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** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

| 2023

Open to Public
Inspection

APR 1, 2023 andending MAR 31, 2024

B g:::ﬁsa ilfﬂa: C Name of organization D Employer identification number
ORAM - ORGANIZATION FOR REFUGE,
onge | ASYLUM & MIGRATION
’c\lﬁar?ée Doing business as 26-3748676
12’&";"" Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L. 1325 QUINCY STREET, NE Al (612)677-2390
el City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 966,363,
fonended] MINNEAPOLIS, MN 55413 H(a) Is this a group retum
fep ",ca‘ F Name and address of principal officer: STEPHAN ROTH for subordinates? Yes No
e | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| _Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.ORAMREFUGEE . ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other [ L Year of formation; 200 8] m State of legal domicile: CA

Summary

fomm o

o| 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
g
g 2 Check this box 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, line12) .. .~~~ 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 10) 4 6
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 8
£| 6 Total number of volunteers (estimate ifnecessary) .. .. 6 10
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 1,078,580, 919,088.
2| ©  Program service revenue (Part VIl INe 26) ... 65,664. 37,475,
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3. 5.
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) -896. 5,155,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 1,143,351, 962,323.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 66,803. 378,5789.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 302,076. 460,154,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 19,500. 11,400.
§. b Total fundraising expenses (Part IX, column (D), line 25) 172,999.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) .~ 230,061. 708,538.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 618,440. 1,558,671.
19 Revenue less expenses. Subtract line 18 from line12 ... . 524,911. -5096,348 .,
‘5% Beginning of Current Year End of Year
28 20 Totalassets PartX, finet) 708,110. 317,981.
<3 21 Total liabilities (Part X, lne26) 56,687. 616,700.
= 651,423, -298,7109.

Under penalties of perjury, I 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.

I

Sign Signature of officer ( | Date _
Here |STEPHAN ROTH, EXECUTIVE DIRECTOR%L\ A . o "’/ [ ’7/ LS

Type or print name and title - v T

Print/Type preparer's name Preparer's sr@ ture 5 , Date Check PTIN
Paid RICHARD J. LOCASTRO, CPA /Lz.e;/wJ/ p Azcad, |01/12/2025 gelf—employed P00288314
Preparer | Firm's name  GELMAN, ROSENBERG & FREEDMAN Firm'sEIN 52-1392008
Use Only |Firm's address 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.301-951-9090

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676  Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization’s mission:

ORAM PROTECTS AND EMPOWERS LGBTIQ ASYLUM SEEKERS AND REFUGEES
GLOBALLY, CREATING SUSTAINABILITY AND SYSTEMIC CHANGE. ORAM IS
RECOGNIZED AS ONE OF THE FIRST INTERNATIONAL NGOS TO ASSIST PEOPLE
FLEEING PERSECUTION BASED ON THEIR SEXUAL ORIENTATION AND/OR GENDER

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

prior FOMM 990 08 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ) 14 2 )i 9 4 O ®_including grants of $ 3 7 8 y 5 7 9 e ) (Revenue $ 3 7 ) 47 5 o )
KENYA: THIS PROGRAM IS AIMED AT EMPOWERING LGBTIQ REFUGEES IN BOTH
KAKUMA REFUGEE CAMP AND NAIROBI BY PROVIDING SKILLS AND VOCATIONAL
SKILLS TRAININGS, MENTORSHIPS, BUSINESS MENTORING AND SEED-FUNDING TO
INVEST IN SMALL-SCALE BUSINESSES ALLOWING LGBTIQ REFUGEES TO GENERATE
INCOME AND BECOME SELF-SUFFICIENT. ORAM ALSO PROVIDES CAPACITY BUILDING
TO REFUGEE LED LGBTIQ COMMUNITY-BASED ORGANIZATIONS IN KENYA, TO
PROVIDE THEM WITH THE TOOLS AND KNOWLEDGE TO SUPPORT THE LGBTIQ REFUGEE
COMMUNITY AT LARGE.

UKRAINE RESPONSE: ORAM PROVIDES SHORT-TERM AND LONG-TERM SHELTER TO
LGBTIQ UKRAINIANS IN GERMANY AND ACROSS EUROPE, TO HELP THEM SETTLE IN
AND BUILD A NEW LIFE IN THE CITIES THEY HAVE FLED TO OWING TO THE WAR

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 1,142,940.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676  Page3
[Part V] 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"Yes," complete SChEAUIB A ... ... 1 X
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 | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ..o e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part Ill ..o 5 X
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? |f "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? If "Yes," complete Schedule D, Part Il ........................cooovoivii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 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. .....................ii oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 f "Yes," complete Schedule D, Part VI ... 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 16? f "Yes," complete Schedule D, Part VIl ....................o.oo oo 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 Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e| X
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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XII .................. oo\ oo oo 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 Xl and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
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? |f "Yes," complete Schedule F, Parts 1 and 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 Il and IV . . 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? Jf "Yes, " complete Schedule F, Parts Il and IV ..., 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ... ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccooooooioee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I Parts [and Il .o 21 X
332003 12-21-23 Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,
Form 990 (2023) ASYLUM & MIGRATION 26-3748676  Ppage 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), line 2? f "Yes," complete Schedule I, Parts 1 and Il ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN€ 25@ .............ccoo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
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? If "Yes," complete Schedule L, Part | ...............c.ccoociioeeeii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAIt | _....o_\.oooo\ oo 25b X

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

"Yes," complete SChedUI L, Part IV ..o 28a| X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ..., 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ...................c..co oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "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 SCREAUIE M ......................i oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il ...\ o oo\ oo 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? |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liNn€ 2 ... 3sb | 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, IN€ 2 ... ..........c.oo 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? Jf "Yes," complete Schedule R, Part VI .................... 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 ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . .. ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? L. 1c | X
332004 12-21-23 Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023 ASYLUM & MIGRATION 26-3748676  Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country _ GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 N/A  |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/A 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,
Form 990 (2023) ASYLUM & MIGRATION 26-3748676 Page 6
I Part VI | Governance, Management, and Disclosure. rorcach "yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 stockholders? 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 DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

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

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q oo 9 X

Section B. Policies (7hjs 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? If "No," go to line 13 ..o 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? /f "Yes," describe
on Schedule O how this Was GONE ... 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b 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 dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA,FL, IL,MN,MO,NC,NJ, NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MARK WHITE - (612)872-7060
1325 QUINCY STREET, NE, Al, MINNEAPOLIS, MN 55413
332006 12-21-23 Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,
Form 990 (2023) ASYLUM & MIGRATION _ 26-3748676  Page?
|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 VI

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st 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.
® | jst 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.
® | st 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.

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

(A) (B) (© (D) (E) (F)
Name and title Average | o di SKS:L?: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 | = . = organization (W-2/1099-MISC/ from the
related é g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ £ 1099-NEC) and related
below EN - I -a e organizations
ine) || Z|£|5|25 8
(1) MARK WHITE 0.50
CHIEF FINANCIAL OFFICER 40.00 X 0. 241 ,477. 34,827.
(2) STEPHAN ROTH 40.00
EXECUTIVE DIRECTOR X 167,433. 0. 21,713.
(3) RAJIV DESAI 1.00
CHAIR X X 0. 0. 0.
(4) ELODIE SAMPERE 1.00
VICE CHAIR X X 0. 0. 0.
(5) ARJUN NAGARKATTI 1.00
TREASURER X X 0. 0. 0.
(6) PERRY WITKIN 1.00
SECRETARY, (FROM 3/8/2024) X X 0. 0. 0.
(7) ARI BILICI 1.00
SECRETARY, (UNTIL 3/8/2024) X X 0. 0. 0.
(8) ENRIQUE TORRE MOLINA 1.00
DIRECTOR X 0. 0. 0.
(9) KRISHNA OMKAR 1.00
DIRECTOR, (UNTIL 3/8/2024) X 0. 0. 0.
(10) NICKI HANGSLEBEN 1.00
DIRECTOR, (FROM 7/19/2023) X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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ORAM

ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average P dz SkSirzio?chan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |g 1099-NEC) and related
below ENE-AIN 2|28 5 organizations
1b Subtotal 167,433. 241,477.] 56,540.
c 0. 0. 0.
d Total (add lines 1b and 1C) ... 167,433. 241,477.| 56,540.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, " complete Schedule J for SUCh INAIVIAUAI  .......................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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 DErSON i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

(B)

(C)
Compensation

ATRBNB, INC, 888 BRANNAN ST, SAN
FRANCISCO, CA 94103-4928 LODGING 167,680.
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 1
Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
[ b Membershipdues 1b
3 ¢ Fundraising events 1c 3,000.
g d Related organizations 1d
& e Government grants (contributions) |1e
_5. f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 916,088.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinesdatf 919,088.
Business Code
g | 2a CONSULTING FEES 900099 37,475. 37,475.
S b
) c
£ d
&9 e
a f All other program service revenue
g Total. Addlines2a2f 37,475.
3 Investment income (including dividends, interest, and
other similar amounts) 5. 5.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........cooooiiiiiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . |7b
§ ¢ Gainor(loss) .. . 7c
§ d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 3,000. of
contributions reported on line 1¢). See
PartIV,line 18 . |8a 0.
b Less: direct expenses sb| 4,040.
¢ Net income or (loss) from fundraising events  .................... -4 ’ 040. -4 ’ 040.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code |
g 4 11 a MISCELLANEOUS 900099 9,795. 9,795.
50
= d All otherrevenue .
= e Total. Add lines 11a-11d 9,795. |
12 _ Total revenue. Seeinsiructions ... 962,323. 37,475. 0. 5,760.
332009 12-21-23 Form 990 (2023)

9
08360212 745960 00463.1 2023.05050 ORAM - ORGANIZATION FOR R 00463.11



ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total é)égenses Prograg?)service Managé%)ent and Funé%sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 378,579. 378,579.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 191,405. 79,062. 74,131. 38,212.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 186,258. 114,699- 14,889- 56,670-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,286. 1,484. 360. 442.
9 Other employee benefits 50,854. 35,993. 5,120. 9,741.
10 Payrolitaxes 29,351. 16,210. 6,556. 6,585.
11 Fees for services (honemployees):

a Management

b Legal 3,558. 33. 3,525.

¢ Accounting 34,114. 34,114.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17 11,400. 11,400.

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.) 486,100. 370,637. 83,615. 31,848.
12 Advertising and promotion . 2 ' 145. 707. 1 ' 438.
13 Officeexpenses . 24,467. 16,418. 2,675. 5,374.
14 Information technology 1 ' 944. 1 ' 448. 327. 169.
15 Royalties .
16 Occupancy 1,287. 1,287.
17 Travel 81,795. 59,689. 17,101. 5,005.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17 ' 679. 16 ' 007. 1 ' 179. 493.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization .
23 Insurance 1,296. 891. 405-
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 38,086. 37,704. 382.

b EQUIPMENT PURCHASE 10,538. 8,136. 613. 1,789.

¢ MEMBERSHIP AND DUES 3,794. 3,101. 433, 260.

d EQUIPMENT MAINTENANCE 785. 785.

e All other expenses 950. 810. 92. 48.
25  Total functional expenses. Add lines 1 through 24e 1,558,671. 1,142,940. 242,732. 172,999.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,

Form 990 (2023) ASYLUM & MIGRATION 26-3748676 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... \:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 332,751.] 1 311,877.
2  Savings and temporary cash investments 1,150.] 2 1,158.
3  Pledges and grants receivable, net 285,005.| 3
4  Accounts receivable, net 19,767.| a4
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 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 1,050.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 68,387.| 15 4,946.
1186 708,110.] 16 317,981.
17  Accounts payable and accrued expenses 56,687.| 17 198,973.
18  Grants payable | 18
19 Deferred revenuUe 19
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,
é 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  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD B 0.| 25 417,727.
26 Total liabilities. Add lines 17 through25 56,687.]| 26 616,700.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 155,918.| 27 -298,719.
@ | 28  Net assets with donor restrictions 495,505.]| 28 0.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 651,423.| 32 -298,719.
33 Total liabilities and net assets/fund balances ... 708,110.| 33 317,981.
Form 990 (2023)
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ORAM - ORGANIZATION FOR REFUGE,
Form 990 (2023) ASYLUM & MIGRATION 26-3748676 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 962,323.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,558,671.
3 Revenue less expenses. Subtract line 2 from line 1 3 -596 , 348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 651,423.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6
7 INVeStMeNt eXPENSES | 7
8 Prior period adjustments 8 -353,794.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e 10 -298,719.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. \:|
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\:| Separate basis Consolidated basis \:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult 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 F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
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 QRAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

I_Pal‘t I | 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).
\:| 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:

HODN

[&)]

0 00 B0 O

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 I1.)

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

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . i . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



ORAM - ORGANIZATION FOR REFUGE,

Schedule A (Form 990) 2023 ASYLUM & MIGRATION _ __26-3748676 Page2
- 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 391,655.| 412,769.| 624,353.| 1078580.| 916,088.| 3423445.

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 through3 | 391,655.] 412,769.] 624,353.] 1078580.] 916,088.] 3423445.

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,

coumn() 697,990.
6__Public support. Subtract line 5 from line 4. 2725455,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 391,655.] 412,769.| 624,353.|1078580.( 916,088.| 3423445.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 142. 3. 5. 150.

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 (Explainin PartVl) 267. 6,524. 338. 473. 9,795.| 17,397.
11 Total support. Add lines 7 through 10 3440992.
12 Gross receipts from related activities, etc. (see instructions) 12 | 126,889.

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 boxand stop here ... ... ... o \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) 14 79.21 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 86.16 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [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 - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,

Schedule A (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 page3
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... ... U OSSO U U OO U U OV DU ORI UUURUORUOUP \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16__Public support percentage from 2022 Schedule A, Partlll, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. [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 - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... \:|
332023 12-21-23 Schedule A (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,
Schedule A (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Page4
I Eart “_/ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. f ization had siness holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,

Schedule A (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Pages
] Part IV | Supporting Organizations (ontinued)

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 VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "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)? /f "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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

—

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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 plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,

Schedule A (Form 990) 2023 ASYLUM & MIGRATION _ 26-3748676 Ppages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

a|h N |[=

o (o1 B | N (=

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T (o

w
()

H

® (N [o O
0 [N (o |0 |~

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a[h (DN |=

o (O (b | IN |=

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
l P |

ORAM - ORGANIZATION FOR REFUGE,

ASYLUM & MIGRATION

26-3748676 Ppage7

artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting 6rganizations (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 VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;::l:ztzr(l;;gtlons Ar?‘:)sl:;'f;‘;fglgzs

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo |0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o ([ |0 |T (D

Excess from 2023

332027 12-21-23
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ORAM - ORGANIZATION FOR REFUGE,
Schedule A (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Ppages

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬁssgr:gg:g% giia;”'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ORAM - ORGANIZATION FOR REFUGE,
ASYLUM & MIGRATION 26-3748676

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

ORAM - ORGANIZATION FOR REFUGE,

ASYLUM & MIGRATION

Employer identification number

26-3748676

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

1

$ 322,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 277,290.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 82,338.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 29,606.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,100.

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 \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ORAM - ORGANIZATION FOR REFUGE,
ASYLUM & MIGRATION

Employer identification number

26-3748676

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (c)
No.

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

(a) ©
No.

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

” (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

” (c)
No.

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

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

ORAM - ORGANIZATION FOR REFUGE,
ASYLUM & MIGRATION

Employer identification number

26-3748676

Part Il | 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. $
P l¢] y religl B Y

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (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;‘OTI (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;‘OTI (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;‘OTI (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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
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 to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

] Part | | 6rganizations 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 ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . \:| Yes \:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMPermissible Private DEeNEfit? i |:| Yes |:| No
l 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 land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:| Protection of natural habitat \:| Preservation of a certified historic structure

\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 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? \:| Yes \:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170((A)B)? ... e [ JTves [INo
9 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.
[Part lll | 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 [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

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

(ii) Assets 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 VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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ORAM - ORGANIZATION FOR REFUGE,
Schedule D (Form 990) 2023 ASYLUM & MIGRATION _ _ _ 26-3748676 page?2
] Part Il | 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 \:| Loan or exchange program
b \:| Scholarly research e \:| Other
c \:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No

-Pal‘t IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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 Xlll and complete the following table:

Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \:| Yes \:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XU \:|
l PartV [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Qo 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© Q O T

-

organization by: Yes [ No
(i) Unrelated organizationS? 3a(i)
(ii) Related organizationS? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ...
Jotal. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, Jine 10¢, COlumn (B)) o 0.

Schedule D (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,
Schedule D (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Page3
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
A)

B)
(
(

C)

S}

w

(
(
(
(H)

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

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

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

&l
—~

(]

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
] Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, iNe 15, COL (B)) ..o oo
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

REFUNDABLE ADVANCE 417,727.

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) w.eeeiiiimoiiiiiiiiiiii i 417,727.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:|
Schedule D (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,
Schedule D (Form 990) 2023 ASYLUM & MIGRATION __26-3748676 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 049 ’ 893.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) |_2d 87,570.

e Add liNes 2a throUGN 2d 2e 87 ,57 0.
8 Subtract line 2e from N A 3 962,323.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

i 962,323.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 ' 601 ) 69.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMNerlosSes . 2c

d Other (Describe in Part XIL) |_2d 42,898.

e Addlines2athrough2d 2e 42,898.
8 Subtract line 2e from N A 3 1,558,671.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 100 18.) e 5 1,558,671.
] Part XIII| Supplemental Information

Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF RELATED ENTITY, ORAM GGMBH, INCLUDED ON 87,570.

CONSOLIDATED FINANCIAL STATEMENTS AND EXCLUDED FROM

990 REPORTING.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF RELATED ENTITY, ORAM GGMBH, INCLUDED ON 42,898.

CONSOLIDATED FINANCIAL STATEMENTS AND EXCLUDED FROM

990 REPORTING.

332054 09-28-23 Schedule D (Form 990) 2023
28
08360212 745960 00463.1 2023.05050 ORAM - ORGANIZATION FOR R 00463.11



ORAM - ORGANIZATION FOR REFUGE,

Schedule D (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Pages
]Part Xl | Supplemental Information ntinueq)

Schedule D (Form 990) 2023
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ORAM - ORGANIZATION FOR REFUGE,
ASYLUM & MIGRATION 26-3748676
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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 aeg;’:r’]'tosy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invfgsrti:fnts
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 0 5 [PROGRAM SERVICES COMMUNITY DEVELOPMENT 276,640,
COMMUNITY DEVELOPMENT &
EUROPE 1 5 [PROGRAM SERVICES EMERGENCY HOUSING 327,728,
NORTH AMERICA 1 4 [PROGRAM SERVICES COMMUNITY DEVELOPMENT 8,305,
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING 124,232,
NORTH AMERICA 0 0 [GRANTMAKING 4,000,
EUROPE 0 0 [GRANTMAKING 250,347,
3a Subtotal 2 14 991,252,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) .. 2 14 991,252,

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

LHA 332071 11-29-23

30

08360212 745960 00463.1 2023.05050 ORAM - ORGANIZATION FOR R 00463.11



T¢

€¢-6¢-LL ¢Ll0cee

€202 (066 w.04) 4 8|npayods
O .......................................................................................................................................... S8I}/1U8 JO Ssuoljez|ueb.io Jaylo JO Jaquinu |e}0} Jajug )

L T aene| Aousieainba (€)(0) LOG uonoss e papiaoid sey [esunod Jo esjuelB syl yoiym o} Jo ‘SY| 8yl Aq uoneziuebio (g)(0) Log 1dwexe
Xe} B sk pazjubooai ‘Aiunod ublalo) ayy AQ saijieyod se paziubooas ale Jey} oAoge paisl| suoljeziuebio jusidioal Jo Jsquinu [ejoy ey g

‘0 MAJSNYEI HIIM 000 82 LNINdOTHAZA ALINNWWO| YOI¥dY
NYYVHVYS-4dNS

‘0 MAISNVEIL HIIM 096 LT LNINdOTHAZA ALINNWWO| YOI¥dY
NYYVHVYS -9

‘0 MAASNYMIL HNIM TT6 L LNINdOTHAZIA ALINNWWO| VYOI¥dY
NYYVHVYS -9

‘0 MAASNVEIL HIIM ZLT CT LNINdOTHAZA ALINNWWO| YOI¥dY
NYYVHVYS-4dNS

‘0 MAASNVEIL HIIM " 7Z€ €T LNIWdOTHAZA ALINNWWOI| VYOI¥dY
NYYVHVYS -9

‘0 MAISNVEIL H9IM86L°TT LNINdOTHAZA ALINNWWO| VYOI¥dY
NYYVHVYS-4d0S

‘0 MHASNVEL TUIM ' L7€ 05¢ INARAOTAARA ALINAKWOD| "dound|
(eyso ‘[esresdde soueisisse SOUBISISSE | 45u19sungsIp yseo| juelb yseo jo welb (e1qeandde ) |3 pue
‘AN X00Q) uoizenien yseouou Jo yseouou uoibay (2) uoneziueblo jo swep (e)
10 pouran (1) uonduosaq (4) 10 Junowy (6) J0 Jauuel (1) wnowy () J0 @sodind (p) u01198s 8p0a Sy| (q) )

"papasu S| 90edS [BUOIPPE I Pajedlidnp 8q UeD || Hed "000°'G$ UBY} 8J0W PaAISoal Oym jusidiosi
Aue 10y} ‘G| 8ul| ‘Al Ued ‘066 W04 UO ,S8A, Peiemsue uoneziueflio ey} i 81| dwo) "S8jels payun ay} apIsinQ Sanug Jo suoneziuehiQ 0} doUe)SISSY JOYl0 PuUe Sjuelr) _g_
¢ dbed 9L98V7LE-9C NOILVEDINW 3 WATASY €20¢ (066 Wi04) 4 BINPaYdS
‘HONAHTY Y04 NOILVZINVOYO - WVHO0




ce

€¢-6¢-LL €.0cee

€202 (066 wio4) 4 a|npaysg

‘0 *990° €€ 0€T ¥OI¥dY| INARAOTIAEA ALINOWWOD
NV¥VHVYS-40S]

(4ayz0 ‘|esresdde

.>_>_n_ .v_oonv ajuejsisse
uoneneA oouejSISSe yseouou yseouou juswiesingsip yseo 1elb yseo sjuaidioal uoibay (q) aouBysisse Jo Juelb Jo adA] (e)
j0 poyie N (u) Jo uonduoseq (6) 40 Junowy (J) jo Jsuuel (3) 40 unowy (p) | Jo Jequny (9) i )

‘pepoeau s| 8oeds [euoilippe y paedlidnp eq ued ||| Yed
‘g1 8ul| ‘Al Med ‘066 W04 U0 ,S8A, Palamsue uoieziuebio sy 4l 819|dwo)) *Salels Payun ay} dpISINQ S|ENPIAIPU| O} 9OUR)SISSY 4910 PUe sjueln _g_
€ dbed 9L98VLE-9C NOILVEDINW 3 WATASY €20¢ (066 Wi04) 4 8INPaYdS
‘HONAHY Y04 NOILVZINVOYO - WVHO0




ORAM - ORGANIZATION FOR REFUGE,

Schedule F (Form 990)2023  ASYLUM & MIGRATION 26-3748676  Pagea
art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the INStructions for FOIM 926) ... ... ... o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ....................................... \:l 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 the Instructions for FOrm 5471) e ‘:l 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? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the INStructions for FOIM 8621) ... . e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... .. \:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

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

Schedule F (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,

Schedule F (Form 990) 2023 ASYLUM & MIGRATION 26-3748676  Pages
upplemental 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 method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION WORKS CLOSELY IN FACILITATING PROGRAM EXPENDITURES OF

RECIPIENT ORGANIZATIONS.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information OMB 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 ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
\:| First-class or charter travel \:| Housing allowance or residence for personal use
\:| Travel for companions \:| Payments for business use of personal residence
\:| Tax indemnification and gross-up payments \:| Health or social club dues or initiation fees
\:| Discretionary spending account \:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 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 lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
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 lll.
\:| Compensation committee \:| Written employment contract
\:| Independent compensation consultant Compensation survey or study
\:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part 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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
ReqUIations SECHON 53.4058-0(C)? oottt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t‘f Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton QRAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

Partl| Excess Benefit Transactions (section 501(c)@), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

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

(a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

Partll| Loans to and/or From Interested Persons

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

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (9)In (L‘) g\pprgved (i) Written
interested person with organization of loan org;?;;zgn? principal amount default? cgmr?%{teg'.; agreement?
To [From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9
(10)
Total ... ... BRSSO UU SN OO NSO U NSUUU S PO ST UI SOOI $
] Part Il | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
()]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

LHA 332131 11-06-23
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ORAM - ORGANIZATION FOR REFUGE,

Schedule L (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Page2
[PartIV] Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _intgrested (c) Amour_wt of (d) Descript_ion of é%;:‘i?g{?gn?;
person and the organization transaction transaction revenues?
Yes No
(1)SUBSTANTIAL CONTRIBUTOR |[SUBSTANTIAL CONTRIB 167,680.THE ORGANIZ X
(2)
(3)
(4)
(5)
(6)
(@)
(8)
9)

10)
I PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUBSTANTIAL CONTRIBUTOR

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PURCHSED LODGING

SERVICES FROM THE SUBSTANTIAL CONTRIBUTOR

Schedule L (Form 990) 2023
332132 11-30-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545.8047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

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

IDENTITY AND EXPRESSION AND HAS SINCE BECOME A THOUGHT LEADER IN LGBTIQ

MIGRATION.

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

IN UKRAINE. ORAM ALSO PROVIDES CASE MANAGEMENT TO CLIENTS AS PART OF

OUR HOUSING PROGRAM IN BERLIN AND REFERS THEM TO PARTNERS PROVIDING

SERVICES NOT DIRECTLY PROVIDED BY ORAM. ADDITIONALLY, ORAM HAS BUILT A

NETWORK OF LGBTIQ ORGANIZATIONS PROVIDING SUPPORT TO QUEER UKRAINIANS

IN ALL NEIGHBORING COUNTRIES IN ORDER TO ASSESS THE NEEDS OF

ORGANIZATIONS IN THE REGION AND PROVIDE JOINT SERVICES WHERE POSSIBLE.

ORAM ALSO PROVIDES DIGITAL AND TECH SKILLS TRAININGS, TO HELP EMPOWER

QUEER REFUGEES TO FIND EMPLOYMENT IN GERMANY. LASTLY, ORAM ORGANIZES A

NUMBER OF COMMUNITY EVENTS, TO HELP COMBAT ISOLATION WITHIN THE QUEER

REFUGEE COMMUNITY IN BERLIN.

INCLUSION PROGRAM: ORAM FACILITATES LGBTIQ INCLUSION TRAINING SESSIONS

AIMED AT BUILDING THE CAPACITY OF A NUMBER OF DIFFERENT STAKEHOLDERS TO

GAIN THE KNOWLEDGE AND TOOLS TO BE ABLE TO PROVIDE SUPPORT AND

PROTECTION TO LGBTIQ ASYLUM SEEKERS AND REFUGEES IN CENTRAL AND EASTERN

EUROPE, AS WELL AS KENYA. THROUGH THIS, ORAM RAISES AWARENESS AND

ADVOCATES FOR THE UNIQUE NEEDS OF THIS COMMUNITY IN FIRST COUNTRIES OF

ASYLUM AND TRANSIT COUNTRIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER, ALIGHT.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

FORM 990, PART VI, SECTION A, LINE 7A:

ALIGHT HAS THE POWER TO APPOINT AND REMOVE MEMBERS OF ORAM'S BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

SOME OF ORAM'S GOVERNANCE DECISTIONS ARE RESERVED TO ALIGHT'S APPROVAL.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED AND

APPROVED BY MANAGEMENT. THE BOARD TREASURER REVIEWED AND APPROVED THE 990

PRIOR TO SENDING A FINAL ELECTRONIC COPY OF THE RETURN TO ALL BOARD MEMBERS

PRIOR TO BEING FILED WITH THE IRS.

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

OFFICERS, DIRECTORS AND/OR KEY EMPLOYEES ARE REQUIRED TO DISCLOSE INTERESTS

THAT COULD GIVE RISE TO CONFLICT, ANNUALLY. ORAM'S CONFLICT OF INTEREST

POLICY APPLIES TO ANY DIRECTOR, ADVISORY COUNCIL MEMBER, OFFICER, MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS. CONFLICTS OF INTEREST

MAY BE FINANCIAL, PERSONAL OR PROFESSIONAL. ACTUAL OR POTENTIAL CONFLICTS

MUST BE DISCLOSED TO THE BOARD FOR REVIEW, WITH DELIBERATIONS AND RELEVANT

VOTING TO TAKE PLACE IN THE INTERESTED PARTY'S ABSENCE.

IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS OF INTERESTS,

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

IT INFORMS THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORDS THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER

HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS

WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR COMMITTEE DETERMINES

THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF

INTERESTS, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTIONS.

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

THE FULL BOARD, UPON REVIEW OF NATIONWIDE COMPENSATION DATA FOR CHIEF

EXECUTIVES AT COMPARABLE NONPROFITS, EVALUATED THE ED'S PERFORMANCE AND

DETERMINED HIS COMPENSATION. THE COMPENSATION PROCESS WAS DISCUSSED AND

DOCUMENTED. OTHER THAN THE EXECUTIVE DIRECTOR, ORAM DOES NOT PAY ANY OF ITS

OFFICERS. ORAM DOES NOT HAVE ANY EMPLOYEES WHO MEET THE IRS' DEFINITION OF

KEY EMPLOYEE. THE LAST COMPENSATION REVIEW TOOK PLACE ON APRIL/MAY 2024.

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

ORAM'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 202,675,
MANAGEMENT AND GENERAL EXPENSES 49,290.
FUNDRAISING EXPENSES 14,094.
TOTAL EXPENSES 266,059.

ADMIN SUPPORT SERVICES:

PROGRAM SERVICE EXPENSES 38,8009.
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

ORAM - ORGANIZATION FOR REFUGE,

Employer identification number

ASYLUM & MIGRATION 26-3748676
MANAGEMENT AND GENERAL EXPENSES 8,755.
FUNDRAISING EXPENSES 4,528.
TOTAL EXPENSES 52,092,
VOCATIONAL TRAINING CONSULTANTS:
PROGRAM SERVICE EXPENSES 41,659.
MANAGEMENT AND GENERAL EXPENSES 9,398.
FUNDRAISING EXPENSES 4,861.
TOTAL EXPENSES 55,918.
STRATEGIC PLANNING SERVICES:
PROGRAM SERVICE EXPENSES 38,904.
MANAGEMENT AND GENERAL EXPENSES 8,777.
FUNDRAISING EXPENSES 4,540.
TOTAL EXPENSES 52,221.
RECRUITING SERVICE:
PROGRAM SERVICE EXPENSES 22,350.
MANAGEMENT AND GENERAL EXPENSES 5,042.
FUNDRAISING EXPENSES 2,608.
TOTAL EXPENSES 30,000.
CONSULTANTS ON FIELD PROGRAMMATIC:
PROGRAM SERVICE EXPENSES 15,810.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,810.

332212 11-14-23

08360212 745960 00463.1
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Schedule O (Form 990) 2023 Page 2
Name of the organization ORAM - ORGANIZATION FOR REFUGE, Employer identification number
ASYLUM & MIGRATION 26-3748676

CONSULTANTS ON INCLUSION:

PROGRAM SERVICE EXPENSES 10,430.
MANAGEMENT AND GENERAL EXPENSES 2,353.
FUNDRAISING EXPENSES 1,217.
TOTAL EXPENSES 14,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 486,100,
332212 11-14-23 14 Schedule O (Form 990) 2023
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ORAM - ORGANIZATION FOR REFUGE,
Schedule R (Form 990) 2023 ASYLUM & MIGRATION 26-3748676 Page5s
[ Part VIl | Supplemental Information

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