OMB Nao. 1545-0047
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Form 990

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

Department of the Treasury Do nat enter social security numbers on this form as it may be made public. Oqen to Public

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

A For the 2024 calendar year, or tax year beginning 4,/01 , 2024, and ending  3/31 , 202025

B Check if applicatie: C D Employer identification number
Address change | INTERNATIONAL SERVICE FELLOWSHIP 23-1644377

7000 LUDLOW STREET
UPPER DARBY, PA 19082

E Telephone number

(610) 352-0581

Name change

Initial return

Final relurn/terminated

Amended return

G Gross receipts S 13,110,953
H{a) Is this a group return for subordinales?[—_—l Yes %No
No

H(b) Are all subordinates included?
If "No," attach a list. See instruclions.

Application pending | F Name and address of principal officer:

SAME AS C ABQVE

Yes

| Taxesemptstatus:  [X]5010)@3) | [501¢c) ( ) Ginsertno) | [4947¢a)1yor [ [527
J Website: WWW . INTERSERVEUS& . ORG H(c) Group exemplion number
K Form of arganization: IX|CorporaIicn I_| Trust [ l Association |_’ Other |LYear of formation: 1964 lM State of legal domicile: PA
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities: SFF SCHEDULE. Q _________
4 I e e e E P e ST, o i T e e e e e I T
&
£
% 2 Check this box I:l if the orEE;wi;aTi&_di;continued—its ;p;rgtgn_s —or_dg&ased of more than 25% of its net assets. T
S| 3 Number of voting members of the governing body (Part VI, line 18) . ... ..ot 3 15
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ............c.cooinn. 4 15
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . .........c.ovivinneeen... 5 110
=| 6 Total number of volunteers (estimate if NECESSANY). . ....ov it 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), N 12 ... ..o 7a 8.
b Net unrelated business taxable income from Form 990-T, Part I, line 11, ... ..ot 7b Q..
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). ... it 6,866,857, 7,593,196,
2| 9 Program service revenue (Part VI, N 2g) .. ...covviinitiiiiiiiie e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ....ooooieeinen ., 780,283, 193, 656.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 419,694, 655,423,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 8,066,834, 8,442,275,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1,194,711, 1,293,005,
14 Benefits paid to or for members (Part IX, column (A), line &) .......oovviviiennin...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,429,595, 5,135,055,
é 16a Professional fundraising fees (Part IX, column (A), line 11€).......cooviieinennen...
:é b Total fundraising expenses (Part IX, column (D), line 25) 130,729.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 17f-24e)..............cvvinnn... 1,733,281. 2,179,943,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...... ...... 7,357,587. 8,608,003.
19 Revenue less expenses. Subtractline 18 fromline 12.. ... ..ottt 709,247. -165,728.
& § Beginning of Current Year End of Year
SN B Toll eSO, T TBY i st o G S i B R R B 22,909,990. 23,675,138.
38 21 Total liabilities (Part X, i€ 26) ... ... \voeeere oo 6,441,555, 6,612,642,
gE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 16,468,435, 17,062, 496.
Partll | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and la the oest of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (olher than officer) is based on all informalion of which preparer has any knowledge.

I

Sl n Signatura of officer ; Date s .
e ROBERT F DOLAN "Z le W 7 // FINANCE DIRECTOR  /i/ / ¥ ," '

Type or print name and tille — / // /} /

Preparer's name Brep ars:‘?‘y i Dale Check le PTIN
Paid WILLIAM C. OSWALD ME”I C. OSWALD 11/14/25 sell-employed P01223342
Preparer |Fim's name MOREY, NEE, BUCK & OSWALD LLC
Use Only |fimsadsess 2571 BAGLYOS CIR STE B20 FimsEN  27-4435968

BETHLEHEM, PA 18020 Phore no. 610-882-1000

May the IRS discuss this return with the preparer shown above? See instructions . ............ ... . ... m Yes [_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 1212124 Form 990 (2024)




Form 990 (2024) TNTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

iy R0 ST i s A S S S0 o A W A [] Yes No
If "Yes," describe these new services an Schedule O.

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

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

4a (Code: ) (Expenses $ 7,298, 659. including grants of § ) (Revenue $ 7,766,564.)
INTERSERVE USA RECRUITS, SENDS, AND SUPPORTS CHRISTIAN PROFESSIONALS FROM AMERICA WHO

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
de Total program service expenses 7,298,659.

BAA TEEAOT02L  09/05/24 Form 990 (2024)




Form 990 (2024) TINTERNATIONAL SERVICE FELLOWSHIP 23-1644377 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
o o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See inStructions .. ... .ovve e, ) 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 1., ... .....oiii it e et e 3 X
4 Section 501(c)3) organizations, Did the organization en}.]age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule T, Part 117 .. . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partfll...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;c}vide advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D, X
BT s e O S s S R B R S B e S i e e e e AR R e e e e A R 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, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part ... .. ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... ... o o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V. .......oenioe ittt e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule
L T R e R S e e R e e R e S T e e 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 167 If "Yes," complete Schedule D, Part VIl ..ot 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL. .. ... ... .00t iiiiiiiieinain. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Bart X line 167 .[f "Yes,” complate Schedille D, Part I, vvcivi v vomiuimsaiissdd it s vas b s visbas svvessines 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Ves," complete Schedule D, Part X . .. .. 11e
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)7 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
(8B T - T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X is optional . .. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? /f “Yes," complete Schedule E ...................... 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? /f “Yes," complete Schedule F, Parts 1 and IV, . .. ...ttt eeieninn 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IM. ... e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, . ... . . i e 16 X
17 Did the organization report a tatal 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 |. See instructions. ............oveiiiririiannennnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
lines 1c and 8a? /f "Yes," complete Schedule G, Part 1. ... .. e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
corplete SCRBOUIE Ga, PaFt ML v e i b i S s s o 3 0 e R SO MR e 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 an Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris land Il ... .................. 21 X

BAA TEEADTO3L  09/05/24

Form 990 (2024)



Form 990 (2024) TNTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yes," complete Schedule 1, Parts 1 and Ml ... ...ooooee i e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
=T 10 Sk (R T i e e e R S S 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 "ND," go t0 108 258 .. ... ... ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. .o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 507(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L.......................... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 If "Yes." complete
SEREAEE L B L oo s nmmns vae S B TS S o R o S e e R S G 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ 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 [l.............covieieeiinnrenn., 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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ... ... ... . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
rornplete Sehedble 1 Ball M o vummmsm s i e s D R L e e U e s el s e B e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cORIBLLIONSE If “Yes, " complale SERBHIIE L. i e s s o s S S b b o et s b s s ar Sa bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
BEIBINE N Baltilliv i s s i e R T T T s e e oS e e it a et oo encr s 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," compiele Schedule R, Part |....... .. .. .ui et et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or |V,
ol i T B R 1T SR T AR e D e p e s e e e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?2.. ... ......................... | 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)7 If "Yes," complete Schedule R, Part V, line2......................... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liNe 2. . . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...........c..o.oi... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... oo 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 inthis Part V. ... ... .o i, e . |_|
Yes | No
1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable. ............. 1a 68
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. .. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 DEZE WHTIETEZ s i s s s o ain v e s o b o A e 0 B 0 0 R B T 1c

BAA TEEAD104L 09/05/24

Form 980 (2024)



Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 5
Earw ] 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 State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 110
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................o... 3a X
b If "Yes," has it filed a Form 930-T for this year? if “No" fo ling 3b, provide an explanation on Sehedlile 0. . . ... ...\ e, 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)?......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ . ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ...ttt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... .. ... ... .coiiii e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ol bt T U] o e s i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 he PayOry. .. o o 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided?. ... ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
et T2 N O L O MO I S L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ....................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te 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
BSEOIERTE o v oie i s I S e s e e 2 s e M R T S 0 i b S S i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... ...ttt 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. .. ... ivvinun. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..........ccvi it iiiiiiiiiiiiiiiarsaeaaeaa | 1B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ccooiiiiii.. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .................. .. ... .. 13b
¢ Enter the amount of reserves onhand ... ..o o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... vuvnn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O....... ...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Yeary . .. o i e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other persen, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . .. ... it 17
If "Yes," complete Form 6069.
BAA TEEAQI05L  09/05/24 Forrm 990 {2024)



Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 6

PartVl |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 cantains a response or note to any line in this Part VI ..., m

Section A. Governing Body and Management

: Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
affietr, CIreCior s Ok e BT YR i s s S e e B N S A T i s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?..............c.o.oovnn... 3 X
4 Did the organization make any significant changes to its governing documents
SItiGE e Brior. FOr SO0 WEE TREOR . 1o v ssor s ssai o s i e s s 5 e b R e S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
-l g oo Lol T ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body 7. ... ... i ettt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B T T D i oo o Bt 0 8 A S B e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ...ttt e g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O...................c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the: crganization's Exempl PUrPOSESY ... . . iun i cusmimmin it s o e S e s e e B B 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. . .. ... .............. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If “No," gofoline 13........cooiiiiiiiiiiiiiinenn., 12a| X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise
5T ) T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE . Q .. . i, 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... i i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a| X
b Cther officers or key employees of the organization. .. ... ... i e 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the Year?. .. .. e e 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [[ Anocther's website Upon request D 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. SEE SCHEDULE O

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

ROBERT F. DOLAN 7000 LUDLOW STREET UPPER DARBY PA 19082-0581 (610) 352-0581
BAA TEEACI0EL 09/05/24 Form 990 (2024)




Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Wil .. ... 0o e e iiaa s [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.
@ 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.
@ List all of the organization's former directors or trusiees that received, in the capacity as a former direclor 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.

©)
(B) {do not ch(':.(:ia:'ltjlg?e than one (D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated ameount
ol [kt and s dpecorieg | cqmprsatonton | comperabontar | o
muny G283\ FREE) HED | ERLT | Wommi
relatgd. % & = = a ‘é = = arganizations
organiza- |2 = 5 =1
lions g2 21 3
di | glg R
line) ] ]
g
_ () MARK HUFFMAN _ __ | _ 40 _
EXECUTIVE DIRECTOR 0 X 126,704. 0. 28,734,
G BB LR i s i 5 ) _ 40 _
FINANCE DIRECTOR 0 X 90,913. 0. 3,158,
) TOM MBMGHAM . i 20
PERSONNEL DIRECTOR 0 X 62,115, a. 3,000.
@& JERFMY DE GUZMAN | A0
COMMUNICATION DIRECTOR 0 X 44,519. 0. 5; 771,
_0©) SAMANTHA BEAVERS __ ____ __ _ _40_
COMMUNICATIONS DIRECTOR 0 X 13,240 3 10,730.
_® SERGIO CASTILLEJOS _________ I
TRUSTEE 0 X 0. 0 0
SRR A e 1 _
TRUSTEE 0 X 0. 0 0
@ ALEX GHIH . | 1
TRUSTEE 0 X 0. 0 0
_©) GODFREY O'NEALE, DMIN __ | _1_
TRUSTEE 0 X 0. 0 0
(10) MIGDALIA CORDERO | 1
~ TRUSTEE - 0 |X 0. 0 0
(nh MARK DAVIS -
TRUSTEE 0 X 0. 0 0
(12) SANG PAIK DDS _ _L
TRUSTEE 0 X 0. 0 0
(13 SUSAN ORENSCHAIN | .
_ TRUSTEE 0 |x 0. 0. 0.
(4 DAVID L. EVANS ESQ = _ _1
TREASURER 0 X X 0. 0. 0

BAA TEEAQIO7L 09/05/24 Form 990 (2024)



Form 990 (2024) TNTERNATIONAL SERVICE FELLOWSHIP

23-1644377

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not cr:c?? Irtrlw?:-rrre than one (D) (E) (F)
Narme and title Average box, unless person is both an Reportable Reportable Estimated amount
AOUIS officer and a directoriirustes) compensation from compensation from af ather
per week o o .;. ol=lz = meﬂar%a]%gg_ilon relaleoc;‘r?zrﬁagmg‘allons compensalion from
fetare \s SEZ|F2RES S| wscriossneey MISC/1099.NEC) et ool
related ﬁ a E ® g 2 ﬁ g arganizations
organiza- [er 5 =] 8 |8~
tions = L& o =1
below el E 3
dotted ald 2
line) g § ﬁ
g
05 JOSEPH LEMASTER, MD __ | o
VICE PRESIDENT 0 X X 0 0. 0.
(e JOBN LEE ______________ | -
TRUSTEE 0 X 0 0. 0.
Qa7n NANCY HALL | e
TRUSTEE 0 X 0 0. 0.
(18) CHARLES KRISS, ESQ. ___ | _ |
SECRETARY 0 X X 0 0. 0.
(9 LAURA LAYER __ ______ | 1.
TRUSTEE 0 X 0 0. 0.
@Y DAN RUSSELL __ | _ Lo
PRESIDENT 0 X X 0 0. .
ey
e
D
ey
@
TBESUBBOTAL - oo i s S BV SO e A 337,491. 0. 51,453.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Tolal(add lines Th 8N 1 €)oo v smaan e s A iee st 337,491. 0. 51,453,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for SUCH ITIVIUERL. . .« . .v v iveesasaioninnesesssmrssess sinmnanasssasiiin. 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 Scheclule J for
SUCEIOIIAUAL . orocsvsmer i mamen o s ims s s 50 B B T B 0 B A S B R e 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 SUCA PErSOM ... ...\t ee e 5 X

Section B. Independent Contractors

T 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)
Name and business address

(8) :
Description of services

©
Compensation

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

$100,000 of compensation from the organization 0

BAA

TEEAQTOBL 09005/24

Form 990 (2024)



Farm 990 (2024)

INTERNATIONAL SERVICE FELLOWSHIP

23-16443717

Part VIil| Statement of Revenue

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

(A)
Total revenue

(B)
Related ar
exempt
function
revenue

()
Unrelated
business
revenue

excluded from tax
under sections
512-514

» Gifts, Grants,

and Other Similar Amounts

C

1a
b

- o o O

Federated campaigns.........

Membership dues.............

Fundraising events. .. .........

Related organizations . ........

Government grants (contributions) . . . .

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

7,593,189

6.

Noncash contributions included in
1 e T

Total. Add lines 1a-1f.............. ...,

1,593,196

Program Service Revenue

Business Code

All other program service revenue . . .

Total. Add lines 2a-2f . .. .................covvieinnn.

Other Revenue

6a

o

7a

8a

b Less: direct expenses......
c Net income or (loss) from fundraising events.........

9a

10a

b Less: cost of goods sold. . .,
c Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
RONEIHES s s s s s s R e S S

260,904.

260,904.

{i) Real

Grossrents . ... ... 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income of (loss) ... ...

) Securitic
Gross amount from 4 Secintoy

(i) Other

sales of assels
7a

4,601,430.

other than inventol
Less: cost or utherrfvaasis

and sales expenses 7b

4,668,678.

Gain or (loss) ... ... 7c

—-67,248.

Netgainor Oss) .. ...,

-67,248.

-67,248.

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

See PartIV, line18 ............

8a

8b

Gross income from gaming activities.
See PartIV, line19............

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . ...
returns and allowances. . . ... ...

10a

10b

Business Code

Miscellaneous
Revenue

11a

b
c
d
e

OTHER_INCOME

900099

633,048.

633,048.

900099

22,000.

22,000.

900099

375.

3175

Total Add lines TNa-] 1d. o o

655,423.

12 Total revenue. See instructions . .....................

8,442,275,

588,175.

260,904.

BAA

TEEADICAL  09/05/24

Form 990 (2024)



Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 10
[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. .. ..oouiiiiiiiaiii e, D
. . B) ©) ()}
Do not include amounts reported on lines Total g:) ( : : ; e
penses Program service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Granis and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 1,293,005, 1,293,005,

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 341,420. 89,994. 199, 720. 51,706.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in-section A9SBICHANB) ..vwivivin i inres v 0. 0. 0 0.

7 Other salaries and wages .................. 3,078, 606. 2,563,058. 515,548.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . ................... 316,200. 285,200. 31,000.
9 Other employee benefits................... 928,125. 819,920. 108,205.
10 Pawoll{axes iveivivisiisisdaviniss sors o 470,704. 408,112, 62,592,
11 Fees for services (nonemployees);
a Management . vy vis i isas s s 106,679. 106,679.
b Legal voivsessmssen il s
G ApCounting sy SR e 22.,000. 22,000.
o Lobbyingsvavis sy snniriassi s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees . ... ......... 88,183. 88,183.
Other. (If line 11 t eds 10% of line 25, cal
. (A),e;ngour;tflisth;TOILHr:; ::Einsses on Schégﬂt;o,c)a.w 221,553. 221,553
12 Advertising and promotion. .. ............... 41,251. 17,463. 23,788.
13 Officeexpenses........................... 35,779. 35,779.
14 Information technology..................... 72,441 . 72,441 .
15 Royalties. ..o .
16 OCCUPANCY. . oottt e e e 41,858. 41,858.
17 Travel oo e T3, 301 16,157. 55144,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............. ... ... ... .....

19 Conferences, conventions, and meetings. . .. 38,813. 38,813.

20 Intarest ooyt s R s

21 Payments to affiliates................... .. 20,889. 20,889.
22 Depreciation, depletion, and amortization . .. 13,724, 13,724,
23 |nstrance: cviis s siiis i s s e

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 pIELD 793,618. 793,618.
b QTHER 380,062. 274,147. 105,915,
¢ QUTFITTING AND DEPUTATION _ 141,846, 86,611. 55,2385,
d FURIOUGH _ 87,946. 87,946.
e All other expenses........... ............. 580,891. -580,891.
25 Tolal functional expenses. Add lines 1 through 2de. . . . 8,608,003. 7,298,659, 1,178,615, 130,729.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .. ....oovvviinnnn

BAA TEEAO110L 09/05/24 Form 990 (2024)




Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 11

|Part X ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .... ..o D
Beginni(r?g) of year End(osf)year
1 Cash — non-interest-bearing. . ............coo i 762,696.| 1 1,004,889.
2 Savings and temperary cash investments. ... 2
3 Pledges and grants receivable, net...............ooii i 3
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(BY............. 6
7 Notes and loans receivable, net. ..ot 7
.é..': 8 InVErGHes ol EalE. ObUBE o s R e S S R P SR 16,030.| 8 15, 955.
2 8 Frepaid sxpensas and deferretl Eharges. i v i drde siis ie i civi iy 17,483.| 9 25,855.
™ 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 901, 632.
b Less: accumulated depreciation. ................... 10b 695, 895. 200,955, 10c 205,737.
11 Investments — publicly traded securities. ..., 21,623,379.| 11 22,117,625,
12 Investments — other securities. See Part IV, line 11............ ..., 12
13 Investments — program-related. See Part IV, line 11... ... ... .. 00 .. 13
L T B o e e E TR 14
15 Other assets. See Part IV, line T1.....oviiiiiiinie e 289,447.|15 305,077.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 22,909,990.| 16 23,675,138,
17 Accounts payable and accrued expenses. .. ...ttt 61,978.| 17 48,344,
18 Grants payable .. ... 18
1 Eelemred PeNBIIS: s s s R S S ST 19
20  Tarerempt Bond Ebilfe S sy e e S S S 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... . 21
% 22 Loans and other pa}rables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
.3 controlled entity or family member of any of these persons .. ................... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-é4). Complete Part X of Schedule D. 6,379,577.|25 6,564,298.
26 Total liabilities. Add lines 17 through 25... ...t 6,441,555.| 26 6,612,647,
] Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
% 27 Net:assels withiolit:dorior FESMHETENS: cuwssmmbe i s S R 3,718,565.] 27 4,216,128.
th| 28 Netassets with donor restrictions. o v i wiirim it cavies s e v 12,749,870.| 28 12,846, 368.
E Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. ..... ... ..........covin.L. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 20
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net.asséts of flind balanees, coviiiiiviaiiisia i niviiiamms s maiim it 16,468,435.| 32 17,062,496,
Z | 33 Total liabilities and net assets/ffund balances. .............................o.... 22,909,990, 33 23,675,138,
BAA TEEAGTTIL 09/05/24 Form 990 (2024)



Form 990 (2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377

Page 12

|Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o oottt e 1 8,442 275,
2 Total expenses (must equal Part IX, column (A), e 25). .. .. ..ot 2 8,608,003.
3 Revenue less expenses. Subtract line 2 from line T........ ... .. i i 3 -165,728.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 16,468,435,
5 Net unrealized gains (10sses) 0N INVESIMENS. . ... ... 5 759,789.
6 Donated services and use of facilities. ........... ... ... 6
7 IVEStNErt BApEREE i s A b e e R S S T S e 7
B PrioE BErict BdjuSTTEIIS s e i s o s S A e S R S B 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COVEMIENBY v s o i G S0 50 00 00 5170 f b S B S B0 2 et e e vrern e 10 17,062,496.

|Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis I:[Consoiidated basis [[ Both consoclidated and separate basis

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

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

3a As a resull of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBPart F 7. .o e e
b If "Yes," did the organization undergo the required audit or audils? 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 .

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAQT12L 09/05/24

Farm 990 (2024)



SCHEDULE A
(Form 990)

Departrment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB MNo. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

INTERNATIONAL SERVICE FELLOWSHIP

23-1644371

{Partl |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

5] B wWwN

~ o

11
12

a

o

(3]

- %

e

f

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

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

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

A medical research organization operated in conjunction with a hospital described in section T70(b)(T)(AXiii). 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)(AXiv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1)(AXix) 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 IIl.)

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

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

D Type ll. A supporting organization supervised or controlled in connection with its supporled 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.

Type ll 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . ... ... :’

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

(i) Name of supporled organization

() Amount of monetary
supporl (see instruclions)

(i) EIN (vi) Amounl of olher

support (see instructions)

(iii) Type of organizalion
(described on lines 1-10
above (see insiructions))

(iv) Is Ina
organizztion listed
in your governing

document?

Yes No

(A)

(B)

©

)

(E)

Total

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

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

INTERNATIONAL SERVICE FELLOWSHIF

23-16443717

Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiIvV) and 170(b)(1)A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. [f the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

Gifts, grants, contributions, and
membersmp fees received. (Do nat
include any "unusual granls.™y ... .. ..

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

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
from line 4. .comampiss s

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts fromline 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
catfied ohycosisynsse s i

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartMEY v ionhiasieaerin

Total support. Add lines 7
through 1

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

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024 (/) Total

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) D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2023 Schedule A, Part I, line 14

14 %

............................................ 15 %

16a 33-1/3% support test—2024. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box [:[

and stop here. The arganization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support test—2023. If the organization did not check a box on line 13 ar 16a, and line 15 is 33-1/3% or more, check this box D

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and slop here. Explam in Part VI how
the organization meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023,. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explarn in Part VI how the
orgamzahon meets the facts-and-circumstances test. The organization qual:fles as a publicly supported organization................. H

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. ....

BAA
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Schedule A (Form 990) 2024 INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.")......... 5,518,194./6,700,400./6,352,111.{7,596,358.{8,509,523.|34,676,586.

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. .......... 537. 79. -18. 598 .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf..............c.c... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through 5... |5,518,731.|6,700,479./6,352,093. 7,596,358./8,509,523./34,677,184,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... L W i 56,711. 55,660. 62815 0. S VLA o o
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

fortheyear.................. 0. 0. 0. 0 0. 0.
¢ Addlines7aand 7b........... 57.71%. 56,711, 55,660. 62,015. 0. 232,163.
8 Public support. (Subtract line
Jefrom line 8.). 0 .vieiniinn 34,445,021.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6.......... 5,518,731.(6,700,479.|6,352,093.|7,596,358./8,509,523.|34,677,184.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 197,923, 225,967. 242,602. 309, 807. 260,904, 1,237,203,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

c Add lines 10a and 10b........ 1597, 923 ; 225,967, 242,602. 308, 807. 260,904.| 1,237,203.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. ... ........... 0.

12 Other income. Do not include
gain or loss from the sale of

capital as: lain i
Part v SEE PART VI | 252,873.| 132,542.| 333,000.| 415,694.| 655,423, 1,793, 622.
13 Total support. (Add lines 9,
106, 11,808 120 oemmmsps 5,969,527./7,058,988.[6,927,785.|8,325,859./9,425,850.]37,708,009,
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 Rere. .. ... . . s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (A))..............oooiiin.. 15 91.35 %
16 Public support percentage from 2023 Schedule A, Part 1, 1IN 15, .. ..ottt 16 91.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ..................| 17 3.28 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 .. ... ... ... i 18 3.60 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19z, 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 .. ............

BAA TEEAQS03L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 4

Part IV _|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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
508(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 arganization 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)(@), (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 arganization”)? If "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contral 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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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 Typel 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 beyand the organization's control? Se

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 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 77 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) held a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. Sh

¢ 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding i
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f “Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 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 contrals, either alone or together with persons described on lines 11b and 17¢ below,
the governing body of a supported organization? NE]

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

€ A 35% controlled entity of a person described on line 11a or 11b above? JF "Yes" o line 11a, 116, or 11, provide detail in Part VI, ¢
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 frustees
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 cantrolled the supparting organization? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maijerity of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (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 supporied 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 assels 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 Checl the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see mstructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare 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 ta regularly appoint or elect a majority of the officers, directors, 3a

or trustees of each of the supported arganizations? If "Yes" or "No, " provide delails in Part V1.

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

BAA TEEAD4D5L  01/02/25 Schedule A (Form 990) 2024
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23-1644377 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(s lw N =

Oln|bk|w| N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

=]

7 Other expenses (see instructions)

8 Adjusted NetIncome (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):

a Average monthly value of securities

1a

b Average monthly cash balances

1h

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IS

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

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

Multiply line 5 by 0.035.

~N | o |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@i |w |

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

e N =

R aWwWN| =

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid te 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 V). See instructions. 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i g . . . ® an . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

& From 2018 oo v

B Fromm 2020 . coonsminans

€ From 2021 voesawesos

d From 2022 ...cox v

9 From 2023 ... cmansagis

f Total of lines 3a through 3e

g Applied to underdistributions of priar years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

e Excess from 2024 ... ..

BAA
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|Part VI Pplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and2 Part v, Section G I|ne1 Part v, Section D, lines 2 and3 Part IV SectaonE lines Ic, 2a, 2b,
3a and 3b; Part V, hnel Part V, Sectmn B line 1e Part V, Sectlun D, ImesE 6, and8 and Part V, SechonE
lines 2.5, and 6. Also complete this part for any additional information. (See mstructmns)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER $ 459,680. $ 328,019. $ 264,298. $ 132,542. $ 252,873.
-18.
22,000. 23,596. 12,000.
173,368. 68,079, 56,810.
375

TOTAL § 655,423. § 419,694. § 333,090. § 132,542. § 252,873.

BAA TEEAQA0BL  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D

Supplemental Financial Statements

(Form 990) N L - . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11aﬁ1‘lb, 11¢, 11d, 11e, 111, 12a, or 12b.

. Attach to Form 990. .
pametantdl Un Tressyy Go to www.irs.gov/Form990 for instructions and the latest information. E‘};;g;gol:luhllc
Name of the organization Employer identification number
INTERNATIONAL SERVICE FELLOWSHIP 23-1644377

iPaFt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year) . .. ...

3 Aggregate value of grants from (during year) ... .. .. ..

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
irpeimissiole privale DEnBibe. o o e e S R U S i A e S SR s D Yes D No

|Par-1 ] Conservation Easements

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservaﬁon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
[ Held at the End of the Tax Year
a Total number of conservation easements. . . ... ... ... it 2a
b Total acreage restricted by conservation easements................ ... .. i, 2b
¢ Number of conservation easements on a certified historic structure included on line 2a.. ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............c. i i e, 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... . it DYGS D No

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

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

$

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

and SeCtion 170N A B ) 7. .. oot DYes D No

In Part XIll, 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 L[] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the or

b If the organization elected, as

2

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

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

(i} Revenue included on Form 990, Part VI, line 1. ..o i e e e ennns s

{li) ‘Assetsinclided in Form 80, PartaXiiiwsiapes e s S s i 5

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 6n Form-990, Part VIII, life Voo vovimmiivi v ciiii mii adavasa i Oo v s susa s s
b Assels: inchided it Eorm GO0, Pabl X vru i o o e s ri s s S i e e A e T s e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL 11/13/24 Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 2
[Partll | 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 H Other
c Preservation for future generations
& ll;raor\.trlc:i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organ:zahon s collection?. . D Yes D No

|-'<Part W | Escrow and Custodial Arrangements
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
L T N0 [JYes  []No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
€ BN AR s s S A o o e S T e v e e 1c
o Additions during THE VY v i s e e o S A S S e e et 1d
e st B AR G TS R o s P A S e e e S S A 1e
T Ending: Balalitais s s s s B S A S S T S S b B e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl .................... H
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance......| 11,469,900. 9,241,747, 10,326,416. 9,719,634. 7,596,519,
b Contributions.................. 22,000. 23,596. 12,000. 4,000. 8,000.
¢ Net investment earnings, gains,
and 08S8S . mm Sh wai b B05,275. 2,685,012, ~642,557. 1,129, 639. 2,585, 655.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 744,581. 480, 455. 454,112, 526,857. 470,540,
f Administrative expenses ... ....
g End of year balance ........... 11,552,594.| 11,469,900. 9,241,747.] 10,326,416. 9,719,634,
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 %
¢ 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
() Linvelaten] oo i Ore e o i s e 2 S a0 o e R R i B 3a(i) X
(i) Relattd OrarESatialeN s i i o i S B o ST o o e s e S A g R T ey 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEF PART XIIT
|Pa|=I vi ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T R S —— 12,000. 12,000.
B: BB e v s Ou s e R e i 698,7009. 537,871. 160,838.
¢ Leasehold improvements. ..................
& EQUIBIERt s a s s s 190,923. 158,024. 32,899,
& BB sl i S R R S S
Total. Add lines Ta through Te. (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) ... .................... 205, 137,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TNTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 3

|Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

¢ Enancial defivatiVes s wsinsnsaarmenass sz

(2) Closely held equity interests. . .......................

(3) Other

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

|Part Vill Investments — Program Related N/A
Complete if the organizafion 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

_M

@

3

Q)

()

(6)

€)

®

©

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

IPaFt IX | Other Assets N/A
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]

@

3

@

®)

(6

&)

8

@

Total. (Column (b) must equal Form 990, Part X, line 15, Columit (B)). .. ... vun et et e

[PartX | Other Liabilites
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) ACCRUED DEFINED CONTRIBUTION BENEFITS 5,813,198,
(3) ACCRUED EDUCATION 313,312,
(4) ACCRUED PAYROLL AND TRXES 151,238.
(5) ACCRUED RETIREMENT 180,983,
(6) ANNUITY OBLIGATIONS 105,593,
@)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... .. i e e 6,564,298.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ... SEE. PART .XIII. [X]

BAA TEEA3303L 11113124 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................cociiiiiiiiiiiien. 1 9,202,064,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . .........cooiiiiiinnnn... 2a 759, 789.

b Donated services and use of facilities. .. .....ooviiiiiii i 2h

¢ Recoveries of Prior Year Grants cores cvs e se s Canmms s © 4 s e 2c

i ther (EESErbe T PR BN o s R Y S R R 2d

A e A T OO T 2 e smisamsiminoms s 4 o e T T A T S A 2e 759,789,
3 Bubtract Hoe Re fromiilImeE L. oo s s a5 i v T S 3 8,442,275.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b ather (Besolibe T B AR R v s m s s s s P sy 4b

G RTINS B R 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)............ccooiiiiveion.. 5 8,442,275,

|?ad Xﬂ[ 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 . .. ........ooviiiiiiiiiienii i 1 8,608,003.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... 2a

b Priak yedr HaUSTIENTS . . conmmmmmmmms s s s 5 S s s s A A 2b

B Ol or RISSBE o v v umomes i s s s et s s e e R S S 2¢

d Other Deseribe i Part XN . cow o s s s i b S 2d

@A Ies-Za Tiolgh 2. . oo oiemmsma s T e R e A e e 2e
8. Sublractling 2 from HHe Voo oo s s an s n v v CEin ey R TR 3 8,608,003.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........... 4a

b Other (Describe in Part XILY ... ab

el e L e L U 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.)........................... | B 8,608,003.

|Part XIII:| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part fo provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUND ASSETS TO BE HELD INDEFINITELY, THE INCOME FROM THE ASSETS CAN BE
USED TO SUPPORT THE ORGANIZATION'S GENERAL ACTIVITIES.

PART X - FASB ASC 740 FOOTNOTE

THE PREPARATION OF THE FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING PRINCIPLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE ORGANIZATION TO
REPORT INFORMATION REGARDING ITS EXPOSURE TC VARIOQUS TAX POSITIONS TAKEN.

MANAGEMENT HAS PERFORMED THEIR EVALUATION AND BELIEVES THERE ARE NO UNRECOGNIZED TAX
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)  TNTERNATIONAL SERVICE FELLOWSHIP 23-1644377 Page 5

| Part Xlll| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
POSITIONS THAT ARE REQUIRED TO BE DISCLOSED.
THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR TAX PERIODS IN PROGRESS.

THE ORGANIZATION’S POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND PENALTIES,

IF ANY,IN INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY.

BAA

TEEA3305L 1113/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of lhe organization

INTERNATIONAL SERVICE FELLOWSHIP

Employer identification number

23-1644377

[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 fo substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes DND

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.

PART V

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

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e} If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) EAST ASIA & PACIFIC 7 27 |PROGRAM SERVICES OPERATIONS WORK 293,817
(2) EUROPE 3 5 |PROGRAM SERVICES OPERATIONS WORK 163,563.
MIDDLE EAST & N
(3) AFRICA 18 |[PROGRAM SERVICES OPERATIONS WORK TR 35
RUSSIA & NEW INDEP
(4) STATES 22 |PROGRAM SERVICES OPERATIONS WORK 37,752,
(5) SOUTH ASIA 1 25 |PROGRAM SERVICES OPERATIONS WORK 523557,
(6) NORTH AMERICA 2 PROGRAM SERVICES OPERATICNS WORK 106,237.
(7) SOUTH AMERICA Z PROGRAM SERVICES OPERATIONS WORK 31,342.
®)
&)
(10)
an
(2)
(13)
a4
(15)
(16)
an .
3a Subtotal, ................ 15 97 1,293,003.
b Total from continuation
sheets to Part . ........
c Totals (add lines 3a and 3b). . . L5 97 1,293,003,

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

TEEA3SD1I

01N5/25

Schedule F (Form 990) (Rev., 12-2024)
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Schedule F (Form 990)(Rev. 12-2024) TNTERNATIONAL SERVICE FELLOWSHIP

23-1644377

Page 4

[Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required fo 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 orgamzation may be
required fo separately file Form 3520, Annual Fgerum 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) . ...........ccoovviieinnn..

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes," the

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

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

No
No

No
Nm
No

BAA

TEEA3S05L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) INTERNATIONAL SERVICE FELLOWSHIP 23-1644371 Page 5
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

FUNDS TRANSFERRED OVERSEAS BY INTERSERVE, USA ARE EITHER FOR MINISTRY PROJECTS
SUPERVISED BY INTERSERVE USA EMPLOYEES ON SITE, WHO ARE DIRECTLY ACCOUNTABLE TO
INTERSERVE USA; OR THEY ARE GIVEN TO INTERSERVE ORGANIZATIONS IN THE UNITED KINGDOM,
CANADA, BRAZIL, KOREA, AUSTRALIA, MALAYSIA, NEW ZEALAND, NETHERLANDS, SWITZERLAND,AND

INDIA WHICH IN TURN PROVIDE EVIDENCE OF APPROPRIATE SUPERVISION AND ACCOUNTABILITY.

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB INe. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Attach to Form 990. Open to Publi
D _ i ; ! ! - . pen to Public
e et bl Bl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizalion Employer identification number
INTERNATIONAL SERVICE FELLOWSHIP 23-1644377
lErtl] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes an line Ta 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 Il to explain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apéjly. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons lisied on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OFQaNIZatION T . e Ba X
b AR related, GRAANZEIONE 1o cunrmssms s mam e i o on s m e s s s T & & 0 R S A P A B 2 B 5b X
If "Yes® on line 5a or 5b, describe in Part Il

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

a The OroanmiZAtONT cor e mm s ms b d e s S s P E o WD S R S B R0 SR R as HRl  B e E  E eT 6a X
biAny eelated GraaEatioN e s s e R R B R D S S R R R P TR 6b X
If "Yes" on line 6a or 6b, describe in Part Il

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 67 If "Yes," describe in Part Il ... i 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It "Mas " descabe I BArE I ovone vl oo s s s i i i SR e S R R R R 8 X

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T g B R ] e e e T o e 9

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

TEEA410IL 12/17/24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to Erovide information for responses to specific questions on CMB No. 1545-0047
i Form 930 or 990-EZ or to provide any additional information.
(Rev; Dacamber 2029) Attach to Form 990 or Form 990-EZ, Ao
; : : ; . : pen to Public
Eﬁgraggn;g}Jg;\::as'l;r::iacseury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the arganization Employer identification number

INTERNATIONAL SERVICE FELLOWSHIP

23-1644377

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

INTERSERVE USA RECRUITS, TRAINS, SENDS, AND SUPPORTS CHRISTIAN PROFESSIONALS FROM
AMERICA WHO LIVE AND WORK LONG TERM, GENERALLY AMONG THE POOR, IN PLACES WHICH NEED
THEIR EXPERTISE; ESPECIALLY IN MEDICINE, DEVELOPMENT, EDUCATION, ENGLISH AS A SECOND
LANGUAGE, COMPUTER LITERACY, BUSINESS, AND AGRICULTURE. FUNDS TRANSFERRED TO OTHER
ORGANIZATIONS BY INTERSERVE USA ARE EITHER FOR PROJECTS SUPERVISED BY INTERSERVE USA
EMPLOYEES ON SITE, WHO ARE DIRECTLY ACCOUNTABLE TO INTERSERVE USA, OR THEY ARE GIVEN
TO ORGANIZATIONS WHICH IN TURN PROVIDE EVIDENCE OF APPROPRIATE SUPERVISION AND
ACCOUNTABILITY.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

INTERSERVE USA RECRUITS, TRAINS, SENDS, AND SUPPORTS CHRISTIAN PROFESSIONALS FROM
AMERICA WHO LIVE AND WORK LONG TERM, GENERALLY AMONG THE POOR, IN PLACES WHICH NEED
THEIR EXPERTISE; ESPECIALLY IN MEDICINE, DEVELOPMENT, EDUCATIONM, ENGLISH AS A SECOND
LANGUAGE, COMPUTER LITERACY, BUSINESS, AND AGRICULTURE. FUNDS TRANSFERRED TO OTHER
ORGANIZATTONS BY INTERSERVE USA ARE EITHER FOR PROJECTS SUPERVISED BY INTERSERVE USA
EMPLOYEES ON SITE, WHO ARE DIRECTLY ACCOUNTABLE TO INTERSERVE USA, OR THEY ARE GIVEN
TO ORGANIZATIONS WHICH IN TURN PROVIDE EVIDENCE OF APPROPRIATE SUPERVISION AND
ACCOUNTABILITY.

FORM 9920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF FORM 990 IS ELECTRONICALLY SENT TO THE BOARD TO BE REVIEWED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A COPY OF THE CONFLICT OF INTEREST POLICY IS PROVIDED TO EACH MEMBER OF THE BOARD OF
TRUSTEES ANNUALLY AT THE MARCH MEETING. MEMBERS ARE REQUESTED TO REVIEW THE POLICY,

SIGN IT, AND NOTE ANY EXCEPTIONS THEY MAY HAVE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12110124 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 920-EZ
{Form 990) Complete to grovide information for responses to specific questions on OME No. 1545-0047
Form 9380 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. PRI
. . . : . . pen to Public
Papirima j';eszﬁ?::f} Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organizalion

INTERNATIONAL SERVICE FELLOWSHIP

Employer identification number

23-16443717

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SALARY FOR THE EXECUTIVE DIRECTOR IS SET BY THE BOARD. OTHER SALARIES ARE SET BY
THE EXECUTIVE DIRECTOR WITH APPROVAL OF THE BOARD EXECUTIVE COMMITTEE. ALL SALARIES
ARE COMPARED TO SIMILAR POSITIONS IN COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK CO DC FL GA MD MN MT NH NC PA RI TN UT VA WV WI

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

INTERNATIONAL SERVICE FELLOWSHIP IS A MEMBER OF ECFA (EVANGELICAL COUNCIL FOR

FINANCIAL ACCOUNTABILITY) AND AS SUCH PROVIDES OUR AUDIT REPORT TO ANYONE UPON

REQUEST. OUR WEBSITE INCLUDES A COPY OF THE CURRENT YEAR AUDIT AND FORM 990. WE ARE

COMMITTED TO FULL DISCLOSURE, IF ANYONE ASKS FOR OUR ORIGINAL TAX DOCUMENTS WE WILL

PROVIDE THE MATERIAL REQUESTED. 1IN ADDITION, THE LAST THREE YEARS OF THE 990 ARE

READILY AVAILABLE TO ANYONE WHO COMES TO THE OFFICE AND WOULD LIKE TO REVIEW THOSE

DOCUMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAAS0IL 12/10/24
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