*% PUBLIC DISCLOSURE COPY **

n 990

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
faaress | INT'L ORTHODOX CHRISTIAN CHARITIES, INC,
Elr?zr;r]u?;e Doing business as ___ 10CC 25-1679348
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 110 WEST ROAD 360 (410) 243-9820
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 35,060,169,
finended | BALTIMORE, MD 21204 H(a) Is this a group return
[ ]@kplea | F Name and address of principal officer: CONSTANTINE TRIANTAFILOU for subordinates? . [ ves No
Pendd | SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [ INo
I Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno) [ 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW,IOCC,ORG H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other

I L Year of formation: 1992 I M State of legal domicile: DE

[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: 10CC, IN THE SPIRIT OF CHRIST'S
Q LOVE, OFFERS EMERGENCY RELIEF AND DEVELOPMENT PROGRAMS TO THOSE IN
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . . .. ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . ... 5 33
I"E 6 Total number of volunteers (estimate if NECESSANY) e, 6 1738
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) .. 37,334,669, 32,158,198,
2| 9 Program service revenue (Part VIII, ine 29) ., 71,386, 64,037,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 72,244, 45,577,
©| 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .. . . 300,361, 270,218,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 37,778,660, 32,538,030,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 17,437,818, 15,215,659,
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) . 9,375,886, 9,884,284,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 1,442,137,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 8,213,221, 7,927,867,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . 35,026,925, 33,027,810,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o 2,751,735, -489,780,
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) .. 21,145,713, 22,781,323,
j‘f% 21 Total liabilities (Part X, line 26) .. 2,454,645, 4,438,654,
25 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ..o 18,691,128, 18,342,669,

[Part 1l [Signature Block

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

et — —_—
: Signature of officer 7 Date

S|gn g é/ /// A—N o =
Here CONSTANTINE TRIANTAFLOU, EXECUTIVE DIRECTOR & CEO 1[( (2522

Type or print name and title

Print/Type preparer's name Preparer'ssignature Date ﬁh“k [ ]| PTIN
Paid KRISTEN BARNETT ej&atw\u }g)_,u/\_q_ﬁ, 09/01/23 self-employed P01234578
Preparer |Firm'sname  RSM US LLP / Firm's EIN  42-0714325
Use Only | Firm's address 1001 WATER ST, STE, 500

TAMPA, FL 33602 Phonen0_813—315——2300

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

Yes [:] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1679348

Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il .............ooccoveeiiiiiiiiiiiiiiiieeeeieeeciieeeei

Briefly describe the organization’s mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

{:]Yes No
[_lves [X INo

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 10,923,622, including grants of $ 3,069,047, ) (Revenue $
AGRICULTURE & FOOD SECURITY PROGRAM SERVICES IN GREECE, SERBIA, KOSOVO,

GEORGIA, BOSNIA, JWBG, LEBANON, ETHIOPIA:

I0CC PROVIDED AGRICULTURE AND FOOD SECURITY PROGRAMS IN VARIOUS

COUNTRIES, INCLUDING GREECE, SERBIA, KOSOVO, GEORGIA, BOSNIA, JWBG,

LEBANON, AND ETHIOPIA, TIOCC HELPED COMMUNITIES DEVELOP BETTER FARMING

AND ANIMAL HUSBANDRY PRACTICES, THROUGH AN IOCC INITIATIVE THAT

ESTABLISHEED 24 COOPERATIVES, AN ESTIMATED 850 FAMILIES (NEARLY 3,000

PEOPLE) WILL BENEFIT FROM FINANCIAL AND TECHNICAL SUPPORT TO IMPROVE

THE PRODUCTIVITY AND PROFITABILITY OF THEIR FAMILY FARMS, THIS INCLUDES

THE PURCHASE OF LARGE EQUIPMENT (E.G,, TRACTORS, CULTIVATING AND

HARVESTING MACHINERY) AND OTHER TOOLS AND MACHINERY NEEDED TO

EFFICIENTLY PRODUCE CROPS, RUN A DAIRY FARM (MILKING EQUIPMENT AND MILK

4b

{Code: ) {Expenses $ 10,344,389,  inciuding grants of $ 6,038,905, ) (Revenue$
TOCC PROVIDED EMERGENCY RESPONSE SERVICES IN VARIOUS COUNTRIES

INCLUDING BAHAMAS, PAKISTAN, ARMENIA, USA, POLAND, UKRAINE, ALBANIA,

ROMANIA, GREECE, GEORGIA, JWBG, LEBANON, JORDAN, SYRIA, AND ETHIOPIA,

IOCC RESPONDED TCO EMERGENCIES BY PROVIDING VARIOUS RESOURCES INCLUDING,

BUT NOT LIMITED TO DISTRIBUTION OF FOOD, FOOD VOUCHERS, EMERGENCY KITS,

BLANKETS, AND HYGIENE KITS TO VICTIMS OF NATURAL DISASTERS SUCH AS

HURRICANES, EARTHQUAKES, FIRES, DROUGHT, AND WAR REFUGEES., WE PROVIDED

SHELTER AND PSYCHOSOCIAL CQOUNSELING FOR CHILDREN, YOUTH AND ADULTS

AFFECTED BY THESE DISASTERS, IOCC ALSO RESPONDED TO EMERGENCIES BY

SENDING OUT TEAMS OF VOLUNTEERS FOR CLEAN-UP EFFORTS AND REHABILITATING

EFFORTS FOR HOUSES, FARMS, AND WATER RESOURCES,

4c

(code: ) (Expenses $ 6,163,719, including grants of $ 5,551,593, ) (Revenue $
HEALTH PROGRAM SERVICES IN ARMENIA, GREECE, KOSOVO, GEORGIA, JWBG,

LEBANON, UGANDA, ETHIOPIA, GEORGIA:

I0CC PROVIDED HEALTH PROGRAM SERVICES IN VARIOUS COUNTRIES, INCLUDING

ARMENIA, GREECE, KOSOVO, GEORGIA, JWBG, LEBANON, UGANDA, ETHIOPIA, AND

GEORGIA, THESE SERVICES INCLUDE BUT ARE NOT LIMITED TO PROVIDING

HEALTH SCREENING AND TREATMENT FOR CHILDREN REQUIRING NUTRITIONAL

INTERVENTION, PROVIDING HEALTH AND NUTRITION EDUCATION TC CHILDREN'S

PARENTS AND GUARDIANS, TRAINING TEACHERS AND STAFF TO CONDUCT BASIC

HEALTH SCREENING, FIRST AID SKILLS, COVID 19 AWARENESS AND HEALTH

EDUCATION, IOCC PROVIDED CLEAN WATER AND SANITATION TO CHILDREN,

ADULTS AND FARMERS IN COUNTRIES AFFECTED BY CONTAMINATED WATER AND POOR

SANITATION, THIS WAS ACHIEVED THROUGH INSTALLING NEW WELLS, REBUILDING

4d

Other program services (Describe on Schedule O.)
(Expenses $ 718,838, including grants of $ 555,11 4. ) (Revenue $

64,037.)

4e

Total program service expenses 28,150,568,

230002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF UYES," COMPIBIE SCREAUIE A ...\ oot 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, PArt | ... ... ..ottt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ..o 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule G, Part Il ... 5 2
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAM I oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUle D, Pt IV ..._..........ccooiii oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, ViII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ..............occooooeir e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ..............cccociiiiiiiiiiiiiiis e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREQUIE D, PArt IX ...........c..coooooeoeoe ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X .................. 11e | ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f | ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAS X1 @NG XU ... oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1aN0 IV ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ...t 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts Hand IV ... 16 | %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete Schedule G, Part I. See instrugtions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? Jf "Yes," complete SCheaUIe G, PArt Il ..........ccoooviuiiiiceeeeeoes oot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? Jf "Yes, "
COMPIEE SCHEAUIE Gy PATt Ml ...\ oot 19 £
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes," complete Schedule |, Parts land ll ..o, 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARIPIES, INC, 25-1679348 Page 4
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCREAUIE J oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. 1 "N, GO 10 B 25 ... oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY K- BXOIMI DONAS Y e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part ] ................cciiiianiae 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 880-EZ? Jf "Yes," complete

SCROAUIE L, PATE] oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," comPlate SChEAUIE L, Part IV ..ottt . 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
"Yes, " complete SChedule L, PArt IV ... oot ... 128c X

29  Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCHEAUIE M ... ... it s 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PATE I ..o e oo ook 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas," complete Schedule R, Part 1 .............ccccooiimiiiioeiiiieeciie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, ll, or IV, and
PAIEV, NG T oo oot e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2N TBY e 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ........cccccooveiiiiiiiii 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 . ... ... .ocio oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 3g | X
PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartV. . e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGIS? .. ... e e 1c [ X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No

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 .. ... 2a 33

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X

If “Yes," enter the name of the foreign country SEE SCHEDULE O

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOLEAX EAUCH DI ? e e 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ¥

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 1ile FOIM 82827 oo e s 7c X

if "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 YeaY Y e, N/A 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ... N/A 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 ... N/A 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders e N/A 11a

Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from TN MY 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417? 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax VOBY? 14a X

If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ....................... 14b

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? e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... N/A 17

If "Yes," complete Form 6068.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI . ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truste, OF KBY @MDIOYEE T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members or ST0CKNOIAEIS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEINING DOUY? oo e 8a | X
b Each committee with authority to act on behalf of the governing body? . e g8h | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresseson Schedule QO ........o...ooovevriiiieneeeeensiiiiiziieeeees 9 X
Section B. Policies (735 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 18 ...........cooiiii i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ................c..c.cceeerceenennn. 12¢ | X
13  Did the organization have a written whistleblower policy? 183 | ¥
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ... 15a | ¥
b Other officers or key employees of the organization 15h | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUNNG the YOI ? et 16a £
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 9890 is required to be filed _ SEE SCHEDULE O

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

Own website [:] Another's website Upon request [:I Other (explain on Schedule O)

Describe on Schedule O whether {and if s0, 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

TAMARA D, SEGALL - (410) 243-9820

110 WEST ROAD, 360, BALTIMORE, MD 21204

232006 12-13-22 Form 990 (2022)



Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 7
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.
e 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.”
® | ist 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or 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.

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

(A) (B) (©) () (E) (F)
Name and title Average | o CE; Sf:rt]'o?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E N 5 organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g 2 |E 1099-NEC) and related
below 1R %i:; B organizations
ine) |2 |E|E|5|EE| 5
(1) CONSTANTINE M, TRIANTAFILOU 36.00
EXECUTIVE DIRECTOR AND CEO 4,00 X 294,858, 0. 46,702,
(2) TAMARA D, SEGALL 36,00
CHIEF FINANCE & ADMIN OFFICER 4,00 X 179,029, R 33,411,
(3) KATRINA K, STRAKER 40,00
DIR OF COMM/DEVELOP X 145,557, 0. 32,525,
(4) DIMITRIJE DUKIC 40,00
MGR MIDDLE EAST PROG X 114,894, 0. 32,883,
(5) LOREN HYATT 40,00
COUNTRY REP - JORDAN X 118,767, 0, 25,236,
(6) GREGORY M, MANZUK 40,00
INTERIM DEP DIR OF OPS X 107,233, 0, 14,073,
(7) BILJANA MIHAJLOVIC 40,00
REGIONAL MANAGER X 104,061, 0, 6,511,
(8) JASMINA T, BOULANGER 2,00
CHAIRMAN OF THE BOARD X X 0, 0, 0.
(9) FRANK B, CERRA, MD 1,00
VICE CHAIRMAN X X 0. 0. 0.
(10) DIMITRI ZGOURIDES 1.00
TREASURER X X 0. 0. 0,
(11) GAYLE F, MALONE 1,00
SECRETARY X X 0. 0. 0.
(12) KIMBERLY ADAMS-ANGELOS 1,00
BOARD MEMBER X 0. 0, 0,
(13) THE REVERAND EVAN A, ARMATAS 1.00
BOARD MEMBER X 0, 0. 0.
(14) GEORGE DJURASOVIC 1,00
BOARD MEMBER X 0. 0. 0.
(15) REV, MICHAEL ELLIAS 1.00
BOARD MEMBER X 0. 0. 0.
(16) LORRAINE F, GEORGE - HARIK 1.00
BOARD MEMBER X 0. 0. 0.
(17) PANAYIOTIS (PANO) KANELOS, PHD 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 980 (2022)

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1679348

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do ot c:: gfg;?:‘han one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(listany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 3| § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
bglow § £l g ég’ 5 organizations
line) 12|28 |5|28 &
(18) DEMETRI PAPACOSTAS 1.00
BOARD MEMBER X 0. 0, 0,
(19) JOHN V, SOBCHAK 1.00
BOARD MEMBER X 0, 0. 0,
(20) MARK D, STAVROPOULOS 1,00
BOARD MEMBER X 0. 0, 0.
(21) H, E, METROPOLITAN NICOLAE 1.00
BOARD MEMBER X 0. 0. 0,
(22) CHARLES J, HINKATY 1.00
BOARD MEMBER THRU 10/21/2022 X 0. 0. 0,
(23) ELAIN G, CLADIS 1,00
BOARD MEMBER THRU 10/21/2022 X 0. 0. 0.
(24) ANNE GLYNN-MACKOUL 1.00
BOARD MEMBER THRU 10/21/2022 X 0. 0, 0,
(25) JONATHAN RUSSIN 1.00
BOARD MEMBER THRU 12/31/2022 X 0. 0, 0,
1b Subtotal e 1,064,399, 191,341,
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. . 0.
d Total (add ines 16 and 1) ooouoieorioooioeioiiiiei e 1,064,399, . 191,341,
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 7
Yes | No
3 Did the organization list any former officer, director, trustee, ikey employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIQUAI  .............c.ooi oo 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..................ccccccocviennnn 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCh DEISON _«owoocoveeeeeineezeeiereieeeseiiizie ez ennonions 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response ornote to any jineinthisPart VIl ..o |:]
(A) )] (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
2 £ 1 a Federated campaigns . 1a 661,869,
I b Membershipdues ... 1b
(;» ¢ Fundraisingevents ... 1c 634,076,
?_T:):_ d Related organizations ... 1d
4E e Govemment grants (contributions) |1e 2,857,347,
,‘g:: f All other contributions, gifts, grants, and
Ef, similar amounts not included above . | 1f 28,004,906,
.% g Noncash contributions included in lines 1a-1f 1g $ 3, 307,6 67.
SE  h Total Addlines 1a-1f oo 32,158,198,
Business Code
9 2 g MICROCREDIT COLLECTION 900099 64,037, 64,037,
I
S e
o. f All other program service revenue ...
q Total. AddTines 2a-2f ... 64,037,
3  Investment income (including dividends, interest, and
other similar amounts) e 48,806, 48,806,
4  Income from investment of tax-exempt bond proceeds
5 Royalles ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ........coiiiieiiiiiiieieeiieieeiie
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 2,441,222,
b Less: cost or other basis
g and sales expenses . 7h| 2,449,451, -5,000,
§ c Ganor(loss) ... 7c -8,229, 5,000,
& d Net gain OF (I0SS) . ooveoeeeee oo -3,229, -3,229,
g 8 a Gross income from fundraising events {not
o) including $ 634,076, of
contributions reported on line 1¢). See
PartIV,line18 ... 8a 310,342,
b Less: direct expenses 8b 77,688,
Net income or (loss) from fundraising events  ................ 232,654, 232,654,
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses ... gb
Net income or (loss) from gaming activities  ....................
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold ... 10b
¢ Net income or (loss) from sales of inventory ........................
Business Code
S |11 a OTHER REVENUE 900099 37,564, 37,564.
2 b
S
g c
é d Allotherrevenue .
e Total. Add lines 11a-11d oo 37,564.
12 Total revenue. Seeinstructions ... e 32,538,030, 64,037, 0. 315,795,

232009 12-13-22
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Form 990 {2022)

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1678348

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..o D
Do not include amounts reported on lines 6b, Total é)é%enses Progra(n?)service Managég)ent and Funcg%)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 86,234, 86,234,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 51,500, 51,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 15,077,925, 15,077,925,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 559,230, 403,414, 115,795, 40,021,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)(B) ...
7 Other salaries and wages . 7,848,093, 5,731,495, 1,568,596, 548,002,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,383, 12,590, 5,135, 1,658,
o Other employee benefits ... 1,101,260, 715,288, 291,751, 94,221,
10 Payrolitaxes 356,318, 231,435, 94,397, 30,486,
11 Fees for services (nonemployees):
a Management ...
b Legal . 54,004. 45,512. 8,492,
¢ Accounting 135,802, 82,959, 52,843,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,205,015, 328,631, 540,664, 335,720,
12  Advertising and promotion .. 231,424, 28,965, 68,922, 133,537,
13 Office @XPenses .. 475,764, 326,247, 63,663, 85,854,
14 Information technology ... 53,450, 11,823, 37,783, 3,844,
16 Royalties ..
16 OCCUDRANGY e 461,472, 317,194, 142,505, 1,773,
17 TraVel 835,052, 634,822, 123,713, 76,517,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 228,427, 182,909, 29,229, 16,289,
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,268, 37,681, 2,587,
23 INSUIANCE 63,613, 3,278, 60,335,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SITE SUPPORT 3,074,689, 3,074,689,
p CONSTRUCTION COSTS 678,251, 678,251,
¢ BANK FEES 186,867, 69,053, 117,242, 572,
d DUES & SUBSCRIPTIONS 167,503, 4,113, 91,082, 72,308,
e All other expenses 36,266, 14,560, 20,371, 1,335,
25  Total functional expenses. Add lines 1 through 24e 33,027,810, 28,150 568, 3,435,105, 1,442,137,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 958-720)

232010 12-138-22
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Form 990 (2022) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . 10,846,380.] 1 14,648,689,
2 Savings and temporary cash investments 5,344, 2 15,809,
3 Pledges and grants receivable, net 688,722.| 3 842,783,
4 Accountsreceivable, net 279,260.] 4 638,251.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Net ... 1,368,700.| 7 1,288,032,
§ 8 Inventories for Sale OF USe 5,979,099.| 8 2,790,122,
< | 9 Prepaid expenses and deferred charges ..., 199,653.| ¢ 181,893,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a 640,986,
b Less: accumulated depreciation ... 10b 565,503, 76,693.] 10c 75,483,
11 Investments - publicly traded securities ... 1,683,896.1 141 1,580,865,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSES e 14
15  Other assets. See Part IV, ine 11 e, 18,026.] 15 719,396,
16 Total assets. Add lines 1 through 15 (must equal line 33) ..o, 21,145,773, 16 22,781,323,
17  Accounts payable and accrued eXpenses . 1,275,997, 17 1,544,205,
18 Grants payable | 18
19 Deferred revenue ... 922,351, 49 2,197,811,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
|23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D s 256,237.| 25 696,638,
26 Total liabilities. Add lines 17through 25 ......oooovvniiiinienin e 2,454,645, 26 4,438,654,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
£ |27  Net assets without donor restrictions ... 9,201,267.) 27 10,409,196,
& | 28  Net assets with donor restrictions 9,489 ,861.] 28 7,933,473,
2 Organizations that do not follow FASB ASC 958, check here lj
l?_ and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
&£ | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 18,691,128.| 32 18,342,669,
33 Total liabilities and net assets/fund balances ..o 21,145,773.] 33 22,781,323,
Form 990 (2022)
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Form 990 (2022) INT 'L, ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt ...

1 Total revenue (must equal Part VIif, column (A), line 12) 1 32,538,030,
2 Total expenses (must equal Part IX, column (4), line 25) 2 33,027,810,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 -489,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 18,691,128,
5 Net unrealized gains (losses) on investments 5 -133,706.
6 Donated services and use of facilities .. e 6
7 IVESIMENT BXPENSES s 7
8 Prior period adiUSIMENES | e 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... g 275,027,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COIUIIN (B oo oo oottt st ee e e ee s s et e ee oot ed et ettt 10 18,342 669,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1l ...

2a

3a

Accounting method used 1o prepare the Form 990: I:] Cash Accrual l:] Other

Yes | No

I the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis I:] Consolidated basis [:} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...

2a X

2b | X

2c| X

3a| X

3| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INT'IL ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

[Part] [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[j A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990).)
[::] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

S~ WN

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 il.)

A federal, siate, or local government or governmental unit described in section 170(b){(1){A}{(v).

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

A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

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

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

university:

0 00 F0 O

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

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

12 [:I 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, 121, and 12g.

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

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

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

d [:] Type 1l 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 L__l Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type il
functionally integrated, ot Type lll 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 (i) EIN {iii) Type of organization |, [g"’%'usr‘hgv‘;;ﬁ?[:“zgggm?:g {v) Amount of monetary (vi) Amount of other
- ) your g q ?
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022




Schedule A (Form 990) 2022

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1678348

Page 2

Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 38,296,090,| 28,315,6936,| 29,443 848,| 37,334,669,| 32,158,198, 165,548,741,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 38,296,090, 28,315,936,| 29 443 848,| 37,334,669.| 32,158,198,| 165,548 741,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 138,317,
6 Public support. Subtract line 5 from line 4. 165,410,424,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromliine4 . 38,296,050, 28,315,936, 29,443,848, 37,334,669, 32,158,198, | 165,548,741,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 53,372, 90,357, 52,019, 48,730, 48,806, 293,284,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) 304,096, 479,808, 180,714, 333,737, 347,906, 1,646 261,
11 Total support. Add lines 7 through 10 167,488,286,
12 Gross receipts from related activities, etc. (see INStructions) e 12 l 2,617,784,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column (f)) ... ... 14 98,76 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 ..., 15 99.65 9

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022

232022 12-08-22



Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support, (Subtract line 7¢ from line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 ...
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 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «---ooeeee
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,

Check this DOX @Nd SEOP NEre ... i it et e i e ei sttt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 16 ..................ooeiieniineiienieeiens: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..............oovoeeieeeee l:]

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1679348 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. i you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, 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(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 8b 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)? Jf "Yes," describe in Part V1 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? Jf "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")? Jf
"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? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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? Jf "Yes,"
answer lines 5b and 5¢ 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;
(itj) 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 1 or Type |l 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 resuit 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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 VL.

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? |f "Yes," provide detail in Part VL.

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? Jf “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 Il supporting organizations, and all Type H non-functionally integrated
supporting organizations)? Jf "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.)

232024 12-08-22

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

Sb

9c

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 5
[Part IV [ Supporting Organizations (continued)

Yes | No

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

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf “Yes," describe in Part V1 the role the organization's

in this regard. 3

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

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

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

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f “Yes," explain in
Part VI ihe reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

: 232025 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1679348 Page 6

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

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.

All other Type 1ll 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

O N (=

o 01 R WD (=

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

7  Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o |0 T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[£]

e

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

0N |o |

Minimum Asset Amount (add line 7 to line 6)

o0 N O O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (N

o U1 W IN [

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

6

7 [:j Check here if the current year is the organization’s first as a nonfunctionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 7

[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™0 o0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o oo [T o

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 8

Part VI | Supplemental Information. provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part lil, 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.)

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

OTHER

2018 AMOUNT: § 304,096,

2019 AMOUNT: § 479,808,

2020 AMOUNT: § 180,714,

2021 AMOUNT: § 333,737,

2022 AMOUNT: § 347,906,

232028 12-00-22 Schedule A (Form 990) 2022



** PYBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC. 25-1679348

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

oo

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

I:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Ii, 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 Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Ili.

[:] 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

INT 'L ORTHODOX CHRISTIAN CHARITIES, INC,

Employer identification number

25-1679348

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

797,055,

Person |:|
Payroll [:l
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2,163,293,

Person [:]
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,857,347,

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

924,064,

Person
Payroll ]
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

1,395,210,

Person
Payroll (]
Noncash [ |

(Complete Part [I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,927,767,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

Employer identification number

25-1679348

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 729,117,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,665,658,

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 1,408,813,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 4,487,768,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

Employer identification number

25-1679348

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(]
No.

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

HYGIENE, SCHOOL KITS, BLANKETS, CLEAN-UP BUCKETS
1
797,055, 11/28/22
(a)
(c)
No.

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

MEDICAL SUPPLIES
2
2,163,293, 12/28/22
(a) ©
No.

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

(a)
(c)
No.

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

(a)
(c)
No.

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

@ {c)

No.
from D it ¢ (b) h . EMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348
Part Tl 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ig‘rortnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f)rortn‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B {(Form 990) (2022)




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:I Yes I:_—_] No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
!:, Preservation of fand for public use (for example, recreation or education) [:j Preservation of a historically important land area
[ 1 Protection of natural habitat [:] Preservation of a certified historic structure
L__l 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

G A WN -

day of the tax year. Held at the End of the Tax Year
a Total number of coNservation @aSEIMENYS 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SECHON T7OMYANBYIN? ..o [ Jves [INo
g In Part Xlll, 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.

Partlll | 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1

(i) Asssts included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, fine 1 $
b Assets included in FOrm 990, Part X oo i e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22




Schedule D (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:] Public exhibition d [::l Loan or exchange program
b [] Scholarly research e l:] Other
c I:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ..................ooocceeeeinn [:] Yes [j No
l Part IV I 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? [:‘ Yes |:] No

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

Amount
€ Beginning DaIANCE e e ic
d AQAIIONS AUING THE YEAI e 1d
e Distributions during the year 1e
f NN DBIANCE et e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [___] Yes [j No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIHL ..o I::]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 1,367,503, 1,382,416, 1,355,379, 1,314,067, 1,329,196,
b Contributions ... 15,000.
¢ Net investment earnings, gains, and losses -38,083, 33,998, 27,037, 41,312, -15,129,
d Grants or scholarships . ... 48,511,
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance ... . 1,344,420, 1,367,503, 1,382,416, 1,355,379, 1,314,067,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 74.0000 %
b Permanent endowment 22,0000 %
¢ Term endowment 4,0000 o
The percentages on lines 2a, 2b, and 2¢ 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 .. |8ali) X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements
d Equipment .
e Other ... 640,986, 565,503, 75,483,
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (Bl line 10C.) ...coooveeenieiiicnnriiiniiiienees 75,483,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 3

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

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

@

{H)

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

[ Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

3)

(4

(9

(6]

(7

(8)

(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 980, 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
() LEASE LIABILITIES 696,638,
@
)
(6)
{6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, coL (B} lN€ 25,) wicccveiiciriieienieiiieeieeieeisiisieie i 696,638,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been provided in Part XII! ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC.

25-1679348 Page 4

{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 31,945,444,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a -133,706.

b Donated services and use of facilities 2b 138,484,

G Recoveries of Pror Year Grants e 2c

d Other (Describe in Part Xill.) 2d ~676,062,

e Addlines 2athrough 2d e 2e -670,274.
3 SUbHACt i 26 frOM NG T oo e 3 32,615,718,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIL) o ab ~77,688
¢ Add lines 4a and 4b 4c -77,688,

32,538,030,

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

1 Total expenses and losses per audited financial statements e 1 32,984,807,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faClitieS 2a 139,494,

b Prioryear adjustments 2b

C O l0SSOS e 2¢

d Other (Describe in Part XIIL) 2d -182,496,

e Addlines 2athrough 2d ... e 2e ~43,002.
3 Subtractline 2e fromM e T | . e 3 33,027,809,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . 4b

G ADAIINES 4@ ANA 4D e 4c o.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18)  woooovrvovieniiiinncecs 5 33,027,809,

] Part XII| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS HAS DESIGNATED NET ASSETS FOR THE ESTABLISHMENT OF

RESERVES AND PROGRAM DEVELOPMENT FUNDS,

PERMANENTLY RESTRICTED NET ASSETS FOR IOCC AT DECEMBER 31, 2022 CONSIST OF

ENDOWMENTS TOTALING $297,600, THE INTEREST EARNED ON A PORTION OF THE

ENDOWMENT HAS NO RESTRICTIONS AND IS IMMEDIATELY APPROPRIATED. INTEREST

EARNED ON $150,000 OF THE ENDOWMENT HAS PURPOSE RESTRICTIONS AND IS ADDED

TO TEMPORARILY RESTRICTED NET ASSETS,

PART X, LINE 2:

INTERNATIONAL ORTHODOX CHRISTIAN CHARITIES, INC. AND THE FOUNDATION ARE

232054 09-01-22
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Schedule D (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 5
[Part XIII | Supplemental Information (ontinued)

ORGANIZED AND NONPROFIT CORPORATIONS AND HAVE BEEN RECOGNIZED BY THE

INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER

INTERNAL REVENUE CODE (IRC) SECTION 501(A) AS ORGANIZATIONS DESCRIBED IN

IRC SECTION 501(C){(3), QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION

1

UNDER IRC SECTIONS 509(a)(1) AND (3), RESPECTIVELY, BOTH ORGANIZATIONS ARE

ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990) WITH THE IRS, IN ADDITION, THE ORGANIZATIONS ARE SUBJECT TO

INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO THEIR EXEMPT PURPOSES. THE ORGANIZATIONS HAVE DETERMINED THAT

THEY ARE NO SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAVE NOT FILED AN

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS

FOR THE YEAR ENDED DECEMBER 31, 2022,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE INCOME INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENT -676,062,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

METROPOLITAN COMMITTEE ACTIVITY EXPENSES REPORTED ON LINE

8B -77,688,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE EXPENSES INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENT 14,842,

METROPOLITAN COMMITTEE ACTIVITY EXPENSES REPORTED ON LINE

8B 77,688,
GAIN ON CURRENCY FLUCTUATIONS —275,026.
TOTAL TO SCHEDULE D, PART XII, LINE 2D ~-182,496,

Schedule D (Form 990) 2022
232055 09-01-22




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.

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

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

25-1679348

Employer identification number

Part] | General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:]No

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

United States.

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

(a) Region (b) Number of | {c) Number of |(d) Activities conducted in the region (e) if activity listed in (d) (f) Total
offices g&%ﬁyeﬁ% {by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type invf:srtﬁ:]edn ts
contractors ipi i i i i i : A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN REGION 158,250,
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 4,804,349,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION 5,386,488,
RUSSIA AND GRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 [OCATED IN REGION 4,466,547,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 ELOCATED IN REGION 10,000,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 252,291,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES FEDUCATION 4,120,
EMERGENCY RESPONSE,
EUROPE (INCLUDING EDUCATION, FOOD,
ICELAND & GREENLAND) 6 11 [PROGRAM SERVICES AGRICULTURE 812,858,
3a Subtotal ... 6 11 15,894,903,
b Total from continuation
sheetsto Part! 11 219 11,241,905,
¢ Totals (add lines 3a
and3b) .. 17 230 27,136,808,

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

232071 10-17-22
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Schedule F (Form 990) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 1
[PartT [ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

MIDDLE EAST AND

NORTH AFRICA 6 196 [PROGRAM SERVICES EMERGENCY RESPONSE 10,309,828,

RUSSIA AND EMERGENCY RESPONSE,

NEIGHBORING STATES 3 6 PROGRAM SERVICES AGRICULTURE AND FOOD 534,392,

SOUTH ASIA 0 0 [PROGRAM SERVICES EMERGENCY RESPONSE 260,
EMERGENCY RESPONSE,

SUB-SAHARAN AFRICA 2 17 [PROGRAM SERVICES EDUCATION, HEALTH 397,425,

Totals 11 218 11,241,905,

232181
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Schedule F (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 4

|PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "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 FOIM 926) ..o e [:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? jf "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 8520-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) [:! Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f “Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 8471) ... [:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? 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 FOMM 8B2T) ..o et [:‘ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Ceriain

Foreign Partnerships (see Instructions for FOrm 8865) ..o D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5718, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ...t Yes [:j No

Schedule F (Form 990) 2022

232074 10-17-22



Schedule F (Form 990) 2022 INT 'L, ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 5
PartV ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part il (accounting methaod); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WHEN IOCC GIVES A GRANT OUTSIDE THE UNITED STATES, WE MONITOR THE

TMPLEMENTATION OF THE PROJECT THROUGH INTERACTION WITH THE GRANTEE,

DURING THE PROJECT, WE REVIEW FINANCIAL AND PROJECT REPORTS, AND VISIT

THE SITE OF THE ACTIVITY IF POSSIBLE, AT THE COMPLETION OF THE PROJECT,

WE RECEIVE A FINAL REPORT FROM THE GRANTEE AND EVALUATE THAT THE PROGRAM

OBJECTIVES WERE ALL MET AND IN COMPLIANCE WITH THE TERMS AND CONDITIONS

AGREED UPON,

PART II, COLUMN (H):

REGION: RUSSIA AND NEIGHBORING STATES

(H) DESCRIPTION OF NON-CASH ASSISTANCE: SCHOOL KITS, BLANKETS, SEWING

KITS, HYGIENE KITS, MEDICAL SUPPLIES

232075 10-17-22 Schedule F (Form 990) 2022




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part WV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::] Mail solicitations e Ij Solicitation of non-government grants
b [:] Internet and email solicitations f l:l Solicitation of government grants
c E] Phone solicitations e] D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) pid v} Amount paid . .
{i) Name and address of individual e ) s (iv) Gross receipts tg zor ,etaineg by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have ustody 1" from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
T ORA] oottt iiiiiiiieseeieiiiseeeseiiiiesesensissereeeiieesiiieseniiiiiieeerssresieiiisesieiiioceiiiiiiee
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

INT'L ORTHODOX CHRISTIAN CHARITIES,

INC,

25-1679348

Page 2

PartII| Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 c) Other events
@ (b) (e) (d) Total events
(add col. (a) through
CHICAGO BANQUET [PHILLY BANQUET 25 col. (o)
(event type) (event type) (total number) '

]

[

é 1 Grossreceipts 149,368, 107,042, 546,630, 803,040,
2 Less: Contributions .. 126,493, 51,253, 456,330, 634,076,
3 Grossincome (line 1 minusline2) ... 22,875, 55,789. 90,300, 168,964,
4 Cashprizes .. ...
5 Noncashprizes ... ...

w)

oA

S| 6 Rent/facilitycosts . 3,924, 3,924,

&

%l 7 Food and beverages 15,4595, 15,369 21,312, 52,176,

8| 7 Foodandbeverages .. ...

=
8 Entertainment 400 400,
9 Other direct expenses ... 600, 1,204 6,460 8,264,
10 Direct expense summary. Add lines 4 through 9 in COUMN {d) ..o 64,764,
11 Net income summary. Subtract line 10 from line 3, COUMN (d)  ..oooiiiiiiiiii e 104,200,

Part Il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Othergaming ) (a) through cal. (c))
2
¢
1 GrosSrevenUEe .................ooocoiiooieieiioie
o 2 Cashprizes
@
@
ol 8 Noncashprizes . . . ...
i
§ 4 Rent/facility costs
=
5 Other direct expenses ...
L] Yes % ] Yes % [ ] Yes. = %
6 Volunteer labor ... [_INo [_Ino [ _INo
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ..
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ......ooooveonienenerenenn g

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

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

232082 10-27-22

Schedule G (Form 990) 2022



Schedule G (Form 990} 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

Page 3
11 Does the organization conduct gaming activities with nonmembers? | [_Ives [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? . oo [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGIItY e e 13a %
b AN OUESIAE TACHILY o oottt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:I Director/officer E:] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 4
[Part IV [ Supplemental Information ontinueq)

Schedule G (Form 930)

232084 04-01-22



Ze-Le-0L Loleee

220z (066 Wiod) | 9INpay2sg *066 UWLIoJ 10} SUORONIISU] BY] 89S “901ION 10V uUoionpay xiomiaded o4  WH

T 31981 | aul] 89U Ul pe3s|| suoneziuebio Jauj0 0 Jequuinu [e101 Jelug €

3 9|gE] | 9Ul| BU} Ul Pa1s|| SUolEZILRAIO JUBLLLLISAOS PUE (€)(0) LOS U008 JO Jequinu [e101 48y 2
ASNOdSHEY ADNADEHENH ‘0 *00%°s (£)(D)T0S 67€9STT-78 97508 0D 'EI¥E

HANZAY NILSOY ZZL
HOYAHD XOUOHIL¥O HANT "LS

HSNOJSEY ADNIDIIRE "0 "000°0T (€)(D)T09 08¥0CLT-LT S$Z06 ¥O OONADHS TH
0Z "HIS "¥Q ISYNODNOD DILIDVYL Q€S
NODIEA¥ WYL

HASNOJSHY ADNIDUIWH| SLAADNG, ARA 000 LT ‘0 (€)(D)T0G S9E€9CLI-LT T66€€ Td 'TYEOD HAYD
JdONVHTI avo¥ ONVISI ANId MS TOVT
HJOH 40 Sd¥04S

HSNOJSHEY ADNIDYIWH SLEADNH] ARE 00T €% ‘0 (€)(D)T0g 9T¥0%8T-10 9teTe 14
dNNVYETI "HTIANOSMOYL - V0¥ DNI¥Y¥HH 80Z¢€
- HD¥NHD LSILNIAQY AV(-HINIALS

INIOdHLAOS ATIIANOSAOVL

20UEB]SISSE U0 B0UR)SISSE USBOUoU _x 00q) U oamy_\wn\_, yseouou welb yseo (ejgeondde 1) jusuIUIBACS JO
b Jo asoding (U) o uopduosaq (B) 10 nocﬁ.E A_t 0 Junowy (8) 10 wnowy (p) uonoas N (9) N3 (a) uoneziueblio jo sseippe pue swep (2) |

"papasU S| 80BdS [BUCHIPPE H POIESIANP 9q UED || ed "000°SH Ul 910w paAsosl ey sidioa.
AU 10} 12 S| ‘Al LEd ‘066 ULOL UO ,SSA, palemsue Uoieziuebio oy} ji 919[dwo) "SJUSWILISAOD dlsswoq pue suoleziuefIQ o1ISSWO(] 0} 90ULISISSY JeylQ pue spueln [ || Jed

"SOTE1S PaHU Ul Ul wucé TUEID JO 95N SUI PULOHUOL 40} Seinpso0id s,uciieziuedio 8Ul Al Med ulequdseq 2

£ 80UBISISSE JO sueIf By} pieme O] Pasn BLSLIO
UOI100[eS Byl PUE ‘BouB]SISsE Jo sjueib oul Jo) AliqiBis sesiueib sy ‘eouessisSE O SJUeID SU) JO JUNOWE S 81BUBISQNS OF SPI0JS) Ulgjulew uoneziuebio ayi seoq L

N[ seALE]

20URISISSY PUB SJUBIE) UO UOIEULIOJU] [EI3USL) 11ed

87€6L3T 5T *ONI ‘SHILINVHO NVILSIYHO XOQOHI¥O T,INI
Jaquinu uoijeoynuap! seAoidwyg uoneziuefio oy} jO sweN
Comwomﬂw:_ “UOI}BWLIoL }S3)e] BU] 10} O&GE._O&\>OW.W‘__.>>\<<S 0} 0D BOIAISG BNUBAJY |EUISIU|
olgngd o1 uadQ ‘066 wlIo4 O} yoeny Anseal] sy} 40 Jusuedaq
*22 10 1Z 3ul] ‘Al Med ‘066 W10 Uo ,S3A, Pesamsue uogezijueb.o syl y1 a1ejdwo)
NNON S91e1S Pauuf) 2y1 Ul S|ENPIAIPU| PUE ‘SJUSWIUISA0Y (066 Lo-)
1Y00-GvS1 ON SINO ‘suonjeziuebiQ o} aoue)sIssy JaYl0 pue sjueln 1 3INQIHOS




2202 (066 Wwi0d) | 9Inpayss 22-LE-0L 20L2eT

NOS¥Hd NI HIIS IDIEL0¥d

FHL LISIA XYW O00I ‘INWYD HHEL 40 TIOLYN FHL NO DNIANZAEA ‘0STY  TINEIJIDEY

HHL WO¥J dA-MOTIOL J0 WHOJ ¥YIINIS 40 L¥0ddEY TYNIS ¥ SHATHDHEY ODOI ' 10EP0¥d

HHL 0 NOILATJWOD HHL YALAY “INEIJIDEY HHL HLIM NOILOVIEINI HDNOYHL

LOE0O¥d HHI 40 NOILVINSWHTANT HHI SHOLINOW DD0I 'QEAY¥MY SI INVYD HHL ¥ELAV

7.

©SSHEOO¥d NOILDETIS TALEYYD ¥ SI H¥dHL S°0 EHL NI INVY¥D ¥ SHAID DJ00I NHEHM

1z INIT ‘I 19vd

~UOREULIOJU] [EUCTHPPE 1810 AUE PUE 1(q) ULLINO ‘|[] HBd -2 oulj ‘| Hed Ul palinbal UCIBULIOJUI BU1 BPIAGI] "UCHEWOU| [ejuswelddng | Al Hed

‘0 ‘005 TS 7S ASNOISHY ADNEDUAWH
(1810 ‘[esieidde ‘ANH 00q) 9OUB]SISSE USED weib yseo syuaidioas
sourlsisse yseouou jo uonduosaq (3) UOBN[EA 10 POYIBA (8) -uou jo junowy (p)| 3o unowy (9) o sequnp (q) aoueisisse Jo Jueib jo adA] (e)

‘pepesu | 8oeds [BUOIHPPE § Pelealldnp ag ued [j] Led
-2Z 8Ul| ‘Al Hed ‘066 W04 UO S8 A, Pesemsue uoieziuefio au; §i 838|dwo) "S[ENPIAIPU] 91SaWO0( O} S0UBSSISSY JeyjQ pue suedn | il Med

g sbed 87E6L9T-5C *ONI 'SHILI¥VHD NYILSI¥HD XOQOHLIO T,INI 220z {066 wuod) | 8inpayos




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hi to explain ... . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line1a? . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l.
Compensation committee [:l Written employment contract
D independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ol 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1L
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZANONT e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OTANIZANON et 6a £
b ANy related OrGaNIZatIONT? s 6b X
if "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1 T 8 X
9 If "Yes* on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..ot e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232111 10-18-22



2202 (066 W10d) f 2Npayos

22-8L-0L 2ilege

®

(1)

®

(@]

]

W)

0

(0]

@

@)

o

(0]

0

(D)

]

(1)

®

(M)

®

(D)

1

)]

o

(0]

1
0 ‘0 ‘0 ‘0 "0 ‘0 90 m JOTIATA/RROD 40 dIA
0 "$91°08T '580° LT €28 L ‘689°1 0 *898 €¥1 0 MENVELS ¥ UNI¥IVE (€)
‘0 ‘0 ‘0 "0 ‘0 *0 0 (@) YADTALO NIRGY ¥ HONUNIA JTHD
0 €96 712 “LTL 9T 112’6 0LY'S ‘0 ‘655 €ELT U] TIYOES *d VHVRYL (Z)
‘0 ‘0 ‘0 ‘0 ‘0 ) ‘0 (0] 0ED QNV ¥OILOTYIA HAIINDEXE
0 ‘89z ' ¥¥¢ “66L 7€ 119 %71 “y6€°ST ‘0 “¥9% 6LT ® NOTTAVINYINI "W ENIINVISNOD (T)

uoljesusdwoo uopesuadwod
066 w04 Joud uo sjgeuodal QAIUBOUL uofresusdwod
. Jeyio (m) 3 snuog (1) sseq (1) 831 pue sweN (v)

paueep se papodal
(g) uwnjoo ui
uonesuadwo) (d)

@-0@

SuWN|oo jo g0y ()

syyeueq
s|gqexejuoN ()

uolesusduiod
patieep Jaylo
pue usweaiey (D)

uolesusduiod

DIAN-660 | J0/pUB OSIN-6601 10/PUE Z:M JO umopseaid (g)

“[ENPIAIPUI 18U} O} SJUNOWE (3) pue () uwinjod ajqeolidde ‘e | aul| ‘v UoHoeS ‘|IA Lied ‘066 WUO JO JUNouse (8303 U3 [enba isnw [enplaipul pajs)| Yoes Joj (11)-()(g) suinjod jo wns ay] 310N

“lIA HEd ‘066 Wio- UO Paisi| 1,UsIe 1ey} S[enpiapul AUB 3si] 30U og
“(1) MO1 UO ‘SUOHONAISUI 8L U} PEQUOSSp ‘SuciieziueBio pajejes Wok PUe () mos o uopeziueflo ay} Woi uogesusdiod podal °r 8jnpayos uo pauodal 8q SN UopesuadWos asoym [enpiApul Yoes Jo4

“pspeau s] eoeds [eUCIHIPPE § S81do0 ajedlidnp osn ‘sesfojdwig pejesuadwo) 1saydIy pue ‘soalojdwig A9) ‘seolsnl] ‘Si0}0ad( ‘SI80110 _ 1} Med _

2 obed

8YE6LIT-ST

*ONI ‘SEILIYYHD NYILSI¥HD XOUOHLYO T,INI

220z (066 Wiod) 1 8inpayds



cg-8L-0L elLiged

220z (066 Wiod) r 8npayos

*9.48°T7$ 40 INNOWY HHI NI ONISNOH ZIEYXVI CEATHOHY LIVAH NIWOT

YT ENIT (I I¥vad

“UOITBLLIOUI [RUOIIPPE AUe 10} Hed SiU 838]dwioo 0S|y || Med Jo} pue ‘g Pue ‘/ ‘q9 ‘Bg ‘qS ‘BG ‘O ‘qy ‘B ‘€ ‘Gl ‘Bl Seul] ‘| Hed Jo} painba. suoduosep 10 ‘uoreue|dxa ‘UoRUIIONI SUL 8PINOId
uoneuwoju| jeluswsajddng _ 1 Hed _

€ obed 87€6L9T-5C *ONI ‘SEILINVHO NYILSINHD XOQOHLH¥O T,INI 220z (066 Wiod) 1 8lnpauds



SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348
[Partl [ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, iine 1g

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property .

© oo N WD =

Securities - Publicly traded X 15 308,635, FMV

-
o

Securities - Closely held stock ... ... ..

-
-

Securities - Partnership, LLGC, 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 .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other ( MEDICAL SUPPLIE ) X 1 2,163,294, FMV
26 Other ( HYGIENE KITS ) X 4 442,188, FMV
27 Other  ( SCHOOL KITS ) X 3 276,750, FMV
28 Other ( CLEANING SUPPLI ) X 1 70,200, FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . a1 | X

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22




Schedule M (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC.

25-1679348 Page 2

Part 1l } Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BLANKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 37665,

(D) METHOD OF DETERMINING REVENUE: FMV

AUCTION ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 980, PART VIII § 8935,

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

REPORTING THE NUMBER OF CONTRIBUTIONS

SCHEDULE M, LINE 32B:

THIRD PARTY ORGANIZATIONS ARE ENLISTED TO ASSIST IN THE DELIVERY OF

COMMODITIES IN THE COUNTRIES TO WHICH RELIEF AND ASSISTANCE IS BEING

PROVIDED,

232142 09-09-22

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | etrere

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC. 25-1679348

FORM 990, ITEM C, DOING BUSINESS AS:

I0CC

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

NEED WORLDWIDE, WITHOUT DISCRIMINATION, AND STRENGTHENS THE CAPACITY OF

THE ORTHODOX CHURCH TO SO RESPOND,

FORM 990, PART III, LINE 1, MISSION:

INTERNATIONAL ORTHODOX CHRISTIAN CHARITIES, IOCC, IS THE OFFICIAL

HUMANITARIAN AGENCY OF THE ASSEMBLY OF CANONICAL ORTHODOX BISHOPS OF

PHE UNITED STATES OF AMERICA, SINCE ITS FOUNDING IN 1892, IOCC HAS

PROVIDED OVER $750 MILLION IN EMERGENCY RELIEF AND LONG-TERM

DEVELOPMENT PROGRAMS, WITHOUT DISCRIMINATION, TO VULNERABLE FAMILIES

AND COMMUNITIES, IOCC WORKS IN COOPERATION WITH THE ORTHODOX CHURCH AND

STRENGTHENS ITS CAPACITY TO RESPOND TO THOSE IN NEED, ALL ASSISTANCE

IS PROVIDED SOLELY ON THE BASIS OF NEED, AND BENEFITS ORPHANS, REFUGEES

AND INTERNALLY DISPLACED PERSONS, THE ELDERLY, SCHOOL CHILDREN,

FAMILIES AND PEOPLE WITH DISABILITIES, IOCC PROGRAMS HAVE HELPED PECPLE

IN MORE THAN 50 COUNTRIES ACROSS EUROPE, ASIA, AFRICA, NORTH AMERICA,

AND SOUTH AMERICA, AND CONTINUALLY WORK TO EXPAND ITS PROGRAMS TO OTHER

AREAS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

STORAGE), LIVESTOCK PRODUCTION (E,G,, SHEEP AND CATTLE) AND FORESTRY

(E.G., INDUSTRIAL SAWS FOR CUTTING TIMBER).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
239211 10-28-22




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348

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

DAMAGED WATER AND SEWER LINES, BUILDING AND REPAIRING SAFE AND SANITARY

SCHOOL BATHROOMS, IMPLEMENTING LIFE-SAVING WATER PURIFICATION SYSTEMS,

AND TRAINING OTHERS TO KEEP WELLS AND WATER AND SEWER LINES FUNCTIONING

AND TO DO MINOR REPAIRS,

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

EDUCATION PROGRAM IN ARMENIA, USA, ROMANTA KOSOVO, JWBG, JORDAN,

SYRIA, AND HAITI

EXPENSES § 636,742, INCLUDING GRANTS OF § 555,114, REVENUE § 0,

CAPACITY BUILDING PROGRAM IN BOSNIA

EXPENSES § 73,296, INCLUDING GRANTS OF § 0, REVENUE § 64,037,

ORGANIZATIONAL DEVELOPMENT PROGRAM IN JWBG

EXPENSES $ 8,800, INCLUDING GRANTS OF § 0. REVENUE $ 0,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BOSNIA-HERZEGOVINA, ETHIOPIA, LEBANON, JORDAN,

GEORGIA, ROMANIA, SERBIA, ISRAEL,

MONTENEGRO, GREECE, UKRAINE, SYRIA,

RUSSIA

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE CFO AND THE HQ FINANCE

DEPARTMENT, THEN THE FORM 990 IS SENT TO THE BOARD OF DIRECTORS FOR THEIR

VIEWING.
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022

Page 2

Name of the organization
INT'L ORTHODOX CHRISTIAN CHARITIES, INC,

Employer identification number
25-1679348

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

EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

STATEMENT ON AN ANNUAL BASIS, IF A BOARD MEMBER HAS A CHANGE, THEY ARE

REQUIRED TO COMPLETE A NEW DISCLOSURE STATEMENT,

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

THE EXECUTIVE DIRECTOR, COMPENSATED OFFICERS, AND ANY KEY EMPLOYEE

COMPENSATION IS BROUGHT TO THE ADMINISTRATIVE COMMITTEE OF THE BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL, ALL EMPLOYEES ARE REVIEWED ANNUALLY IN

ACCORDANCE WITH OUR ANNUAL PERFORMANCE APPRAISAL PROCESS, THE RESULTS OF

THE APPRAISAL ARE BROUGHT TO THE ADMINISTRATIVE COMMITTEE WHERE THE

RECOMMENDED COMPENSATION IS REVIEWED AND COMPARED AGAINST INDUSTRY TRENDS.

FORM 990, PART VI, LINE 17,6 LIST OF STATES RECEIVING COPY OF FORM 990:

AL AR,CA,CT, FL,6GA HI,IL KS, KY MA MD MI MS MN, KNC, NJ NH NM NY, OK OR,PA, RI, SC

TN, UT, VA, WI WV

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, QUESTIONNAIRE, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D), THE FINANCIAL

STATEMENTS ARE PUBLISHED WITH THE ANNUAL REPORT.

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

GAIN (LOSS) ON CURRENCY FLUCTUATIONS 275,027,

232212 10-28-22
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Schedule R (Form 990) 2022 INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348 Page 5

Part VII | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

I0CC FOUNDATION, INCORPORATED

DIRECT CONTROLLING ENTITY: INTERNATIONAL ORTHODOX CHRISTIAN CHARITIES,

INC,

232165 09-14-22 Schedule R (Form 990) 2022



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

INT'L ORTHODOX CHRISTIAN CHARITIES, INC, 25-1679348
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 110 WEST ROAD, 360
return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21204

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . ... | 0 [ 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TAMARA D, SEGALL
® The books are in the care of > 110 WEST ROAD . 360 - BALTIMORE, MD 21204

Telephone No. p» (410) 243-9820 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox ... | 2 [ ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» calendar year 2022 o

» E tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return L] Final return
[ ] Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci{ $ 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



