** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

OMB No. 1545-0047

2015

Open to Public

Inspection

B Checkit C Name of crganization

weicble: | CHRISTIAN RELIEF SERVICES
Gowes* | CHARITIES, INC.

Name

D Employer identification number

change | Doing business as 52-1394775
felien Number and street (or P.0. box if mail is not delivered 1o street address) Room/suile | E Telephone number
fa, | 8301 RICHMOND HIGHWAY 999 (703) 317-9086
Tea City or town, state or province, country, and ZiP or foreign postal code G Groasreceipts $ 1,219,569,
ol ALEXANDRIA, VA 22309 H{a) Is this a group retum

[J4setea I'e Name and address of principal oficer BRYAN L. KRIZEK for subordinates? __ [_Jves (X No

pendnd | SAME AS C ABOVE

| Tax-exempt status: L X 501(¢)(3} || 501(c){ )< (insert no.) L1 4947(a)(1)or ] 527

J Website: > WWW . CRSCFAMILY . ORG

H{b} Are ail subordinates included? l:l Yes D No

If "No,"” attach a list.

{see instructions)

H(c) Group exemption number b 3299

K_Form of osganization: X T Corperation L___l Trust |_| Association I_I Other -

[ L Year of formation: 1 9 8 5] M State of legal domicile: VA

[Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activites: ASSIST IN ALLEVIATING OF HUMAN
% SUFPFERING, MISERY, DISABILITY AND THE WELFARE OF ALL PERSONS.
E 2 Checkthisbox P L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, line 1a) .. . 3 10
3 4 Number of independent voting members of the governing body (Part Vi, line 10) ... ... |4 ]
$ | 5 Total number of individuals employed in calendar year 2015 {Part V, fine2a .~ 1|8 10
§ 6 Total number of volunteers (estimate if NBCESSANY) ...................ovoiiveieriei s cae s 6 3
g 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, BN 34 ..ot ¥ 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Thy .., 1,972,458. 862,279.
£| @ Program service revenue (Part VIIl, ine 2g) ..._.............. 0. 0.
é 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 146,842. 12,441.
11 Other ravenue (Fart VIII, column {4), lines 5, 6d, Bc, Sc, 10c, and 11e) S 77,854, 344,849,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), Iane 12) ......... 2,197,154. 1,219,569,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 358,890. 100,971,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
¥ | 15 Salaries, other compensation, employee benefits (Part IX, colurnn {A), Imes 5 10) 1,014,899, 939,458.
2 | 16a Professional fundraising fees (Part IX, columnn {A), line 1) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 96,269.
ul 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e} e —— 411,644. 370,809.
18 Total expenses. Add lines 1317 (must equal Part 1X, column {A), line 25) 1,785,433, 1,411,238,
— 19 Revenue less expenses. Subtractling 18 fromiine 12 ... ......c.cccoooiiiiiiiinnne. 411,721. -191,6689.
E§ Beginning of Current Year End of Year
WS 20 Total assets (Part X, line 16) 4,395,122, 4,194,337.
<5l 21 Total liabilties (Part X, line 26) . . 113,124, 104,563.
25 22 Net assets or fund balances. Subtractlne21 fromhne20 .......................................... 4,281,998, 4,089,774.

=3
[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trug, correct, and complete-Declaration of preparey (other than offiagr) is based on all information of which preparer has any knowledge.

= T~ ] 1 7
Sign } smnalur\e%f‘mv"‘\l ) o | e ¥
Here BRYAN L. KRIZEK, CEQO
Type or print name and Tifle
Print/Type preparer's name | parer's s:gnature Uaie Ohes I PN
Paid FRANE H. SMITH ]-B:e 01/18/17: setempives  [P00639053
Preparer | Firm's name RAFFA P.C. Firm'sEINp 52-1511275
Use Only | Firm's address p 1899 L STREET, NW, SUITE B850
WASHINGTON, DC 20036 Phoneno.{ 202) 822-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o LL_I Yes |=]jo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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CHRISTIAN RELIEF SERVICES
Formn 990 {2015} CHARITIES, INC. 52-1394775 page2
|Part III|§

tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ................ocoooviiieiiiieccoeo e evnanees U_Ll
1 Briefly describe the organization's mission:
TO ASSIST IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY,
AND PAIN TN THE WORLD BY ADVANCING AND IMPROVING THE WELFARE QF ALL
PERSONS AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE
CULTURES, HERITAGES, CUSTOMS AND BELIEFS.
2 Did the organization undartake any significant program services during the year which were not listed on
the Prior FOM 990 O 99022 ____._......occceecteeoeeseseseeoe et [lves (X1no
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 Schedute O.

4 Describe the crganization’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 $ 120,630, including grants of § 100:971-_) (Revenue § )
CHRISTIAN RELIEF SERVICES CHARITIES, INC. {(CRSC), IS AN UMBRELLA
ORGANIZATION OF 17 AFFILIATED CHARITIES AROUND THE UNITED STATES OF
AMERICA WHICH OPERATE PROGRAMS IN VARIQUS STATES IN THE APPALACHIAN
REGION A}.lD OTHER URBAN AREAS AS WELL AS ON INDIAN RESERVATIONS AND IN
AFRICA. SERVICES INCLUDE AFFORDAELE HOUSING FOR IMPOVERISHED PECPLE,
AND DISABLED, DOMESTIC VIOLENCE TRANSITIONAL HOUSING AS WELL AS WATER
DEVELOPMENT, AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS,
UTILITIES ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, FOOD, NEW SHOES,
BLANKETS, WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES
AND SUPPORT OF EFFORTS TOWARDS SELF-SUFFICLENCY.

(SEE SCHEDULE O FOR CONTINUATION)

4b  (Code: Y (Expenses § including grants of § } (Ravenue s )

4c  (Code: ) (Expenses § including grants of § ) (Rovenue $ )

4d Other program services {Describe in Schedule O.)

{Expensea s including grants af $ } {(Reverwe $ }
de__Total program service expenses 120,630,
532002 Form 990 (2015)
12-18.15 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) ___CHARITIES, INC. 52-1394775 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
1 “Yes," COmPIRe SCRETUIB A | | | . @ e e oot e eesesee st e 1 | X
2 [s the organization required to complete SchEdule B Schedu.'e of Contnbuforﬂ? ______________________________ 12l X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposutnon lo cand:dates for
public office? f "Yes," complete Schedule C, Part! 3 X
4 Section S01(c}{3) organizations. Did the organization engage in Iobbymg actlwtles or hava a sectlon 501 (h) elect:on in effect
during the tax year? /f "Yes,"” complete Schedule C, Partif 1 4 X
5 Is the organization a section 501{c){4), 501(c)(5). or 501(0)(5) orgamzatlan that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill 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? # "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? i "Yes,” compiete Schedule D, Parthl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCREOUIB D, PAMTII ||| oooooeooeseeeesees st s s b e e ees oo e ettt ee e testse st e st ee e re s 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 Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part V. 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in ternporanly resincted endowments pennanent
endowments, or quasi-endowments? if "Yes,* complete Schedule D, Part V' .1 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedula D Pans VI Vll Vlll IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PV s st A e e e s ses e 5550 e GRS e ATt e s ms o RS ST oo oes oo oes o SRR 1ta] X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedula D, Part VIl . 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 If "Yes,” complete Schedule D, PartIX e ndf X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes,” compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANd Xl | e ettt r e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xit is optional 12l X
13 Is the organization a school described in section 170(b)(1)(A)i)? /7 "Yes, " compiete Schedule 13 X
t4a 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, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land iV S I € X
15 Did the organization report on Part [X, column {4}, line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hland IV e 15 £
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partslifand IV e, 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! | e e—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? i "Yes," complete Schedule G, Partll e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if “Yes,"
complete Schedule G, Part il o s wom i i s e S 19 X
Form 990 (2015)

532003
12-168-15
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CHRISTIAN RELIEF SERVICES

Form 950 (2015 __CHARITIES, INC. 52-1394775 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retumn? mprisa v | 200

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 (8}, line 17 if "Yes," complete Schedule I, Parts fand I s | 9 | X

Did the organization report more than $5,000 of grants or other assistance to or for domestic :ndlvrduals on

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and I 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . . L|=: X

24a Did the orgamzatlon have a tax exernpt bond issue w1th an oulstandmg pnnc:pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NO®, GO 0 MIN8 258 ||| ... oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tX-eXBMPEDONAST | ettt eees e s et ar s a5 s e bms et oes 10 bt remman e te s venpn s neR e es e G 24¢

d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ...
25a Section 501(c)(3), 501{c){4), and 501(c})(29) organizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part | 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-EZ7 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? #f "Yes, "
complete Schedute L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member

24d

of any of these persons? If "Yes," complete Schedule L, Partllf e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedue L, Part vy ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule I, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartiV.__ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yes," complete SChedUIB M || | | . e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," cOmplete SCHEAUIB N, PAIt1 ||| ...........cccccecoveeeeemorors oo oo eeet et eeeeessesses et s sesee s e oo oo sreeee s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complele
SCHOAUIE N, PRII s S tin e emees et oo remee AL S e S Rt s A R A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partl ||| ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, i, or IV, and
PartV,line? T N . S, 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... |ssa} X
b If "Yes® toline 35a, did the organization receive any payment from or engage in any transaction wnth a controlled enuty
within the meaning of section 512(b)(13)? I “Yes, " complete Schedule B, Part V, line2 . ash| X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part VN8 2 | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Patvi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... oo |38 ] X
Form 990 (2015)
532004
2.18-15
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CHRISTIAN RELIEF SERVICES

Form 890 (2015) CHARITIES, INC. 52-1394775  page$
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany fine inthisPat V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... . . 1a 7
b Enter the number of Forms W-2G included in 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 $0 Prize WIMNEIST | .. .o et st e e ertesse s smtennt e s e s erssaean U I IS [ . ¢
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by this retumn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal ernployment tax retums? e L 20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No, " to fine 3b, provide an explanation in Schedule O e, |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over. a
financiat account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... | 4a X
b If “Yes," enter the nams of the foreign country: P>
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 taxyear? . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | &b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T? .| B¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the orgamzallon sollclt
any contributions that were not tax deductible as charitable contributions? T I X
b 1f "Yes," did the organization include with every solicitation an express statement that such conmbutlons or glfts
were not tax deductible? OO U UROOOOOSOOOUOURO I - -
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 coniribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? R I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 TllE FOMI B2B2? i b oy e e sessee e s s s s o BT SAAHEAH e st et s o0 TS e oerenss s snsans o TEERRES case s nssaros Tc X
d If *Yes,” indicate the number of Forms 8282 filed duringthe year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, 10 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? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h 1f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1098-C? | 7h
B8 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? 2]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 4966? . ... | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 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 SRArehOIdBIS | ...........c.co.oooe e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOMINEML) e, 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 onhand || ... 13c __
14a Did the organization receive any payments for ndoor tannlng services during the tax year? S Sk I L. | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ___________________________ . | 14b
Form 990 (2015)
532005
12-18-15
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CHRISTIAN RELIEF SERVICES
Form 990 (2015) CHARITIES, INC. 52-1394775 Page6
mance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or notetoany lineinthis Part VI . ..o IX]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the gaverning body, o if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? ... 121X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supennsmn
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | ... 4 X
§ Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? | ... Sttt |8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or
more members of the QOVEIMING DOAYT || ... ...t res ettt s ettt e et en et eeee e ee st emene st seneen 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persens other than the goveming body? OO I - X
8 Did the organization contemporaneously document the meetmgs held ur wrmen actmns undertaken durmg the year by lhe lolluwmg
a The goveming body®y. ..o xomse mmmarsy || s eeveeseesemssssent it e erensors s snsaiiiti o ga | 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 VI, Sectlun A who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addressesinSchedutle O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 302 X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters afr Ilates
and branches to ensure their operations are consistent with the organization's exempt pUPOSEST i 0b|
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of interest policy? If *No,"go tofine 13 i 112al X
b Were officers, direclors, or frustees, and key employees required to disclose annually interests that coutd grve nse lo confllcls? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this was done OSSO I :"-3 L.
13  Did the organization have a written whistleblower pollcv? OO I - B
14 Did the organization have a written document retention and destructlon pohcy? . 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 CEQ, Executive Director, or top management official ..., | 388 X
b Other officers or key employees of the organization SO OO I - - -

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see :nstructlons)

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? . .. . R X

b If "Yes," did the organization follow a written pollcy or procedure requmng the organuzat:on to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 10 be filed P NONE

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

COwn website |:| Another's website IKI Upon request D Other {expiain in Schedule O)

19 Describe in Schedule O whether (and if sa, 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: p-

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 999, ALEXANDRIA, VA 223009

532008 12-18-15 Farm 990 (2015)
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CHRISTIAN RELIEF SERVICES
Farm 990 (2015) CHARITIES, INC. B _ 52-1394775 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any line in this Part VII
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |jst all of the onganizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.,

® |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C) {D) (E} {F)
Name and Title Average | oo Position e Reportable Reportable Estimated
hours per | bex, untess perscn is beth an compensation compensation amount of
week oicerlond o/ Secios iusisel from from related other
{list any g the organizations compensation
hoursfor | = I organization (W-2/1099-MISC) from the
related | 2|3 2 {W-2/1099-MISC) arganization
organizations| 2 | 3 1 and related
betow | 3 HMH i 3 organizations
CHENHHEIESE
(1) JAMES J, O'BRIEN, ESQ. 1.00
CHATRMAN 7.00|X X 0. 0. 0.
(2) CLYDE B, RICHARDSON 1.00
TREASURER 7.00|X X 0. 0. 0.
(3) EMIL HER MANY HORSES 1.00
DIRECTOR 7.00(|X 0. 0. 0.
(4) ROBERT J. HISEL, dR, 1.00
DIRECTOR 5.00 X 0. 0. 0.
{5} CAPTAIN ERIC C. JONES 1.00
DIRECTOR 5.001X 0. 0. 0.
(6) EUGENE L., XRIZEK 20.00
DIRECTOR 20.00[X 83,867. 0. 1,208,
{7) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00[X c. 0. 0.
(8) REV, DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00|X 0. 0. 0.
{9) PRANK STITELY, CPA 1.00
DIRECTOR 5.00|X 0. Q. 0.
{10) COLONEL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00|X 0. 0. 0.
(11) BRYAN L, KRIZEK 12.00
CEO 48.00 X 200, 060. 0.] 20,653.
{12) PAUL E, KRIZEK, ESQ. 9.00
VICE PRESIDENT/GENERAL COUNSEL 31.00 X 0. 183,338.] 13,388.
{13) NHI HO CAO 9.00
SECRETARY {(AS OF 03/2016) 31.00 X 0. Q. 0.
{14) NISHA SINGH 39.00
SECRETARY (UNTIL 03/2016) 1.00 X g. 43,012. 6,043,
532007 12-18-15 Form 950 (2015)
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) CHARITIES, INC. 52-1394775 pPage8
Iﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (€ (D} (E) (F)
Name and title Average | @ FOSION anone Reportable Reportable Estimated
ROUrS Per | box, untess persen is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany |3 the organizations compensation
hoursfor s} s organization (W-2/1099-MISC) from the
related | = | & z (W-2/1099-MISC) organization
organizations| 2 g B E and related
below |[2|8|_ 2158 organizations
ine) 1218|235 |58 5
D SUBOMEI .. ..o erees et PP 283,927. 226,350.] 41,292.
¢ Total from continuation sheets to PartVll, SectionA ... 0. 0. 0.
d_Total (add lines 15 and 16} ......cooiiiiioioiiersioiisi et > 283,927, 226,350.] 41,292,
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 | 3 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” compiete Schedule J forsuch person ... . . 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A )] ({C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received maore than
$100.,000 of compensation from the organization P> 0
Form 990 (2015
532008
12-38-15
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CHRISTIAN RELIEF SERVICES

Form 90 {2015) CHARITIES, INC. 52-1394775 Page9
] Eart !Iii ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parst VI .. ... . JEOPTOROUU VPR L__|
Total revenue Relgle)d or Uaneﬁ:a]led Rmfg‘"é%)’l‘ﬂggred
exempt function business sections
L revenue revenua 517-514
££| 1a Federated campaigns . .. 1a
58| b Membershipdues ... . 1b
m"s ¢ Fundraisingevents ... l1¢c
g«_‘: d Related organizations 1d| 700,971.
rg E e Government grants {contributions) 1e 160,747,
e 5 £ All other contributions, gifts, grants, and
F1- similar amounts not included above 1f 561.
'Eg g Nencash contributions included in linas 1a-18: §
08| b TotelAddlinestaif ... »| 862,279.
Business Code{
_§ 2a
L
€ c
3|
=,
g f Al other program service revenue
1 9 Total. Addlines 2a2f ... e i SEE >
3  Investment income (including dividends, interest, and
other similaramounts) . » 12,441. 12,441.
4  Income from investment of tax-exempt bond proceeds P
S  Royaties ... >
{i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or l0Ss) ............ocooeiieceiiii »
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ..., FE e
d Netgainor{loss) ..........occocoveeveeiiiveeeeeeeereenieenaenann. P*
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line 18 . . ... a
g b Less:directexpenses . ... . ... b
¢ Net income or (loss) fram fundraisingevents ... . »
9 a Gross income from gaming activities. See
Partiv,line19 a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities _»
10 a Gross sales of inventory, less retums
andallowances . . .. .. ... a
b Less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory _................ P
Miscellaneous Revenue Business Codel
11 a MISCELLANEQUS 800009 208,014. 208,014,
b PREMIUMS ON CSV INS. 900009 127,549. 127,549,
¢ REBATES 200009 9,286, 9,286.
d Allotherrevenue ___
e Total. Add lines 11a-11d .. ... » | 344,849.
12 Tolal revenue. Seeinstructions. ... p[1,219,560. 0. 0.] 357,290.
522000 12-18-15 Form 990 (2015)
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art |

CHRISTIAN RELIEF SERVICES

990 (2015) CHARITIES,

INC.

52-1394775 pPage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[

Do not include amounts reported on fines 6b, (A) { . B
7, b, 9. and 100 ofPart V. omdponss | Progazience | waagimenons | rundimno
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21 100,971. 100,971.
2 Grants and other assistance to domestic
individuals. See Part WV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid toor formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 316, 265. 316, 265.
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c){3}(B)
7 Other salaries and Wages _.......................... 509,785. 283. 419,308. 90,194.
8 Pension plan acervals and contributions (include
section 401(k) and 403(b) employer contributions) 16,471, 16,471.
9 Other employee benefits ... ... 48,029. 48,029.
10 Payrolitaxes . 48,908- 42,833- 6,075-
11 Fees for services (non employees)
a Management e,
B L0l oo, 1,705. 1,705.
c Accounting 70,681. 70,681.
d Lobbying
e Professional fundrausmg sewlces See Part IV Ime 17
f Investment management fees |
g Other. (If line 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) 73,936. 73,936.
12 Adverlising and promotion 95. 95.
13 Office XPeNSES | ... ... oo, 83,527, 10. 83,517.
14 Information technology . ...
16 Royalties | . . ...,
16 OCCUPANCY ... ..o 36,696. 36,696.
17 Travel 30,210. 30,21¢0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . e s B
21 Payments toaffiliates |, . ...
22 Depreciation, depletion, and amortization 31,952, 19, 366. 12,586.
23 INBUFANCE s ST i o R 34,626, 34,626.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MISCELLANEQUS EXPENSES 7,381. 7,381.
b
c
d
e All other expenses
25  Tofal lunctional expenses. Add lines 1 through 24e 1,411,238. 120,630.] 1,194,339. 96,269.
26  Joint costs. Comp!ete this line only if the organization
reporied in calumn (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check hers it fottowing S0P 88-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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CHRISTIAN RELIEF SERVICES

Form 980 (2015) CHARITIES, INC. 52-1394775 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X ... s e srares e cni L_J
(A) {B)
Beginning of year End of year
1 Cash-nONHMerestbeanng ... .................ccooeovoeuuorreorsrirsineeesorose e 422,867.| 1 171,518,
2  Savings and temporary cash inVeSIMeNtS ... ... 18,131.] 2 18,678.
3 Pledges and grants receivable, net 145,208.] 3
4 Accounts receivable, MEt . s 4 143,467,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parttiof Schedule L . . . .. ... LSRR L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Wof Sch L 6
@ | 7 Notesandloans receivable,Net | . . ... ... 62,854.| 7
< 8 Inventories forsale oruse ... ... ... 8
9 Prepaid expenses and deferred charges . ............................. 71,569.] o 113,362,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,154,183,
b Less: accumulated depreciation 10b 363,235. 822,900.{ 10¢c 790,948,
11 Investments - publicly traded securities . . ... 94,700.] 14 93,599.
12  Investments - other securities. See Part W, line 11 . .. o 12
13 Investments - programrelated. See Part IV, line 11 . ... ... 13
14 Intangible 85SEYS ... ... 14
15 Otherassets.SeePart IV, line 11 . ... 2,756,893.] 15 2,862,765,
___| 16 Total assets. Add lines 1 through 15 (must equal lne 3d4) ... ... 4,395,122.] 4 4,194,337.
17 Accounts payable and accrued eXpenses . ....................ccooooooorrrrrrorvoir 113,124, 17 104,563,
18 GrantS PayabIe ., .................isuegsssnimgemstesr veeenesni st it a st wisisse 18
19 DefemBA TBVENUS | . o o i ees oo TS e eem e v s R 19
20 Tax-exempt bond Habilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables 1o current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L ... ... ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... . 23
24 Unsecured notes and [pans payable to unrelated third parties ... 24
25 Other fiabilities {including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et et 25
26 Total liabilities. Add lines 17 through 25 ... . 113,124.] 26 104,563.
Organizations that follow SFAS 117 (ASC 958), check here LX] and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 UNnrestricted NELasSelS | ... 4,281,998.] 27| 4,089,774.
g 28 Temporarily restricted Netassets .. ..o, 28
2 |29 Permanently restricted netassets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P F:I
& and complete lines 30 through 34.
2 |30 Capita! stock or trust principal, o currenttfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances 4,281,998.] a3 4,089,774,
—1 34 Total liabilties and net assets/fundbalances ... ... 4,395,122.] 34 4,194,337,
Form 990 (2015)
RN
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CHRISTIAN RELIEF SERVICES
Form 990 (2015) CHARITIES, INC. 52-1394775 pagei2

Reconciliation of Net Assets
Check if Schedule O containg a response ar note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (A), line 12) . ... 1 1,219,569.
2 Total expenses (must equal Part IX, Column (A), 08 25) ... _..........oococccoooooooeeonseeseceeoes oo 2 1,411,238,
3 Revenue less expenses. Subtractline 2 fromline 1 .. .. 3 -191,669.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, calumn (&% .. 4 4,281,998.
5 Netunrealized gains (losses) oninvestments e |8 -555.
6 Donated servicesand use of faCilIIES | .. ...ttt 6§
7  Investment expenses OSSO OO OO RSO I 4
8 Prior period adjustments ... a8
9 Other changes in net assels or fund balances (explam in Schedule O) ___________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B ... T I 4,089,774.

| Part XI | Fmanclal Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: D Cash LK] Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... | 2a X
If *Yes," check a box balow to indicate whather the financial statements for the year wera compiled or reviewed on a
arate basis, consolidated basis, or both:
Separate basis |:| Consalidated hasis D Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consofidated basis ([ Both consolidated and separate basis
¢ If “Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3al X

b If *Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .o 3l X
Form 990 (2015)

| 2c| X
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SCHEDULE A

OMB No. 1545-0047

Form $90 o 990-E2) Public Charity Status and Public Support —ms—
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Trensury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniermal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at WWW.Jrs.gov/form990. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

| Part | | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170{b){1){A)ii). (Attach Schedule E {Form 990 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section $70{b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A){vi). {(Complete Part I.)
A community trust described in section 170{b}{1)(A){vi). (Complete Part 11.}
An organization that normally receives: (1) more than 33 1/3% of its support from cantributicns, 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 508{a}(2). (Complete Part IIl.)
An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of ong or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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 Aand B.
|:| Type Il. A supporling 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,
]

4]

00 80 O

10
1"

0d

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

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

f Enter the NUMber Of SUPPOMET OIGANIZBLONS ....._...................ocucereeeresresessesseseeteoeseesere s sosee s eeresosseroee oo | I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iti) Type of organization [fiv} Is the oirganizalion {v} Amount of moretary {vi}) Amount of
organization (described on lines 1.9 listed in your support {see other support {see
above {see instructions)) |20¥eming document? ; : ; .
Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 980-

2015 CHARITIES,
Organizations

INC.

ed in Sections

52 1394775 Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part | ar if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil)

Section A. Public Support

Calendar year (or fiscal year beginning in} >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
furnished by a governmental unit to
tha organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
govermmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f

6 Public support. Subtiact line 5 rom line 4.

(a) 2011

{b) 2012

{c) 2013

(d} 2014

(e} 2015

{f) Total

666,773.

850,982.

1185256.

1972458.

862,279.

5581748.

666,773,

890,982.

1189256.

1972458.

862,279,

5581748,

5581748,

Section B. Total Support

Calendar year {or fiscal year beginning in} >
7 Amounts fromlined ... .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from tha sale of capital

assets {Explain in Part VIL}

11 Total support. Add lines 7 through 10

10

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

i Total

666,773,

890,982,

1189256.

1972458,

B62,279.

5581748.

47,003.

103,320.

141,789.

146,842,

12,441.

451,395,

107,686.

29,592.

274,269.

77,854.

208,014.

697,415,

6730558.

12 Gross receipts from related activities, etc. (see INSUCHONS) . ..., 12 |
First five years. |f 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 boxandstop her® . ......................coooiiiiiiiiiiiiiiiiiiiiiieen
Section C. Computation of FUE‘IG Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ling 11, column (f) ... .. .. .. |14 82.93 4
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 B6.84
16a 33 1/3% support test - 2015. If the organization did not check lhe box on lme 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrGANIZAtION ... . ... »(Z]
b 33 1/3% support test - 2014, 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2014. If the crganization 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 & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... |
Schedule A (Form 990 or 980-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 930 or 990-E7) 2015 CHARITIES, INC. 52-1394775 page3
upport Schedule for Organizations Described’in Section

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

qualify under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {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
fumished 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 Amouris 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. Sybtaciiiae 7c from fine £
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e} 2015 {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, 1976

¢ Add lines 10a and 10b _ .

11  Net income from unre!ated busmess
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not inchide galn
or loss from the sale of capital
assets (Explain in Part V1) --.oooeene

13 Tolal support. (add tines 8, 10c, 11, and 12}

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

checkthisbox and StOPNEre ... | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {®y ... ... |15 %
16_Public support percentage from 2014 Schedule A Part Il line 15 .. . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} . ... |17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ime 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 ... P

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > g
532023 09-23-15 Schedule A {Form 990 or 990-EZ} 2015
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-2) 2015 CHARITIES, INC. 52-1394775 paged
] Eart “_' | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ase 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 tha 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)7 If "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Ja Did the organization have a supported organization described in section 501(c)(®), (5), or (6)7 If "Yes, " answer
(b) and {c) 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)? i/ "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the crganization 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.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? if
*Yes, " and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2)B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) 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),

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?

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

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
benefiled by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detaif in
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3K{C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the organization make a [oan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, ® provide detaif in Part V1. ac

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

supporting organizations)? If “Yes," answer 10b below. 10a

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

532024 09-23-15 6 Schedule A (Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E2) 2015 CHARITIES, INC. 52-1394775 pages
[Fart IV] Supporting Organizations onrinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone ar together with persons described in {b) and (¢)
below, the govemning bedy of a supported organization? 11a
b A family member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes*® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /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 directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 supponed organization(s)? If "No, " describe in Part Vi how controf
or management of tha supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il 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, () a written notice describing the type and amount of support pravided during the prior tax
year, (it a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documnents 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 () appointed or elected by the supported
organization(s} or (i} serving on the governing bedy 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 in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explaln  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 in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b} 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? Provide details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or §30-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 890-€2) 2015 CHARITIES, INC. 52-1394775 pages
art Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il 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 Incoms (subtract lines 5, 6 and 7 from line 4) B

U’I&GVQ-!

o |b |W N |=

-y

{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 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 [T

[A)
w

Y

@ |~ | |tn
W~N|® 0|

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line §, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unfess subject to

emergency temporary reduction (see instructions) [
Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

G |eh |8 G N |2
s [N | =

-y

Schedule A (Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-62) 2015 CHARITIES, INC. 52-1394775 page7?
I Part V | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ || |~

® {ii) {iii)
o Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Canryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undetdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 §f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |T|w

Schedule A (Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 890 or 990-£7) 2015 CHARITIES, INC. 52-1394775 Pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

MISCELLANEQUS

2011 AMOUNT: $ 107,686.

2012 AMOUNT: § 29,592,

2013 AMOUNT: $ 60,411.

2014 AMOUNT: § 77,854.

2015 AMOUNT: $ 208,014.

GAIN ON TRANSFER OF HOQUSING

2013 AMOUNT: $ 213,858.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB Mo, 1545.0047
g:r";g’o_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-FF.
D P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form9390 ,
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Organization type(check one}):
Filers of: Section:
Form 9390 or S90-EZ [Kl S01(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ se7 political organization
Form 990-PF |:| 501{c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn
D 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

l:] For an organization filing Form 980, 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

EE For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{b)(1)(A){vi), that checked Schedule A (Form 990 or 950-EZ), Part Il, line 13, 163, 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 () Form 880, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l

:l For an organization described in section 501(c)(7). {8}, or (10} filing Form 990 or 930-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 |, 11, and 1.

I:l For an organization described in section 501(c){7}. (8), or (10} filing Form 990 or 990-EZ 1hat received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., 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, charitabls, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer “No* on Part IV, line 2, of its Form '990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-E2Z, or 990-PF) (2015)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

Employer identification number

52-1394775

Part |

Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$ 700,971,

Person IE

Payroll
Noncash [

(Complete Part |l for
noncash contributions.)

{a)
No.

(]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 160,747.

Person EKI
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 |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person ]
Payroli |:|
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [_]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person I:l
Payroll |:|
Nencash [

{Complete Part |l for
noncash contributions.)

823452 10-20-15
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Schedule B (Form 950, 990-EZ, or 990-PF) (2015)

Page 3

Wame of organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, 52-1394775
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d)
R FMV (or estimate)
:::1 Description of noncash property given (see instructions) Date received
(a)
(c)

No. (b) (d)
from Description of noncash property given FMV _{or R Date received
Part | (see instructions)

{2)

(c)

No. {b) . {d}
from Description of noncash property given A AL LI Date received
Part | {see instructions}

{a)

{c)
No. {b) . (d)
i FMV (or estimate)
:::ll Description of noncash property given (e instructions) Date received
(a)
(c)

No. (b) ()
from Description of noncash property given EMV (or estirpate) Date received
Part | {see instructions)

(a)

{c)

No. {b) (d)
from Description of noncash property given AL ALLE LI L)) Date received
Part | (see instructions)

§23453 10-28-15
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Schedule B {(Forrm 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identilication number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775

usively  1eligious, charitable, etc., Conirbulions 10 Organizalions described 1N Seclion ©)(7], (8], or {TOFThat tofal more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Fart I, enter the total of axclusively religious, charitable, ste., contributions of $1,000 or less lor the year. {Enler thisinfo_once) ’ 3
Use duplicate copies of Part lll if additional space is needed.

{a) No
If;a.#l (b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rr{‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gaor‘tnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28.15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

24
14330118 786783 CRSC 2015.05020 CHRISTIAN RELIEF SERVICEGQB?YC 1



SCHEDULE D Supplemental Financial Statements R
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e D 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 denor or donor advisor, or for any other purpose conferring

mpermissible private benefit? ... Q Yes LI No
rlsart il [Conservation Easements. Complele if the orgamzatlon answered *Yes' on Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {¢.g., 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements s |28
b Total acreage restricted by conservation easements. T I
¢ Number of conservation easements on a certified historic slructure :ncluded in (a) giain | 2
d Number of conservation easements included in () acquired after B/17/06, and not on a hlstonc struclure
listed in the National Register .. ... 2d
3 Number of conservation easemants modlf ed transferred relaased extmguushed or lerrnlnated by the organlzatlun during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T e o |:| 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 2(d) above satisfy the requirements of section 170(R)(4){B)i)

8N SECHON 17OMMANBIINT ...\ oo seesresr et e et Clves [lne

8 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 arganization's accounting for
conservation easements. _ _ _ _ _

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest 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:

{iy Revenue included on Form 990, Part Vil line 1
(i) Assetsincluded in Form 800, Part X e

2 |f the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) refating 1o these items:

a Revenueincluded on Form 990, Part VIIL BNe 1 | | e e e > S

b Assetsincluded in FOrm 990, Part X ... sges ceregaies R R ieiereee > 3
LHA, For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
532051
11.02-15
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2015 CHARITIES, INC. 52-1394775 page2
| Part Iil | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Pubiic exhibition d EI Loan or exchange programs
b [ Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donaticns 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 I:_] No
w and Custodial A Arrangements. Complete if the organization answered *Yes" on Form 890, 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
onFormS90, Part X7 . ... D Yes L__l No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
€ Beginning BAlANCE | | ...t er ettt | €
d Additions QUANG NG YBAE . ... .cccervrerrrrrmreresirsnssserssressessssss s essssssssssssssssssesrensscssessnmsssssensesessss |30
e Distributions duringthe year .. ... 18
f Ending balance | 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X llne 21 for €sCrow or custodlal account |labt|lty? ______________ L_] Yes L _Ino
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ..................occoovveeieeeeien... Ll
[ PartV I Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c} Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamlngs gams and Iosses
Grants or scholarships . ...
Other expenditures for facilities
andprograms | ..
f 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 p= %
c Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arse there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations Jali)
(i) related organizations = o e R R G e S SRR & - {1
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10.

L~ T - I -

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

12 LaN0 s 198,271. 198,271.
b Buidings . 935,253, 347,139, 588,114.
¢ Leasehold lmprovements 4,278. 1,952, 2,326,
d Equipment ... ... 16,381. 14,144. 2,237,

e Other ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), ine 106 .. .. ... . » 790,948,
Schedule D (Form 990) 2015

522052
08-21-15
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2015 CHARITIES, INC. 52-1394775 page3
[Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gnctuding name o security) {b) Book value {c} Method of valuaticn: Cost or end-of-year market value

(1) Financial derivatives | ... ... ...
{2) Closely-held equity interests
(3) Other

A

(=)}

{©)

{0}

B

(F)

(S}

(H
Total. (Col. (b} mus! equal Form 990, Part X, col. (B) line 12.) B>
| Part Vill| Investments - Program Related.

Complets if the organization answered "Yes" on Form 890, 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

()

(2)

(3)

(4)

(8)

(6)

{7}

(8)

(9}
Total. {Col. (b) must equal Form 950, Part X, col. (B) fine 13.) >
[ Part IX | Other Assets.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value
"~ (1) DUE FROM AFFILIATES 663,015.
2) INTEREST RECEIVABLE 617,299.
(3 CASH SURRENDER VALUE OF LIFE INSURANCE 1,582,451,
{4
(8)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 930, Part X, COL MBI NG 15.) .. oiiooioo oot enressecas > 2,862,765,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value
{1) Federalincome taxes
{2)
3
4}
)
(6)
)
(8)
8
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X X]
Schedule D (Form 990) 2015

532053
00.21-1%
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CHRISTIAN RELIEF SERVICES

52-1394775 paged

Schedule D (Form 930} 2015 CHARITIES, . _INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... ... | 2b

¢ Recoveries of proryear grants . ... 2

d Other (Describe in Pant ML) | .o 2d

e AddHNes 2athrough 20 | et 2e
3 Sublractline e fIOMIING 1 . .. ...t ee e s sesessene et sess et eees o resenss |
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll,line7b ... | 4a

b Other (Describe in Part XIiL.) 4b

C Add NS 4a 8N A0 v ciineiren e e G e VAR e TR e AT M e 4c

Total revenue, Add lines 3 and 4e. (This must equal Form 990, F'artl e 12) ... ¢ s ma e s 5
onclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 590, Part IV, line 12a.

1 Total expenses and losses per audited financial STAEMBNIS | | .. ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |28

b Prioryearadjustments e, | 2D

€ OHNEFIOSSES ||| e ee e ee s e et r e sn et s e 2c

d Other (Describe inPart XIILY ... s 2d

e Addlines 2athrough2d | ettt e 2e
3 Subtractine2e IOMIING 1 | | ..o eeeeeeeeasesesae s ee et 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describein Part XIL) | s, LD

c Agdlnesdaand 4b i i B B R R e S R R e 4c
§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, line 18.) 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4by; and Part XlI, ines 2d and 4b. Also complete this part ta provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED JUNE 30,

2016, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

THI053
089-21-15

28
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SCHEDULE 1
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

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

P Attach to Form 990.

Intema) Revenue Servico P Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form930.
Name of the organization CTHRISTIAN RELIEF SERVICES

CHARITIES

, INC.

| Partl | General information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t+

criteria used to award the grants or assistance?

g United States.

2 _Describein Part IV the organization's procedures for monitoring the use of grant funds in th

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 9

recipient that received more than §

$5.000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization {b) EIN {c) IRC section {d)Amount of | (e) Amount of véﬁxfgﬁw °'k {9} Descript
or government if applicable cash grant nen-cash {boak, non-cash ass
assistance FMV, appraisal,
other)
CHRISTIAN RELIEF SERVICES, INC,
8301 RICHMOND HIGHWAY,K SUITE 900
ALEXANDRIA, VA 22309 54-1884868 pBO1(C)(3) 100,971, [HR

2  Enter total number of section 501(c)(3) and government organizations listed intheline V1 table .

3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532101
10-28-15




CHRISTIAN RELIEF SERVICES
Schedule | (Farm 990) {2015) CHARITIES, INC.

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form $30, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of | {c) Amount of {{d} Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column {b), and any other additional information.

PART I, LINE 2:

GRANT REQUESTS ARE SUBMITTED BY ORGANIZATIONS FOLLOWING CRSC GUIDELINES.

THE CRSC STAFF MEMBERS REVIEW THE REQUESTS AND ASSESS WHETHER THE RECIPIENT

ORGANIZATION SHOWS ACCOUNTABILITY FOR USE OF GRANT FUNDS AND AGREES TO

PROVIDE REPORTING AND DOCUMENTATION THAT THE FUNDS ARE USED FOR THE BENEFIT

OF THE ILL, NEEDY, ELDERLY, OR INFANTS AND CHILDREN. CRSC'S ACTIVITIES ARE

CONSISTENT WITH THE MISSION AND CHARITABLE PURPOSE, FUNDING GUIDELINES, AND

BUDGET. REQUESTS ARE DISCUSSED WITH RELEVANT STAFF AND THE EXECUTIVE

DIRECTOR, CONTACTING THE PROPOSED PROGRAM FOR MORE INFORMATION IS

532102 10-2B-15 3 0



CHRISTIAN RELIEF SERVICES
Schedule | {Form 990) CHARITIES, INC. 52-1394775 page2
| Part IV | Supplemental Information

NECESSARY. IF APPROVED BY THE EXECUTIVE DIRECTOR, GRANTS ARE SUBMITTED TO

THE CEQ FOR FINAL APPROVAL AND PROCESSING. LARGER GRANT REQUESTS FOLLOW THE

SAME PROCEDURE TO BE INCLUDED IN THE NEXT FISCAL YEAR BUDGET THAT IS

APPROVED BY THE BOARD OF DIRECTORS. ONCE FUNDED, GRANTS ARE MONITORED

THROUGH REQUIRED REPORTING AND SITE VISITS FROM STAFF.

Schedule | (Form 990)
532201
04-01-15%
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 950.
Internal Revanue Service »> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990.

OMB Na. 1345-0047

2015

Open to Public
Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part1 | Questions Regarding Compensation

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account I:‘ Personal services (e.g., 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
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direciors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in lin@ 927

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

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

Form 990 of other organizations IXl Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or Sb, describe in Part Ill.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingert on the net eamings of:
a Theorganization? s
b Any related organization? _—
If “Yes" on kne 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on fines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part (Il
9 If "Yes" 1o line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

&
bal b >4

g
N'N

6a
6k

b b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2015

532111
10-14-15
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CHRISTIAN RELIEF SERVICES

Schedute J (Form 990) 2015

CHARITIES, INC.

52-1394775

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additiona! space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations,
Do not list any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B)j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D) and {E)

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D} Nontaxable |{E
0B B z iy o other deferred benefits
i) Base ii) Bonus er i
(A) Name and Title compensation incentive reportable compensation
compensation compensation

(1} BRYAN L. XRIZEK | 200,060. 0. 0. 9,634. 11,019.
CEO (i) 0. 0. 0. 0. 0.
(2) PAUL E, KRIZEK, ESQ, i 0. 0. 0. 0. 0.
VICE PRESIDENT/GENERAL COUNSEL ap] 183,338. 0. 0. 6,510, 6,878.

{i)

(i)

0]

(i)

(0]

{ii}

(i

{it)

(i}

{ii)

0]

(i)

{i)

i)

(i)

(i)

0]

{ii}

)

{ii)

{i)

{ii}

(i}

i)

(i
(ii)

{0
(i)

532112
10-14-15
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CHRISTIAN RELIEF SERVICES
Schedule J (Form 990) 2015 CHARITIES, INC. .
Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this pa:

532113
10-14-15 3 4



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instryctiong is gt WWW.Irs.gov/fom 990, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

CRSC PROVIDES TECHNICAL SUPPORT TO ITS AFFILIATES AS A COST-EFFECTIVE

MODEL IN THE AREAS OF OVERHEAD, ACCOUNTING, HUMAN RESOURCES,

INFORMATION TECHNOLOGY, LEGAL COUNSEL AND GOVERNANCE. IN THIS MANNER,

THE 17 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED A GRANT THAT ALLOWS CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH

TWO YEARS OF TRANSITIONAL HQUSING IN 35 HOMES. ALSO, CRSC PROVIDES

ADMINISTRATIVE AND TECHNICAL SUPPORT FOR COORDINATED SUPPORT SERVICE

THROUGH A 1991 HOUSING AND URBAN DEVELOPMENT MCKINNEY GRANT FOR

PERMANENT HOUSING FOR THE HOMELESS AND CHRONICALLY MENTALLY ILL ADULTS

IN THREE GROUP HOMES THAT THE ORGANIZATION OWNS, LOCATED IN FAIRFAX

COUNTY, VIRGINIA, ASSISTING APPROXIMATELY 206 INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 2:

EUGENE L. KRIZEK, DIRECTOR, BRYAN L. KRIZEK, CEQO AND PAUL E. KRIZEK, VICE

PRESIDENT/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD

MEMBERS JAMES J. O'BRIEN, CHAIRMAN, AND THOMAS M. O'BRIEN, DIRECTOR, HAVE A

FAMILY RELATIONSHIP.

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

NO COMMITTEE HAS THE AUTHORITY TO ACT INDEPENDENT OF THE FULL BOARD OF

|§3"2{2A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ} (2015)
08-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

DIRECTORS.

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

THE INTERNAL REVENUE SERVICE FORM 950 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 950 IN DRAFT FORM IS SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS. THE DIRECTORS ARE INSTRUCTED TO SEND THEIR

QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY TO THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS. THE AUDIT COMMITTEE REVIEWS THE DRAFT FORM 990 WITH

STAFF AND THE AUDITOR. THE AUDIT COMMITTEE ADDRESSES ANY CONCERNS AND

RESPONDS TO THE COMMENTS OF DIRECTORS PRIOR TQ SUBMISSION OF THE FORM 990

TO THE INTERNAL REVENUE SERVICE.

FORM 9390, PART VI, SECTION B, LINE 12C:

THE CHARITY HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY

WHICH DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND

KEY EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF

INTEREST, INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MANDATORY. IT ALSO INCLUDES REQUIRING ALL PERSONS

SUBJECT TO THE CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT

AFFIRMING THAT THEY ARE FAMILIAR WITH THE TERMS OF THE CONFLICT OF INTEREST

POLICY. THE POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TO PROVIDE

ANNUALLY WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF

INTEREST DISCLOSURE STATEMENT." ALL PERSONS SUBJECT TO THE CONFLICT OF

INTEREST POLICY ARE OBLIGATED BY THE POLICY PROMPTLY TO INFORM THE CHAIR OF

THE BOARD OF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELOPS WITH REGARD TO

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND QFFICERS

AT THE ANNUAL MEETING QOF THE BOARD QF DIRECTORS.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {(Form 990 or 990-E7) (2015 Page2
Name of the organization CHRISTIAN RELIEF SERVICES Employer Identification number
CHARITIES, INC. 52-1394775

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

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE, FAIR

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATICN GUIDELINES. THESE

GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS TO ESTABLISH A PROCEDURE

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATION INTERPRETING INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS WHICH PRESENT THE COMPENSATION DATA OF

OTHER TAX-EXEMPT ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO

ASSESS WHAT IS ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SQURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

STUDIES. THE DATA IS FOCUSED ON COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

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

CHRISTIAN RELIEF SERVICES CHARITIES PUBLISHES ON ITS WEBSITE

(CRSCFAMILY.ORG) THE MOST RECENT AUDITED FINANCIAL STATEMENT AND THE

STATEMENT FOR THE PRECEDING TWO YEARS. CHRISTIAN RELIEF SERVICES CHARITIES

ALSO MAKES PUBLICLY AVAILABLE ON ITS WEBSITE ITS MOST RECENT IRS FORM 990

AND LINKS TO THE GUIDESTAR THE FORMS 990 FOR THREE PRECEDING YEARS.

CHRISTIAN RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES OF

ITS ARTICLES OF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT

OF INTEREST POLICY AND COMPENSATION GUIDELINES.

532212 08.02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R

Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
Lﬂﬁéﬁ.}:’sm’.‘” P Information about Schedule R (Form 990) and its instructions is at www.Irs.gov/form990.
Name of the organization CHRIST IAN RELIEF SERVI CES
CHARITIES, INC.
Part] Identification of Disregarded Entities Complete if the organization answered *Yes* on Form 990, Part IV, line 33,

(a)
Narme, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

{c)

foreign country)

Legal domicile (state or

{d)

Total income End-ofye

Partil Identification of Related Tax-Exempt Organiza
organizations during the tax year.

tions Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had or«

(a) {b} (c} {d) (e}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code { Public charity
of related organization foreign country) section status (if sectio
S01{cH3N
AMERICANS HELPING AMERICANS, INC,
54-1594577, 8301 RICHMOND HIGHWAY, # 100,
ALEXANDRIA, VA 22309 CHARITABLE WIRGINIA B01(C}(3} LINE 7
AMERICAN INDIAN YOUTH RUNNING STRONG -
54-1594578, 8301 RICHMOND HIGHWAY, # 200,
ALEXARNDRIA, VA 22309 CHARITABLE VIRGINIA B01{C)(3) LINE 7
CHRISTIAN RELIEF SERVICES, INC, - 54-1834868
8301 RICHMOND HIGHWAY, # 900
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C)(3) LINE 7
BREAD AND WATER FOR AFRICA, INC, -
54-1B84520, 8301 RICHMOND HIGHWAY, # 300,
ALEXANDRIA, VA 2230% CHARITABLE VIRGINIA 501(C) () LINE 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS

532161
09-08-15 LHA

38



CHRISTIAN RELIEF SERVICES
Schedule R {Form 990) CHARITIES, INC.

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) {d) {e)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity
of related organization foreign country) section status (if sectio
501{cK3)

CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC,
- 54-1609844, 8301 RICHMOND HIGHWAY, # 400,
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501(c){3) LINE 9
CRS TRIANGLE HOUSING CORPORATION

54-1922277, 8301 RICHMOND HIGHWAY, # 705,

ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA B01{C)(3) LINE 9
CHRISTIAN RELIEF SERVICES/21ST CENTURY

CAMPAIGN, INC, - 54-1748859, 8301 RICHMOND LINE 11,
HIGHWAY, # 600, ALEXANDRIA,K VA 22309 CHARITARBLE VIRGINIA S0LI(CH(3) TYPE I

CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE
HOUSING CORPORATION - 54-1779171, B30l
RICHMOND HIGHWAY, # 710, ALEXANDRIA, VA CHARITABLE EANSAS 501(C)(3) LINE &
MOUNTAIN LAKES HOUSING FOUNDATION, INC,
54-1639377, 6301 RICHMOND HIGHWAY, # 720,
ALEXANDRIA, VA 2230% CHARITABLE DELAWARE 501(C) {3} LINE 9
CRS SCOTTSDALE HOUSING CORPORATION
54-1990752, 8301 RICHMOND HIGHWAY, # 745,
ALEXANDRIA, VA 22309 CHARITABLE pRIZONA 501(C)(3} LINE 9
CRS CAMBRIDGE HOUSING CORPORATION
54-2041806, B301 RICHMOND HIGHWAY, # 750,
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501{(C){3) LINE 9
CRS FOUNTAIN PLACE HOUSING CORPORATION
54-2041804, 8301 RICHMOND HIGHWAY, # 755,
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501{C}(3) LINE 9
CRSC RESIDENTIAL, INC, - 54-2041807
8301 RICHMOND HIGHWAY, # 800
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C) (3} LINE 9
CRS HOUSING PRESERVATION, INC, - 71-1031988
8301 RICHMOND HIGHWAY, # 450

ALEXANDRIA, VA 22309 CHARITABLE VNIRGINIA 501(C}{3} LINE 9
CRS PEORIA HOUSING CORPORATION - 46-1511494
8301 RICHMOND HIGHWAY, # 764

ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501(C)(3) LINE 9
CRS SOMERSET PLACE HOUSING CORPORATICN -
46-3979740, 8301 RICHMOND HIGHWAY, # 768,
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA B01({C){3) LINE 9

532222
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CHRISTIAN RELIEF SERVICES

Schedule R {Form 990) CHARITIES, INC.

Continuation of Identification of Related Tax-Exempt Organizations

(a) () {c) (d) {e)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity
of related organization foreign country) section status (if sectior
S501(c){3)
CRS PALMS HOUSING CORPORATION - B1-085078%
8301 RICHMOND HIGHWAY, % 770
ALEXANDRIA, VA 22309 CHARITABLE pRIZONA B0L{C)(3) LINE 9
CRS COUNTRYSIDE HOUSING CORPORATICN
81-1158715, 8301 RICHMOND HIGHWAY, # 460,
ALEXANDRIA VA 22309 CHARITABLE IRGINIA S01(C){3} LINE %

$32222
04-01-15
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) 2015 CHARITIES, INC.

Part I

organizations treated as a partnership during the tax year.

ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 beca

{a) (b) {c) (d) (e) {n (9) {h)
Name, address, and EIN Primary activity | (283 | Direct controlling { Predominantincome | Share of total Share of Misaroporti
of related organization {state or entity » éfﬁé‘f«,’ﬁ‘f‘; &Jnl]lren,itﬁc'l‘.d " income end-of-year slocation
; _ t
:ﬂg‘y) seclions 512-514) assels Yes | !

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV, lin

{a) (b) {c) (d) (e) {f
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total
of related organization (stals or entity (C comp, S corp, income
g_l‘:'.fr“n or trust)

532182 09-08-15
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990y 2015 CHARITIES, INC.

PartV  Transactions With Related Organizations Compiete if the organization answered *Yes"® on Form 990, Part IV, line 24, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1Il, or IV of this schedule.

1

o oo oTa

-—x = =zTa -

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIl-IV?
Receipt of (i) interest, (H) annuities, {jii) royalties, or (iv} rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Purchase of assets from related organization(s} .. .
Exchange of assets with related organization(S} ., .. ...t et
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(S) Or @XDENSES ||| || .. ..ttt s esta e e b nss et ettt s et et
q Reimbursement paid by related organization(s) for @XPENSES | . . . . ettt
r Other transfer of cash or property to related OFganiZAtION(S) e et
s _Other transfer of cash or property from related OrGANIZATIONIS) ... .......ocooeoveeiseeeeeeeeeeeoeeeeere s eeseceseesseesseesesssesnsssmssn seseees e e st oo e e et e ee s e teee s e s eeeeee
2 i the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transa
@ (b} ()
Name of related organization Transaction Amount invalved Method of
type {a-s)
{1) CHRISTIAN RELIEF SERVICES, INC. B 700,971,
(2 CHRISTIAN RELIEF SERVICES, INC. C 100,971.
{3)
4
(8)
(6]

532183 00-08-15 4 2



CHRISTIAN RELIEF SERVICES
Schedule R (Form 990) 2015 CHARITIES, INC.

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meas:
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) {c) {e) {n (9)
Name, address, and EIN Primary activity Legal domicite | Predominantincome |fumeose| — Share of Share of e
of entity {state or foreign exé{gé%‘g?;#gfalgtﬁﬂaer Stiefd) total end-ofyear |
country) [ sections 512-514) m income assels

532184
09-08-15 4 3



CHRISTIAN RELIEF SERVICES
Schedule R (Form 950) 2015 CHARITIES, INC. 52-1394775 pages_
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule A (ses instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE HOUSING

CORPORATION

EIN: 54-1779171

8301 RICHMOND HIGHWAY, # 710

ALEXANDRIA, VA 22309

532185 09-08-15 Schedule R (Form 990) 2015
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