Return of Organization Exempt From Income Tax S
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 0 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenus Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization D Employer identification number
el 1 CHRISTIAN RELIEF SERVICES
e | 21ST CENTURY CAMPAIGN
change | _Doing business as 54-1748859
o Number and street {or P,0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fined 8301 RICHMOND HIGHWAY 600 {703) 317-9086
woa City or town, state or province, country, and ZIP or foreign postal code | G_Gross recsipts § 40,822,770,
Amended| ALEXANDRIA, VA 22309 H(a) Is this a group retum
[J88E%=" [ £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ |ves [X]No
pndnd | SAME AS C ABOVE H{b) Are ati subordinates included? [ Yes | No
| Tax-exempt status: |: ] s01(cy3y [ 501fe)( ) (insertno) [ ] 4947(a){1) or | | 527 If “No," attach a list. (see instructions)
J Website: P N/A _ Hic) Group exemption number P
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other [ L. Year of formation; 199 4] M State of legal domicils: VA

[Parti] Summary

1 Briefly describe the organization’s mission or most significant activites: TO FURTHER THE CHARITABLE
§] ENDEAVORS OF CRSC IN ALLEVIATING HUMAN PAIN, MISERY AND SUFFERING.
§ 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, bne 12 ...~ | 3 3
‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________________________________ 4 3
: 6§ Total number of individuals employed in calendar year 2018 (Part V, line¢ 22 .~ 5 0
£ & Total number of voluntoers (estimate f necessary) ... o A R S 6 2
E 7 a Total unrelated business revenue from Part VIll, column (C), fing 12 | 7a 0.
—1 b Net unrelatad business taxable income from Form 990-T, line 38 ... ... ... _m 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine tty 19,438,551, 1,999,
E 9  Program service revenue (Part VIll, line 2g) ... ... 0. 0.
21 10 Investment income (Part VIll, column {4), lines 3, 4,and 7d) ... 4,229,906. 2,844,271,
€1 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 118) 1,452,642, 2,525,090,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) _______ 25,121,099, 5,371,360,
13  Grants and similar amounts paid (Part IX, column (&), lines 13) ; 4,450,000, 5,359,486,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (), Ilnes 5-10) ________ 0. 0.
% 16a Professional fundraising fees (Part IX, column {4}, line11e) ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0. B
Wl 47 Other expenses (Part IX, column (4), lines 11a-11d, 11#:24¢) 586,505, 865,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __________________ 5,036,505, 6,224,851.
| Revenue less expenses. Subtract line 18 from fine 12 ... 20,084,594, -853,491.
5 Beginning of Current Yaar End of Year
8520 Totalassets(PatX linet8) oo 101,269,221.]| 109,483,939.
2 21 Total liabilties (Part X, line 26) o W IR = S o 12,208,342.; 18,421,529.
g 89,060,879.] 91,062,410.

Under penalties of perjury, | declare that | have examined r?’ﬁrelurn, including accompanying schedules and statements, and to the best of my knowledge and belie!, it is
true, correct aﬁélm Declaration of gragarer {otherthin officer) is based on all information of which preparer has any knowledge.

ozt | Al Ly
Sign Signature of officer Date { F

Here BRYAN L. KRIZEK, CEQ
Type or print name and title

Print/Type preparer's narme Praparer's signature Uate Gheck L] PN
Paid  [FRANK H. SMITH Fm..h_ B S 01/28/20|ssremions PO0639053
Preparer | Firm's name p MARCUM, LLP FirmsENp 11-1986323
Use Only |Fim'saddressyp 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phona_gg.{202}_227—4000
May the IRS discuss this retum with the preparer shown above? (see instructions) . l: | Yes | l No
832001 12318 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)

**%* ELECTRONICALLY FILED ON 1/28/2020 **+* COPY



CHRISTIAN RELIEF SERVICES

Form 990 (2018 _21ST CENTURY CAMPAIGN 54-1748859 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthis Park Ml ... |z|_
1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES/21ST CENTURY CAMPAIGN, INC.
(CRS-21ST) IS TO EXIST AS A 509(A)(3) SUPPORTING ORGANIZATION OF THE
EXEMPT ACTIVITIES OF CHRISTIAN RELIEF SERVICES CHARITIES, INC.,
(CRSC), WHICH IS A 501(C)(3) WITH AN IRS GROUP E EXEMPTION. THE TOTAL

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

prior Form 890 0r 990-EZ2 [Cdves (XIno
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

4a  (cods )(Expunms 5,359,486. including grants of § 5,359,486- } (Revenue s )
CRS-21ST IS ORGANIZED AND QPERATES EXCLUSIVELY AS A CHARITABLE
ORGANIZATION WHOSE SOLE PURPOSE IS TO SUPPORT THE WELFARE AND MISSION
OF CRSC. THESE ACTIVITIES ARE FUNDED THROUGH INVESTMENT INCOME AND
ROYALTIES COLLECTED BY CRS-218T.

4b  (Code: ) (Exponses § including grants of § ) (Revenuo s )

4¢  (Code: ) (Expenses § inclyding grants of § ) (Revenua s )

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

Expenses § including grants of § ) (Ra_v-ﬁes )]
de _Total program service expenses P 5,359,486,
Form 990 201g)
832002 12-31-18
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CHRISTIAN RELIEF SERVICES

Form 990 (2018 21ST CENTURY CAMPAIGN 54-1748859  page3
[ Fart Vv | Checklist of Required Schedules

Yes | No
1 [sthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SCheOUIB A .. ... .. R e L1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... e e, | 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candidates for
public office? if *Yes,” complete SChETUIB €, PAITI ..................... ... oo oot eeee oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Partll ... ... 4 X
5 s the organization a section 501(c){), 501(c)(5), or 501(c){6) organization that receives maembership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes, * complete Schedule C, Part il ...............cvvo... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yas, * complete Schedule D, Part | 3] 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? jf *Yes, * complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *ves," complete
SChEOUIO D, PAITI 5ie.i. . 5550 ST convvovos sensoonsss s S SAR A T  FEE U A8 N AR oo e 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas,” complete SCRBAUIE D, PAIT IV ... oottt ettt et ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf *Yes, " complete Schedwle D, Part V' ... 1| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /£ "ves,* complete Schedule D,
Part VI Ao oo GRS oo SRR s L A S R [ 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... oo e | 11b X
¢ Did the organizaticn 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 Jf "Yes, " complete Schedule D, Part VIl ... oo | 11¢ 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 reperted in
Part X, line 167 /f "Yes, " complete SChedule D, PArt IX ... ... ......coroseoteees ettt ee e e 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 f *ves, * complete Schedule D, Part X ... 11e X
f Did the organization's separate or consoclidated 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, " complete Schedule D, Part X . 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “yes, " complete
SCHBOUIE D, PAS XU 8O XI  ..oovsveeereve e eeoseesevesraeeetsesetaese st oeeeeeeeeee s eeeeeeeeee e eeeeeeeeser s eres remsse e i | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 2b| X
13 Is the organization a school described in section 170)INANNT If *Yes, " complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if *Yes, " completa SChedule F, Parts 1 81T IV ..o oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If “Yes, * complete Schedule F, Parts HANG IV oo oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f *Yes, " complete Schedule F, Parts IT&RT IV ......ooveoeeeoeeeeeeeeeeee e . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes, " complete Schedule G, PArtl ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if “Yes, " complete SChEAUIB G, PArt Il ............ccoeiiiiois ot eeeaeeee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yas, "
complate SCRBOUB G, PAI Il -5iiiiaitil e e e S S ER T R ERELT  e 19 X
20a Did the organization operate one or more hospital facilities? ff *Yes,” compiete Schedule H ..o  20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, colurnn (A}, line 17 /¢ “Yes " complate Scheduta . Parts [ and i 21| X
832003 12-31-18 Form 990 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 {2018 21ST CENTURY CAMPAIGHN 54-1748859 page4
[Part V] Checklist of Required Schedules {continued)

22 Did the organization report more than $5.000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 Jf “Yes, * complete Schedule |, Parts fand iff ...

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the or’anlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated smployees? ‘Yas, " complete
SERBAUIE U ... o e e e e
24a Did the organization have a tax-exempt bond issue wnh an outstand ng pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 "Yes, " answer lines 24b through 24d and compiete
Scheduie K I "NO, " GO B0 TINE 258 ... ... e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any baxeexempt BONGST e
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year?
25a Section 501(c)3), 501({c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part |
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-E2? jf *Yes, " complete
SCREAUIB L, PAMTT e et e e e
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 employeses, highest compensated employees, or disqualified persons? jf 'Yes, "
complete SChedule L, Part Il . e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these parsons? Jf “Yes, " complete Schedule L, Part ll . ... R
28 Was the organization a party to a business transaction with one of the following partiss (see Scheduls L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustes, or key employee? ff ‘Yes, " complete Schedule L, Part iV

b A family member of a current or former officer, director, trustee, or key employee? jf *Yes, " complete Schedule L, Pan JV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, PArtIV ...
Did the organization receive more than $25,000 in non-cash contributions? ¢ “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes, " complete Schedule M ... .. T e e .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

if "Yes," complete Schedule N, Part! . ...t eereneniids

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete

SCREAUIE N, PATTIT .o e oo oottt eee et ettt et e ran

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 B, Part T ... e

Was the organization related to any tax-exempt or taxable entity? s “Yes, " complete Schedule R, Part Ii, lil, or IV, and

PITV, BNB T e e e et eeee et e e

35a Did the organization have a oontrolled enmy within the meaning of section 512(b)(13)?

b If "Yes toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

88

within the meaning of section 512(b){13)? i "Yes,* complate Schedula R, Part V, i€ 2 . oo

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “"Yes, " complete SChedle R, Part V, lINB 2 ... . .o e e e

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? f *ves," complete Schedule B, Part Vi ... ...

38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O _

Yes| No

25b X

]
,N

™

CO N |- T |- B ] - -] |-

g
>

Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e i I

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b

oo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

ic

15470128 150872 CRSC-21
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CHRISTIAN RELIEF SERVICES
Form 990 (2018 21ST CENTURY CAMPAIGN | 54-1748859  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by thisretum .=~ 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? | 3a | X
b If "Yes,” has it filed a Form 990-T for this year? Jf “No" tc line 3b, provide an explanation in Schedule O e ey | 8B
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If “Yes," enter the name of the fareign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the organlzation sollcnt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wars not tax dedUCHE? <. .. i, it AT e oorees s erssrreerseoeees SRS e oo ST | 6b
7 Organizations that may receive deduchble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
to file Form 82827 ... frueeee e esiEbeeenenennsenonssenmenses e SRR oo 7c X
d f "Yes," indicate the number of Forms 8282 ﬁled durlng the AT Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? I L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? .~ | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? | 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c)12} organizations. Enter:
a Gross income from members or shareholders . . e 138
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charltable Irusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |1_2’b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a ls 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 O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . 13b
¢ Enterthe amount of reservesonhand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? jf “"No, " provide an explanation in Schedule O | 14b_
18 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e |15 X
If "Yas," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax ¢n net investment income? | 16 X
If "Yes " complete Form 4720, Schedule Q.

Form 990 (2018)

832005 12-31-18
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CHRISTIAN RELIEF SERVICES

Form 990 (2018} 21ST CENTURY CAMPAIGN 54-1748859  page6
| Part VI | Governance, Management, and Disclosure o, each ves- 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.

Check if Schedule O contains a response or note to any line inthis Part VI . . i E_
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 3
It there are matarial differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employes? | e 2 | X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e S T A YRR s e s me ks e e en s e s ST U | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || | e  Tb X
8 Did the arganization contemporanenusly document the meetings held or written actions undenaken during the year by the following:
8 The QOVERING BOTYT | i et ettt oot s e ettt [ 8a | X |
b Each commitiee with authority to act on behalf of the governingbody? |_8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? D: Yes.* nmsade me ﬂam aﬂdamsﬁgs in &ugdmg 0 S T T LR L e T 9 X
Section B. Policies 7. se i ernal Bevanis
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches ta ensure their operations are consistent with the organization's exempt purposes? .. = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 crganization have a written conflict of interest policy? f “No, * GOSN 13 oo oo ot ek e P | 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise tf:- cunﬂlcts? ________________ | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
in Schedula O how this WS TONQ ... . < i i vaeces sesyamisishS s D s S e oo we e oe s emmemesm e e wm e RS RS G [12¢ | X
13 Did the organization have a written whistleblower poliey? ., it |18 4 K
14 Did the organization have a written document retention and destruction policy? e X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official | ... | 15a X
b Other officers or key employees of the organization . .., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
[_—l Own website E| Another’s website |Z| Upon request |:| Other (axplain in Schedule (o))
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conffict 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) 317-5086
8301 RICHMOND HIGHWAY, NO. 600, ALEXANDRIA, VA 22309
832006 12-1-18 Form 990 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018

21ST CENTURY CAMPAIGN

54-1748859

Page 7

art VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line in this Part VI

[

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the ca'endar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), {E), and {F) if no compensation was paid.
@ List all of the organizations current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore 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.

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

{A) (B) (€ (o) (€} (F)
Name and Title Average | . chPscoks:EBthan one Reportable Reportable Estimated
hours per | box, unless parson iz both an compensation compensation amount of
week ificarierd & i el N ustee from from related other
(list any g the organizations compensation
hoursfor | 5| = organization W-2/1099-MISC) from the
related é £ g (W-2/1099-MISC} organization
organizations| £ § gl and related
below % £l |E|EE] = organizations
ine)  |s[E|E[3|55[5
{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) EUGENE L, KRIZEK 1.00
PRESIDENT 5.00 X X 0. 0. 0.
{4) BRYAN L. KRIZEK 3.00
CEQ 57.00 X 0. 220,999. 29,209,
{S) PAUL E, KRIZEK, ESQ, 3.00
VICE PRESIDENT/GENERAL COUNSEL 57.00 X 0. 204,220.f 23,308.
(6) NHI HO CAC 1.00
SECRETARY 5.00 X 0. 54,486.| 18,636.
{7) BIEU DO 3.00
CFO 57.00 X 0. 89,784. 11,220.
832007 12-31-18 Form 990 (2018)

15470128 150872 CRSC-21
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CHRISTIAN RELIEF SERVICES

Form 990 (2018) 21ST CENTURY CAMPAIGN 54-1748859 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) {D) (E) {F})
Name and titte Average | o OSHION o one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer anda dieotor/usics) from from refated other
{list any ,‘3 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 3 | £ E (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |E|E|_.|E gg - arganizations
1b Substotal B > 0. 569,489.] 82,373,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. ¢.
d Total{addtines 1band 1e) . ..........ooiiiiiiii > 0. 569,489.| 82,373.
2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 137 if *Yes, * complete Schedule J for SUCHINGIVIGUA! ................................oiii oottt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes, " complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yas * complate Schadule J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) {©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)

83008 12-31-18
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CHRISTIAN RELIEF SERVICES
Form 990 (2018 21ST CENTURY CAMPAIGN 54-1748859 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIL ..., i

) (B) (C) (D}
Total ravenue Related or Unrelated Revenue excluded
exempt function business frorgeg?oggder
revenue revenue 512-514
£4 18 Federatedcampaigns ... . . 1a
g b Membershipdues . ... . . | 1b
0. ¢ Fundraisingevents ..~~~ 1c
g d Related organizations = | 1d
m-: e Govemmaent grants (contributions) 1o
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,999.
E g Noncash contributions imcludad in lines 1a-1F § 1 I 9 9 9 .
8 h_Total. Add lines 1a-1f R 1,999.
Business Code
8 2a
3 b
A
£d
6 [
a f All other program service revenue
—| 8 Total. Add lines 2a2f
3  Investment income (including dividends, interest, and
other similar amounts) = 3,000,995, 3000995,
4  Income from investment of tax-exempt bond proceeds P | _
5 ROYaMies ... p 2,517,168, 2517168.
|__(Real | (i) Personal |
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) s, P
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [35294686
b Less: cost or other basis
and sales expenses 35451410
¢ Ganorfoss) ... [£156724.,
d Netgainor (1088) .........coccoooiveeeeen, e, P | =156 ,724. -156 ,724.
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
< PartIV,linet8 ... . . .. . a
g b Less:directexpenses . ... . ...... b
¢ Net income or (loss) from fundraising events e P
9 a Gross income from gaming activities. See
PartIVline19 ... .. . . a
b Less: directexpenses b
¢ Net income or {(loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less: cost of goods sold b
¢_Net income or {loss) from sales ofinventary ... P
Miscellanecus Revenue Business Code
11a GAIN ON CHAR. TRUST 900099 7,922, 7,922,
b
[
d All otherrevenue
e Total Addlines 1a-11d > 7,922,
112  Total revenus. See instructions oo 5,371,360, 0. 0.] 5369361.
832000 12-31-18 Form 990 (2018)

9
15470128 150872 CRSC-21 2018.05030 CHRISTIAN RELIEF SERVICQQIPS(!ZIl



CHRISTIAN RELIEF SERVICES

Form 990 (2018 21ST CENTURY CAMPAIGN 54-1748859 page 10
(Part IX | Statement o Functional Expenses 200 =
Section 501(c)(3) and 501(ck4) organizations must complete all columns. All other arganizations must complete colum (4).
Check if Schedule O contains a response ornote to any lineinthis Part IX_ ... ]
Do not include amounts reported on fines &b, Total e{:[!enses Progra(rr?lservice Manage‘rg’ent and Fun lr::l)isiﬂg
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, line 21 5,359,486. 5,359,486.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7 OCthersalariesandwages ... ...
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . ... ..
10 Payrolltaxes . ... ...
11 Fees for services {non-employees):
a Management
b Legal . ... . _
¢ Accounting . 19,970. 19,970.
d Lobbying . ..o
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 838,615. 838,615.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advettising and promotion |
13 Officeexpenses .. .. 56. 56.
14 Informationtechnology
15 Royaltes ... ... _
16 QCCUPANCY ............ooooooveece oo 6,137. 6,137,
17 Travel
16 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoafiliates ...
22 Depreciation, depletion, and amortization
23 Insurance et e 587. 587.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of Jine 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a
b
[
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 6,224,851.] 5,359,486. 865,365, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Chock hers B> [ ] # fallowing S0P 58-2 (ASC Bse-720)
832041 12-31-18 Form 990 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018} 21ST CENTURY CAMPAIGN 54-1748859  Page 11
WR“]‘ Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... . s e [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... i 1
2 Savings and temporary cash investments R 3,282,780.) 2 817,639.
3 Pledges and grants receivable,net 5,044.} a 102,966.
4 Accountsreceivable,net e, 4
§ Loans and other receivables from current and former ofﬁcsrs dlrectors
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L . . ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr), Complete Part Il of Sch L &
@ | 7 Notesandloansreceivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . L10a
b Less; accumulated depraciation . L1ob 10c
11 Investments - publicly traded securities .. ... O0.] 11| 89,134,455,
12 Investments - other securities. See Part IV, line 11 86,110,753.]| 12
13  Investments - programrelated. See Part V, line1d 13
34 Intangible assets mycinen s s e e e e e 14
15  Other assets. See Part IV, line 11 R 11,780,644./ 15| 19,428,879,
__118 Total assets. Add lines 1 through 15 must equal fne34) .. 101,269,221.] 16| 109,483,939,
17  Accounts payable and accrued expenses ) 800.| 17 400.
18 Grantspayable 18
19 Deferredrevenue 19
20 Taxexempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employess, and disqualified persons,
5 Complete Part Il of Schedule L ... ... .. 22
3 |23 Secured mortgages and notes payable to unrelated third parties 12,207,542.| 23 18,421,129.
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to refated third
partigs, and cther liabilities not included on lines 17-24}. Complete Part X of
Schedule D e oo i st i R 25
___ 126 Total liabilities. Add lines 17 through 25 s 12,208,342. 2 18,421,528,
QOrganizations that follow SFAS 117 (ASC 958), check here P {Xl and
w complete lines 27 through 29, and lines 33 and 34.
§ |27 unrestictednetassets : 59,875,243.| 27| 59,919,959,
2 |28 Temporarily restricted netassets 12,638,159.] 28] 14,594,974,
3 29 Pemmanently restricted netassets 16,547,477- 29 15 547 477-
E Organizations that do not follow SFAS 117 (ASC 958), check here ]
5 and complete lines 30 through 34,
£ | 30 Capital stock or trust principal, or currentfunds 20
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund k)|
% 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z (33 Totalnetassetsorfundbalances . .. ... .. 89,060,879, 3| 91,062,410,
1 34 Total liabilities and net assets/fund batances ... 101,269,221,/ 34| 109,483,939,
Form 990 (2018)

832011 12-31-18
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CHRISTIAN RELIEF SERVICES

Form 990 {2018) _21ST CENTURY CAMPAIGN 54-1748859 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany linginthisPart X1 ... o000 S B |
1 Total revenue (must equal Part VIl column (&), line 12) .. 1 5,371,360.
2 Total expenses (must equal Part IX, column (&), ne 25) 2 6,224,851,
3  Revenue less expenses. Subtract line 2 fromlinet 3 -853,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 89.060,879.
5 Netunrealized gains (osses) on investments 5 2,855,022.
6 Donated services and use of facilities . 6
T odnvestment expenses e 7
8 Piiorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
golumn (BN o 10 91,062,410.
Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part Xl .................. I:I
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual l:] Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
u Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Woera the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis |z| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c | | X |
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

Actand OMB Cireular A133? R, |_3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 950 or 990-EZ) L . . .
Complete if the organization is a section 501{c){3} organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LT TR S P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

21ST CENTURY CAMPAIGN 54-1748859

|Partl | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
a3 []
a ]

s [

-

© ™

0 00 od

10

1"

]
12 [X]

A church, convention of churches, or association of churches described in  section 170(b) INA)(i)-

A schoo! described in section 170(b)}{ 1{ANii). {Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b) 1A)jii).

A medical research organization operated in conjunction with a hospital described in section 170{b) 1{Aiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opsrated by a govemmental unit described in

section 170{b){1){A}iv). (Complete Part Il.}

A federal, state, or local govemment or governmental unit described in section 170{b)X 1}A}v).

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

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

An agricultural research organization described in section 170{bX1}ANix) operated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509({a)(1) or section 509{(a}{2). See section 509{a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

@ 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 diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ I:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [] Type 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 I, Type Il

functionally integrated, or Typs lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations ... [ 1]
g Provide the following information about the supparted organization(s).
{1} Name of supported G EIN {1ii} Type of organization iM !"*r[ ievuru:uﬁmn“llied {v) Amount of monetary {vi} Amount of ather
- {described on lines 1-10  [HIILLAVeMI0 document? |
organization abicna (S48 Instiuction.s Yes No support (ses Instructions) | support (see Instructions)
CRSC, INC. 52-1394775 7 X 1,500,000,
Total 1,500,000, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-E7) 2018 21ST CENTURY CAMPAIGN

54- 1748859 Page 2

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complste Part [Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2014

{b) 2015 {c) 2016 (d) 2017 (e} 2018

{f] Total

1 Gifts, grants, contributions, and
membership fees received. (Co not
include any “unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

Public suggort. Bubtact line 5§ from line 4

Sectlon 8. Total Support

Calendar year (or fiscal year beginning in) {a) 2014

{b} 2015 [c} 2016 {d) 2017 {e) 2018

{f} Total

7 Amounts from line 4

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

10 Other income. Do not include gain
or toss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10

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

12|

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

]

organization, check this hox and stop here ...
Section €. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 14, column {f)) R I - |
15 Public support percentage from 2017 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2017. 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 - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportad organization

18 Private foundation.

832022 10-11-18
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E7) 2018 21ST CENTURY CAMPAIGN 54~1748859 Pagea
[PartTIT] %uppoﬁ Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 {d} 2017 {e}) 2018 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 | |

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

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

¢ Add lines 7aand 7b

8 Public support. {Subtractlins 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 {d} 2017 (e} 2018 (f) Total

9 Amounts fromline®6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines tbaand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy camiedon | ..
12 Other income. Do not include gain
or loss from the sale of capital
assots (Explainin Part VI.) ...
13 Total support. (Acd tines 9, 10c. 11. and 12}

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

check this box and stop here ........... TPt T = 1. o . s s el
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () | 15 %
16 Public support percentage from 2017 Schedufe A, Part Il line 15 asstsises it 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 S5
18 Investment income percentage from 2017 Schedule A, Partlll, binet7 18 %%
19a 33 1/3% support tests - 2018, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ > [j
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... LD_
832023 10-11-18 Schedule A (Form 950 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 980-Ez) 2018 21ST CENTURY CAMPAIGN 54-1748859 pagea
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or §)7 i "Yes, * answer
(b} and (c} below.

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)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supparted organization®}? Jf
“Yes, * and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported erganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jjr “Yes, * provide detail in
Part VI, 8 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

b
>

Bl e

&

ge

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L Form 990 or 990-£2). L X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2), ) X

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)7? If "Yes, " provide detait in Part VI. | Oa
b Did one 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. | Sb X
¢

¢ 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? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? |f "Yes,* answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
] ! f zation had e holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES

54-1748859 Pages

Schedule A {Form 990 or 990£7) 2018 21ST CENTURY CAMPAIGN
a Supporting Organizations .ontinuag)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

Yeos | No

=
s
i

T
o B B

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" toa b orc, provide datail in Part Vi.
Section B. Type | Supporting Organizations

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 afl times during the
tax year? if "No, " describe in Part V| how the supparted organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

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

organization(s} that operated, supervised, or controlied the supporting organization? jr "ves, explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon,

ised led . ,
Section C. Type |l Supporting Organizations

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

[zationfs)

—the supported organizal
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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 gaverning body of a supported organization? (f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's

Yes | No

. iaved in this ,
Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

¢ [_] ™e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activitios Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activitios 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.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or mare

of the organization's supported organization{s) would have been engaged in? "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 invofvement,
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the arganization 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 V1.
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

Yes | No

b

3a

3b

of its supported organizations? Jf "Yes " descrihe in Part V1 the role piaved by the organization in this regand

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES

54-1748859 pages

Schedule A (Form 990 or 990-E2)2018 21ST CENTURY CAMPAIGN

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
ather Type IIl nonfunctionally integrated supporting organizations must complete Sactions A through E.

15470128 150872 CRSC-21

Section A - Adjusted Net income (A) Prior Year ® g‘;’t'if;;;ea’
1 __Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __ Other gross incoms (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 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) (3]
7__Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) z':,'{izm;ea'

1 Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of nonexempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Saction B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832028 10-11-18
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-67) 2018 21ST CENTURY CAMPAIGN 54-1748859 pPage7
[Part VT Type Iil Non-Functionally Integrated 509{a)(3} Supporting Organizations coniin
Section D - Distributions Current Year_

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS appreval required)

6 Other distributions (describe in_Part V1). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] i) (iif)
Section E - Distribution Allocations (3se instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). Sese instructions.
Excess distributions caryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through ¢
g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Gamyover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018

"'DIQ.OU‘NU

Schedule A (Form 990 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E7)2018 2158T CENTURY CAMPAIGN 54-1748859
[Part VT]

Page 8
Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.}

832028 10-1t-18
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SCHEDULE D Supplemental Financial Statements P
(Form 990) P Complete it the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. b
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form880 for instructions and the latest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answared "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controly ... |_T Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... - _[Ives ] No_
[Part Il [Conservation Easements._ Cornplete ifthe orgam zation answered "Yes" on Form 990 Part IV fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Praservation 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

b ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation seasements 2b
¢ Number of conservation easements on a certified historic structure includedinf@y ... 2c
d Number of conservation easements included in () acquired atter 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 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 itholds? .. |:| 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
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and SACHON V7OMNANBNT . cciiiisssieriintofion on bt s eer s s00sssrs 1o R e e e v CJves  [INe

9  In Part X, describe how the organization reports conservahon 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 X)il,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part ViII, line 1
(i) Assetsincludedin Form 990, Part X [

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 ralating to these items:

a Revenue included on Form 990, Part VIll dine 1 > 3§
b_Assetsincluded in Form 880, Part X i | 3]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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CHRISTIAN RELIEF SERVICES
Scheduls D (Form 990) 2018 21ST CENTURY CAMPAIGN 54-1748859 page2
art 1§ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |___| Public exhibition d |:| Loan or exchange programs
b I:' Scholarly research e I:I Other
c I:l Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo [1ves [_INe
- Escrow and Custodial Arrangements. Complets if the organization answered *Yes* on Form 980, 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
ONFormBB0, Fart X7 | et
b if "Yes,” explain the arangement in Part X)Il and complete the following table:

l:l Yes I:l No

Amount
© Beginning balance e ———— | 1c
d Additonsduringtheysar F PO M .|
o Distributions duing theyear . ... | 1e
t Endingbatance ..., |1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) [:l Yes El No
b _If "Yes " explain the arrangement in Part XIlI. Check hers if the explanation has been provided on Part XlI|
I PartV_ | Endowment Funds. Complets if the organization answered *Yes*® on Form 990, Part IV, line 10.

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

1a Beginning of year balance . 88,965,835, 69,791,498, 44,044,144, 45,259,794, 46,642,008,
b Contributions 2,519,167, 19,438 551, 22,153,719, 334,317, 505,439,
¢ Net investment earnings, gains, and losses 4,860,678, 4,772,291, 7,037,399, 844,025, 612 898,

d Grants or scholarships
e Other expenditures for facilities

and programs 5,386,236, 5,036 505, 3,443,764, 2,393,922, 2,500,551,
f Administrative expenses B
End of year balance 90,955 444, 88,965,835, 69,791,498, 44,044,214, 45 259,794,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 65.88 %
b Permanent endowment - 15.93 %
¢ Temporarily restricted endowment p» 18.19 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations e e | 3afi) X
(i) related organizations . Al e e e Ll s S e L e e Balii X
b If "Yes" on line 3alii). are the related organizations listed as required on ScheduleR? [ )
4 Describe in Part Xlll the intendad uses of the arganization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Forn 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ja land
b Buildings
¢ leasshold improvements .
d Equipment
e Other ... g g
Total, Add lines 1a through 1e. (Coumn @) must equal Form S90 Part X, column (8). fine 10c.) . | 3 0.
Schedule D (Form 990) 2018
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2018 21ST CENTURY CAMPAIGN 54-1748859 Paged
| Part Vli[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category (including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interests
(3} Other
")
{8)
{C)
(2]
€}
F
—Q)
(H)
Total. (Col. (b) must equal Form 930, Part X, col. {B) line 12.)
ents - Program Related.

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

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

{1
_@
{3

4
(5}
_(8)

(7)
-

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part [X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{11 DUE FROM AFFILIATES 19,335,944.

(2) ROYALTIES RECEIVABLE 92,935.
—3

(4)

~pl 19,428,879,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part V. line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes
@
@)
)
)
6
@
8)
—9
Total. (Colump (b) must equal Form 990 Part X col (B)fin@25) .oooooooee... | 2

2. Liability for uncertain tax positions. In Part Xlil, 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 Xt | : |

Schedule D (Form 990) 2018
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 9902018 21ST CENTURY CAMPAIGN __54-1748859 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements e 7,387,767.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains fosses) on investments . 2a
Donated services and use of facilities ... ... |2
Recoveries of prior year grants 2c
Other (Describe in Part XL} e, |2
Addlines2athrough2d . 2| 2,855,022,
3 Subtractline 2efromline1 3 4,532,745,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b E 838,615.

4b

2,855,022,

L]
e a6 o

b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b _ 4c 838,615.

5 Total revenus. Add lines 3 and dc. (This m arm S90. P 5 5,371,360,
Reconciliation of Expenses per Audlted Financlal Statements With E Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. _
Total expenses and losses per audited financial statements 1 5,386,236,
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciiities
b Pricr year adjustments
¢ Otherlosses | . . ...
d
e

N -

Other [Describe in Part XIIL.)
Add lines 2a through 2d _ _ Ze 0.
3 Subbactline 2efromline 1 . 3] 5,386,236,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIIl, lne 7b I 4a 838,615.
b Other (Describe in Part XII1.)
c Addlinesdaanddb .. _ ac 838,615.

5 Total expenses. Add lines 3 and 4¢. (Thi ine 18]t R TR 5 6,224,851,
| Part XIII| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO SUPPORT BQTH AMERICAN INDIAN CHARITABLE

PROGRAMS, INCLUDING, BUT NOT LIMITED TO FQOD, SHELTER, SCHOOL SUPPORT,

WATER AND SEPTIC, BASIC RELIEF AND SUSTAINABLE SERVICES SUCH AS COMMUNITY

VEGETABLE GARDENING; AND TO FUND THE EXPENSES AND SUPPORT OF GENERAL

CHARITABLE WORK AND RELATED EXPENSES.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2019, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WQULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.
832054 10-29-18 Schedule D (Form 990) 2018

24
15470128 150872 CRSC-21 2018.05030 CHRISTIAN RELIEF SERVICQQPSLY—le



CERISTIAN RELIEF SERVICES

Schedule D (Form 990) 2018 21ST CENTURY CAMPAIGN 54-1748859 pages
a | Supplemental Information {continued)
Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, ERLOAD No': 1545,004 70
(Form G20} Governments, and Individuals in the %nited States 20 1 8
Complets if the organizath d *Yes™ on Form 990, Part IV, line 21 or 22.
Department of the Tressury P Attach to Form 990, Open to Public
wternal Revenus Servce P Go to www.irs.gov/Formogo for the latest information. Inspection
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
21S8T CENTURY CAMPAIGN 54-1748859

{ Part) | Genasal Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection
critana used to award the granis or assistance? e o T S m'hc D No
2 Describein Part [V the izati rocedures for monioring the use of grant funds in the Unitod States.
m tic Governmenta, Complete if the crganization answered “Yes* on Form 990, Part IV, line 21, for any

recipient that raceived more than $5,000. Part Il can be dupl.cated if additional space is needed

1 {a) Name and addrass of crganization BIEIN {c)IRC section | (d) Amountof | [e} Amount of :@ugjnm(gnﬂ‘ {a) Description of {h Purpose of grant
of govermmant {if applicable} cagh grant nop-ca:h EMV appraisal.. noncash assistance cr assistance
aszistance ather)

CHRISTIAN RELIEF SBRVICES, INC, PROGRAM SUPPORT FOR
6301 RICHMOND KIGHWAY, SUITE %00 AMERICAN INDIAN AND OTHER
ALEXANDRIA, VA 22309 54-1884868 501{cC)(3) 3,859 486, 0. DOMESTIC PROGRAMS,
CHRISTIAN RELIEF SERVICES
CHARITIES, INC, - 8301 RICHMOND PROGRAM SUFPCRT FOR
HIGHWAY, SUITE 99% - ALEXANDRIA, DOMESTIC AND
VA 22309 52=1394775 B01{CI{3) 1,500,000, 0, [INTERNATIONAL PROGRAMS,

2 Enter total number of sectian 501{c)(3) and govemment arganizations listed in the lina 1 table »> 2.

3 Enter total number of other organizationa listed in the line 1 table . P 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedubs | (Form 960) {2018)

832101 11-02-18
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CHRISTIAN RELIEF SERVICES
Schedule | (Form $90) {2018) 218T CENTURY CAMPAIGN
m Grants and Other Asaiat to D tic Individual

54-1748859 Page 2
Complete if the organization answered *Yes® on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a} Type of grant or assistance b Number of | (¢} Amountof  |{d) Amount of nor- {#) Mathod of valuation (f) O ption of noncash asmstance
recipients cash grant ¢ash assistance FMV, appraisal, other}
; and any other additional information.

PART I, LINE 2:

CRS-21S8T IS THE SUPPORTING ORGANIZATION TO CHRISTIAN RELIEF SERVICES

CHARITIES, INC. AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE

ORGANIZATION.

BR300 TrEE-m a7 Schedule | {(Form 990} (2018)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treaswy P Attach to Form 990, Open to P-I.Iblic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inepection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(ss) if the organization provided any of the following to or for a person listed on Form 990
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-ctass or charter travel 1 Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on ling 12?7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lll.
Compensation committes |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 980 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-ofcontrol payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IL.
Only section 501{c}{3), 501{c}){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? e 5b X
If *Yes® on line 5a or 5b, describe in Part !l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related organization? | e 6b X
If "Yes" on line 6a or Bb, dascriba in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describeinPartml S 7 X
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 53.49584(a)(3)? If "Yes,” describe in Parttil 8 X
9 Iif *Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S34958-6(E)? _...........oooviiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2018
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CHRISTIAN RELIEF SERVICES

Schedute J Form 990) 2018 218T CENTURY CAMPRIGN 54-1748859
Partll | Officers, Directors, Trustess, Key Employses, and Highest Compensated Employ

ta copies if additional apace is neaded.

—FPage2

Usa dupli

For each individual whosa compensation must be reported on Schedule J, report compensation from the organization on row §) and from related organizations, described in the instructions, on row (il
Do not list any individuals that aren't listad on Form 290, Part VII.

Note: The sum of columna [B){)-fi} for sach ligted individual must aqual the total amount of Form 890, Part VI, Section A, line 1a, epplicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base
compensation

{ii) Bonus &
incantive
compensation

(iiii} Other
reportable
compensation

{C}) Retirement and
other deferred
compengation

(D) Nontaxable
benefits

{E) Total of columns
BHD)

{F) Compensation
in column (B}
reported as dafarrgd
on prior Form 890

{1} BRYAN L, KRIZEK
CEO

M
il

0.

0.

0.

0.

0.

220,999,

0.

0.

250, 208.

0.

{2) PAUL E. FRIZEK  ESQ.
VICE PRESIDENT/GENERAL COUNSEL

{i)
{iiy

0.

0.

0.

0.

0.

204,220,

0.

0.

15,850.

227,528,

0.

0]
fii)

U]

fi
M
i)

U}
fii}

U}
{ii}

(i
(i)

i
(i)

]
{ii

U]

0]
(1]

U]
i)

U}
i)

@
{ii}

i
i)

832112 10-28-18
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CHRISTIAN RELIEF SERVICES
Schedule . Form 880) 2018 218T CENTURY CAMPAIGN 54-1748859 Page 3
[Partm | %

Supplemental Information
Fravide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 8a, 8b, 7, and 8, and for Part Il Algo complete this part for any additional infarmation,

PART I, LINE 3:

CRS-21ST DOES NOT DIRECTLY HIRE OR COMPENSATE EMPLOYEES. ALL EMPLOYEES ARE

EMPLOYEES OF THE CHRISTIAN RELIEF SERVICES CHARITES, INC. (CRSC), A RELATED

ORGANIZATION EXEMPT UNDER SECTION 501(C)({3).

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

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

WHEREBY COMPENSATION IS ASSESSED IN TERMS QF 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 QF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS THAT 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 SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

Scheduls J {Form 900) 2018
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CHRISTIAN RELIEF SERVICES
09 215T CENTURY CAMPAIGN 54-1748859
ik tal information

Page3
Pravide the information, explanation, or descriptions required for Fart |, lineg 1a, 1y, 3, 42, 4b, 4, 5a, 5b, Ba, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.
STUDIES. THE DATA IS FOCUSED ON COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED
WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 1243000
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional inforrmation.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
rternal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

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

CURRENT AFFILIATION OF SUBSIDIARY SUBORDINATE UNITS UNDER THIS GROUP

EXEMPTION LETTER INCLUDES 23 INDIVIDUAL CHARITIES, EACH WITH DIVERSE

MISSIONS AND ACCOMPLISHMENTS AND ALL ENJOYING THE BENEFITS OF SHARED

RESQURCES IN AREAS WHICH OTHERWISE WOULD BE HARD AND EXPENSIVE TO

REALIZE INDEPENDENTLY. SUCH SHARED RESOURCES INCLUDE: ECONOMY OF SCALE

FROM A COMBINED $50 MILLION BUDGET, HR, ACCOUNTING AND IT, INTERNET

PHILANTHROPY, NON-PROFIT LEGAL COUNSEL AND RISK MANAGEMENT, BUSINESS

MANAGEMENT FOR CHARITIES IN THE 21ST CENTURY, LOWER CORPORATE OVERHEAD,

INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND FISCAL

ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATOQRY

REQUIREMENTS IN TODAY'S WORLD.

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

EUGENE L. KRIZEK, PRESIDENT, PAUL E. KRIZEK, VICE PRESIDENT/GENERAL

COUNSEL, AND BRYAN L. KRIZEE, CEQO HAVE A FAMILY RELATIONSHIP.

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

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

DIRECTORS.

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

THE INTERNAL REVENUE SERVICE FORM 990 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FEDERAL FORM 990 TN DRAFT FORM IS SENT TQ ALL

MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18

32
CRSC- . CHRISTIAN RELIEF SERVIC sC-2
15470128 150872 21 2018.05030 8 S;(Q!:é( 11



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number

21ST CENTURY CAMPAIGN 54-1748859

ARE INSTRUCTED TO SEND THEIR QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY

TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE,

STAFF AND THE AUDITQOR, THEN MAKE A FINAL REVIEW OF THE DRAFT FORM 990. THE

AUDIT COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF

DIRECTORS AND OFFICERS PRIOR TQ SUBMISSION OF THE FORM 990 TO THE INTERNAL

REVENUE SERVICE.

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

CRS-21ST 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 TQ THE POLICY TQ 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 TO PROMPTLY INFORM THE CHAIR OF THE

BOARD QF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELQOPS WITH REGARD TO

THEIR DISCLOSURE STATEMENT THAT IS DISTRIBUTED TQ DIRECTORS AND OFFICERS AT

THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

CRS-21ST PROVIDES THE AUDITED FINANCIAL STATEMENTS AND THE FEDERAL FORM 990

UPON REQUEST. CRS-21ST MAKES AVAILABLE UPON REQUEST COPIES OF ITS ARTICLES

OF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT OF INTEREST

POLICY AND COMPENSATION GUIDELINES.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 900} P Camplete if the org od “Yos* on Form 000, Part IV, line 33, 34, 36b, 36, or 37. 2018
P Attach to Form 990.
Piiral Reveme Sarvee! P> Go to www.irs.gov/Form®e00 for instructions and the Jatest information, Ollnlé‘gtmb
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_218T CENTURY CAMPAIGN 54-1748859
Partl fdentification of Disregarded Entities. Complete if the organization answered *Yas® on Form 999, Part [V, line 33.
(w} (b) fe) () {o) i}
Namae, address, and EIN (f applicable) Primary activity Legal domicile {state or Totalincome | End.of-year assets Direct controlling
ol disregarded entity fareign country) entity
Partil Identification of Related Tax-E: pt Organizati Complete if the organization answered *Yes® on Form 890, Pan IV, line 34, becauss it had one or more related tax-exempt
organizations during the tax year.
{a) (k) ) (e} (e} u} Mmlg)m .
Name, address, and EIN Prmary activity Legal domicile (state or Exempt Code | Public charity Direct controlling convoled
of related organization foreign country) section status {if saction entity antily?
SO16eX Yas No

AMERICAN INDIAN YOUTH RUNNING STRONG, INC, - CHRISTIAN RELIEF
54-1534578, 8301 RICHMOND HIGHWAY, ¥ 200, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA pO0L{C) (3} LINE 7 CHARTTIES, INC, X
AMERICANS HELPING AMERICANS,K INC, - [HRISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, # 100, FERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA | T LIng ? CHARITIES, INC. X
BREAD AND WATER FOR AFRICA, INC, - CHRISTIAN RELIEP
54-1884520, 8301 RICHMOND HIGHWAY, # 300, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA |selic){3) LINE 7 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES CHARITIES, INC. -
52-1394775, 8301 RICHMOND HIGHWAY, # 399,
ALEXANDRIA, VA 22109 CHARITABLE VIRGINIA [S01({C}{3} LINE 7 o X
For Papsrwork Reduction Act Notice, see the Instructions for Form 9890, Schedule R (Form 900) 2018
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CHRISTIAN RELIEF SERVICES

Schedule R {Form 890) 218T CENTURY CAMPAIGN 54-1748859
Continustion of ldentification of Related Tax-Exempt Organizationa
(a) (6] (e} (d) (=} m m(?}m(m
Name, address, and EIN Primary activity Legal domicile (stata or | Exempt Coda | Public charity Direct controlling controled
of related organization foraign country) saction status {if section entity erganieation?
SN Yas | No
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE FHRISTIAN RELIEF
HOUSING CORPORATION - 54-1779171, 8301 ERVICES
RICHMOND HGHWY, # 710, ALEXANDRIA, VA 22309 FHARITABLE KANSAS F01{C}{3) LINE 10 HARITIES, INC. X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC. FHRISTIAN RELIEF
- 54-160%9844, 8301 RICHMOND HIGHWAY K # 400, SERVICES
ALEXANDRIA, VA 22309 "HARTTABLE VIRGINIA Eo1(c)(3) LINE 10 PHARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1884868 CHRISTIAN RELIEF
$301 RICHMOND HIGHWAY, # 300 [EERVICES
ALEXANDRIM, VA 22309 CHARITABLE MIRGINIA 501{C)(3) LINE 7 FHARITIES, INC, X
CRS CAMERIDGE MOUSING CORPORATION - FHRISTIAN RELIEF
54-2041806, 2301 RICHMOND HIGHWAY, # 750, BERVICES
ALEXANDRIA, VA 221309 CHARITABLE PRIZONA B01{C}(3) LINE 10 CHARITIES, INC, X
CRS FOUNTAIN FLACE ROUSING CORPORATION - CHRISTIAN RELIEF -
54-2041804, 5301 RICHMOND HIGHWAY, # 755, PERVICES
ALEXANDRIA, VA 22308 CHARITABLE ARIZONA 501{C)(}) LINE 10 FHARITIES, INC, X
CRE HOUSING PRESERVATION, INC, - 71-1031528 FERISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 450 SERVICES
ALEXANDRIA, VA 22309 FHARITABLE VIRGINIA 501 (C}(3) LINE 10 CHARITIES, INC, X
CRS SCOTTSDALE HOUSING CORPORATION - [HRISTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, & 745, EERVICES
ALEXANDRIA, VA 22308 CHARITABLE ARIZONA BoL(2)( ) LINE 10 CHARITIES, IRC, X
CRS TRIANGLE HOUSING CORPORATION - FHRISTIAN RELIEF
54-1922277, 8301 RICHMOND HIGHWAY,K # 705, BERVICES
ALEXANDRIA, VA 22309 CHARI TABLE VIRGINIA BOL{C)(3) LINE 10 CHARITIES, INC, X
CRSC RESIDENTIAL, INC. - S54-2041807 FHRISTIAN RELIEF
$301 RICHMOND HIGHWAY, # 800 ERVICES
ALEXANDRIA, VA 22309 [CHARITABLE VIRGINIA 501(C) (3} LINE 10 HARITIES, INC. X
CRS PEORIA HOUSING CORPORATION - 46-1511494 EI.I\ISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 764 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA FO1{C){3) LINE 10 CHARITIES, INC, X
HOUNTAIN LAXKES HOUSING FOUNDATION, INC, - CERISTIAN RELIEF
$4-1639377, 8301 RICHMOND HIGHWAY,K # 720, EERVICES
ALEXANDRIA, VA 22309 CHARITABLE [DELAWARE FO1(C){3) LINE 10 CHARITIES, INC, X
CRS SOMERSET PLACE HOUSING CORPORATION - FHRISTIAN RELIEF
46-3979740, 8301 RICHMOND HIGHWAY, & 768, BERVICES
ALEXANDRIA, VA 2230% CHARITABLE ARI ZONA Bo1{C){3) LINE 10 CHARITIES, INC. X
832222
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CHRISTIAN RELIEF SERVICES

Scheduls R {Form 880) gl_ST CENTURY CAMPAIGN 54-1748859%
Continuation ot Identification of Related Tax-Exempt Crganizations
{a) b} (o) {d} {s) (U] a.m‘?!qu -
Name, addrass, and EIN Pnmary activity Legal domicile (state or Exempt Code Public charity Direct contralling conkolied
of related organization forsign country} saction status (if section entity organizatent
S¢EN3H Yos | No
CRS PALMS HOUSING CORPORATION - 81-085078% CHRISTIAN RELIEP
8301 RICHMOND HIGHWAY, # 770 SERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA BOL(C){d) LINE 10 CHARITIES, INC, X
CRS BROOKMONT HOUSING CORPORATION - CHRISTIAN RELIEF
B1-1158715, 8301 RICHMOND HIGHWAY, ® 460, BERVICES
ALEXANDRIA VA 2230% CHARITABLE WIRGINIA Bo1{c)(3) LINE 10 PHARITIES, INC, X
CRS MCCLELLAN HOUSING CORPORATION - CHRISTIAN RELIEF
Bl-42838%1, 8301 RICHMOND HIGHWAY, #7774, EERVICES
ALEXANDRIA, VA 22209 CHARTTABLE ARIZONA Bo1(cy(3) LINE 10 CHARITIES, INC, X
CRS IRONWOOD HOUSING CORPORATION - CHRISTIAN RELIEF
82-0955164, 3301 RICHMOND HIGHWAY, #775, BERVICES
ALEXANDRIA, VA 22109 CHARITABLE ARIZONA pol{c){3) LINE 10 CHARITIES, INC, X
CRS PETERSBURG HOUSING CORPORATION - FHRISTIAN RELIEF
82-2442874, 8301 RICHMOND HIGMWAY,K 4778, EERVICES
ALEXANDRIA, VA 22309 CHARTTABLE VIRGINIA S01(C}{3) LINE 10 CHARITIES, INC, X
CRS SEYLINE HOUSING CORPORATION - 83-2720270 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY FERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA BOL(C){3) LINE 10 FHARITIES, INC, X
CRS GARDEN PINES HOUSING CORFORATIONS - CHRISTIAN RELIEF
83-1355056, 8301 RICHMOND HIGHWAY BERVICES
ALEXANDRIA, VA 2230% CHARITABLE WIRGINIA BOL1{C)(3) LINE 10 CHARITIES, INC, X
bia
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CHRISTIAN RELIEF SERVICES
54-1748859  pagez

Scheduls R (Form9ag) 2018 218T CENTURY CAMPAIGHN
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes' on Form 880, Part IV, line 34, because it had one or mora related

parcl organizations treated as a partnedcship during the tax yeesr.
(a) it (e} {d) [a) if ) {h) U} 0] {k)
Name, addrass, and EIN Pnmary activity et | Direct controlling | Predominantincame | Share of total Shere of Diypportionate | Code VAUIBI wral o[ P ge
of related organization (stateor entity (lrolmd. unralated, income end-of-year akectousr | 2MOUNtin bax ownership
farnign excluded iram Lax under assets 20 of Schedula CkJ
country) sactions 512-514) Yes i No | K-1 (Form 1065} yegNo

Identification of Related Organizationa Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related

BaElV, organizations treated as a corporation or trust during the tax year.
{a) {b) ic} {d) (o} if ()] {h) llg
Name, addreas, and EIN Primary activity Legal somicie | Direct controlling |  Type of entity Share of total Share of orcentage| 512413
of related crganization istate or entity {C cotp, S corp, incoms end-ofyear awnershyp | conroled
;:.;:!;’ trust) assots Lentty?
Yas | No

Schedule R [Form 900) 2018
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Schedule R (Form 9801 2018 21 ST CENTURY CAMPAIGN 54-1748859  Pages
PartV. T tions With Related Or izations. Complate if the organization answared “Yas* on Form 980, Part IV, ine 34, 35k, or 36,
Nate: Complsta line 1 if any entity is isted in Parts I, II, or IV of this schedule. Yas | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related orpanizations listed in Parts IHV?
a Receipt of {i) interes, (i} annuities, {iii) royalties, or (iv) rent from a controlled entity AN e e 1a X
b Gilt, grant, or capital contribution to related organization(s} o S et e e | X |
o Gilt, grant. or capital contnbution irom related organization(s} N N L IR e F e o S B S T et e | X
d Loans of loan guarantass 1o or for related organization(s) S e L X
¢ Loans orloan guarantess by related orgamzationts) ... AL PSSR : ot Ll X
f Dividends from related organizetion(s) S R e e T R 1 X
@ Sale of aszets to related organization(s) | e e I X
h Purchase of assets from related organization(s) . e i A S I X
| Exchange of assels with related organization(s) . R : e e 1i X
] Lease of tacilities, squipment, or other assets to related organization(s) 1j X
k Leasa of iacilities, equipmant, or other assets from rolated organization(s) . . e 1k X
1 Performance of services or membership or fundraising solicitations for retated organization(s) 5 el TR St 1l X
m Performance of services or membership or fundraising solicitations by related organizationfs) m| X
n Sharing of facilities, squipment, mailing lists, or other assets with related organizationfs) E i e T ool in| X
o Sharing of paid employees with related organizationg} 10 | X
p Reimbursement paid to related crganization(s) for expensas o L . R | 1p X
q Rewmbursement paid by ralated organizationis) for expensas R 1q X
r  Other transfer of cash or property to related organization(s) B el s et g e e et e peE ir }_(_
s _Other transfer of cash or property from related organization(s) N N R . . is X
2__ I the answer to any of the above is "Yes * see the instructions for information on who must late this line, including covered relationships and transaction thrasholds,
{a} (b} (c) {d)
Name of related organization Transaction Amount involvad Method of determining amount involved
type (=-s)
)]
i2)
]
{4
18
jG!]
BT 2318 Schedule R (Form 990) 2018
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Schedule R [Formpa0y 2018 21 ST CENTURY CAMPAIGN 54-1748859 Paga 4

PartV1  Unrelated Organizations Taxable as a Partnership. Completa if the organization answered *Yes" on Form 890, Part IV, line 37.

Provida the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities {measured by total assets or gross revanus)
that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{a} (] {e) {d) ‘(ﬂ. n ta) {h) (i [il} (K}
Name, address, and EIN Primary activity Legal domicils | P L :I irg:ur‘;ls &;n T Share of Share of Di:::l:f- Code V'II:JBI20 [Genwrsl or Percantage
i rekated, wwalated, ¢ . Amount in box 20| menegieg i
of entity {state or foreign axchudad fomm b Under |28 ) total end-of-year asocatons? "ot S ehatuls Kol w7 | CWnership
country) sections 512:514)  yes|No income essaty asMo| (Form 1065) lvea|no
Schedule R (Form 990) 2018
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Schedule R (Form 390) 2018 218T CENTURY CAMPAIGN 54-1748859 pages
- Supplemental Information.

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

832165 10-02-18 Schedule R (Form 920) 2018
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A. Kenton Drm_'x

From: A. Kenton Drury

Sent: Monday, March 15, 2021 4:17 PM

To: Willard Clifford (willard@gwtc.net)

Subject: Location of the Kyle Youth Center

Attachments: Kyle Youth Center Site Utilities C101 (210302).pdf
Hello Willard:

As discussed, please see attached utility plan for proposed location of the Kyle Youth Center, at northeast quadrant of
Kyle Dam and Wakpala roads intersection. Note this plan assumes we can connect into the water and sewer system at
Little Wound School campus.

If 1 understood you correctly on the virtual meeting with Charles Cuny last week, it should be possible for us to connect
into your water system at the intersection of BIA 2 and Kyle Dam Rd.

Please provide any plans or images of where that connection could take place so we'may evaluate.

Thanks and good luck with the snow!

Kenton Drury

Running Strong

8301 Richmond Highway
Alexandria, VA 22309
202-421-1127
https://indianyouth.org/







