefil? . o e ieiieiiii..s D Yes D No

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

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

Protection of natural habitat
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.

Total number of conservation easements

o O T 9

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

.................................................................. |:| Yes |:| No

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

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

and section 170(h)(4)(B)(ii)?

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

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl 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 Vill, linex S

(i) Assets included in Form 990, PartXx S
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 Vill, line2z S
b _Assets included in FOrm 990, Part X . ... ... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2023  Sanaritan's Purse 58-1437002 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e oter
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
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ... . ... ... .. ......................

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance = 1, 007, 009 1, 007, 009 1, 007, 009 1, 007, 009 1, 007, 009

b Contributions

¢ Net investment earnings, gains, and

losses 130, 101 75,136 264, 592 113, 280 274, 870

programs 130, 101 75, 136 264, 592 113, 280 274,870
f Administrative expenses
g End of year balance 1, 007, 009 1, 007, 009 1, 007, 009 1,007,009| 1,007,009
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 10000%

Term endowment %

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

organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 35, 080, 066 35, 080, 066
b Buildings 238, 316, 591 58,579,111 179, 737,480
c Leasehold improvements
d Equipment 284, 995, 894 171, 873, 480 113, 122, 414
e Other ... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . ... . . . . . . . . . . . .. ... . ... 327, 939, 960

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Samaritan's Purse 58-1437002 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

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

Cost or end-of-year market value

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

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2 Planned Gving Program Liability 45, 269, 590
(©)
4
©)
(6)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . . 45, 269, 590
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Samaritan's Purse 58-1437002 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 1237460364
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 24, 578, 661

b Donated services and use of facilites 2b 15, 406, 006

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

€ Add lines 2a through 20 2e 39, 984, 667
3 Subtract line 2e from lined 3 1197475697
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxuty 4b 4,434, 559

C Add lines daand 4b 4c 4,434, 559
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. . ... ... ........... 5 1201910256
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1052568012
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 15, 406, 006

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d 47

€ Add lines 2a through 20 2e 15, 406, 053
3 Subtract line 2e from lined 3 1037161959
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b 351, 862

¢ Addlines4aand4b 4c 351, 862
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .................................... 5 1037513821

Part Xlll Supplemental Information

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

2; Part X, lines 2d ar}d 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~Part V, Line 4 - Intended Uses for Endownrent Funds

Part X - FIN 48 Footnote

The Mnistry is exenpt from federal income taxes, and contributions to the

The Internal Revenue Service has issued a determnation letter to the

DAA
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Schedule D (Form 990) 2023  Sanmar itan's Purse 58- 1437002 Page 5
Part XIll Supplemental Information (continued)

~foundation, and that it is classified as a public charity as described in

Part X, Line 4b - Revenue Amounts Included on Return - GQher .

Schedule D (Form 990) 2023
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury

Internal Revenue Service

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Sanmaritan's Purse

Employer identification number

58- 1437002

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

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

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

Yes |:| No

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central Anferical/ Cari bbean
@ 1 46|Program Svcs ConDev/ Chi | d/ EmerR f 2,944,998
Central Anferical/ Cari bbean
2 G ants 31, 845, 346
East Asial/Pacific
©) 10 416|Pr ogram Svcs ConDev/ Chi | d/ EmerR f 7, 705, 520
East Asial/Pacific
4 G ants 31, 266, 986
Eur ope
(5 2 245|Pr ogram Svcs ConDev/ Ener R f/ Med 21,971, 841
Eur ope
(6) G ants 5,719, 031
M ddl e Easf & North Afr|ca
@ 2 373|Program Svcs ConDev/ Ener R f/ Med 14, 238, 069
M ddl e Easf & North Afr|ca
(8) G ants 18, 447, 888
North Anerica
©) 48|Program Svcs Ener R f/ Med 3,193, 205
North Anerica
(10) G ants 27, 263, 592
Russia & Nei ghboring States
(11) 1 258|Program Svcs Wkr ai ne/ Nei ghSt R f 58, 161, 414
Russia & Nei ghboring States
(12) G ants 61, 192, 975
South Anerijca
(13) 2 203|Program Svcs ConDev/ Ener R f/ Med 6, 035, 739
South Anerijca
(14) G ants 46, 111, 627
South Asia
(15) 1 8|Pr ogram Svcs Chri st Ed/ Emer R f/ Med 455, 269
South Asia
(16) G ants 6, 073, 944
Sub- Saharan Africa
17 8 2, 328|Program Svcs ConDev/ Ener R f/ Med 89, 801, 922
3a Subtotal 27 3, 925 432, 429, 366
b Total from continuation
sheets to Part | o 142, 729, 497
c Totals (add
lines 3a and 3b) 27 3,925 575, 158, 863

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

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Sanmaritan's Purse

Employer identification number

58- 1437002

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

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

outside the United States.

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

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Sub- Sahar ar
€]

Africa

G ants

142, 729, 497

@

(©)]

4)

(5)

(6)

@

(8)

()]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

142, 729, 497

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

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

DAA
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Conmmunity Devel op. 9,836,021 Wre
@ Sub- Saharan Africa
Wkr ai ne- Medi cal Asst 3,362,800| Wre
@) Russi a & |Nei ghboring States
Conmmunity Devel op. 2,171,190 Wre
©) Mddle Eagt & North Africa
Emergency Reli ef 1,867,234 Wre
) Mddle Eagt & North Africa
Medi cal Assi stance 1, 240, 000| ACH
(5 Mddle East & North Africa
Medi cal Assi stance 1,230,890| Wre
(6) Sub- Saharan Africa
Emergency Reli ef 1,160, 196| Wre
@ Mddle East & North Africa
Emergency Reli ef 1,093,062| Wre
(8) Eur ope
Wkrai ne Relief 1, 000,000| Wre
©) Russi a & |Nei ghboring States
Wkr ai ne- M ssion Asst 1, 000,000| Wre
(10) Russi a & |Nei ghboring States
Conmunity Devel op. 1, 000, 000| ACH
(11) Sub- Saharan Africa
Emergency Reli ef 925, 000 ACH
(12) M ddle Eagt & North Africa
Christian Education 911, 872 Wre
(13) Mddle Eagt & North Africa
Emergency Reli ef 850, 000 Wre
(14) Eur ope
kr ai ne- Conm Devel op 770,807 Wre
(15) Russi a & |Nei ghboring States
Emergency Reli ef 450, 000| Wre
(16) Eur ope

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

546

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 447,431| Cash/Wre
@ Central Americal/ Cari bbean
Wkrai ne Relief 400, 000| Wre
@) Russi a & |Nei ghboring States
Emergency Reli ef 375, 000 ACH
©) Mddle Eagt & North Africa
Christian Education 355,028 Wre
) Mddle Eagt & North Africa
Emergency Reli ef 322,914 Wre
(5 East Asia/ Pacific
Emergency Reli ef 312,728 Wre
(6) Mddle East & North Africa
Emergency Reli ef 305, 000 Wre
@ Mddle East & North Africa
Christian Education 280,600 Wre
©) Central Americal/ Cari bbean
Children's Mnistry 262,012 Wre
©) South Anefica
Children's Mnistry 248,734 Wre
(10) South Anefica
Children's Mnistry 237,191 Wre
(11) North Amefica
Wkrai ne Relief 229, 131 Wre
(12) Russi a & |Nei ghboring States
Christian Education 227,168 Wre
(13) Mddle Eagt & North Africa
Children's Mnistry 224,117 Wre
(14) East Asia/ Pacific
Christian Education 221, 123| Cash
(15) Sub- Saharan Africa
Emergency Reli ef 219,449 Wre
(16) M ddle East & North Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 210,000 Wre
@ Eur ope
Emergency Reli ef 200, 000 Wre
@) Mddle Eagt & North Africa
Christian Education 200,000 Wre
©) Mddle Eagt & North Africa
M ssi onary Assi st. 200, 000 ACH
) Sub- Saharan Africa
Emergency Reli ef 200, 000 Wre
(5 Mddle East & North Africa
Emergency Reli ef 200, 000 Wre
(6) Mddle East & North Africa
Medi cal Assi stance 191, 200 Wre
@ Mddle East & North Africa
Conmunity Devel op. 188, 250| Wre
©) Mddle East & North Africa
Christian Education 182,500 Wre
©) Mddle East & North Africa
Christian Education 180, 000 Wre
(10) Sub- Saharan Africa
Ukrai ne Relief 171, 750 Wre
(11) Russi a & |Nei ghboring States
Christian Education 170, 800 Wre
(12) South Anefica
Conmmunity Devel op. 162,049| Wre
(13) Sub- Saharan Africa
Christian Education 160, 000 ACH
(14) North Amefica
Medi cal Assi stance 150, 000 ACH
(15) Sub- Saharan Africa
Conmmunity Devel op. 150, 000| ACH
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 150, 000| ACH
@ Sub- Saharan Africa
Medi cal Assi stance 149, 350| Wre
@) Sub- Saharan Africa
Children's Mnistry 148, 633| Wre
©) South Anefica
Emergency Reli ef 145,000| Wre
) Mddle Eagt & North Africa
Christian Education 142,000 Wre
(5 Central Americal/ Cari bbean
Emergency Reli ef 141,974 Wre
(6) Eur ope
Wkrai ne-Children Mn 135, 603| Wre
@ Russi a & |Nei ghboring States
Medi cal Assi stance 135,000| Wre
©) Mddle East & North Africa
kr ai ne- Conm Devel op 128,879| Wre
©) Russi a & |Nei ghboring States
Children's Mnistry 126, 332| Wre
(10) Sub- Saharan Africa
Children's Mnistry 121, 340| Wre
(11) Central Americal/ Cari bbean
Emergency Reli ef 120,000| Wre
12 Eur ope
Children's Mnistry 119, 420| Wre
(13) Sub- Saharan Africa
Children's Mnistry 114,278 Wre
(14) Sub- Saharan Africa
Wkrai ne Relief 111, 173| ACH
(15) Russi a & |Nei ghboring States
Medi cal Assi stance 104, 512| Wre
(16) South Asiga

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 104,506| Wre
@ Sub- Saharan Africa
Emergency Reli ef 103,500| Wre
@) South Asig
kr ai ne- Conm Devel op 100, 242| Wre
©) Russi a & |Nei ghboring States
Emergency Reli ef 100,000| Wre
) East Asia/ Pacific
Medi cal Assi stance 100, 000| Wre
(5 Sub- Saharan Africa
M ssi onary Assi st. 100,000| Wre
(6) East Asia/ Pacific
Emergency Reli ef 100, 000| ACH
@ South Asiga
Emergency Reli ef 100,000| Wre
©) Mddle East & North Africa
Emergency Reli ef 100,000| Wre
©) Mddle East & North Africa
Emergency Reli ef 99, 638| ACH
(10) Eur ope
Christian Education 99, 000| Wre
11) Eur ope
Children's Mnistry 97,099| Wre
(12) East Asia/ Pacific
Children's Mnistry 96, 637| Wre
(13) South Anefica
Children's Mnistry 96, 195| Wre
(14) Sub- Saharan Africa
Emergency Reli ef 96, 000| ACH
(15) Central Americal/ Cari bbean
Children's Mnistry 95,846 Wre
(16) South Asiga

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 94,518| Wre
@ Sub- Saharan Africa
Medi cal Assi stance 93,550| Wre
@) Sub- Saharan Africa
Medi cal Assi stance 90, 000| Wre
©) Sub- Saharan Africa
Emergency Reli ef 87,500 Wre
) Mddle Eagt & North Africa
Nei ghbor State-EnR f 85, 000| ACH
(5 Russi a & |Nei ghboring States
Children's Mnistry 82,045| Wre
(6) Sub- Saharan Africa
Children's Mnistry 80, 615| Wre
@ Sub- Saharan Africa
Children's Mnistry 76,985 Wre
©) Sub- Saharan Africa
Wkrai ne-Children Mn 75, 450| ACH
©) Russi a & |Nei ghboring States
Emergency Reli ef 75,000| Wre
(10) Eur ope
Emergency Reli ef 75,000| Wre
(11) Mddle East & North Africa
Emergency Reli ef 75,000| Wre
(12) M ddle Eagt & North Africa
Emergency Reli ef 73,398| Wre
(13) Sub- Saharan Africa
Emergency Reli ef 73,223 Wre
(14) East Asia/ Pacific
Children's Mnistry 71,748| Wre
(15) Sub- Saharan Africa
Wkr ai ne- Medi cal Asst 70, 625| ACH
(16) Russi a & |Nei ghboring States

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 70,000| Wre
@ Sub- Saharan Africa
Wkrai ne-Children Mn 70, 000| ACH
@) Russi a & |Nei ghboring States
kr ai ne- Conm Devel op 70,000| Wre
©) Russi a & |Nei ghboring States
Emergency Reli ef 70,000| Wre
) Mddle Eagt & North Africa
Medi cal Assi stance 69, 380| Cash/ Check/Wre
(5 Sub- Saharan Africa
Children's Mnistry 67,856 Wre
(6) Central Americal/ Cari bbean
Children's Mnistry 67,429 Wre
@ East Asia/ Pacific
Nei ghbor St at e- CnDev 67,270 Wre
©) Russi a & |Nei ghboring States
Christian Education 66, 124| ACH
©) Sub- Saharan Africa
Emergency Reli ef 65, 000| Wre
(10) Sub- Saharan Africa
Children's Mnistry 64,570| ACH
(11) North Amefica
Children's Mnistry 64, 204| Wre
(12) South Anefica
Conmmunity Devel op. 63,923| Wre
(13) Sub- Saharan Africa
Medi cal Assi stance 62,469| Wre
(14) Sub- Saharan Africa
Children's Mnistry 60, 484| Wre
(15) Central Americal/ Cari bbean
Emergency Reli ef 60, 075| Wre
(16) M ddle East & North Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 60, 000| Wre
@ Mddle Eagt & North Africa
Emergency Reli ef 60, 000| ACH
@) South Asig
Conmmunity Devel op. 60, 000| Wre
©) Sub- Saharan Africa
Conmmunity Devel op. 60, 000| Wre
) North Anmefica
Emergency Reli ef 60, 000| Wre
(5 Mddle East & North Africa
Emergency Reli ef 60, 000| ACH
(6) South Asiga
Children's Mnistry 60, 000| Wre
@ Eur ope
Children's Mnistry 58,772 Wre
©) Sub- Saharan Africa
Children's Mnistry 56,500 Wre
©) Eur ope
Children's Mnistry 55,811| Wre
(10) Central Americal/ Cari bbean
Children's Mnistry 55,306| Wre
(11) Sub- Saharan Africa
Medi cal Assi stance 54,835| Wre
(12) North Amefica
Emergency Reli ef 53,831| Wre
(13) Mddle Eagt & North Africa
Children's Mnistry 53,781 Wre
(14) Sub- Saharan Africa
Children's Mnistry 53,727 Wre
(15) East Asia/ Pacific
Children's Mnistry 53,724 Wre
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
kr ai ne- Conm Devel op 52,661 Wre
@ Russi a & |Nei ghboring States
kr ai ne- Conm Devel op 51,857 Wre
@) Russi a & |Nei ghboring States
Emergency Reli ef 51,000| Wre
©) Mddle Eagt & North Africa
kr ai ne- Conm Devel op 51,000| Wre
) Russi a & |Nei ghboring States
Emergency Reli ef 50, 805| Cash
(5 Mddle East & North Africa
Emergency Reli ef 50,063| Wre
(6) Mddle East & North Africa
Emergency Reli ef 50,063| Wre
@ Mddle East & North Africa
Emergency Reli ef 50,063| Wre
©) Mddle East & North Africa
Emergency Reli ef 50,000| Wre
©) Mddle East & North Africa
Emergency Reli ef 50,000| Wre
(10) Mddle East & North Africa
Emergency Reli ef 50,000| Wre
(11) Mddle East & North Africa
Children's Mnistry 50, 000| ACH
(12) South Asig
Children's Mnistry 50,000| Wre
(13) Mddle Eagt & North Africa
Christian Education 50, 000| Check
(14) Sub- Saharan Africa
Emergency Reli ef 50,000| Wre
(15) Sub- Saharan Africa
Emergency Reli ef 50, 000| ACH
(16) South Asiga

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 50,000| Wre
@ Sub- Saharan Africa
Emergency Reli ef 50, 000| ACH
@) South Asig
Medi cal Assi stance 50, 000| ACH
©) South Asig
Emergency Reli ef 50,000| Wre
) Eur ope
Emergency Reli ef 50,000| Wre
(5 Mddle East & North Africa
Emergency Reli ef 50,000| Wre
(6) Mddle East & North Africa
Wkr ai ne- Medi cal Asst 50,000| Wre
@ Russi a & |Nei ghboring States
Emergency Reli ef 49,980| Wre
©) East Asia/ Pacific
kr ai ne- Conm Devel op 48,967 Wre
©) Russi a & |Nei ghboring States
Children's Mnistry 48, 468| Wre
(10) South Anefica
Emergency Reli ef 47,000 Wre
(11) Mddle East & North Africa
Emergency Reli ef 46,050 Wre
(12) South Asig
Emergency Reli ef 46,031| Wre
(13) South Asig
Christian Education 45,799| Wre
(14) Mddle Eagt & North Africa
Wkr ai ne- Medi cal Asst 45,000| Wre
(15) Russi a & |Nei ghboring States
Children's Mnistry 43,193| ACH
(16) East Asia/ Pacific

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance 42,800 ACH
@ East Asia/ Pacific
Christian Education 42,500 Wre
@) Mddle Eagt & North Africa
Christian Education 42,500 Wre
©) Sub- Saharan Africa
Children's Mnistry 41, 850| Check
) Sub- Saharan Africa
Emergency Reli ef 41, 809| Check
(5 East Asia/ Pacific
Children's Mnistry 41, 315| Wre
(6) Central Americal/ Cari bbean
Emergency Reli ef 41, 236| Wre
@ Eur ope
Children's Mnistry 40,384 Wre
©) South Asiga
Emergency Reli ef 40,330 Wre
©) South Anefica
Children's Mnistry 40,000 Wre
(10) Sub- Saharan Africa
Medi cal Assi stance 40,000| Wre
(11) Mddle East & North Africa
Wkrai ne Relief 40,000| Wre
(12) Russi a & |Nei ghboring States
Emergency Reli ef 40,000| Wre
(13) Mddle Eagt & North Africa
Conmmunity Devel op. 38, 765| Check
(14) East Asia/ Pacific
Children's Mnistry 38,316| Wre
(15) Sub- Saharan Africa
Wkrai ne-Children Mn 36,000| Wre
(16) Russi a & |Nei ghboring States

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 35,654 Wre
@ Sub- Saharan Africa
Emergency Reli ef 35,519| Wre
@) Mddle Eagt & North Africa
Children's Mnistry 35,039| Wre
©) Sub- Saharan Africa
Wkrai ne Relief 35,001| Wre
) Russi a & |Nei ghboring States
Emergency Reli ef 35,000 Wre
(5 South Asiga
Emergency Reli ef 35,000 Wre
(6) South Asiga
Wkrai ne Relief 34,502 Wre
@ Russi a & |Nei ghboring States
kr ai ne- Conm Devel op 34,153| Wre
©) Russi a & |Nei ghboring States
Christian Education 33,700 Wre
©) Sub- Saharan Africa
Wkr ai ne- Medi cal Asst 33,662 Wre
(10) Russi a & |Nei ghboring States
Wkr ai ne- Medi cal Asst 33,662 Wre
(11) Russi a & |Nei ghboring States
Emergency Reli ef 33,628| Wre
(12) M ddle Eagt & North Africa
Children's Mnistry 33,516| Wre
(13) East Asia/ Pacific
Children's Mnistry 33,500| ACH
(14) Sub- Saharan Africa
Children's Mnistry 33,200 Wre
(15) South Anefica
Christian Education 33,062| Check
(16) East Asia/ Pacific

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 32,570 Wre
@ Sub- Saharan Africa
Children's Mnistry 32,000 Wre
@) South Asig
Children's Mnistry 31,570 Wre
©) Sub- Saharan Africa
Nei ghbor State-EnR f 31, 488| Cash
) Russi a & |Nei ghboring States
Children's Mnistry 31,000| Wre
(5 East Asia/ Pacific
Nei ghbor State-EnR f 31,000| Wre
(6) Russi a & |Nei ghboring States
Children's Mnistry 30,991| Wre
@ South Anefica
Children's Mnistry 30,000| Wre
©) South Asiga
Children's Mnistry 30,000| Wre
©) South Asiga
Children's Mnistry 30,000| Wre
(10) Sub- Saharan Africa
Children's Mnistry 30,000| Wre
(11) South Anefica
Christian Education 30,000| Wre
(12) M ddle Eagt & North Africa
Conmmunity Devel op. 30, 000| ACH
(13) South Anefica
Emergency Reli ef 30,000| Wre
(14) East Asia/ Pacific
Emergency Reli ef 30,000| Wre
(15) Eur ope
Children's Mnistry 30, 000| ACH
(16) M ddle East & North Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
kr ai ne- M ssi on Asst 30,000| Wre
@ Russi a & |Nei ghboring States
Medi cal Assi stance 30,000| Wre
@) Sub- Saharan Africa
Emergency Reli ef 30,000| Wre
©) South Asig
Medi cal Assi stance 29,893 Wre
) Sub- Saharan Africa
Children's Mnistry 29,760| Wre
(5 Central Americal/ Cari bbean
Children's Mnistry 29,000| Wre
(6) East Asia/ Pacific
Emergency Reli ef 28,152 Wre
@ South Asiga
Emergency Reli ef 27,200| ACH
©) South Anefica
Christian Education 27,000| Wre
©) Sub- Saharan Africa
Christian Education 27,000| Wre
(10) Sub- Saharan Africa
Wkrai ne-Children Mn 27,000| Wre
(11) Russi a & |Nei ghboring States
Christian Education 26,800| Wre
(12) Sub- Saharan Africa
Children's Mnistry 26,000| Wre
(13) Sub- Saharan Africa
Children's Mnistry 25,900| Wre
(14) South Anefica
Children's Mnistry 25,516| Wre
(15) South Anefica
Christian Education 25, 482| Check
(16) East Asia/ Pacific

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023
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58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance 25,175| Check
@ Sub- Saharan Africa
Christian Education 25,000| Wre
@) South Asig
Children's Mnistry 25,000| Wre
©) South Anefica
Children's Mnistry 25,000| Wre
) Sub- Saharan Africa
Children's Mnistry 25,000| ACH
(5 Mddle East & North Africa
Christian Education 25,000| Wre
(6) East Asia/ Pacific
Emergency Reli ef 25,000| Wre
@ Mddle East & North Africa
Emergency Reli ef 25,000| Wre
©) Mddle East & North Africa
Emergency Reli ef 25,000| Wre
©) Mddle East & North Africa
Emergency Reli ef 25,000| Wre
(10) Mddle East & North Africa
Emergency Reli ef 25,000| Wre
(11) Mddle East & North Africa
Conmmunity Devel op. 24,990| Wre
(12) East Asia/ Pacific
Conmmunity Devel op. 24,851| Check
(13) East Asia/ Pacific
Children's Mnistry 24,805| Wre
(14) South Anefica
Medi cal Assi stance 24,742 Wre
(15) Sub- Saharan Africa
Children's Mnistry 24,619| Wre
(16) Central Americal/ Cari bbean

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023
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Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Wkrai ne-Children Mn 24,000| Wre
@ Russi a & |Nei ghboring States
Conmmunity Devel op. 24,000| Wre
@) Sub- Saharan Africa
Medi cal Assi stance 24,000| Wre
©) Central Americal/ Cari bbean
Children's Mnistry 23,427 Wre
) Sub- Saharan Africa
Children's Mnistry 23,330| Wre
(5 Sub- Saharan Africa
Children's Mnistry 23,167 Wre
(6) Sub- Saharan Africa
Conmunity Devel op. 23,000| Wre
@ Sub- Saharan Africa
Children's Mnistry 22,750| ACH
©) South Asiga
Emergency Reli ef 22,716| Check
©) South Asiga
Conmunity Devel op. 22,700 Wre
(10) North Anmefica
Children's Mnistry 22,168 Wre
(11) Sub- Saharan Africa
Children's Mnistry 22,159 Wre
(12) Central Americal/ Cari bbean
Children's Mnistry 22,000| Wre
(13) South Anefica
Christian Education 22,000| Wre
(14) Mddle Eagt & North Africa
Medi cal Assi stance 21,548| Wre
(15) Sub- Saharan Africa
Conmmunity Devel op. 21,335| Wre
(16) M ddle East & North Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 21,190| Wre
@ Mddle Eagt & North Africa
Medi cal Assi stance 21, 188| Check
@) East Asia/ Pacific
Conmmunity Devel op. 21,079| Check
©) East Asia/ Pacific
Wkrai ne Relief 20,964| Wre
) Russi a & |Nei ghboring States
Emergency Reli ef 20, 755| Check
(5 East Asia/ Pacific
Emergency Reli ef 20, 737| Check
(6) East Asia/ Pacific
Children's Mnistry 20,000| Wre
@ South Asiga
Christian Education 20, 000| ACH
©) Sub- Saharan Africa
Medi cal Assi stance 20, 000| ACH
©) Sub- Saharan Africa
Children's Mnistry 20,000| Wre
(10) Sub- Saharan Africa
Children's Mnistry 20,000| Wre
(11) Sub- Saharan Africa
kr ai ne- Conm Devel op 20,000| Wre
(12) Russi a & |Nei ghboring States
Emergency Reli ef 20,000| Wre
(13) South Asig
Children's Mnistry 20,000| Wre
(14) East Asia/ Pacific
Medi cal Assi stance 19,950 Wre
(15) Sub- Saharan Africa
Children's Mnistry 19, 920 Wre
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 19,776 Wre
@ Central Americal/ Cari bbean
Christian Education 19,500| Wre
@) Sub- Saharan Africa
Children's Mnistry 19, 395 Wre
©) Central Americal/ Cari bbean
Medi cal Assi stance 19, 308| Wre
) Sub- Saharan Africa
Emergency Reli ef 19, 189 Wre
(5 Mddle East & North Africa
Wkr ai ne- Chri st Educ 19,061 Wre
(6) Russi a & |Nei ghboring States
Emergency Reli ef 19,048 Wre
@ Mddle East & North Africa
Children's Mnistry 19, 010 Wre
©) East Asia/ Pacific
Conmunity Devel op. 18, 750 ACH
©) Sub- Saharan Africa
Medi cal Assi stance 18, 610| Check
(10) East Asia/ Pacific
Children's Mnistry 18,436 Wre
(11) East Asia/ Pacific
Nei ghbor State-Child 18,273 Wre
(12) Russi a & |Nei ghboring States
Christian Education 18,150 Wre
(13) Mddle Eagt & North Africa
Children's Mnistry 18, 000 Wre
(14) East Asia/ Pacific
Conmmunity Devel op. 18, 000 Wre
(15) Mddle Eagt & North Africa
Children's Mnistry 17,802 Wre
(16) Eur ope

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 17,800 ACH
@ Mddle Eagt & North Africa
Christian Education 17,229 Wre
@) Mddle Eagt & North Africa
Children's Mnistry 17,000 ACH
©) Sub- Saharan Africa
Children's Mnistry 17,000 Wre
) East Asia/ Pacific
Medi cal Assi stance 16,544 Wre
(5 Sub- Saharan Africa
Emergency Reli ef 16,500 Wre
(6) Mddle East & North Africa
Conmunity Devel op. 16,241 Wre
@ East Asia/ Pacific
Emergency Reli ef 16, 000| ACH
©) South Asiga
Medi cal Assi stance 15,864 Wre
©) Mddle East & North Africa
Children's Mnistry 15, 860 Wre
(10) Sub- Saharan Africa
Emergency Reli ef 15, 000 ACH
(11) South Asig
Christian Education 15,000| Wre
(12) Sub- Saharan Africa
Children's Mnistry 15, 000 Wre
(13) Sub- Saharan Africa
Christian Education 15,000| Wre
(14) Mddle Eagt & North Africa
Conmmunity Devel op. 15, 000 ACH
(15) South Anefica
M ssi onary Assi st. 15, 000 Wre
(16) South Asiga

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Emergency Reli ef 15, 000 ACH
@ South Asig
Emergency Reli ef 15, 000 Wre
@) Mddle Eagt & North Africa
Christian Education 14,832 Wre
©) Sub- Saharan Africa
Children's Mnistry 14,669 Wre
) Sub- Saharan Africa
Children's Mnistry 14,579 Wre
(5 Sub- Saharan Africa
Children's Mnistry 14, 328 Wre
(6) Sub- Saharan Africa
M ssi onary Assi st. 14,280 Wre
@ Mddle East & North Africa
Christian Education 14, 113| Check
©) East Asia/ Pacific
Emergency Reli ef 14, 000 ACH
©) Mddle East & North Africa
Children's Mnistry 13,917 Wre
(10) East Asia/ Pacific
Children's Mnistry 13,880 Wre
(11) Sub- Saharan Africa
Children's Mnistry 13,868 Wre
(12) Sub- Saharan Africa
Christian Education 13,600| Wre
(13) Sub- Saharan Africa
Children's Mnistry 13,534 Wre
(14) Central Americal/ Cari bbean
Christian Education 13, 200| ACH
(15) Sub- Saharan Africa
Emergency Reli ef 13,163 Wre
(16) M ddle East & North Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 13,000| Wre
@ South Asig
Children's Mnistry 12,928 Wre
@) Sub- Saharan Africa
Emergency Reli ef 12,718 ACH
©) Sub- Saharan Africa
Children's Mnistry 12,630 Wre
) East Asia/ Pacific
Medi cal Assi stance 12, 496| Check
(5 East Asia/ Pacific
Emergency Reli ef 12, 300 Wre
(6) Sub- Saharan Africa
Children's Mnistry 12,000 Wre
@ Eur ope
Children's Mnistry 12,000 Wre
©) Sub- Saharan Africa
Christian Education 12,000| Wre
©) Sub- Saharan Africa
Children's Mnistry 12,000 Wre
(10) North Anmefica
Christian Education 11,925| Wre
(11) Sub- Saharan Africa
Children's Mnistry 11,909 Wre
(12) South Asig
Christian Education 11, 340| Wre
(13) Sub- Saharan Africa
Christian Education 11, 215| Wre
(14) South Anefica
Emergency Reli ef 11, 190 Wre
(15) Sub- Saharan Africa
Conmmunity Devel op. 11, 000 ACH
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 10, 826 Wre
@ Eur ope
Children's Mnistry 10, 788 Wre
@) Mddle Eagt & North Africa
Nei ghbor State-Child 10, 768 Wre
©) Russi a & |Nei ghboring States
Christian Education 10, 576| Check
) East Asia/ Pacific
Medi cal Assi stance 10,500| Wre
(5 Sub- Saharan Africa
Children's Mnistry 10, 481 Wre
(6) Sub- Saharan Africa
Nei ghbor State-Child 10, 344 Wre
@ Russi a & |Nei ghboring States
Children's Mnistry 10, 160 Wre
©) Central Americal/ Cari bbean
Emergency Reli ef 10, 000 Wre
©) Mddle East & North Africa
Emergency Reli ef 10, 000| Cash
(10) Sub- Saharan Africa
Children's Mnistry 10, 000 Wre
(11) Central Americal/ Cari bbean
Children's Mnistry 10, 000 Wre
(12) East Asia/ Pacific
Christian Education 10,000| Wre
(13) Mddle Eagt & North Africa
Christian Education 10,000| Wre
(14) Sub- Saharan Africa
Christian Education 10,000| Wre
(15) Sub- Saharan Africa
Conmmunity Devel op. 10, 000| Check
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Conmmunity Devel op. 10, 000 Wre
@ Mddle Eagt & North Africa
Medi cal Assi stance 10,000| Wre
@) Sub- Saharan Africa
M ssi onary Assi st. 10, 000 Wre
©) South Asig
Emergency Reli ef 10, 000 Wre
) Mddle Eagt & North Africa
Conmmunity Devel op. 10, 000 ACH
(5 South Asiga
Emergency Reli ef 10, 000 Wre
(6) Mddle East & North Africa
Emergency Reli ef 10, 000 Wre
@ Mddle East & North Africa
Emergency Reli ef 10, 000 Wre
©) Mddle East & North Africa
Emergency Reli ef 10, 000 Wre
©) Mddle East & North Africa
Children's Mnistry 9,971 Wre
(10) Sub- Saharan Africa
Emergency Reli ef 9,824 Wre
(11) Mddle East & North Africa
Nei ghbor State-EnR f 9,690 ACH
(12) Russi a & |Nei ghboring States
Children's Mnistry 9,620 Wre
(13) Sub- Saharan Africa
Children's Mnistry 9,500 Wre
(14) East Asia/ Pacific
Christian Education 9,500| Wre
(15) Mddle Eagt & North Africa
Children's Mnistry 9,303 Wre
(16) Central Americal/ Cari bbean

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Christian Education 9,300 Wre
@ Mddle Eagt & North Africa
Medi cal Assi stance 9,265 Wre
@) Sub- Saharan Africa
Christian Education 9,240 Wre
©) Sub- Saharan Africa
Emergency Reli ef 9,214 Wre
) Mddle Eagt & North Africa
Christian Education 9,100 Wre
(5 Mddle East & North Africa
Christian Education 9,000 Wre
(6) Mddle East & North Africa
Conmunity Devel op. 9,000 Wre
@ Mddle East & North Africa
Christian Education 8,856 ACH
©) Central Americal/ Cari bbean
Children's Mnistry 8,711 Wre
©) Sub- Saharan Africa
Children's Mnistry 8,600 Wre
(10) East Asia/ Pacific
Medi cal Assi stance 8,600 Wre
(11) South Asig
Children's Mnistry 8,500 Wre
(12) Sub- Saharan Africa
Christian Education 8,400 ACH
(13) North Amefica
Christian Education 8,000 Wre
(14) Mddle Eagt & North Africa
Christian Education 8,000 Wre
(15) South Anefica
Nei ghbor State-EnR f 7,996| Cash
(16) Russi a & |Nei ghboring States

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 7,945 Wre
@ Sub- Saharan Africa
Medi cal Assi stance 7,838| Wre
@) Sub- Saharan Africa
Emergency Reli ef 7,731| Check
©) Sub- Saharan Africa
Emergency Reli ef 7,700 Wre
) Mddle Eagt & North Africa
Children's Mnistry 7,565 Wre
(5 South Asiga
Conmmunity Devel op. 7,515| Check
(6) East Asia/ Pacific
Christian Education 7,500 Wre
@ Mddle East & North Africa
Emergency Reli ef 7,500 Wre
©) Mddle East & North Africa
Emergency Reli ef 7,500 Wre
©) Mddle East & North Africa
Emergency Reli ef 7,500 Wre
(10) Mddle East & North Africa
Emergency Reli ef 7,500 Wre
(11) Mddle East & North Africa
Emergency Reli ef 7,500 Wre
(12) M ddle Eagt & North Africa
Emergency Reli ef 7,500 Wre
(13) Mddle Eagt & North Africa
Emergency Reli ef 7,500 Wre
(14) Mddle Eagt & North Africa
Emergency Reli ef 7,500 Wre
(15) Mddle Eagt & North Africa
Children's Mnistry 7,414 Wre
(16) Sub- Saharan Africa

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

(i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 7,404 Wre
@ South Anefica
Emergency Reli ef 7,313 Wre
@) Mddle Eagt & North Africa
Emergency Reli ef 7,210 Wre
©) North Anmefica
Emergency Reli ef 7,201| Check
) East Asia/ Pacific
Emergency Reli ef 6, 849| Check
(5 Sub- Saharan Africa
Nei ghbor State-Child 6,819 Wre
(6) Russi a & |Nei ghboring States
Children's Mnistry 6,808 Wre
@ Central Americal/ Cari bbean
M ssi onary Assi st. 6, 750 Wre
©) Sub- Saharan Africa
M ssi onary Assi st. 6, 750 Wre
©) Sub- Saharan Africa
Wkr ai ne- Chri st Educ 6,630 Wre
(10) Russi a & |Nei ghboring States
Medi cal Assi stance 6,500 Wre
(11) Sub- Saharan Africa
Medi cal Assi stance 6,500 Wre
(12) Sub- Saharan Africa
Children's Mnistry 6,294 Wre
13) Eur ope
Emergency Reli ef 6, 107| Check
(14) Sub- Saharan Africa
Children's Mnistry 6,002 Wre
(15) East Asia/ Pacific
Children's Mnistry 6, 000 Wre
(16) Central Americal/ Cari bbean

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Children's Mnistry 5,950 Wre
@ Sub- Saharan Africa
Children's Mnistry 5,835 Wre
@) Central Americal/ Cari bbean
Nei ghbor State-Child 5,753 Wre
©) Russi a & |Nei ghboring States
Children's Mnistry 5,593 Wre
) North Anmefica
Children's Mnistry 5,575 Wre
(5 Mddle East & North Africa
Children's Mnistry 5,523 Wre
(6) Sub- Saharan Africa
Medi cal Assi stance 5,373| Wre
@ Sub- Saharan Africa
Christian Education 5,344 Wre
©) Sub- Saharan Africa
Children's Mnistry 5,318 Wre
©) Sub- Saharan Africa
Christian Education 5,287 Wre
(10) Sub- Saharan Africa
Children's Mnistry 5,115 Wre
11) Eur ope
Wkrai ne Relief 5,110| Wre
(12) Russi a & |Nei ghboring States
Emergency Reli ef 5,025 Wre
(13) Sub- Saharan Africa
Medi cal Assi stance FW
(14) Russi a & |Nei ghboring States 310, 379| Wkraine Relief
Medi cal Assi stance FW
(15) Sub- Saharan Africa 189,471| Med/ Relief| Mls
Medi cal Assi stance FW
(16) East Asia/ Pacific 179,730 Med/ Relief| Mls

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance FW
@ Sub- Saharan Africa 172,800| Med/ Relief| Mls
Medi cal Assi stance FW
@) Sub- Saharan Africa 169, 725| Med/ Relief| Mls
Medi cal Assi stance FW
©) Russi a & |Nei ghboring States 111, 463| WKkraine Relief
Medi cal Assi stance FW
) Sub- Saharan Africa 109, 096| Med/ Relief| Mls
Medi cal Assi stance FW
(5 Sub- Saharan Africa 85, 145| Med/ Relief| Mls
Medi cal Assi stance FW
(6) Russi a & |Nei ghboring States 61, 399| Wkraine Relief
Medi cal Assi stance FW
@ Sub- Saharan Africa 60, 229| Med/ Relief| Mls
Medi cal Assi stance FW
©) Sub- Saharan Africa 60, 188| Med/ Relief| M1s
Medi cal Assi stance FW
©) Sub- Saharan Africa 59,420| Med/ Relief| Mls
Medi cal Assi stance FW
(10) Central Americal/ Cari bbean 58,298| Med/ Relief| Mls
Medi cal Assi stance FW
(11) Central Americal/ Cari bbean 48,430 Med/ Relief| Mls
Medi cal Assi stance FW
(12) Sub- Saharan Africa 47,856| Med/ Relief| Mls
Medi cal Assi stance FW
(13) Sub- Saharan Africa 31,186| Med/ Relief| Mls
Medi cal Assi stance FW
(14) Mddle Eagt & North Africa 28,804 Med/ Relief| Mls
Medi cal Assi stance FW
(15) Central Americal/ Cari bbean 28,654 Med/ Relief| Mls
Medi cal Assi stance FW
(16) Central Americal/ Cari bbean 24,075] Med/ Relief| Mls

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance FW
@ Sub- Saharan Africa 22,617| Med/ Relief| Mls
Medi cal Assi stance FW
@) Sub- Saharan Africa 21,580| Med/ Relief| Mls
Medi cal Assi stance FW
©) Sub- Saharan Africa 21,421] Med/ Relief| Mls
Medi cal Assi stance FW
) Sub- Saharan Africa 20, 283| Med/ Relief| M1s
Medi cal Assi stance FW
(5 Sub- Saharan Africa 18,278 Med/Relief| Mls
Medi cal Assi stance FW
(6) Central Americal/ Cari bbean 17,292 Med/Relief| Mls
Medi cal Assi stance FW
@ Sub- Saharan Africa 16,866 Med/Relief| Mls
Medi cal Assi stance FW
©) Sub- Saharan Africa 16,461 Med/Relief| Mls
Medi cal Assi stance FW
©) Central Americal/ Cari bbean 13,745 Med/Relief| Mls
Medi cal Assi stance FW
(10) Central Americal/ Cari bbean 12,660 Med/Relief| Mls
Medi cal Assi stance FW
(11) Sub- Saharan Africa 12,536| Med/Relief| Mls
Medi cal Assi stance FW
(12) Sub- Saharan Africa 12,474 Med/Relief| Mls
Medi cal Assi stance FW
(13) North Anerica- Mexi co 9,227 Med/Relief| Mls
Medi cal Assi stance FW
(14) Central Americal/ Cari bbean 7,246 Med/Relief| Mls
Medi cal Assi stance FW
(15) Sub- Saharan Africa 7,055 Med/Relief| Mls
Medi cal Assi stance FW
(16) Sub- Saharan Africa 6,321 Med/Relief| Mls

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
Medi cal Assi stance FwW
@ Sub- Saharan Africa 5,813| Med/Relief| Mls
OCC- Mexi co FwW
@) North Anmefica 26, 322, 614 | Shoebox Gifts
occ FwW
©) East Asia/ Pacific 17,816, 825| Shoebox Gifts
occ FwW
) South Anefica 11, 657,376 Shoebox Gifts
occ FwW
(5 South Anefica 11,427,731 | Shoebox Gifts
occ FwW
(6) Sub- Saharan Africa 10, 789, 595| Shoebox Gifts
occ FwW
@ Central Americal/ Cari bbean 10, 500, 209 | Shoebox Gifts
OCC- Wkr ai ne FwW
©) Russi a & |Nei ghboring States 10, 353, 636| Shoebox Gifts
occ FwW
©) Sub- Saharan Africa 10, 113, 815| Shoebox Gifts
occ FwW
(10) South Anefica 10, 103, 988 | Shoebox Gifts
occ FwW
(11) Sub- Saharan Africa 9, 938, 487 | Shoebox Gifts
occ FwW
(12) Sub- Saharan Africa 9, 295, 706| Shoebox Gifts
occ FwW
(13) Sub- Saharan Africa 8, 669, 706| Shoebox Gifts
occ FwW
(14) Sub- Saharan Africa 7,905, 618| Shoebox Gifts
occ FwW
(15) Sub- Saharan Africa 6, 674, 990| Shoebox Gifts
occ FwW
(16) Sub- Saharan Africa 6, 482, 075| Shoebox Gifts

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
occ FwW
@ Sub- Saharan Africa 5, 943, 524| Shoebox Gifts
occ FwW
@) Central Americal/ Cari bbean 5, 630, 027| Shoebox Gifts
occ FwW
©) Sub- Saharan Africa 5, 354, 818| Shoebox Gifts
occ FwW
) Sub- Saharan Africa 5, 300, 877| Shoebox Gifts
occ FwW
(5 Central Americal/ Cari bbean 5,151, 056| Shoebox Gifts
occ FwW
(6) Sub- Saharan Africa 4,903, 207 | Shoebox Gifts
occ FwW
@ South Anefica 4,789, 445| Shoebox Gifts
occ FwW
©) South Anefica 4,755, 856 Shoebox Gifts
occ FwW
©) Sub- Saharan Africa 4,362,562 Shoebox Gifts
occ FwW
(10) Central Americal/ Cari bbean 4,152, 087 Shoebox Gifts
occ FwW
(11) Sub- Saharan Africa 3, 768, 190| Shoebox Gifts
occ FwW
(12) East Asia/ Pacific 3,598, 339| Shoebox Gifts
occ FwW
(13) Sub- Saharan Africa 3, 367,996 Shoebox Gifts
occ FwW
(14) Sub- Saharan Africa 2,912,089 Shoebox Gifts
occ FwW
(15) Central Americal/ Cari bbean 2,798, 729| Shoebox Gifts
occ FwW
(16) Sub- Saharan Africa 2,612, 795| Shoebox Gifts

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
occ FwW
@ Sub- Saharan Africa 2,508, 135| Shoebox Gifts
OCC- Nei ghbor State FW
@) Russi a & |Nei ghboring States 2,411, 342| Shoebox Gifts
occ FwW
©) East Asia/ Pacific 2,027,392 Shoebox Gifts
occ FwW
) South Asig 2,016, 384| Shoebox Gifts
occ FwW
(5 South Asiga 1,991, 413] Shoebox djfts
occ FwW
(6) East Asia/ Pacific 1,933,176| Shoebox djfts
OCC- Nei ghbor State FW
@ Russi a & |Nei ghboring States 1,930,491| Shoebox djfts
OCC- Nei ghbor State FW
©) Russi a & |Nei ghboring States 1, 848, 439| Shoebox djfts
occ FwW
©) Sub- Saharan Africa 1, 784,939| Shoebox djfts
occ FwW
(10) Sub- Saharan Africa 1,747, 242] Shoebox djfts
OCC- Nei ghbor State FW
(11) Russi a & |Nei ghboring States 1, 586, 547 | Shoebox djfts
occ FwW
(12) Sub- Saharan Africa 1,549, 495| Shoebox djfts
occ FwW
(13) Sub- Saharan Africa 1, 388, 262| Shoebox djfts
occ FwW
(14) Mddle Eagt & North Africa 1, 353, 224 | Shoebox djfts
occ FwW
(15) East Asia/ Pacific 1,199, 455| Shoebox djfts
occ FwW
(16) Sub- Saharan Africa 1,164, 846| Shoebox djfts

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (l)vmﬁtargi?)ﬁ o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
OCC- Nei ghbor State FW
@ Russi a & |Nei ghboring States 1,141,406| Shoebox djfts
OCC- Nei ghbor State FW
@) Russi a & |Nei ghboring States 1, 032,450]| Shoebox djfts
occ FwW
©) South Anefica 990, 592 Shoebox Gifts
occ FwW
) Sub- Saharan Africa 970, 696 Shoebox Gifts
occ FwW
(5 Sub- Saharan Africa 966, 588 Shoebox Gifts
occ FwW
(6) Mddle East & North Africa 911, 197( Shoebox Gifts
occ FwW
@ East Asia/ Pacific 857, 337[ Shoebox Gifts
occ FwW
©) Eur ope 775, 419[ Shoebox Gifts
occ FwW
©) Mddle East & North Africa 773,271| Shoebox Gifts
occ FwW
(10) Central Americal/ Cari bbean 760, 947 Shoebox Gifts
occ FwW
(11) East Asia/ Pacific 655, 911 Shoebox Gifts
occ FwW
(12) Central Americal/ Cari bbean 570, 743[ Shoebox Gifts
occ FwW
(13) Eur ope 524,374 Shoebox Gifts
occ FwW
(14) South Asig 386, 635 Shoebox Gifts
occ FwW
(15) South Anefica 380, 460 Shoebox Gifts
occ FwW
(16) South Anefica 380, 460[ Shoebox Gifts

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)
occ FwW
@ Eur ope 322, 196( Shoebox Gifts
occ FwW
@) East Asia/ Pacific 290, 379[ Shoebox Gifts
occ FwW
©) Eur ope 259, 287[ Shoebox Gifts
occ FwW
) East Asia/ Pacific 199, 896| Shoebox Gifts
occ FwW
(5 Sub- Saharan Africa 198, 339| Shoebox Gifts
occ FwW
(6) Sub- Saharan Africa 198, 097| Shoebox Gifts
occ FwW
@ Sub- Saharan Africa 194, 150| Shoebox Gifts
occ FwW
©) Mddle East & North Africa 193, 318| Shoebox Gifts
occ FwW
©) South Asiga 193, 318| Shoebox Gifts
occ FwW
(10) Sub- Saharan Africa 193, 318| Shoebox Gifts
occ FwW
(11) Central Americal/ Cari bbean 190, 230| Shoebox Gifts
occ FwW
(12) Central Americal/ Cari bbean 190, 230| Shoebox Gifts
occ FwW
(13) Sub- Saharan Africa 90, 806| Shoebox difts
occ FwW
(14) Sub- Saharan Africa 88, 980| Shoebox Gifts
occ FwW
(15) East Asia/ Pacific 87,396| Shoebox Gifts
occ FwW
(16) East Asia/ Pacific 83, 288| Shoebox Gifts

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

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

()

Central A

ocC

hrer i cal/ Cari bbean

79, 260

Shoebox G

FW
fts

@

East Asi g

ocC
Paci fic

27,575

Shoebox G

FW
fts

©)]

4)

©)]

(6)

@)

(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 a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance (b‘ﬁtvﬁ‘t:?ﬁv‘
disbursement assistance appraisal, other)
East Agia/Pacific
@ Children's Mnistry 12 242,262| Check/Wre
M ddl e |East & North |Africa
2 Children's Mnistry 7 133, 255| Check/ Wre
Sub- Sahpran Africa
(3) M ssionary Assistance 2 90, 807| Cash/EFT/Wre
Sub- Sahpran Africa
(@ Children's Mnistry 6 72,500] Wre
South Anerica
5) Children's Mnistry 6 65, 000 Wre
South Asia
6 Children's Mnistry 1 23,500| Wre
North America
(7 M ssionary Assistance 1 20,000| Wre
South Asia
(8 Medi cal Assi stance 1 10,000| Wre
East Agia/Pacific
(9) Medi cal Assi stance 1 8, 756| Cash
Russi a |& Nei ghboring States
(10) Wkrai ne Relief 1 7,000| Cash
East Agia/Pacific
(11) M ssionary Assistance 1 6, 728| Cash
(12)
(13)
(14)
(15)
(16)
a7
(18)

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 Sanaritan's Purse 58- 1437002

Page 4

Part IV Foreign Forms

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

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

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

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

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

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

............. |:| Yes |X| No

............. |:| Yes |X| No

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023  Sanmaritan's Purse 58-1437002 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

financial records at its discretion.

Regi ON Expenditures Investnents ... .
Central America/Caribbean ... . . .. . . $...2,944,998 % . O ...
Central America/Caribbean ... .. .. . . $.31,845,346 $ ... O ...
East Asia/Pacific ... $ ..7,705520 % ... O ...
East Asia/Pacific ... $ 31,266,986 % ... O ...
BUrope $..21,971,841 % . O ...
BUrope $...5719,031. 8 ... O ...
Mddle East & North Africa ... ... ... . $ 14,238,069 % ... O ...
Mddle East & North Africa ... ... ... . $. 18,447,888 $ ... O ...
North America ... .. ... $..3,193,205 % ... O ...
North America ... .. ... $..27,263,592 % ... O ...
Russia & Neighboring States ... . $. 58,161,414 % O ...

DAA Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

Schedule F (Form 990) 2023  Sanmaritan's Purse 58-1437002 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Russia & Neighboring States ... . $ 61,192,975 % .. O ...
South America ... $...6,035739 % ... O ...
South America ... $..46,111,627 $ . O ...
South Asia $. 455,269 % ... O ...
South Asia . .. $..6,073,944 8 O . ...
Sub-Saharan Africa ... $..89,801,922 . . O ...
Sub- Saharan Africa $ 142,729,497 $ 0

Part V - Additional Information

DAA Schedule F (Form 990) 2023



1 08/30/2024 1:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
@) ServingH m Heal thcare Internationa
2001 W Plano Parkway, Suite 1213 Energency Rel i ef
Pl ano TX 75075 75- 2863425 | 3 2,880, 251
2 Mssionary Flights International
~ 3170 Airmans Drive M ssionary Assist.
Fort Pierce FL 34946-9131 [23-7199063 | 3 1, 000, 000
@) Montreat Col | ege
PO Box 1267, Box 802 M ssionary Assist.
Mont r eat NC 28757 56- 0543261 | 3 856, 017
@@ Wrld Prayer Tabernacle
. 4030 Paris Road Emergency Reli ef
Chal nette LA 70043 72-0792756 | 3 300, 000
) Gace Community Church, Inc.
6689 ChangePoint Drive . . Energency Reli ef
Anchor age AK 99518 92-0130090 | 3 285, 710
6) To Move Muntains Projects
5432 Village 4y Christian Education
Nashvill e TN 37211 83- 0588613 | 3 277, 000
(7 Christian Mssions in Many Lands
~POBoXx 13 Emergency Relief
Spring Lake NJ 07762-0013 [13-2688413 | 3 243, 000
8 Victoria County Long Term Recovery
104 S Wlliam Street =~ Enmergency Reli ef
Victoria TX 77901 82- 4862966 | 3 220, 634
@ Al liance Defending Freedom
15100 N 90th Street M ssionary Assist.
Scot t sdal e AZ 85260 54-1660459 | 3 200, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 67 ......................
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) Spero Wrl dw de
1010 Prince Edward Street = . Energency Reli ef
Fr ederi cksburg VA 22401 46- 3859677 | 3 200, 000
2 Yahweh Mnistries
- 3050 State Route 58 East Christian Education
Mayfield KY 42066 45-5554152 | 3 199, 980
@) Pacific Mssion Aviation
~POBox 3209 M ssionary Assist.
Hagat na QU 96932 98- 0034842 (3 137, 423
@ Cy-Hope, Inc.
12715 Telge Road Emergency Reli ef
Cypress TX 77429 45- 2346150 | 3 125, 413
) Serge d obal, Inc.
101 W Avenue, Suite 305 . M ssionary Assist.
Jenki nt own PA 19046- 2039 [23-2223692 [ 3 118, 603
6) Operation Nobilization
PO Box 444 M ssionary Assist.
Tyr one GA 30290- 0444 |22- 2513811 |3 107, 700
(7 The Christian Health Service Corps
~POBox 1382 M ssionary Assist.
Fruitval e TX 75127 27-1505747 (3 105, 301
@) Saints Community Church
5000 Vest Esplanade Avenue, Suite p Energency Reli ef
Metairie LA 70006 27-4501655( 3 102, 662
9 4B Disaster Response NetworKk
0999 N Egret Bay Blvd. Emergency Reli ef
League Gty TX 77573 82-3366754 [ 3 100, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



1 08/30/2024 1:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
1) East Gates International
~POBox 290 Christian Education
| ssaquah WA 98027 91- 1495327 (3 100, 000
@ Faith Ad
PO Box 4326 M ssionary Assist.
Br oadl ands VA 20148 46- 3260343 | 3 94, 000
@) Town of North WI kesboro-Pol i ceDep}
832 Main Street Comuni ty Devel op.
North W] kesboro NC 28659 56- 6001302 73, 375
@ New Vision Mnistries, Inc.
(426 South 7th Street . Energency Rel i ef
Mayfield KY 42066 37-1447011 (3 68, 577
) I nterServe USA
~POBox 418 M ssionary Assist.
Upper Dar by PA 19082-0418 [23-1644377 (3 67, 106
6) G obal Christian Support, Inc.
24 Slick Rock Road M ssionary Assist.
Lei cester NC 28748 46- 4621541 | 3 55, 000
(7 Mssion Eurasia Inc
~POBox 496 Emergency Relief
Wheat on IL 60187 35-1835273 (3 50, 000
@8 Mssionary Aviation Repair Center
595 Funny River Road . Children's Mnistry
Sol dot na AK 99669 92-0032812 (3 50, 000
(99 Tom Lantos Foundation Human Rights
.6 Dixon Avenue, Suite 100 Mssionary Assist.
Concord NH 03301 35-2325429 3 50, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



1 08/30/2024 1:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

@) The Christian & Mssionary Alliancp

~One Aliance Place Medi cal Assi stance
Reynol dsbur g OH 43068 13-1623940| 3 41, 500
2 Brigade Air, Inc.

~POBXxX97 M ssionary Assist.
d ayton NC 27528 20- 0896758 [ 3 40, 000
@3) Koyukon Canp Mnistries, Inc.

4001 S Big Lake Road Energency Rel i ef

Bi g Lake AK 99652 92-0170749 (3 40, 000
@ Young Living Stones

1701 Gllis Avenue Emergency Reli ef
el Ro TX 78840 84- 4845325 (3 40, 000
) National Christian Charitable Fndn

11625 Rainvater Drive, Suite 500 Medi cal  Assi stance
Al pharetta GA 30009 58-1493949 (3 36, 000
6) YouVersion, Inc.

4600 E 2nd Street M ssionary Assist.
Ednond K 73034 88-1014594 (3 36, 000
(7 Assoc. of Baptists World Evangelism

~POBox 88 M ssionary Assist.
Harri sburg PA 17105- 8585 [23- 14456233 35, 500
8 Message to All Nations MA N

~ 2480 Canyon Lakes Medi cal Assi stance
San Ranon CA 94582 85- 1886034 [ 3 32,400
(9) Same Source

1838 Gold HIl Ro@gd Medi cal Assi stance
Fort MII SC 29708 84-2701207 (3 31, 958

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

@) Friends of Kijabe

2629 Cekmeade Drive =~~~ Emergency Reli ef
Charlotte NC 28270 47-5469826 | 3 29, 916
2 Providence Pentecostal Church

~POBox 83 Emergency Relief
Jackson KY 41339 61-1137111(3 26, 000
@) Cornwal | Baptist Church

213 Main Street Emergency Reli ef
Cor nwal | NY 12518 14-1508502 | 3 25, 000
(@ Health Qutreach to the Mddl e East

3403 Cartwight Road . Energency Rel i ef
Mssouri Gty TX 77459 76- 0322627 (3 25, 000
) The Becket Fund Religious Liberty

1919 Pennsylvania Avenue NW Suite M ssionary Assist.
WAshi ngt on DC 20006 52-1858532 (3 25, 000
6) Hs House Mnistries

1250 State Route 303 Energency Rel i ef
Mayfield KY 42066 30- 0165781 (3 22,520
7 New Zion Holy Church

6801 Wieatley Street . Energency Reli ef
Houst on TX 77091 02- 0651052 [ 3 22,500
8 Bibles For The Wrld

~ 4775 Ganby Grcle M ssionary Assist.
Col orado Springs CO 80919 36-2434228 (3 20, 000
(9) Cal vary Chapel of Huntington Beach

..7800 Edinger Avenue . . Emergency Relief
Hunti ngt on Beach CA 92647- 3708 |95-3246901 | 3 20, 000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



1 08/30/2024 1:45 PM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Samaritan's Purse

Employer identification number

58- 1437002

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... . .. ... .

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

@) Friends in Action International

~POBox 323 M ssionary Assist.
El i zabet ht own PA 17022 77-0296087 [ 3 20, 000
2 Kenai dassical, Inc.

35555 Kenai Spur Hghwey #522 M ssionary Assist.
Sol dot na AK 99669 83-3643214 (3 20, 000
@) SIM USA, Inc.

_.14830 Choate Gircle . M ssionary Assist.
Charlotte NC 28273 22-1936391 (3 19, 245
(@ G obal Qutreach International, Inc

POBX1 M ssionary Assist.
Tupel o M5 38802- 0001 [48- 1256219 (3 16, 878
) Christian Community Association

(5110 N Federaly Hghway #200 Christian Education
Fort Lauderdal e FL 33308 86- 10886733 15, 700
6) Hol i days for Lahaina Chana Fndn.

o175 Welau Wy Enmergency Reli ef
Lahai na H 96761 93-3481304 [ 3 15, 000
(7) Hope Pregnancy Resource Center

208 Howard Street Medi cal Assi stance
Boone NC 28607 58- 1859569 [ 3 15, 000
@ World CGospel Mssion

~POBox 948 M ssionary Assist.
Mari on I N 46952- 0948 [35-0911947 (3 14, 764
@) Bonney Lake Community Church

~ 8201 Locust Ave E. Christian Education
Bonney Lake WA 98321 91-6191321 (3 12, 000

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

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

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

DAA

Schedule | (Form 990) 2023



1 08/30/2024 1:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance
(1) Goodword Partnership
~ PO Box 24104 Children's Mnistry
M nneapol i s IWN 55424 20- 3545214 [ 3 12, 000
2 Church of the Nazarene
~ PO Box 843116 M ssionary Assist.
Kansas Gty MO 64184- 3116 [44- 0552034 (3 10, 725
@ CGraig Church Mnistries, Inc.
~ PO Box 1467 Emergency Relief
North W] kesboro NC 28659 26- 1385977 (3 10, 000
@ Open Door Foundation
~POBox 292 M ssionary Assist.
Ednonds WA 98020 20- 3777240 (3 10, 000
) Bethany Relief and Rehablitation
~ PO Box 1297 Medi cal Assi stance
Abi ngdon VA 24212-1297 |52-2344177 | 3 9, 363
6) New Gty Fellowship
_ 1142 Hodiamont Avenue M ssionary Assist.
St. Louis MO 63112 43-1613716 | 3 6, 726
7 CURE International, Inc.
~ 70 lonia Ave SW Suite 200 Christian Education
G and Rapi ds M 49503 58- 22483833 6, 315
@ Billy Gaham Evangelistic Assoc.
~ PO Box 668129 Christian Education
Charlotte NC 28209 45- 2588350 | 3 5, 079
(9) Hope Mnistries
~ 1519 River Street Medi cal Assi stance
W kesboro NC 28697 56- 0556746 | 3 513, 138| FW Medi cal M| s.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



1 08/30/2024 1:45 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

1) Robert Duncan Mnistries

~ 746 Town N Country Drive Medi cal Assi stance
W kesboro NC 28697 56- 2250610 [ 3 326, 199 FW Medi cal M| s.
2 Four Hol es Baptist Church

1622 Four Holes Road Medi cal  Assi stance
O angebur g SC 29115 57-0762333 (3 320, 090 FW Medi cal M| s.
@) Grossing the Streets Evangelistic

~ 1464 Pads Road Medi cal Assi stance
North W] kesboro NC 28659 92-3945902 [ 3 31, 887 | FW Medi cal M| s.
@ Rescue Anerica Baptist M ssion

~POBox 1465 Medi cal Assi stance
Mllers Creek NC 28651 54-2102339 (3 31, 387| FW Medi cal M| s.
©)
(6)
@)
®
©)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



1 08/30/2024 1:45 PM

Schedule | (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part I

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il 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 (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 Personal Assi stance 100 217,531

2 M ssionary Assistance 3 66, 200

3 Emergency Rel i ef 1 15, 000

4 Qperation Christnmas Child | 5404 145, 096 FW Shoebox G fts
s Medi cal Assi stance 14 20, 866 FW Medi cal  Equi p.
6

7

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

Part |, Line 2 - Procedures for Mnitoring the Use of Gant Funds
Gant recipients are required to submt to Samaritan's Purse an

financi al

records at

its discretion.

DAA

Schedule | (Form 990) 2023



1 08/30/2024 1:45 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to FOHT_1 990. _ .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Sanmaritan's Purse 58- 1437002
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

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

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

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

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

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

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? Ac

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

XX >

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

x| >

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

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? 6a

x| >

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53,4008 -0(C) 2 . . ottt e e e e e e e ettt ee s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023

Samaritan's Purse

58- 1437002

Page 2

Part Il

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990
Wiliam Franklin Gaham II1 o . 465,553 Y 347,356 46,500 22, 747/ 882,156 . | 0
1 Bd Mem Chr/ Pres/ CEO (ii) 0 0 0 0 0 0 0
Chri st opher  Vieeks o . 270,277\ 0. . 120,815 19,726\ 11,316) 422,134\ 0
2 Chai rmanAffiliateCf (ii) 0 0 0 0 0 0 0
Meredith Collie o . 155,931 0. . 238,176 10,187 . 14,498 418,792 0
3 CFO Affiliate Ofice (ii) 0 0 0 0 0 0 0
Kenneth |saacs o . 339,152 . ... 5,951 26,400 35,518/ 407,021 0
4 VP-Prog/ Govt  Rel (i 0 0 0 0 0 0 0
James Harrel son o . 339,526 . . ... 6,342 . 23,239 34,750 403,857\ 0
s VP-Qp ChristmasChild (i 0 0 0 0 0 0 0
WIliam Maupin o . 317,009 . . ... 6,791 25,062\ 34,230/ 383,092 | 0
s VP-1nfo Technol ogy (i 0 0 0 0 0 0 0
Brian G esham o 147,092 0. . 206,372 10,514 15,715) 379,693 0
7 DirecOCCAffiliateCf (ii) 0 0 0 0 0 0 0
Paul a Wodri ng o . 316,386 . ... 5,190 25,423 25,832 372,831 0
s Bd Menl Executive VP (i) 0 0 0 0 0 0 0
Merrill Littlejohn o . 316,665 . ... 5,694 . 25,474 24,668 372,501 0
o VP- Fi nance/ CFO (ii) 0 0 0 0 0 0 0
Ronal d W1 cox o . 312,713\ . . ... 6,135 25,300{ 28,055 372,203 | 0
10 Exec Advi sor CEQ COO (ii) 0 0 0 0 0 0 0
Luther Harrison o 300,999 o . ... 396 23,482| 17,439 342,316 | 0
11 VP- Nor t hAneri canM n (ii) 0 0 0 0 0 0 0
Edward G aham o 258,983 . ... 10,022 20,819 26,177\ 316,001} 0
12 Board Menber/ COO (ii) 0 0 0 0 0 0 0
Phyllis Payne o . 255,995 . ... 6,866 20,824\ 28,151 311,836 0
13 Bd Meni Ast Sec/ EAPr es (ii) 0 0 0 0 0 0 0
Donna Pierce o . 232,568 . ... 4,950 18,724\ 26,237 282,479 0
14 Secretary/VP-Corp Af (i 0 0 0 0 0 0 0
Jane Austin Lynch o . 160,803 . ... 3,198 8,103 16,813) 188,917} 0
15 Bd Meni Seni or Advi sor (i) 0 0 0 0 0 0 0
0]
16 @

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Part 11l - OQher Additional Information

One board nenber traveled via a first-class train ticket one time for .

Schedule J (Form 990) 2023

DAA
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Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

‘Charter Travel (Mnistry-owied aircraft, other mssionary aviation, and .~~~
prograns, often in areas not served by commercial air transportation. Any
mnistry purposes. Portions of four board nenbers' trips were personal.

Schedule J (Form 990) 2023

DAA
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Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2023

DAA
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Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Four board nenbers, one officer, one key enployee, and one higher

Three board nmenbers and one officer had travel by a guest, spouse and/or

Schedule J (Form 990) 2023

DAA



1 08/30/2024 1:45 PM

Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

‘and included in the annual reasonabl eness conpensation review by the .~~~

Two board nenbers received taxable benefit gross-up paynents pertaining to

Schedule J (Form 990) 2023

DAA



1 08/30/2024 1:45 PM

Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Per sonal Servi ces:

Schedule J (Form 990) 2023

DAA
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Schedule J (Form 990) 2023  Sanaritan's Purse 58- 1437002 Page 3
Part lll Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanaritan's Purse 58- 1437002
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

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

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

@)
@
Q)
@
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNGEE SECHON 4058 . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $
Part I Loans to and/or From Interested Persons

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

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original (f) Balance due  |(g) In default?
with organization loan to or from [ principal amount
the org.?

(h) Approved | (i) Written
by board or | agreement?
committee?

To |From Yes | No

Yes No | Yes No

(10

Lo T $

Part Ill Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

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

person and the organization assistance

[=

)

w

I~ = = =
S

ol

(=)

8

I~ = 1~ = =~
CRCR N 2N S CON 8 WO8 )

9

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

DAA
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Schedule L (Form 990) 2023 Sanmaritan's Purse 58-1437002 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS 2?grling

interested person and the transaction revenues?

organization ves | No

(1) Corey Lynch Spouse Dir 194, 109| Conp/ benefits X
@ Austin Wodri ng Son Director 104, 386| Conp/ benefits X
@) Jereny Zerkle Sn-in-1aw KyEnp 93, 400| Conp/ benefits X
@Marty Cottrell Son-in-law Dir 91, 228| Conp/ benefits X
() Andrew Harrel son Son KeyEnp 73, 036| Conp/ benefits X
(6) John Payne Spouse Dir 61, 570| Conp/ benefits X
(7)Joshua Scot t Son Director 54, 490| Conp/ benefits X
@) Jane G aham Spouse Dir 52,940| Conp/ benefits X
(9 R cky Wodri ng Spouse Dir 49, 770| Conpensati on X
(10) Jessi ca Zerkl e Daught er KeyEnhp 37,310 Conpensati on X

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.
Schedule L, Part IV - Business Transactions Involving Interested Persons
Name and Rel ati onship Anmount and Description Share Revenue
Kri sten G aham $ 25, 250

Spouse D r

Conp/ benefits

DAA

Schedule L (Form 990) 2023
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SCHEDULE M . ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. open To Public
afgﬁ]zr,négvggﬁgeszﬁcs:w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Samaritan's Purse 58- 1437002
Part | Types of Property
@ ®) © C)
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publicatons X 31, 930| Cost
5 Clothing and household ) )
goods X 1,038,992| Cost/Selling Price
Cars and other vehicles X 2 143,000 MKt. Value/Selling Price

Securities — Publicly traded X 1099 11, 755, 635]| Sel |i ng Price

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

© 00 N O

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential X 7 1, 785, 010 Appr ai sal/ Sel li ng Price

16 Real estate—Commercial
17  Real estate — Other

18  Collectbes X 122 44,210 Mt. Value/Selling Price
19 Food inventoy X 24 24, 977, 520| Cost
20  Drugs and medical supplies X 585 11, 135, 253 | Cost
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 Other (Shoebox G fts ) X 110060471 276, 321, 601 | Cost
26 Other (Agri ./ Livestock) X 170 365,559| Cost/Selling Price
27 Other (Asset lnprov. ) X 22 95, 873| Cost
28 Other (Qryptocurrency ) X 13 6,636] Selling Price
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 | 10

Yes | No

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Samaritan's Purse 58-1437002 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part 1, Colum (b) - Nunmber of contributions or itens contributed .

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Samaritan's Purse 58- 1437002

Samaritan's Purse is a nondenom national evangelical Christian organization
victins of war, poverty, natural disasters, disease, and famne with the
Child, Qperation Heal Qur Patriots, North American Mnistries, Children's
Form 990, Part 111, Line 4d - Al Qher Acconplishrents

soci al consciousness. At Sanmaritan's Purse, we take our nane and mandate

fromChrist's instruction that we should first love the Lord with our
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

hearts, souls, mnds, and strength. Caring for our neighbors then flows

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

in the law? Wiat is your reading of it?" So he answered and said, "'You
~yourself.'" And He said to him "You have answered rightly; do this and you

Then Jesus answered and said: "A certain man went down from Jerusalem to

Jericho, and fell anong thieves, who stripped him of his clothing, wounded
bandaged hi s wounds, pouring on oil and wne; and he set himon his own

Page 1 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

war, poverty, disaster, disease, and famne. The Bible tells us, "The heart

The Lord, in Hs nercy, sent Hs beloved Son, Jesus Christ, from Heaven to

this earth on a rescue mssion. John 3:16 says, "For God so |oved the world

that He gave his only begotten Son, that whoever believes in him should not
truth, and the life. No one conmes to the Father except through Me" (John
Hmis not condemmed; but he who does not believe is condemed already,

that Jesus Christ is Your Son who died for ny sins, and whom You have

Page 2 of 14

Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

In addition to the mnistries |isted in Part 111, the following mnistries
hel ped over 7,500 households with energency repairs, rebuilt 61 hones, and

Page 3 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

~preach, except they be sent? as it is witten, How beautiful are the feet

16 times in 2023. "Yet in all these things we are nore than conquerors
as their Lord and Savior. "But Jesus said, 'Let the |little children cone to

Page 4 of 14

Schedule O (Form 990) 2023

DAA



1 08/30/2024 1:45 PM

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

of life-saving equipnent and supplies, and our team of biomedical ...

Page 5 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Response Teans) to many disaster-stricken nations. After Israel was =

Page 6 of 14

Schedule O (Form 990) 2023
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Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

doubl ed our overall cargo carrying capacity by adding a 757 to our fleet.
worked to nmeet |ocal needs in the Nane of Jesus Christ. ...~~~
Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries ...
Pol and, South Sudan, Sri Lanka, Sudan, Uganda, Ukraine, Vietnam .
W Il not count towards a quorum and shall not vote. The Board Chairnman

Page 7 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Directors to act on behalf of the Board of Directors. The Executive .
renove or elect board nenbers, hire or dismss the CEQ distribute or sell

Wlliam Franklin Gaham LIl . . Jane Austin Lynch ... . .
Bd/ Chair/CEO Bd/ SrAdvisor
A Y
Wlliam Franklin Gaham LIl . . Edward Gaham ...
Bd/Chair/CEO. Bd Memi COO
Fam |y

Page 8 of 14
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
Sanaritan's Purse 58- 1437002
Edward Gaham Jane Austin Lynch
Bd MemCOO Bd/ Sr Advisor
Fam Ly
Corey Furman James Furmen
Board Menber Oficer
Fam Ly
Bobby Idol Sterling Carroll ...~
Board Menber Oficer
FamM Ly

Mnistry with assistance and review by the Chief Financial Oficer, Vice

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

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

Audit Director, the Chief Qperating Oficer, the Senior Executive Advisor,

and the Chief Executive Oficer. After this review, the return is reviewed
Internal  Revenue Service.

Page 9 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Persons," which includes Board Menbers, O ficers, Vice Presidents, nenbers

of Executive Managenent, nenbers of the Travel Departnent and enpl oyees

an _annual basis, as well as throughout the year as a transaction may

monitor the addition of new Responsi ble Persons whose positions nay allow

them to have material financial interest in a transacti on.

The process for review of transactions with potential conflicts of interest

varies based on the individual with the conflict. If a person is a staff

be a conflict of interest nust be reviewed and approved by the CEO or his

designee. Al material terns and conditions of the transaction shall be

transaction. The CEO will review the transaction to determine if it is fair

Page 10 of 14

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Person, the Responsible Person will provide all material terns and

the transaction. The transaction shall only be permtted if the

Commttee; and the transaction is fair and in the best interest of the

transaction to the full Board of Directors for ratification

interest, then initial disclosure shall be nmade directly to the

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

of the transaction to the Board of Directors for ratification

material terns of such transactions wll be annually submtted to the

Fi nance Commttee for review and to the Board of Drectors for review and

Page 11 of 14
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Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Conpensation Commttee having no conflict of interest as defined in the |IRC
substantiation of the deliberations and decisions are contained in the

Governnment Rel ations, Chief Financial Oficer, Executive VP, Advisor to the

Page 12 of 14
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

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

contained in the mnutes of the Conpensation Conmttee neeting. ...
New Mexico, Pennsylvania, South Carolina, Tennessee, Wah, Virginia, .

The Mnistry's Articles of Incorporation, IRS Letter of Determ nation,

Conflict of Interest Policy, Audited Financial Statenents, and the =
inspection at our office in Boone, North Carolina. The annual Mnistry
Part VI, Line le Government Gants .

Page 13 of 14
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Sanmaritan's Purse 58- 1437002

Form 990, Part X - Additional Information ...

Planned Gving Beneficiary Payments ... . ... $ -4,082,697

Planned Gving Admn. Fees ... ... $ . -351,862

QNer /M S, $ . nAT

Planned Gving Admn. Fees ... ... $. 351,862
Tot al $ -4,082, 744

Page 14 of 14
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. . . OMB No. 1545-0047
?F%TEDQ%'(')')E R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanaritan's Purse 58-1437002
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (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
@
@
(©)
@)
)
Part II 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.
@ ©) © @ © ® Secion S2()13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1) Emmanuel G oup
....300 Gorporate Aviation Dr. = . 76- 0748803
North W 1 kesbor o NC 28659 Title H dg NC 501c2 Sam Purse X
@
(©)
@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 _Samaritan's Purse 58- 1437002 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © ® @ ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | OWnership
(state o, exﬁﬂ:sgegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
Q)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ () © O C) ® @ ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership i%)i(t?gﬁe?
foreign country) or trust) entity?
Yes | No
@Charitabl e remrainder unitrust (8)
Tr ust NC N A T X
@@Charitable remainder unitrust (1)
Tr ust NC N A T X
(©)
Q)
DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 _Samaritan's Purse 58- 1437002 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s X

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

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

@

@

3

@

®)

(6)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 _Samaritan's Purse 58- 1437002 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@) (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023  Sanaritan's Purse 58-1437002 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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