990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)h, not enter social security numbers on this form as it may be made public.

2024

Open to Public

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

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2024 calendar year, or tax year beginning 10-01-2024

C Name of organization
COUNTERPART INTERNATIONAL INC

, and ending 09-30-2025

B Check if applicable: D Employer identification number
| Address change
[ Name change

[ Initial return

Final
|_return/terminated

| Amended return
| Application pending}l

13-6183605

Doing business as

E Telephone number

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

1919 PENNSYLVANIA AVENUE NW 425 (571) 447-5700

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20006

G Gross receipts $ 43,481,542

F Name and address of principal officer: H(a) Is this a group return for

ANN HUDOCK subordinates? [ Yes|w¥ No
1919 PENNSYLVANIA AVENUE NW 425 H(b) Are all subordinates ves [ No

WASHINGTON,DC 20006 included?

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

I Tax-exemptstatus: [ so1(c)3) [~ 501(c) ( ) (insertno.) [ 4947¢a)(1)or [ 527

H(c) Group exemption number

J Website: WWW.COUNTERPART.ORG

L Year of formation: 1965 | M State of legal domicile: NY

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other

Summary

1 Briefly describe the organization’s mission or most significant activities:
" HELPING PEOPLE BUILD BETTER LIVES AND MORE DURABLE FUTURES, COMMUNITY BY COMMUNITY.
2
=
E
z 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVl, line ta) . . . . . . . . 3 13
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 13
.E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . . 5 163
E 6 Total number of volunteers (estimate if necessary) 6 13
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 63,073,051 41,792,438
g Program service revenue (Part VIlI, line 2g) 2,090,851 1,701,929
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 51,818 14,734
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 -27,559
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 65,215,720 43,481,542
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 13,413,614 7,603,946
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 29,106,318 19,197,541
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 35,122
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 23,463,363 15,988,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,983,295 42,790,025
19 Revenue less expenses. Subtract line 18 from line 12 . -767,575 691,517
= $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 19,963,288 19,507,454
=F |21 Total liabilities (Part X, line 26) . 18,892,767 17,745,416
zI-z,l- 22 Net assets or fund balances. Subtract line 21 from line 20 1,070,521 1,762,038

Signature Block

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

] [2026-05-14
Sign Signature of officer Date
Here KEVIN PETTIT CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | poo2gg314

Paid self-employed

Firm's name  GELMAN ROSENBERG & FREEDMAN Firm's EIN 52-1392008
Preparer
Use Only Firm's address 4550 MONTGOMERY AVE SUITE 800N Phone no. (301) 951-9090

BETHESDA, MD 208142930

v Yes [ No
Form 990 (2024)

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2024) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

FOR OVER 60 YEARS, COUNTERPART INTERNATIONAL HAS PARTNERED WITH COMMUNITIES WORLDWIDE TO TURN LOCAL
IDEAS INTO LASTING SOLUTIONS, CONNECTING LOCAL VISION WITH GLOBAL OPPORTUNITY. (CONTINUED ON SCHEDULE
O)WE BELIEVE PEOPLE CLOSEST TO THE CHALLENGES ARE BEST POSITIONED TO SOLVE THEM, AND WE WORK ALONGSIDE
THEM TO DO SO. AS SUCH, WE PRIORITIZE LONG-TERM IMPACT THROUGH STRONG PARTNERSHIPS, TECHNICAL EXCELLENCE,
AND A COMMITMENT TO ENDURING RESULTS. COUNTERPART EMPHASIZES TRANSPARENCY, ACCOUNTABILITY, AND RESULTS
ENSURING DONOR RESOURCES DRIVE MEANINGFUL IMPACT. DURING THE PERIOD OF OCTOBER 1, 2024, THOUGH SEPTEMBER
30, 2025, COUNTERPART IMPLEMENTED THE PROJECTS DESCRIBED BELOW.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [v Yes| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 17,145,167 including grants of $ 1,765,283 ) (Revenue $ )

AGRICULTURE AND NUTRITION: COUNTERPART IMPLEMENTED PROGRAMS IN EL SALVADOR, MAURITANIA, MOZAMBIQUE, AND SENEGAL FOCUSED ON IMPROVING
ACCESS TO NUTRITIOUS FOOD AND STRENGTHENING SUSTAINABLE, LOCALLY LED FOOD SYSTEMS. ACTIVITIES INCLUDED SUPPORT TO SCHOOL FEEDING
PROGRAMS, CAPACITY BUILDING FOR LOCAL INSTITUTIONS, AND PARTNERSHIPS WITH COMMUNITIES TO IMPROVE FOOD PRODUCTION AND DISTRIBUTION
SYSTEMS.ACROSS PROGRAMS IN MAURITANIA, MOZAMBIQUE, AND SENEGAL, COUNTERPART SUPPORTED THE PROVISION OF APPROXIMATELY 34.6 MILLION
SCHOOL MEALS TO CHILDREN DURING THE REPORTING PERIOD. (SEE SCHEDULE O)THE EL SALVADOR PROGRAM BEGAN AT THE END OF THE PRIOR FISCAL YEAR
(SEPTEMBER 2024) AND CONTINUED WITH STARTUP AND EARLY IMPLEMENTATION ACTIVITIES DURING FY2025. ACROSS ALL COUNTRIES, PROGRAMS ALSO
STRENGTHENED COORDINATION AMONG LOCAL STAKEHOLDERS TO SUPPORT THE LONGER-TERM SUSTAINABILITY OF SCHOOL-BASED NUTRITION AND FOOD
SYSTEMS INITIATIVES.

4b (Code: ) (Expenses $ 15,532,677 including grants of $ 5,781,663 ) (Revenue $ 1,701,929 )

DEMOCRACY, RIGHTS AND GOVERNANCE: COUNTERPART'S DEMOCRACY AND GOVERNANCE PROGRAMS OPERATED IN ARMENIA, THE DOMINICAN REPUBLIC, EL
SALVADOR, HAITI, HONDURAS, IRAQ, MAURITANIA, NIGER, AND TIMOR-LESTE THROUGH JANUARY 2025. THESE PROGRAMS SUPPORTED CIVIL SOCIETY
STRENGTHENING, COMMUNITY ENGAGEMENT, AND IMPROVED ACCOUNTABILITY MECHANISMS. FOLLOWING THE CLOSURE OF U.S. GOVERNMENT-FUNDED
AWARDS, ACTIVITIES IN THIS SECTOR CONCLUDED DURING THE FISCAL YEAR.

4c (Code: ) (Expenses $ 618,238 including grants of $ 57,000 ) (Revenue $ )

ECONOMIC ADVANCEMENT: COUNTERPART SUPPORTED ECONOMIC OPPORTUNITY INITIATIVES THAT STRENGTHEN ENTREPRENEURSHIP AND WORKFORCE
PARTICIPATION, PARTICULARLY FOR WOMEN. PROGRAMS FOCUSED ON BUILDING PRACTICAL SKILLS, EXPANDING ACCESS TO NETWORKS AND MARKETS, AND
SUPPORTING SMALL BUSINESS GROWTH.PROGRAM DATA INDICATES THAT PARTICIPANTS ACHIEVED MEASURABLE ECONOMIC PROGRESS. BASED ON PROGRAM
DATA COLLECTED ACROSS CURRENT AND PRIOR REPORTING PERIODS, PARTICIPANTS IN COUNTERPART-SUPPORTED PROGRAMS LED BUSINESSES GENERATING
BETWEEN APPROXIMATELY $250,000 AND $5 MILLION IN ANNUAL REVENUE AND COLLECTIVELY RAISED MORE THAN $13 MILLION IN FINANCING. MANY
PARTICIPANTS EXPANDED EMPLOYMENT (SEE SCHEDULE O)OPPORTUNITIES, WITH BUSINESSES SUPPORTING AN AVERAGE OF MORE THAN 30 JOBS WITHIN 18
MONTHS. IN ADDITION, PARTICIPANTS REPORTED INCOME GROWTH OVER TIME, ALONGSIDE INCREASED SAVINGS AND FINANCIAL RESILIENCE.

ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 33,296,082

Form 990 (2024)



Form 990 (2024)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f No
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

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

Form 990 (2024)



Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . v
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 63
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . 4 . o h e e e e e 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCPENEnter the name of the foreign country:AM,BG,DR,EC,ES,GT,MR,MZ,SG,TT
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

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

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « « « &« « 4« o« 4w e e e e e e e e e e | 7n
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 No
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a No
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S:ectic.m 4.947.(a).(1) .non.-ex.emp.t ct;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;)te..Se(;. th.e in.stru.ctio.ns f.or a-dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY'iesol'I’ga.eitéﬁdr;sarllJetj;mat.BJTr;afiiésEidz.utic>-¢17§llmbj§'ch¢.duﬁl:xel\ls.ecti.on 4.1968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2024)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

, or 10

8a, 8b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any’line in tg|s ﬂér‘?‘iﬂ e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 13
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MA,MD,MI,
MS,MN,NC,NJ,NH,NM,NY,OR,PA,RI,SC,TN,UT

VA, WI, WV

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

[ own website| Another's website [+ Upon request [ other (explain in Schedule O)

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

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

ANN HUDOCK 1919 PENNSYLVANIA AVENUE NW 425 WASHINGTON,DC20006(571) 447-5700

Form 990 (2024)
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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 VII

r

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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
p p p p
week (list director/trustee) from the from related other
any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § 5 g (T8 organizations
2 ‘E | 3
& "lE
o o
B
[1e]
=R
(1) MARY KAREN WILLS 1.00
...................................................................................... X X 0 0 0
CHAIR (UNTIL 12/24)
(2) JIM JONES 1.00
...................................................................................... X X 0 0 0
CHAIR (FROM 01/25)
(3) PAULINE DEVINGER 1.00
...................................................................................... X X 0 0 0
VICE-CHAIR (FROM 01/25)
(4) HILDA BAMBI ARELLANO 1.00
...................................................................................... X X 0 0 0
VICE CHAIR (UNTIL 12/24)
(5) MANLIO CARRELLI 1.00
...................................................................................... X X 0 0 0
TREASURER
(6) ROLDAN TRUJILLO 1.00
...................................................................................... X X 0 0 0
SECRETARY (UNTIL 12/24)
(7) DAVID BURTON 1.00
...................................................................................... X X 0 0 0
SECRETARY (FROM 01/25)
(8) WILLIAM HAMMINK 1.00
...................................................................................... X 0 0 0
BOARD MEMBER (UNTIL 05/25)
(9) TIFFANY RUSSO 1.00
...................................................................................... X 0 0 0
BOARD MEMBER
(10) GUILLERMO CASTILLO 1.00
...................................................................................... X 0 0 0
BOARD MEMBER
(11) JOCELYN BROWN HALL 1.00
...................................................................................... X 0 0 0
BOARD MEMBER (UNTIL 11/24)
(12) LOIS BRUU 1.00
...................................................................................... X 0 0 0
BOARD MEMBER
(13) RENATA AMARAL 1.00
...................................................................................... X 0 0 0
BOARD MEMBER
(14) JULIE BORLAUG 1.00
...................................................................................... X 0 0 0
BOARD MEMBER (UNTIL 12/24)
(15) DR JOE LEONARD 1.00
...................................................................................... X 0 0 0
BOARD MEMBER
(16) TRONA BALKISSOON 1.00
...................................................................................... X 0 0
BOARD MEMBER
(17) FIONA MCRAITH 1.00
...................................................................................... X 0 0
BOARD MEMBER

Form 990 (2024)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

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

any hours for o = . = o T organization | organizations | compensation
. m
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
g | 2
@ o o
i £
T o
B
o
=3
(18) SARAH SAUCEDO
....................................................................... R % 0 0 0
BOARD MEMBER el
(19) CHRIS GILSON
....................................................................... R % 0 0 0
BOARD MEMBER el
(20) ANN HUDOCK
....................................................................... 40.00 X 496,237 0 21,786
CHIEF EXECUTIVE OFFICER e b
(21) BRUCE PANKEY
....................................................................... 40.00 X 289,744 0 25,020
CFO (UNTIL T0y2ay e e
(22) GWEN APPEL
....................................................................... 40.00 X 222,263 0 38,667
CHIEF OPERATING OFFICER
(23) KEVIN PETTIT
....................................................................... 40.00 X 25,752 0 2,689
CFO (FROM 11y24) e
(24) DESIRE YAMEOGO
....................................................................... 40.00 X 240,177 0 5,063
TECH DEL. GRO. DIRJCOP i e
(25) KATHERINE HEWITT 40.00
....................................................................... : X 173,623 0 19,330
SR, DIRECTOR | HR e T
(26) MARY FRAN MUZZIL
....................................................................... 40.00 X 159,648 0 25,207
SR, DIRECTOR, GOC T T b
(27) KATHRYN LANE
....................................................................... 40.00 X 247,933 0 10,028
COP SENEGAL T T
(28) LIANNE ROMAHI
....................................................................... 40.00 X 233,208 0 22,229
VP, TECH. DELIVERY & GROWTH e b
(29) AHMMAD NASIR
....................................................................... 40.00 X 176,549 0 11,436
CONTROLLER b,
(30) MARCELA YOULE
....................................................................... 40.00 X 135,663 0 32,950
SR.DIR, QUALITY ASSURANCE T s
(31) MARIA ESTER BUCARO 40.00
....................................................................... ' X 108,725 0 16,551
VP RESILIENT FOOD SYSTEMS | roeeeeeeseseeeesss
ib Sub-Total . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
dTotal (addlinesiband1ic) . . . . . . . . . 2,509,522 0 230,956
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 26
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « &« &« &« & & & a« = = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « +« « « &« &« =« = 5 No

Section B. Independent Contractors

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

(A) (B) (©)

Name and business address Description of services

Compensation

ADAM LEVIN, PROJECR PROPOSAL
3836 RIDGEVIEW ROAD

HUNTINGDON VALLEY, PA 19006

172,005

GRF CPAS & ADVISORS AUDIT AND TAX SERVICES

4550 MONTGOMERY AVE STE 800N
BETHESDA, MD 20814

127,825

FINANCIAL AND PROGRAM
CONSULTANCY

JAMES NDIANGUI,

HOUSE NOA4 GRACELAND APTS MURING
NAIROBI

KE

122,947

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

Form 990 (2024)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie 40,246,581
f All other contributions, gifts, grants,
and similar amounts not included 1f 1,545,857
above
g Noncash contributions included in
lines 1a - 1f:$ g 4,895,015
h Total. Add lines 1a-1f . . . . . 41,792,438
Business Code
2a CONTRACTS 900099 1,701,929 1,701,929
@
!
c
§ b
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 1,701,929
3 Investment income (including dividends, interest, and 14,734 14,734
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢
(loss)
d Net rental income or (loss) . A e e
(i) Securities (ii) Other
7a Gross amount 7a
from sales of
assets other
@ than inventory
3 b Less: cost or 7b
E other basis and
3 sales expenses
T € Gain or (loss) 7c
]
£ d Net gain or (loss) . .
O 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
| Business Code
11a MISCELLANEOUS 900099 -27,559 -27,559
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d .
-27,559
12 Total revenue. See instructions . . . . .
43,481,542 1,701,929 0 -12,825

Form 990 (2024)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX PR ..
Do not include amounts reported on lines 6b, (A) ®) (€) (D)
7b. 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
i ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,730,145 1,730,145
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 57,000 57,000
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations, 5,816,801 5,816,801
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,467,514 169,481 1,298,033
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . . . 15,852,234 11,600,402 4,238,866 12,966
8 Pension plan accruals and contributions (include section 425,026 304,513 120,177 336
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 557,635 422,390 134,772 473
10 Payroll taxes 895,132 611,191 283,267 674
11 Fees for services (non-employees):

a Management . . . . .

blLegal . . . . . . . . . 172,884 117,468 54,788 628

c Accounting . . . . .+ . 4 ... 206,371 206,371

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

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, 2,794,359 1,898,660 885,550 10,149

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

0)
12 Advertising and promotion 59,432 44,753 14,672 7
13 Office expenses . . . . . . . 325,840 251,498 74,312 30
14 Information technology . . . 985,269 402,711 572,823 9,735
15 Royalties . .
16 Occupancy .« .+ « & o« 4w a e 1,295,255 458,030 837,225
17 Travel . . .« .+ + + . e e e 1,163,677 1,014,109 149,568
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings 84,217 39,242 44,975
20 Interest . . . . . o+ . . . . . 73,095 55,041 18,045 9
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 46,632 35,115 11,512 5
23 Insurance . . . 296,896 38,246 258,650
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule 0.)

a DONATED GOODS 4,895,015 4,895,015

b PROJECT ACTIVITIES 1,142,600 1,142,600

c TRAINING 774,024 773,706 318

d CONSTRUCTION EXP. 605,444 455,907 149,466 71

e All other expenses 1,067,528 962,058 105,431 39
25 42,790,025 33,296,082 9,458,821 35,122

26

Total functional expenses. Add lines 1 through 24e

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

Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 844,773 1 1,088,691
2 Savings and temporary cash investments 1,166,692 2 11,619,372
3 Pledges dnd grahts Fecéivable, net 4,079,265 3 805,990
4 Accounts receivable, net 190,764 4 699,757
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
e
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 669,984 9 343,879
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 898,571
b Less: accumulated depreciation 10b 737,716 207,486 | 10c 160,855
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 12,804,324 | 15 4,788,910
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 19,963,288 16 19,507,454
17 Accounts payable and accrued expenses 4,651,348 17 1,484,098
18 Grants payable 451,325| 18 85,522
19 Deferred revenue 3,919,969 | 19 3,544,894
20 Tax-exempt bond liabilities 20
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 500,000 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 9,370,125| 25 12,630,902
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 18,892,767 26 17,745,416
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 980,541 27 1,672,097
]
[
E 28 Net assets with donor restrictions 89,980 | 28 89,941
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 1,070,521 | 32 1,762,038
= (33 Totalliabilities dnd het"assets/fund bdlances 19,963,288 33 19,507,454

Form 990 (2024)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 43,481,542
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,790,025
3 Revenue less expenses. Subtract line 2 from line 1 3 691,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,070,521
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in 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, column| 10 1,762,038
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 024
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

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

Open to Public

Inspection

Name of the organization

COUNTERPART INTERNATIONAL INC

Employer identification number

13-6183605

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

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

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

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f  Enter the number of supported organizations

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

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

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

Cat. No. 11285F
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

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

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

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

Public support. Subtract line 5 from
line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

31,691,663

35,030,995

49,780,471

63,073,051

41,764,879

221,341,059

31,691,663

35,030,995

49,780,471

63,073,051

41,764,879

221,341,059

221,341,059

S

ection B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
Total support. Add lines 7
through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

31,691,663

35,030,995

49,780,471

63,073,051

41,764,879

221,341,059

99

6,258

43,725

51,818

14,734

116,634

-12,869

3,941

-8,928

221,448,765

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

| 12 |

9,183,677

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

check this box and stop here .

SN

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . 14 99.950 %
15 Public support percentage for 2023 Schedule A, Part II, line 14 . P 15 99.950 %
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e .
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e
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 stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
e e
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. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
C e e
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 .

SN

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (a) 2020 (b) 2021 (€) 2022 (d) 2023 (e) 2024 (f) Total

(or fiscal year beginning in) &

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

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

Section B. Total Support

Calendar year
a)2020 b) 2021 c)2022 d) 2023 e) 2024 f) Total
(or fiscal year beginning in) (@) (®) () (@) (e) M
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 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,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2023 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . J

Schedule A (Form 990) 2024
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

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

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024
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L1a @A Supporting Organizations (continued)

Page 5

11

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

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

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

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

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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

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

17171

instructions)

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

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

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

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

instructions)

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-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.

Excess distributions carryover, if any, to 2024:

From 2019.

From 2021.

From 2022.

3
a
b From 2020.
c
d
e

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

j Remainder. Subtract 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 4b from line 4.

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020.

Excess from 2021.

Excess from 2022,

Excess from 2023.

ola|o|T|o

Excess from 2024.

Schedule A (Form 990) (2024)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
(Rev. January 2025) I Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COUNTERPART INTERNATIONAL INC
13-6183605

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization

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

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

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

COUNTERPART INTERNATIONAL INC

Employer identification number
13-6183605

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

RESTRICTED

[ Person

[ Payroll

$ RESTRICTED l_ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 3

Name of organization Employer identification number
COUNTERPART INTERNATIONAL INC
13-6183605
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions)

$

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4

Name of organization Employer identification number
COUNTERPART INTERNATIONAL INC

13-6183605

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

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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SCHEDULE D
(Form 990)

Supplemental Financial Statements OMB No. 1545-0047

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

(Rev. January 2025) .
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COUNTERPART INTERNATIONAL INC

13-6183605
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L .. e e e e e [ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[~ Preservation of open space

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

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

4 Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| 3

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

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

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . v v v v v v v v v v v oo . k3

(fi)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . i e e e e e e e e e e e s kS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . .« v v v v v v ... rks
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e e e e e e e e . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

N Scholarly research

¢ [ Preservation for future generations

d [ Loan or exchange programs

e [ other

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

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[ No

(-1a®\A Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

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

included on Form 990, Part X? .

Beginning balance .
Additions during the year .

Distributions during the year .

- 0 Q 0 T

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes

I

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

[ ves [ No
Amount
1c
id
le
1f
[ No

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

ETA A Endowment Funds.

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

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance 34,050 578,562 578,179 578,134 578,114
b Contributions
Net investment earnings, gains, and losses 25 488 383 45 20
d Grants or scholarships
e Other expenditures for facilities
and programs 545,000
f Administrative expenses
g End of year balance 34,075 34,050 578,562 578,179 578,134
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I-O% _________
Permanent endowment & 94.820 %
Term endowment # 5180% ................
The percentages onIlnesZa,Zb,and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(ii) Related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

X148 Land, Buildings, and Equipment.

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

(a) Cost or other basis

Description of property
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

1a Land
b Buildings
c Leasehold improvements
d Equipment 698,129 537,274 160,855
e Other . . . 200,442 200,442 0
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 160,855

Schedule D (Form 990) (Rev. 1-2025)
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

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

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)DEPOSITS 41,264
(2)UNDISTRIBUTED COMMODITIES 3,544,894
(3)SUB-RECIPIENT AND OTHER ADVANCES 39,481
(4)RIGHT-OF-USE ASSET 1,163,271
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) - 4,788,910
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
REFUNDABLE ADVANCES 11,025,981
OPERATING LEASE LIABILITY 1,604,921
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 12,630,902

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

XIII [

Schedule D (Form 990) (Rev. 1-2025)
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 43,571,587
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 90,045
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 90,045
3 Subtract line 2e from line 1 3 43,481,542
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) P 5 43,481,542
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 42,880,070
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 90,045
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 90,045
3 Subtract line 2e from line 1 3 42,790,025
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a |
b Other (Describe in Part XIII.) 4b |
Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 42,790,025

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV,

Return Reference Explanation

lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE RALPH UPSON STONE MEMORIAL FUND'S PURPOSE IS TO SUPPORT THE PARTICIPATION

OF INTERNATIONAL DEVELOPMENT LEADERS IN TRAINING PROGRAMS AND PROVIDE
AWARDS TO LOCAL NON-PROFIT ORGANIZATIONS TO SUPPORT THEIR COMMUNITY
PROJECTS. COUNTERPART HAS ALSO ESTABLISHED A BOARD DESIGNATED FUND, WHOSE
GENERAL PURPOSE IS TO ENSURE COUNTERPART'S LONG-TERM FINANCIAL STABILITY AND
POSITION COUNTERPART TO RESPOND TO BUSINESS FLUCTUATIONS AND ECONOMIC
CONDITIONS THAT MAY IMPACT ITS FINANCIAL POSITION. DURING THE YEAR ENDED
SEPTEMBER 30, 2024, THE BOARD OF DIRECTORS AUTHORIZED THE RELEASE OF THE FUND
TO COVER EXPENDITURES IN EXCESS OF REVENUES AND THE OPERATING BUDGET.

Schedule D (Form 990) (Rev. 1-2025)
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Department of the Treasury
Internal Revenue Service

SCHEDULE F

(Form 990)
(Rev. January 2025)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizatidn
COUNTERPART INTERNATIONAL INC

13-6183605

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8itkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? [# Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants] service(s) in the region
contractors in the | to recipients located in the
region region)
) CENTRAL AMERICA AND 6 101 [PROGRAM SERVICES DEMOCRACY, RIGHTS 4,844,897
THE CARIBBEAN AND GOVERNANCE,
PEACE AND SECURITY,
CLIMATE RESILIENCY,
FOOD SECURITY
(2) CENTRAL AMERICA AND GRANTS TO 520,819
THE CARIBBEAN RECIPIENTS
LOCATED IN THE
REGION
3) MIDDLE EAST AND NORTH 2 13|PROGRAM SERVICES DEMOCRACY, RIGHTS 931,529
AFRICA AND GOVERNANCE
(4) MIDDLE EAST AND NORTH GRANTS TO 629,157
AFRICA RECIPIENTS
LOCATED IN THE
REGION
(5) RUSSIA AND NEIGHBORING 1 8 PROGRAM SERVICES |ICIVIL SOCIETY IN 483,759
STATES ACTION
(6) RUSSIA AND NEIGHBORING GRANTS TO 569,111
STATES RECIPIENTS
LOCATED IN THE
REGION
(7) SOUTH AMERICA 0 0 PROGRAM SERVICES [DEMOCRACY, RIGHTS 5,130
AND GOVERNANCE
(8) SOUTH ASIA 1 31 [PROGRAM SERVICES DEMOCRACY, RIGHTS 1,531,961
AND GOVERNANCE
9) SOUTH ASIA GRANTS TO 3,107,633
RECIPIENTS
LOCATED IN THE
REGION
(10) SUB-SAHARAN AFRICA 18 235|PROGRAM SERVICES DEMOCRACY, RIGHTS 11,939,992
AND GOVERNANCE,
PEACE AND SECURITY,
FOOD SECURITY
(11) SUB-SAHARAN AFRICA GRANTS TO 889,024
RECIPIENTS
LOCATED IN THE
REGION
(12) EAST ASIA AND THE 1 16 PROGRAM SERVICES DEMOCRACY, RIGHTS 493,897
PACIFIC AND GOVERNANCE
(13) EAST ASIA AND THE GRANTS TO 101,055
PACIFIC RECIPIENTS
LOCATED IN THE
REGION
(14)
(15)
(16)
(17)
3a Sub-total . .. 10 153 9,516,363
b Total from continuation sheets
to PartI. 19 251 16,531,601
c Totals (add lines 3a and 3b) 29 404 26,047,964

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Schedule F (Form 990) (Rev. 1-2025)
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

I

1 (@) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) CENTRAL FOUNDATION FOR STUDIES FOR 13,500BANK PAYMENT 0
AMERICA AND THE[THE APPLICATION OF THE LAW
CARIBBEAN (FESPAD)_STRENGHTENING CIVIL
SOCIETY ORGANIZATIONS FOR
CITIZEN SECURITY DD-1078-2023-
010
(2) CENTRAL IXCHEL WOMEN ASSOCIATION IN 13,789BANK PAYMENT 0
AMERICA AND THE[THE SOCIAL AND CULTURAL
CARIBBEAN ITRANSFORMATION_INCREASED
VISIBILITY, MONITORING OF, AND
IADVOCACY TO ADDRESS THE
PROBLEM OF MISSING PERSONS IN
EL SALVADOR-DD-1078-2023-012
3) CENTRAL ASSOCIATION OF COMMUNAL 8,400BANK PAYMENT 0
AMERICA AND THE|SALVADOREAN PROMOTORS
CARIBBEAN (APROCSAL)_STRENGTHEN THE
CAPACITIES OF THE COMMUNITY
ITO DEFEND AND PROMOTE HUMAN
RIGHTS IN THE MUNICIPALITYOF
DIQUILISCO, USULUTN DD-1078-
2023-011
4) CENTRAL IASOCIACIN COLECTIVO 6,721 BANK PAYMENT 0
AMERICA AND THEJALEJANDRA EL SALVADOR_THE
CARIBBEAN PROJECTS OVERALL OBJECTIVE
FOR THIS GRANT IS TO PROMOTE
AND GUARANTEE RESPECT FOR
ITHE RIGHTS OF PEOPLE WITH
DISABILITIES IN THE PUBLIC
SECURITY SECTOR AND REDUCE
ITHE VULNERABILITIES
EXPERIENCED BY PEOPLE WITH
DISABILITIES FROM THIS SECTOR.
(5) CENTRAL IASOCIACIN GENERACIN HOMBRES 33,409BANK PAYMENT 0
AMERICA AND THE[TRANS QUINIENTOS TRES DE EL
CARIBBEAN SALVADOR (GENERACIN HT
503)_THE PROJECTS OVERALL
OBJECTIVE FOR THIS GRANT IS TO
PROMOTE AND GUARANTEE
RESPECT FOR THE RIGHTS OF
PEOPLE WITH DISABILITIES IN THE
PUBLIC SECURITY SECTOR AND
REDUCE THE VULNERABILITIES
EXPERIENCED BY PEOPLE WITH
DISABILITIES FROM THIS SECTOR.
(6) CENTRAL CENTRO ANGLICANO SANTA 8,999BANK PAYMENT 0
AMERICA AND THEMARTA (CASM)_THE PROJECTS
CARIBBEAN OVERALL OBJECTIVE FOR THIS
GRANT IS TO PROMOTE AND
GUARANTEE RESPECT FOR THE
RIGHTS OF PEOPLE WITH
DISABILITIES IN THE PUBLIC
SECURITY SECTOR AND REDUCE
ITHE VULNERABILITIES
EXPERIENCED BY PEOPLE WITH
DISABILITIES FROM THIS SECTOR.
) CENTRAL IASOCIACION ACCION 56,478BANK PAYMENT 0
AMERICA AND THE|ICIUDADANA(AAC)_ASOCIACION
CARIBBEAN ACCION
CIUDADANA(AAC)_TRANSPARENC
IAND INTEGRITY PROJECT, EL
SALVADOR
(8) CENTRAL FUNDACION DR GUILLERMO 10,886 BANK PAYMENT 0
AMERICA AND THEIMANUEL UNGO_FUNDACION DR
CARIBBEAN GUILLERMO MANUEL
UNGO_TRANSPARENCY AND
INTEGRITY PROJECT, EL SALVADOR|
9) CENTRAL FUNDACION EMPRESARIAL PARA 27,484BANK PAYMENT 0
AMERICA AND THE|LA ACCION SOC_FUNDACION
CARIBBEAN EMPRESARIAL PARA LA ACCION
SOC_TRANSPARENCY AND
INTEGRITY PROJECT, EL SALVADOR|
(10) CENTRAL UNIVERSIDAD FRANCISCO 6,542BANK PAYMENT 0
AMERICA AND THE|GAVIDIA (UFG)_UNIVERSIDAD
CARIBBEAN FRANCISCO GAVIDIA
(UFG)_TRANSPARENCY AND
INTEGRITY PROJECT, EL SALVADOR]
(11) CENTRAL ESCUELA AGRICOLA 8,839BANK PAYMENT 0
AMERICA AND THEPANAMERICANA, INC_ESCUELA
CARIBBEAN AGRICOLA PANAMERICANA, INC,
MCGOVERN-DOLE INTERNATIONAL
FOOD-EDU. & CHILD NUT.
(12) CENTRAL FUNDACION CONSCIENTE EL 19,114BANK PAYMENT 0
AMERICA AND THE|SALVADOR_FUNDACION
CARIBBEAN CONSCIENTE EL SALVADOR,
MCGOVERN-DOLE INTERNATIONAL
FOOD-EDU. & CHILD NUT.
(13) CENTRAL PARTNERS EL SALVADOR- 102,878BANK PAYMENT 0
AMERICA AND THE[FUNDACION IRIS DE
CARIBBEAN CENTROAMERI_STRENGTHEN
HUMAN RIGHTS SYSTEMS IN EL
SALVADOR
(14) CENTRAL FUNDACION NACIONAL PARA EL 197,229BANK PAYMENT 0
AMERICA AND THEDESARROLLO_THE TRANSPARENCY
CARIBBEAN AND ACCOUNTABILITY IN THE
PUBLIC SECTOR (TAPS) ACTIVITY
AIMS TO IMPROVE GOVERNMENT
ITRANSPARENCY, ACCOUNTABILITY,
AND RESPONSIVENESS IN EL
SALVADOR BY STRENGTHENING
ANTICORRUPTION COMPLIANCE
AND INCREASING CITIZEN
OVERSIGHT.
(15) EAST ASIA AND IASSOCIAODEFICIENTESDE TIMOR-] 11,644BANK PAYMENT 0
ITHE PACIFIC LESTE (ADTL)_STRENGTHENING
ADVOCACY
(16) EAST ASIA AND COMMUNITY BASED 9,113 BANK PAYMENT 0
ITHE PACIFIC REHABILITATION NETWORK
ITIMOR-LESTE
(CBRNTL)_STRENGTHENING
ADVOCACY
(17) EAST ASIA AND FUNDAO HAFOUN TIMOR LOROSAE 13,248BANK PAYMENT 0
THE PACIFIC (FHTL_STRENGTHENING
ADVOCACY
(18) EAST ASIA AND DUSTICE SECTOR MONITORING 15,135BANK PAYMENT 0
ITHE PACIFIC PROGRAM (JSMP)_STRENGTHENING
ADVOCACY
(19) EAST ASIA AND MANY HANDS ONE NATION 8,927BANK PAYMENT 0
ITHE PACIFIC (MAHON)_STRENGTHENING
ADVOCACY
(20) EAST ASIA AND MATA DALAN INSTITUTE 12,415BANK PAYMENT 0
THE PACIFIC (MDI)_STRENGTHENING
ADVOCACY
(21) EAST ASIA AND PROGRAMA SPESIFIKU FO 14,927BANK PAYMENT 0
ITHE PACIFIC PRIORIDADE BA EMA KIAK
(PROSPEK)_STRENGTHENING
ADVOCACY
(22) EAST ASIA AND FORUM ONG TIMOR LESTE 15,646BANK PAYMENT 0
ITHE PACIFIC (FONGTIL)_STRENGTHENING
ADVOCACY
(23) MIDDLE EAST AND|AL TADHAMUN_AL TADHAMUN 256,703 BANK PAYMENT 0
NORTH AFRICA
(24) MIDDLE EAST AND|AL-NAJAH CENTER FORTRAINING & 20,797BANK PAYMENT 0
NORTH AFRICA DEVELOPMENT_AL-NAJAH CENTER
FORTRAINING & DEVELOPMENT
(25) MIDDLE EAST AND[PAO-PUBLIC AID 295,682BANK PAYMENT 0
NORTH AFRICA ORGANIZATION_PAO-PUBLIC AID
ORGANIZATION
(26) MIDDLE EAST AND|[QIMMAT AL-RAFIDAIN 11,154BANK PAYMENT 0
NORTH AFRICA ORGANIZATION_QIMMAT AL-
RAFIDAIN ORGANIZATION
(27) MIDDLE EAST AND|[SOQYA FOUNDATION FOR RELIEF & 23,448BANK PAYMENT 0
NORTH AFRICA DEVELOPMENT_SOQYA
FOUNDATION FOR RELIEF &
DEVELOPMENT
(28) MIDDLE EAST AND|[YOUTH OF ART LEAGUE_YOUTH OF 21,374BANK PAYMENT 0
NORTH AFRICA ART LEAGUE
(29) RUSSIA AND THE |ARMENIAN LAWYERS 10,950BANK PAYMENT 0
NEWLY ASSOCIATION_ENHANCE THE
INDEPENDENT FINANCIAL VIABILITY OF CSOS
STATES
(30) RUSSIA AND THE |ARMENIAN UNITED NATIONS 7,198BANK PAYMENT 0
NEWLY ASSOCIATION NGO_POLICY
INDEPENDENT CHANGE ON YOUTH
STATES PARTICIPATION IN LOCAL
DECISION-MAKING
(31) RUSSIA AND THE [BAYAZET ARMENIAN ANALYTICAL 5,418BANK PAYMENT 0
NEWLY RESEARCH CENTER_TECHNICAL
INDEPENDENT ASSISTANCE TO LOCAL
STATES GOVERNMENT FOR COMMUNITY
BASED BUDGETING
(32) RUSSIA AND THE |[BLEJAN ENVIRONMENTAL 5,634BANK PAYMENT 0
NEWLY NGO_YOUTH PARTICIPATION IN
INDEPENDENT COMMUNITY BUDGETING
STATES
(33) RUSSIA AND THE |[CIVIL YOUTH CENTER 5,387BANK PAYMENT 0
NEWLY NGO_STRENGTHEN LOCAL SELF-
INDEPENDENT GOVERNANCE THROUGH
STATES IMPROVING MANAGEMENT
FRAMEWORKS FOR FIVE-YEAR
COMMUNITY DEVELOPMENT PLANS
(34) RUSSIA AND THE [[JEVAN INFOTUN_INCREASE 5,054BANK PAYMENT 0
NEWLY PARTICIPATORY GOVERNANCE IN
INDEPENDENT IJEN COMMUNITY
STATES
(35) RUSSIA AND THE [PRWB_INCREASE TEACHER 10,819BANK PAYMENT 0
NEWLY PARTICIPATION IN
INDEPENDENT STRENGTHENING EDUCATIONAL
STATES POLICY
(36) RUSSIA AND THE [ASPAREZ JOURNALISTS' 7,240BANK PAYMENT 0
NEWLY CLUB_SUPPORT START-UP CSOS
INDEPENDENT
STATES
(37) RUSSIA AND THE [MITK EDUCATIONAL YOUTH 5,907BANK PAYMENT 0
NEWLY NGO_INCREASE YOUTH AND
INDEPENDENT WOMEN INVOLVEMENT IN
STATES COMMUNITY DEVELOPMENT
(ARMAVIR MARZ)
(38) RUSSIA AND THE [HELSINKI CITIZENS' ASSEMBLY 5,639BANK PAYMENT 0
NEWLY VANADZOR OFFICE_SUPPORT THE
INDEPENDENT DOCUMENTATION OF HUMAN
STATES RIGHTS VIOLATIONS AND BUILD
INTERNATIONAL COURT CASES
RELATED TO NAGORNO KARBAKH
(39) RUSSIA AND THE NGO CENTER_ISO FOR CBO 19,841BANK PAYMENT 0
NEWLY CAPACITY-BUILDING
INDEPENDENT
STATES
(40) RUSSIA AND THE [CENTER FOR LEGISLATION 73,654BANK PAYMENT 0
NEWLY DEVELOPMENT
INDEPENDENT FOUNDATION_CENTER FOR
STATES LEGISLATION DEVELOPMENT
FOUNDATION
(41) RUSSIA AND THE |[DEMOCRACY DEVELOPMENT 37,871BANK PAYMENT 0
NEWLY FOUNDATION -DDF_PROGRAM
INDEPENDENT SUPPORTING JUSTICE FOR WAR
STATES CRIMES VICTIMS THROUGH CIVIL
SOCIETY CAPACITY BUILDING,
MEDIA STRENGTHENING, AND
LEGAL REFORM IN ARMENIA.
(42) RUSSIA AND THE [IPHR INTERNATIONAL 81,306BANK PAYMENT 0
NEWLY PARTNERSHIP HUMAN
INDEPENDENT RIGHTS_IPHR INTERNATIONAL
STATES PARTNERSHIP HUMAN RIGHTS
(43) RUSSIA AND THE [URBAN FOUNDATION CIVIL 227,828BANK PAYMENT 0
NEWLY SOCEITY IN ACTION
INDEPENDENT IARMENIA_URBAN FOUNDATION
STATES CIVIL SOCEITY IN ACTION
ARMENIA
(44) SOUTH ASIA 8AM MEDIA_ASP AFGHANISTAN, 17,255BANK PAYMENT 0
8AM MEDIA
(45) SOUTH ASIA ACSFO_ASP AFGHANISTAN, ACSFO 73,588 BANK PAYMENT 0
(46) SOUTH ASIA IACTION FOR DEVELOPMENT_ASP 44 ,568BANK PAYMENT 0
AFGHANISTAN, ACTION FOR
DEVELOPMENT
(47) SOUTH ASIA AHRC_ASP AFGHANISTAN, AHRC 41,332BANK PAYMENT 0
(48) SOUTH ASIA IAICS_ASP AFGHANISTAN, AICS 57,475BANK PAYMENT 0
(49) SOUTH ASIA ANPO_ASP AFGHANISTAN, ANPO 19,150BANK PAYMENT 0
(50) SOUTH ASIA IARF_ASP AFGHANISTAN, ARF 9,368BANK PAYMENT 0
(51) SOUTH ASIA ARMAN-E-BASHARAT_ASP 9,424BANK PAYMENT 0
AFGHANISTAN, ARMAN-E-
BASHARAT
(52) SOUTH ASIA IARSDO_ASP AFGHANISTAN, ARSDO 9,412 BANK PAYMENT 0
(53) SOUTH ASIA IASCEND LEADERSHIP THROUGH 18,097BANK PAYMENT 0
IATHELTICS_ASP AFGHANISTAN,
ASCEND
(54) SOUTH ASIA IASR HERAT RADIO AND TV 48,892BANK PAYMENT 0
NETWORK_ASP AFGHANISTAN, ASR
HERAT RADIO AND TV NETWORK
(55) SOUTH ASIA AWPFO_ASP AFGHANISTAN, AWPFO 36,926 BANK PAYMENT 0
(56) SOUTH ASIA AWSPO_ASP AFGHANISTAN, 9,424BANK PAYMENT 0
AWSPO
(57) SOUTH ASIA BGWA_ASP AFGHANISTAN, BGWA 9,336 BANK PAYMENT 0
(58) SOUTH ASIA BURMA RADIO_ASP AFGHANISTAN, 9,374BANK PAYMENT 0
BURMA RADIO
(59) SOUTH ASIA CHUNGHAR RADIO SERVICES_ASP 9,368BANK PAYMENT 0
AFGHANISTAN, CHUNGHAR RADIO
SERVICES
(60) SOUTH ASIA ETILAATROZ LLC_ASP 23,620BANK PAYMENT 0
IAFGHANISTAN, ETILAATROZ LLC
(61) SOUTH ASIA EYE MEDIA GROUP_ASP 33,841BANK PAYMENT 0
IAFGHANISTAN, EYE MEDIA GROUP
(62) SOUTH ASIA FARYAD RADIO AND TV_ASP 12,986 BANK PAYMENT 0
AFGHANISTAN, FARYAD RADIO
AND TV
(63) SOUTH ASIA FREEDOM HOUSE_ASP 79,816 BANK PAYMENT 0
AFGHANISTAN, FREEDOM HOUSE
(64) SOUTH ASIA FREEDOM NOW_ASP AFGHANISTAN, 9,958BANK PAYMENT 0
FREEDOM NOW
(65) SOUTH ASIA GHAG FM RADIO_ASP 9,382BANK PAYMENT 0
IAFGHANISTAN, GHAG FM RADIO
(66) SOUTH ASIA GREEN WAY ORG_ASP 9,388BANK PAYMENT 0
IAFGHANISTAN, GREEN WAY ORG
(67) SOUTH ASIA HAGAR USA_ASP AFGHANISTAN, 37,081 BANK PAYMENT 0
HAGAR USA
(68) SOUTH ASIA HHWO_ASP AFGHANISTAN, HHWO 9,424BANK PAYMENT 0
(69) SOUTH ASIA HTAC_ASP AFGHANISTAN, HTAC 60,292BANK PAYMENT 0
(70) SOUTH ASIA DFAO_ASP AFGHANISTAN, JFAO 48,432BANK PAYMENT 0
(71) SOUTH ASIA LASO_ASP AFGHANISTAN, LASO 12,500BANK PAYMENT 0
(72) SOUTH ASIA MEHRAN RADIO_ASP 6,187BANK PAYMENT 0
IAFGHANISTAN, MEHRAN RADIO
(73) SOUTH ASIA NDRO_ASP AFGHANISTAN, NDRO 9,422BANK PAYMENT 0
(74) SOUTH ASIA OADC_ASP AFGHANISTAN, OADC 15,000BANK PAYMENT 0
(75) SOUTH ASIA OCRHA_ASP AFGHANISTAN, 9,406BANK PAYMENT 0
OCRHA
(76) SOUTH ASIA OPRDS_ASP AFGHANISTAN, OPRDS 15,500BANK PAYMENT 0
(77) SOUTH ASIA OSII_ASP AFGHANISTAN, OSII 9,412BANK PAYMENT 0
(78) SOUTH ASIA PAMIR RADIO_ASP AFGHANISTAN, 22,500BANK PAYMENT 0
PAMIR RADIO
(79) SOUTH ASIA PASHTON GHAG FM_ASP 9,212BANK PAYMENT 0
IAFGHANISTAN, PASHTON GHAG FM
(80) SOUTH ASIA RADIO ADALAT_ASP 9,404BANK PAYMENT 0
IAFGHANISTAN, RADIO ADALAT
(81) SOUTH ASIA RADIO KUNDUZ_ASP 9,394BANK PAYMENT 0
IAFGHANISTAN, RADIO KUNDUZ
(82) SOUTH ASIA RADIO SABAWOON_ASP 14,167BANK PAYMENT 0
AFGHANISTAN, RADIO SABAWOON
(83) SOUTH ASIA RADIO SADA-E-QARIYA_ASP 9,414BANK PAYMENT 0
AFGHANISTAN, RADIO SADA-E-
QARIYA
(84) SOUTH ASIA RADIO SHABNAM_ASP 9,196BANK PAYMENT 0
IAFGHANISTAN, RADIO SHABNAM
(85) SOUTH ASIA RADIO SHAHR BA SHAHR_ASP 41,728BANK PAYMENT 0
IAFGHANISTAN, RADIO SHAHR BA
SHAHR
(86) SOUTH ASIA RAGHOON RADIO_ASP 8,628BANK PAYMENT 0
AFGHANISTAN, RAGHOON RADIO
(87) SOUTH ASIA RAIHAN TV & RADIO 9,368BANK PAYMENT 0
NETWORK_ASP AFGHANISTAN,
RAIHAN TV & RADIO NETWORK
(88) SOUTH ASIA RSDO_ASP AFGHANISTAN, RSDO 9,420BANK PAYMENT 0
(89) SOUTH ASIA SALAM AFGHANISTAN_ASP 30,193 BANK PAYMENT 0
AFGHANISTAN, SALAM
AFGHANISTAN
(90) SOUTH ASIA SARHAD RADIO_ASP 9,420BANK PAYMENT 0
IAFGHANISTAN, SARHAD RADIO
(91) SOUTH ASIA SCAWO_ASP AFGHANISTAN, 33,349BANK PAYMENT 0
SCAWO
(92) SOUTH ASIA SHAFAQ RECONSTRUCTION 16,832BANK PAYMENT 0
ORG_ASP AFGHANISTAN, SHAFAQ
RECONSTRUCTION ORG
(93) SOUTH ASIA SHAHRWAND RADIO_ASP 32,500BANK PAYMENT 0
AFGHANISTAN, SHAHRWAND
RADIO
(94) SOUTH ASIA SHAIQ NETWORK & SHARQ RADIO 17,112BANK PAYMENT 0
ITV_ASP AFGHANISTAN, SHAIQ
NETWORK & SHARQ RADIO TV
(95) SOUTH ASIA SHAMSHAD RADIO_ASP 25,023 BANK PAYMENT 0
AFGHANISTAN, SHAMSHAD RADIO
(96) SOUTH ASIA SHAMYANA_ASP AFGHANISTAN, 16,521 BANK PAYMENT 0
SHAMYANA
(97) SOUTH ASIA TAWANA ORGANIZATION_ASP 9,400BANK PAYMENT 0
IAFGHANISTAN, TAWANA
ORGANIZATION
(98) SOUTH ASIA TOMORROW HOPE MEDIA_ASP 26,448BANK PAYMENT 0
AFGHANISTAN, TOMORROW HOPE
MEDIA
(99) SOUTH ASIA WCLRO_ASP AFGHANISTAN, WCLRO 41,942IBANK PAYMENT 0
(100) SOUTH ASIA WCOD_ASP AFGHANISTAN, WCOD 9,192BANK PAYMENT 0
(101) SOUTH ASIA WYPDO_ASP AFGHANISTAN, 9,424BANK PAYMENT 0
WYPDO
(102) SOUTH ASIA GSRO_ASP AFGHANISTAN, GSRO 10,000BANK PAYMENT 0
(103) SOUTH ASIA HWPSDO_ASP AFGHANISTAN, 5,901 BANK PAYMENT 0
HWPSDO
(104) SOUTH ASIA NASIM FM RADIO_ASP 14,109BANK PAYMENT 0
AFGHANISTAN, NASIM FM RADIO
(105) SOUTH ASIA AFGHAN CANADIAN_ASP 11,546BANK PAYMENT 0
IAFGHANISTAN, AFGHAN CANADIAN
CIVIL SOCIETY
(106) SOUTH ASIA AFGHAN EDUCATION & 9,000BANK PAYMENT 0
HEALTH_ASP AFGHANISTAN,
AFGHAN EDUCATION & HEALTH
(107) SOUTH ASIA ARZAKHT RADIO_ASP 10,000BANK PAYMENT 0
AFGHANISTAN, ARZAKHT RADIO
(108) SOUTH ASIA COMMUNITY ACTION FOR 57,937BANK PAYMENT 0
HEALING_ASP
AFGHANISTAN,COMMUNITY
ACTION FOR HEALING
(109) SOUTH ASIA DOST RADIO_ASP AFGHANISTAN, 6,603 BANK PAYMENT 0
DOST RADIO
(110) SOUTH ASIA ENABLED CHILDREN 15,000BANK PAYMENT 0
INITIATIVE_ASP
AFGHANISTAN,ENABLED CHILDREN
INITIATIVE
(111) SOUTH ASIA FEMININE SOLIDARITY FOR 15,000BANK PAYMENT 0
DUSTICE_ASP
AFGHANISTAN,FEMININE
SOLIDARITY FOR JUSTICE
(112) SOUTH ASIA MAH-E NOW NETWORK_ASP 11,840BANK PAYMENT 0
AFGHANISTAN, MAH-E NOW
NETWORK
(113) SOUTH ASIA NIJRAB FM_ASP AFGHANISTAN, 9,870BANK PAYMENT 0
NIJRAB FM
(114) SOUTH ASIA POLICY REASERCH & DEV_ASP 12,000BANK PAYMENT 0
IAFGHANISTAN, POLICY REASERCH
& DEV
(115) SOUTH ASIA RIVER OF PEACE_ASP 8,177BANK PAYMENT 0
AFGHANISTAN, RIVER OF PEACE
(116) SOUTH ASIA SOBHA_ASP AFGHANISTAN, SOBHA 14,000BANK PAYMENT 0
(117) SOUTH ASIA ONE TV NETWORK_ONE TV 25,000BANK PAYMENT 0
NETWORK - CTIP 3
(118) SOUTH ASIA IYOUTH HEALTH DEV ORG - 170,000BANK PAYMENT 0
YHDO_YOUTH HEALTH DEV ORG -
YHDO, CTIP 3
(119) SOUTH ASIA AFGHAN WOMEN'S EDUCATION 99,736 BANK PAYMENT 0
CENTER, ASP -
IAWEC_SAFEGUARDING CIVIC
RIGHTS AND MEDIA FREEDOMS -
AFGHANISTAN
(120) SOUTH ASIA BBC_COMMUNITY MEDIA 725,304BANK PAYMENT 0
CONSUMPTION
SURVEY_SAFEGUARDING CIVIC
RIGHTS AND MEDIA FREEDOMS -
IAFGHANISTAN, MEDIA AND
JOURNALISTS.
(121) SOUTH ASIA ONE TV NETWORK - ASP_ONE TV 459,679 BANK PAYMENT 0
NETWORK - ASP
(122) SOUTH ASIA ONE TV NETWORK - CTIP 3_THIS 16,000BANK PAYMENT 0
GRANT SUPPORTS EFFORTS TO
COMBAT HUMAN TRAFFICKING IN
IAFGHANISTAN BY RAISING PUBLIC
AWARENESS AND PROVIDING
PROTECTION, RECOVERY, AND
REINTEGRATION SERVICES
ITHROUGH AN INTEGRATED,
CONFLICTSENSITIVE APPROACH
UNDER THE CTIP III CONSORTIUM.
(123) SOUTH ASIA YOUTH HEALTH DEV ORG - YHDO, 80,684BANK PAYMENT 0
CTIP 3_THIS GRANT SUPPORTS
IYHDO TO STRENGTHEN
IDENTIFICATION, REFERRAL,
PROTECTION, AND
REINTEGRATION SERVICES FOR
VICTIMS OF TRAFFICKING IN
IAFGHANISTAN THROUGH
COMMUNITY ENGAGEMENT,
SHELTERBASED SUPPORT, AND
CONFLICTSENSITIVE
PROGRAMMING ALIGNED WITH
CTIP III GOALS
(124) SUB-SAHARAN CENTRO DE APRENDIZAGEM E 179,318BANK PAYMENT 0
AFRICA CAPACITACAO DA SOCIEDADE
CIVIL (CESC)_LEADING PARTNER
IN ADVOCACY AND CAPACITY
BUILDING ACTIVITIES,
LEVERAGING ITS PROVEN
CAPABILITIES IN ADVOCACY.
(125) SUB-SAHARAN ASSOCIACAO 95,589BANK PAYMENT 0
AFRICA PROGRESSO_LEADING PARTNER IN
ADVOCACY AND CAPACITY
BUILDING ACTIVITIES,
LEVERAGING ITS PROVEN
CAPABILITIES IN ADVOCACY.
(126) SUB-SAHARAN ASSOCIATION HIMMA_BRING 21,944BANK PAYMENT 0
AFRICA DECISION MAKERS AND CITIZENS
ITO PROMOTE COMMUNES' GOOD
GOVERNANCE AND CITIZEN
CONTROL OF PUBLIC ACTION FOR
BETTER DELIVERY OF SERVICES,
AND TO INCREASE THE LEVEL
UNDERSTANDING OF CITIZENS'
RIGHTS AND DUTIES IN LOCAL
GOVERNANCE.
(127) SUB-SAHARAN DVELOPPEMENT POUR UN MIEUX- 75,396 BANK PAYMENT 0
AFRICA ITRE (DEMI-E)_MSD ORGANIZATION
AND IMPLEMENTATION IN NIGER
IN SUPPORT OF RESPONSIVE
LOCAL GOVERNANCE IN NIGER
(128) SUB-SAHARAN IASSOCIATION DES JEUNES POUR 38,222BANK PAYMENT 0
AFRICA LA LUTTE CONTRE LE
DSOEUVREMENT DNOMM
(GARKUWA)_IMPLEMENTATION OF
COUNTERING VIOLENT EXTREMISM
PROGRAMMING IN NIGER
FOCUSING ON YOUTH
(129) SUB-SAHARAN ACTION DEVELOPMENT 8,451 BANK PAYMENT 0
AFRICA EDUCATION ENVIRONMENT
CULTURE (ADEEC)_MULTI-
STAKEHOLDER COMMUNITY
DIALOGUE ON THE EDUCATION OF
CHILDREN TO INCREASE THE
GROSS ENROLLMENT RATE AND
KEEP CHILDREN IN SCHOOL IN THE
MUNICIPALITIES OF DUNGASS,
GUIDIMOUNI AND MAZAMNI
(130) SUB-SAHARAN CRVC - ZINDER_RESILIENT 6,516 BANK PAYMENT 0
AFRICA GOVERNANCE IN NIGER (RGN)
ACTIVITY
(131) SUB-SAHARAN CR]J MARADI_CRJ MARADI_NIGER 7,860BANK PAYMENT 0
AFRICA RGN
(132) SUB-SAHARAN IASSOCIATIN IN RESEARCH AND 346,162BANK PAYMENT 0
AFRICA EDUCTION FOR
DEVELOPMENT(ARED )_ARED
(133) SUB-SAHARAN INSTITUT PANAFRICAIN POUR LA 113,937BANK PAYMENT 0
AFRICA CITOYENNET, LES
CONSOMMATEURS ET LE
DEVELOPPEMENT
(CICODEV) CICODEV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 2

3 Enter total nhumber of other organizations or entities

| 3

133

0
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

Page 3

(a) Type of grant or

assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

(1)

SAFEGUARDING
CIVIC RIGHTS AND
MEDIA FREEDOMS -
AFGHANISTAN

SOUTH ASIA

52,823

BANK PAYMENT

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
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-1 @AM 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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) . . . . . . . . . . ..o oo e e e e e e e v Yes | No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . « . . « v o v oo Tves ¥ No

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

[ Yes [V No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ Yes ¥ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) . . . . . . . . . . ..o e e e e e [ Yes l¥ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . . . [ Yes ¥ No

Schedule F (Form 990) (Rev. 1-2025)
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 2: IN-COUNTRY OFFICES ARE ESTABLISHED IN EACH LOCATION OF OPERATION AND
STAFFED BY COUNTERPART PERSONNEL INCLUDING DEDICATED FINANCE STAFF. FIELD
FINANCIAL REPORTS ARE SUBMITTED ON A MONTHLY BASIS TO HEADQUARTERS, WHERE
THEY ARE REVIEWED AND PROCESSED INTO A CENTRALIZED FINANCIAL SYSTEM.
HEADQUARTERS FINANCE DEPARTMENT PROVIDES SUPPORT AND OVERSEES AND
MONITORS ALL FOREIGN COUNTRY FINANCIAL TRANSACTIONS FOR ALL PROJECTS,
PROVIDES UPDATED FINANCIAL REPORTING INFORMATION TO THE FIELD AND TO
DONORS, AND ENSURES THAT DONOR FUNDS ARE SPENT IN ACCORDANCE WITH DONOR
REGULATIONS AND WITH COUNTERPART FINANCIAL POLICIES AND PROCEDURES.
INTERNAL REVIEWS ARE PERIODICALLY CONDUCTED TO ENSURE CONTINUED
COMPLIANCE WITH FINANCIAL REQUIREMENTS AND PROVIDE TRAINING WHEN
REQUIRED. IN ADDITION, FEDERAL AWARD AND COMPLIANCE INFORMATION IS
INCORPORATED IN THE SUB-AGREEMENT (E.G., MANDATORY STANDARD PROVISIONS,
OTHER REGULATIONS, QUARTERLY FINANCIAL REPORTING REQUIREMENTS AND
TEMPLATE, AUDIT REQUIREMENTS). SUBRECIPIENT ACTIVITIES ARE MONITORED BY CPI
PROGRAM MANAGERS AND THROUGH THE SUBRECIPIENT MONITORING PLAN, WHICH IS
REFRESHED ANNUALLY.

Schedule F (Form 990) (Rev. 1-2025)
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Schedule I
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
I Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

COUNTERPART INTERNATIONAL INC

13-6183605

Employer identification number

m General Information on Grants and Assistance

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

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

W Yes | No

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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) WORLD VISION INC
(WV)

34834 WEYERHAEUSER
WAY SOUTH

FEDERAL WAY,WA 98063

95-1922279

501(C)(3)

437,895

MCGOVERN-DOLE
INTERNATIONAL FOOD
FOR EDUCATION AND
CHILD NUTRITION
PROGRAM -

PROVIDE OVERALL
RESEARCH AND
MONITORING,
EVALUATION &
LEARNING (MEL)
SUPPORT FOR THE
IMPLEMENTATION
ACTIVITIES OF THE
ASP PROGRAM

(2) DAI GLOBAL LLC (DAI)
7600 WISCONSIN AVENUE
SUITE 200

BETHESDA,MD 20814

52-0904808

287,315

TO STRENGTHEN THE
SOCIAL CONTRACT
BETWEEN STATE AND
CITIZENS AND
ENHANCE IND

CREATIVE
ASSOCIATES WILL
BE THE LEADING
PARTNER FOR
CURRICULUM
DEVELOPMENT AND
EDUCATION
CAPACITY BUILDING
ACTIVITIES
OFFERING THIS
PROGRAM AN
OPPORTUNITY TO
SEAMLESSLY
ACCESS AND
EXTEND THE
SUCCESSFUL
BILINGUAL
MATERIALS AND
APPROACHES
DEVELOPED UNDER
PREVIOUS USDA
INVESTMENTS IN
MOZAMBIQUE

(3) CREATIVE
ASSOCIATES

5301 WISCONSIN AVE NW
SUITE 700
WASHINGTON,DC 20015

52-1154258

501(C)(3)

269,756

CREATIVE ASSOCIATES

WILL BE THE LEADING
PARTNER FOR
CURRICULUM
DEVELOPMENT A

TO DEVELOP
CURRICULUM AND
PREPARE AND
PROVIDE SUPPORT
TO COUNTERPART
INTERNATIONAL FOR
IMPLEMENTATION
AND SCALE-UP
TARGETING 285
SCHOOLS IN THE
KOLDA AND
SEDHIOU REGIONS.
SESAME WORKSHOP
- MGD 003-SESAME

(4) WELLINGTON PAGE
INTERNATIONAL - 1119
809 SHRADER STREET
SAN FRANCISCO,C A
94117

87-3105557

254,031

THE TAPS ACTIVITY
AIMS TO IMPROVE
GOVERNMENT
TRANSPARENCY,
ACCOUNTABILITY, A

TO STRENGTHEN
THE SOCIAL
CONTRACT BETWEEN
STATE AND
CITIZENS AND
ENHANCE
INDIVIDUAL,
HOUSEHOLD, AND
COMMUNITY
RESILIENCE IN
MARADI AND ZINDER

(5) RAHMAN SAFI
INTERNATIONAL
CONSULTING RSIASP
14204 MAIN ST OLD
HIGHWAY 49

AMADOR CITY,CA 95601

46-5375751

145,335

RAHMAN SAFI
INTERNATIONAL
CONSULTING, RSI_ASP

MCGOVERN-DOLE
INTERNATIONAL
FOOD FOR
EDUCATION AND
CHILD NUTRITION
PROGRAM -SUKAABE
JANNGO 1II

(6 VIRGINIA TECH

54-6001805

501(C)Y(3)

134,196

MCGOVERN-DOLE

SUPPORT


http://www.irs.gov/form990

UNIVERSITY
300 TURNER STREET NW
SUITE 4200
BLACKSBURG,V A 24081

INTERNATIONAL FOOD
FOR EDUCATION AND
CHILD NUTRITION
PROGRAM -

IMPLEMENTATION
OF OBJECTIVE 1 OF
THE TAPS ACTIVITY.
SPECIFICALLY, IT
WILL CONTRIBUTE
TO THE FOLLOWING
RESULTS: PREVENT,
DETECT, AND
REDUCE PETTY
CORRUPTION IN
SELECT NATIONAL
INSTITUTIONS;
STRENGTHEN
INTERNAL CONTROL
OF CORRUPTION IN
INDEPENDENT
OVERSIGHT
INSTITUTIONS;
INCREASE
MUNICIPAL
TRANSPARENCY IN
SPENDING, AND
COMPLIANCE WITH
ETHICS RULES

(7) SESAME WORKSHOP 13-2655731 501(C)(3) 111,647 0 TO DEVELOP RESILIENT
1900 BROADWAY CURRICULUM AND GOVERNANCE IN
NEW YORK,NY 10023 PREPARE AND PROVIDE|NIGER ACTIVITY
SUPPORT TO
COUNTERPART
INTERNA
(8) IMAGINE WORLDWIDE 82-0990106 501(C)(3) 53,201 0 IMPLEMENTATION OF |TO DEVELOP A
1080 EDGEWOOD AVE ACTIVITIES RELATED [CURRICULUM AND
MILL VALLEY TO AFTER-SCHOOL COURSE CONTENT
MILL VALLEY,CA 94141 TUTORING WITH ON VALUE CHAINS
TABLETS. AND THE
MARKETING OF
AGRICULTURAL
PRODUCTS FOR THE
PROGRAM'S
CERTIFICATE
PROGRAM AND WORK
WITH THE
UNIVERSIDAD DE
SAN CARLOS IN
GUATEMALA (USAC)
TO DEVELOP AN
ACADEMIC MAJOR
AND CAREER TRACK
WITHIN THEIR
FACULTY OF
AGRICULTURE.
(9) INTERNATIONAL 52-1818273 501(C)(3) 22,457 0 PROMOTING IMPLEMENTATION
CENTER FOR NOT-FOR- ADVOCACY & RIGHTS |[OF ACTIVITIES
PROFIT LAW ICNL FOR # (PAR) RELATED TO AFTER-
1081 SCHOOL TUTORING
1126 16TH ST NW 400 WITH TABLETS.
WASHINGTON,DC 20036
(10) VIAMO PBC 82-0825124 14,312 0 RESILIENT PROMOTING

1701 RHODE ISLAND
AVENUE NW
WASHINGTON,DC 20036

GOVERNANCE IN NIGER
ACTIVITY

ADVOCACY &
RIGHTS (PAR)

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

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

| 2

.

4

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

Cat. No. 50055P
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Schedule I (Form 990) Rev. 1-2025 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)
(1) AGHAAZ GRANT - FELLOWSHIP 2 57,000
(1)
(2)
(3)
(4)
(5)
(6)
(7)

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

Return Reference Explanation

PART I, LINE 2: GRANTS PROVIDED TO ORGANIZATIONS WITHIN THE UNITED STATES ARE REVIEWED AND PROCESSED INTO A CENTRALIZED FINANCIAL
SYSTEM. HEADQUARTERS FINANCE DEPARTMENT PROVIDES SUPPORT AND OVERSEES AND MONITORS ALL FINANCIAL TRANSACTIONS FOR
ALL PROJECTS, PROVIDES UPDATED FINANCIAL REPORTING INFORMATION TO THE FIELD AND TO DONORS, AND ENSURES THAT DONOR FUNDS
ARE SPENT IN ACCORDANCE WITH DONOR REGULATIONS AND WITH COUNTERPART FINANCIAL POLICIES AND PROCEDURES. INTERNAL
REVIEWS ARE PERIODICALLY CONDUCTED TO ENSURE CONTINUED COMPLIANCE WITH FINANCIAL REQUIREMENTS AND PROVIDE TRAINING
WHEN REQUIRED. IN ADDITION, FEDERAL AWARD AND COMPLIANCE INFORMATION IS INCORPORATED IN THE SUB-AGREEMENT (E.G.,
MANDATORY STANDARD PROVISIONS, OTHER REGULATIONS, FINANCIAL REPORTING REQUIREMENTS AND TEMPLATE, AUDIT REQUIREMENTS).
SUBRECIPIENT ACTIVITIES ARE MONITORED BY CPI PROGRAM MANAGERS.

Schedule I (Form 990) Rev. 1-2025
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(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Schedule J
(Form 990)

Compensation Information

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

Open to Public
Inspection

OMB No. 1545-0047

Name of the organization
COUNTERPART INTERNATIONAL INC

13-6183605

Employer identification number

m Questions Regarding Compensation

la

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

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

N Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
| Written employment contract

[ Compensation survey or study

[ Approval by the board or compensation committee

[ Compensation committee
[ Independent compensation consultant
[ Form 990 of other organizations

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

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement pIan?

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

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

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

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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

The organization? . .

Any related organization? . L e

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

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

Yes | No
ib | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Page 2

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

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

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (i) Other deferred' (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 ANN HUDOCK ) 446,237 50,000 0 20,700 1,086 518,023 0
CHIEF EXECUTIVE OFFICER e e e e | L hmmm e e | mmmmmmmee | mmmmmmmmee| mmmmmeee | mmmmeee | mmmm e e e a e
ii -t == - === | TT=== | TT===- -="
@i 0 0 0 0 0
2 BRUCE PANKEY 0] 289,744 0 0 17,026 7,994 314,764 0
CFO (UNTIL 10/24) YT e e e e e e e ool e el el el ool e
ii -t === i === | TT=== | ~T===- -="
M 0 0 0 0 0 0
3 GWEN APPEL 0] 207,263 15,000 0 13,164 25,503 260,930 0
CHIEF OPERATING OFFICER e e e e e | Ll mmm e e | mmmmmmme e | mmmmmmmmee| mmmmmecc | mmmmeee | mmmm e e e o
ii Ut === i === | TT=== | ~T===- -=s
@ 0 0 0 0 0 0
4 KATHRYN LANE 0] 244,933 3,000 0 9,622 406 257,961 0
[N o =] = ] =Y e e e [ [ N (N
ii Tt == i == | Ttz | ~T===- -=s
@i 0 0 0 0 0 0
5 LIANNE ROMAHI 0] 218,208 15,000 0 13,093 9,136 255,437 0
VP, TECH. DELIVERY & GROWTH [ e e o | e mcce | mmme e e ecc | e e e m oo e | e o e oo o
il Ut - - P e -
@i 0 0 0 0 0
6 DESIRE YAMEOGO (i) 237,177 3,000 0 0 5,063 245,240 0
TECH DEL. GRO. DIR.)CcOP VT mmmmm e | e e e mmee D m e e et et e e et e e mmmee e | mmmmee e e e e e o2
il -t == - A e I -cT
@i 0 0 0 0 0 0
7 KATHERINE HEWITT 0 170,623 3,000 0 10,264 9,066 192,953 0
SR. DIRECTOR ,HR P mmmmmm e e e | e e mme e | e e e m e ] e e e e e mmmmmee ] mmmmmee ]| e e e oo
(i) B == - P e I -cT
0 0 0 0 0 0
8 AHMMAD NASIR 0) 173,549 3,000 0 10,417 1,019 187,985 0
CONTROLLER T mmmmm e e e e | L e e e e ol et e e c o2 et e e s e e e e mmmmme ] mmmmmee | mmmme oo
il B el - === | Ttz | TT°==" -cT
@i 0 0 0 0 0 0
9 MARY FRAN MUZZI i) 156,648 3,000 0 10,686 14,521 184,855 0
SR. DIRECTOR, GcCc e e e e | i mmm e e | mmmmmmme e | mmmmmmmmea| e | mmmmmea | e e e e o
ii -t e - === | TT=== | TrT===- -="
@i 0 0 0 0 0
10 MARCELA YOULE 0] 135,663 0 0 8,555 24,395 168,613 0
SR. DIR, QUALITY ASSURANCE e e e e e | e mmm e e | mmmmmmme e | mmmm e mmmee| mmmmmmee | mmmmmee | e e e e o
(i) "O" === i === | TT=== | ~T===- -="
0 0 0 0 0 0

Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025) Page 3
m Supplemental Information

Provide the information, exp

lanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference
PART I, LINE 1A

Explanation

HOUSING ALLOWANCES ARE PROVIDED FOR EXPATRIATE EMPLOYEES AND THIRD COUNTRY NATIONALS AND INCLUDED IN THE EMPLOYEES'
TAXABLE COMPENSATION.

SEE SCHEDULE J, PART II, COLUMN B(II) FOR MERIT-BASED BONUS INFORMATION.

PART I, LINE 7

Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2024
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
COUNTERPART INTERNATIONAL INC
13-6183605
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles P
19 Food inventory . . . X 1 4,895,015|FMV
20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other»( )
26 Otherw (— )
27 Other»( )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff muet hold far at |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?

] - - - - ] - ] - . - - - 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e 32a No

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2024)
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Schedule M (Form 990) (2024) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, COLUMN (B): THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

Schedule M (Form 990) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

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

Name of the organization Employer identification number
COUNTERPART INTERNATIONAL INC

Return
Reference

13-6183605

Explanation

FORM 990,
PART |, LINE
1

OUR PROGRAMS EQUIP PARTNERS WITH THE SKILLS AND RESOURCES TO GROW THEIR IMPACT AND SUSTAIN PROGRESS
LONG AFTER OUR INVOLVEMENT ENDS, ENSURING STRONGER, MORE RESILIENT COMMUNITIES THAT CONTRIBUTE TO
REGIONAL STABILITY AND PROSPERITY. COUNTERPART'S PROJECTS SPAN SEVERAL SECTORS, INCLUDING COMMUNITY-LED
DEVELOPMENT; INSTITUTIONAL STRENGTHENING AND CIVIC PARTICIPATION; ANTI-CORRUPTION AND SERVICE DELIVERY;
ECONOMIC GROWTH AND OPPORTUNITY; SCHOOL FEEDING PROGRAMS; AND NATURAL RESOURCE MANAGEMENT.

FORM 990,
PART III, LINE
3

THE ORGANIZATION DISSOLVED THE DEMOCRACY, RIGHTS AND GOVERNANCE PROGRAM DURING THE YEAR DUE TO THE
DISCONTINUATION OF USAID FUNDING.

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

THE FORM 990 WAS COMPLETED BY AN INDEPENDENT CPA FIRM AND REVIEWED BY THE CHIEF FINANCIAL OFFICER (CFO).
THE DRAFT WAS PRESENTED TO THE CEO AND THE AUDIT COMMITTEE FOR REVIEW. ANY QUESTIONS/CHANGES WERE
COMMUNICATED BY THE CFO AND AUDIT COMMITTEE TO THE CPA FIRM. THE FINAL DRAFT OF THE FORM 990 WAS
SUBMITTED TO THE BOARD OF DIRECTORS FOR APPROVAL BEFORE IT WAS SIGNED AND FILED WITH THE IRS.

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

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO SIGN AN ANNUAL SELF-DISCLOSURE OF CONFLICTS
OF INTEREST STATEMENT. FURTHERMORE, OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO NOTIFY THE CEO
WITHIN 30 DAYS OF THE DISCOVERY OF A REAL OR POTENTIAL CONFLICT OF INTEREST. SUCH CONFLICTS OF INTEREST
MAY INCLUDE PROCUREMENT, HIRING, OR ANY OTHER AREA OF ORGANIZATIONAL INTEREST. THE CEO (AND CHAIRMAN OF
THE BOARD IN CASES OF CEO/DIRECTOR CONFLICTS OF INTEREST) DETERMINES THE APPROPRIATE ACTION FOR THOSE
OFFICERS, DIRECTORS, OR KEY EMPLOYEES. A CONFLICT OF INTEREST WILL, AT A MINIMUM, INCLUDE RECUSAL FROM
PARTICIPATION IN THE CONSIDERATION OF THE PROPOSED TRANSACTION BY THE CONFLICTED INDIVIDUAL. A CONFLICT OF
INTEREST MAY BE DEEMED SO SEVERE AS TO REQUIRE THAT THE INDIVIDUAL IN QUESTION RESIGN FROM HIS/HER ROLE
WITH COUNTERPART INTERNATIONAL.

FORM 990,
PART VI,
SECTION B,
LINE 15

THE CEO'S SALARY IS DETERMINED BY THE BOARD. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE
COMPENSATION FOR THE CEO. THE COMPENSATION IS DETERMINED BASED ON INDUSTRY REVIEW OF COMPARABLE DATA
FROM SIMILARLY SIZED ORGANIZATIONS, IN THE SAME SECTOR OF ACTIVITIES, IN THE SAME GEOGRAPHIC LOCATION AND
OF SIMILAR SIZED OPERATIONAL BUDGETS. COMPENSATION REVIEWS OF THE CEO ARE BASED ON INDUSTRY AVERAGES,
COUNTERPART'S FINANCIAL POSITION AND ANNUAL PERFORMANCE EVALUATION BY THE BOARD. EACH SENIOR OFFICER'S
SALARY IS DETERMINED BY THE CEO, WHO, IN TURN, BASES HIS/HER DECISION UPON EXTERNAL THIRD PARTY SURVEYS
AND ASSESSMENTS. THE LAST COMPENSATION REVIEW WAS DONE IN JULY 2024.

FORM 990,
PART VI,
SECTIONC,
LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Department of the Treasury

Attach to Form 990.

Internal Revenue Service

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

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

oM

(o]

B No. 1545-0047

pen to Public
Inspection

Name of the organization

Employer identification number
COUNTERPART INTERNATIONAL INC
13-6183605
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)(13)
controlled
entity?
Yes | No

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

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)ENVIROVENTURES INC PRIVATE DEBT/EQUITY DE COUNTERPART C 100.000 % Yes
FUND INTERNATIONAL

2345 CRYSTAL DR STE 301 INC
ARLINGTON, VA 22202
52-2322149

Schedule R (Form 990) (Rev. 1-2025)
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

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

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

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

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

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) (Rev. 1-2025)
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Page 4

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

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

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

Ar

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

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

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

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)
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-1a Al Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) (Rev. 1-2025)
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