** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂmmmﬁﬁ:’ Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
A _Far the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkif © Name of organization D Employer identification number
ewplcetle | CHRISTIAN RELIEF SERVICES
[ Jeae’ | CHARITIES , INC.
Snge Doing business as 52-1394775
rowrn | Number and street (or P.0. box if mail is not delivered to strast address) Roomysiite [ E Telephone number
Finaly 8301 RICHMOND HIGHWAY 999 {703) 317-9086
- City or town, state or province, country, and ZIP or foreign postal code G _Groanreceipts § on 711. 752.
rendl ALEXANDRIA, VA 22309 Hia) Is this a group retum
[ 185R"% | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ves (XINe
peid |SAME AS C ABOVE H{b) Aco al subcrdinatss includsa? |__]Yes [ No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) { ) _ (insert no. 4947 or [ ] 527 If *No," attach a list. See instructions
J Website: WWW.CRSC-FAMILY.ORG Hic) Group examption number 3299
K_Form of organization; [X] Corporation [ ] Trust [ | Association | ] Other [ Year of tormation; 19 8 5] m State of legal domicile: VA

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ASSIST 1IN ALLEVIATING HUMAN
g SUFFERING, AND IMPROVING THE WELFARE OF PERSONS IN NEED.
g| 2 Checkthis box 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, line 18) ... 3 11
é 4 Number of independent voting members of the governing body (Part Vi, line1t} 4 10
2 § Total number of individuals employed in calendar year 2022 (PartV, line22) .. 5 9
£| 6 Total number of volunteers {estimate if necessary) ... ... 6 10
g 7 a Total unrelated business revenus from Part Vill, column (C) N8 12 s 7a 0.
b Net unrelated business taxabls income from Form 990-T, PartLline11 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL line Th} ... 1,560,708. 3,553,327,
£l @ Program service revenue (Part VIl line 2g) 0. 0.
s 10 Investment income (Part Vill, column (4), lines 3, 4, and Td) _______________________________________ 8,829. 8,529.
| 19 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 116) e 25,586. 91,317.
12 _Total revenue - add lines 8 through 11 (must squal Part Vili, column (A}, line 12} 1,595,123. 3,653,173,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 687,019, 0.
14 Benefits paid to or for members (Part [X, column {A), line 4y . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,306,887. 1,266,488.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e} ... 0. 0.
I§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, colurnn (A), lines 11a-11d, 1124} 919,682. 694,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,913,588, 1,961,035.
__1 19 Revenue less expenses. Subtract ling 18 from line 12 . -1,318,465. 1,692,138,
s Beginning of Gurrent Year End of Year
20 Totalassets (PartX, ne 16) .. . ... ... 4,529,860, 6,207,522,
21 Total fiabilities (Part X, line 26) .. . | 162,977.]  111,826.
4,366,883, 6,095,596,

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irue, correct, an lete. Declauiti:}n of prﬂhrer {other than officer} is based on all information of which preparar has any knowladgs e
¥ [ 1~ — &Y
Sign Signatur® of ofier Y- Date {

Here [BRYAN L. KRIZEK, PRESIDENT/CEO
Type or print name and titte

Print/Type preparer's name Preparer's signature Date [ [1] PTIN
Paid ON M. FOX ON M. FO}_{_ 01/31/24 sm-m aysd 01365820
Preparer | Firm's name  MARCUM, LLP Firm'sEIN_11-1986323
Use Only |Firm'saddress 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. {202} 227-4000
May the IRS discuss this retum with the prej own above? Seeinstructions ¥i

zaz2001 1z-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



CHRISTIAN RELIEF SERVICES

Form 990 (2022) CHARITIES, INC. 52-1394775 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il .. ... @_

1  Briefly describe the organization's mission:

THE PURPOSE OF CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) IS TO ASSIST
IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY, AND PAIN IN
THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF PERSONS IN NEED
AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE CULTURES,

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

Prior FOrm 890 0r 990-EZ? e 1 Y08 [X]No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... I:]Yes |Z| 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 cthers, the total expenses, and
revenus, if any, for each program service reported.

48 (Code ) (Expersea s 120,970. including grante of $ ) (Revenuss
CHRISTIAN RELIEF SERVICES CHARITIES, INC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIOUS STATES IN THE APPALACHIAN REGION AND OTHER
URBAN AREAS AS WELL AS ON INDIAN RESERVATIONS AND IN AFRICA. SERVICES
INCLUDE AFFORDABLE HOUSING, YOUTH EMPOWERMENT AND EDUCATION, WATER
DEVELOPMENT, AGRICULTURE AND VOCATIONAL TRAINING, YQUTH PROGRAMS,
UTILITIES ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, FOOD, NEW SHOES,
BLANKETS, WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES
AND SUPPORT OF EFFORTS TOWARDS SELF-SUFFICIENCY.

{SEE SCHEDULE O FOR CONTINUATION)

4b  (code: J(E $ including grants of § )} (Revenuss )

4c  {Cade: ) (& 3 including grants of § ) (Revenues )

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

{Exponses § including grants of § } (Revenus § }
4e__Total program service expenses 120,970.
Form 990 o22)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 {2022) CHARITIES, INC. 52-1394775  Page3
[Part IV | Checklist of Requlre?fchedules

Yas | No
1 |s the organization described in section 501(c)(3) or 4847{a){1) {other than a private foundation)?
If “Yes," complete Schedule A .. g O e R e 1 | X
2 s the organization required to complete Schedu!e B Schedule ol Contnbutors? Seeinstuctions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? f "Yes," cOMDIBE SCABUUIR ©, PAIT I ... 3 X
4 Section 501{cK3) organizations. Did the organization engaga in Iobbylng actwmes, or havo a sectlon 501 (h) elecﬂon in effect
during the tax year? if *Yes," complate Schedule C, Partfi ........ . |4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)}{6) organlzatlon that receives mambershlp duas. assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, * complete Schedule C, Part iif . S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? “Yes," complete Schedule D, Part | -] X
7  Did the organization recsive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *ves," complete Schedute D, Part ... oo 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? jf *Yes," complete
Schedule D, Part iif . ; 8 X
9 Did the organization reporl an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complete Schedula D, Part IV _. B O~ . S 7O O OO P T 9 X
10  Did the organization, diractly or through a relatod organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' . . Lo X
11  |f the organization's answer to any of the following questions is 'Yes then complete Schedula D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ *Yes," complete Schedule D,
Part VI ..o, e 1] X
b Did the organization report an amount for |nvostmants othar seountles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, PArt VIl ... oo | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl _...........oocooooeeeeeeeeeeeeeeeees oo . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complete SCREdUIB D, PaIM IX ... oot ees e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? ]f 'Yes. complete Schedu!e D Part X, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? jf *Yes, " complete Schedule D, Part X ........... 111 ] X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? ff "ves,” complete
Schedule D, Parts Xl and Xii .. S S .3 S ... S WL .0 S 12a X
b Was the organization |ncluded in consolldated |ndependent audlted f‘ nancaal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xii is optional ... .. | 12b X
13 Is the organization a school described in section 170()(1NAX? If *Yes," complete Schedule £ ... . [ 13 X
14a Did the organization maintain an office, employses, 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 aggregats foreign investments valued at $100,000
or mare? if *Yas," complete SChEOUI F, Parts 1ANG IV ... et et eeee e ee et oo ee e 14b X
15  Did the organization report on Part [X, 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 Hand IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? J *Yes,* complete Schedule F, Parts Iif and IV e s e ee e e e oo nana gt e b et an e YRS R AL s oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassnonal fundralsmg services on Part X,
column (A}, lines 6 and 1187 Jf “Yes, " complete Schedule G, Part 1. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuﬂons on Part VI, lines
1c and 8a? if *Yes, " complete SCHEAUIB G, Pt Il —......._..........o......ooooeoeooeooeoooeooeeseee oo oo eeeaes oot | 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on F'art VIII llna 9a? if "Yes,*
compilete Schedule G, Part il . U T 19 X
20a Did the organization operate one or more hospltal facilities? h' 'Yes, complefe Schedu!a H ettt e nes | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Vas * complate Schedule |, Parts fand Il . " 21 X
232009 12-13-22 Form 990 (2022}
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CHRISTIAN RELIEF SERVICES

Form 950 (2022) __CHARITIES, INC. 52-1394775 Paged
m'{lz_fheckﬁst of Required Schedules continue)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complate Schedule I, Parts 1 and Bl .............cc..o.coumiveeineeeines oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yas, " complete
SOABOUIB U ...\ ooeeoo et eee e oo eeee e (23 | X

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

Schedule K. 1 "NO," GO B0 BB 258 | ..o i e eem e en e e e et et e e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONAST || i ettt st anb e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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? Jf “Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 ff *vas,* complete
SCHEAUIB L, PAITI ... ...\ oo eSS | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? {f "Yes,* complete Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabla filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

TVBS, " COMPIBIE SCHEAUIE L, PO IV oo oo e e s e et se e s e e e ettt erane s | 283 X
b A family member of any individual described in line 28a? If *Yes," complete Schedufe L, Part IV ..o | 28b X
¢ A 35% controlled entity of one or mara individuals and/or organizations described in line 28a or 28b? jr
"YOS, " COMPIBIE SCHOTUIE L, PAIT IV ..o\ oo oo oo oo ee s et e oottt s e e e e s st e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..o, | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUlo M . e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yas,” complate Schedute N, Part! ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas,* complete
Schadiile N, PRIt Il it . i s e b e s il oo DA s v e g msmsns s seremsosms sosena e sssessoprree 32 X
Did the organization own 1002 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complets Schedule R, Part | ..., 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part Il, i, or IV, and
PartV, line 1 G NGl .. Sctsa sl e iastiaige s, | s s | ChE SRR | e 3| X
35a Did the organization have a controlled entity within the meaning of section S1200)13)Y e |38a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If *Yes,* complete Schedule R, Part V, i@ 2 ...........co.ooevoooiomeeeeeeeeeen 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nan-charitable related crganization?
If *Yes," complete Schaaula R, PArt V, N8B 2 .. .. ...........ccciiiiit it e rass sttt st e s ee st b et s bt eb b an b b e b enne 36 X
37 Did the organization conduct more than §% of its ac:twrhes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI ...........ccco........ |97 X
38 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax C Gompllance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I Ja 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable WRIETE 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizewinners? 1c | X
733004 12-13-23 Form 990 {2022}
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CHRISTIAN RELIEF SERVICES

Form 990 (2022} CHARITIES, INC. 52-1394775  Page$
m]&ﬁatements Regarding Gther fﬂ'ﬁ_ﬁfngs and Tax Compllance (ontinued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 2a, did the organization fils all required foderal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ | 3a X
b If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O SRR - -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the nama of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
bk Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s |50 X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BBE-T7 . . . . 5c
6a Does the organization have annual gross receipts that are normally greatar than $1 00 000 and d:d the organization solicit
any contributions that were not tax deductible as charitable contributiong? e '_é! X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu’aons or glfts
were nottaxdeductible? s | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? . | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82627 ... wesmarsisnessisensase i ereeessescen SR g AR s, LT X
d If "Yes," indicate the number of Forms 8282 f led dunng the YEAF [_z:_l i
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X
g [ the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899 as reqmred? . L7a
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 duringtheyear? | 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... .. . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl. line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public uss of club facilities 10k
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders || . . ... ... | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(aj{ 1) non-sxempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 HLZQ
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . LL!Q
13  Section 501{c)29)} qualified nonprofit health ingurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . | 132
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amountofreserves onhand e 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 on Schedule O .......o.o.co..... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIT | .. . ... 1 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
if "Yas," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e L e Ok RS oo DR 17
If "Yas, * complate Form 60689,
232008 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES

Fom1990 022) CHARITIES, INC. 52-1394775 Page 6
overnance, Management, and DIscIOSUTe. ror sach -veo- response to fines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any ling in this PartVl ... . IZL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . .. | 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermnu
body delegated broad authority to an executive committee or similar committse, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent .. | 1b 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? oo 2 | X
3 Did the organization delegate control over management duties customarlty performed by or under the direct supervision
of officers, directors, trustees, or key employeses to a management company or otherperson? .~ 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ==~ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt onhe or
more members of the goveming body? ... . 7a X
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members s‘tockholders or
persons other than the govaming Body T 7b X
8 [Did the organization contemporaneousfy documant the meetings held or wnﬂen actlons undertaken dur ng the yaar by the foliow ng:
a The goveming body? ga | X
b Each committee with authonty to acton behalf of the govemlng body? e, | 8B X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's mailing address? ff - YMWWMW O 9 X
Section B. Policies /s se B pa— o Internal Bevenus Code
Yos | 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 to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,* go to ine 18 ..o | 12a ] X
b Woere officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regulardy and cansistently monitor and enforce compliance with the policy? if *Yes," dascribe
on Schedule O how this was done ... N S S S Sy (126 | X |
13  Did the organization have a written whistleblower policy? .. ... (13 | X |
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official ... 50| X [
b Other officers or key employees of the organization e e e 15b| X
if *“Yes" to line 156a or 15b, describe the process on Schedule 0 See mstructlcns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentityduring the year? et [ 162 X
b I “Yes,” did the organization follow a written pol cy or procedure requmng the orgamzatnon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website [:] Another's website |X| Upon request ;J Other (axplain on Schedute O)

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

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

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, 999, ALEXANDRIA, VA 22309
232006 12-13-22 Form 980 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 (202 CHARITIES, INC. 52-1394775 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Higheat Compensated Employees

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

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

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

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of ritore than
$100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employess, 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 crganizations.
Sea the instructions for the order in which to list the persons above.

| I Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustes.

{A) {(B) {C}) (D) (E) (F)
Name and title Average | . cn':gusglc.?:‘mn one Reportable Reportable Estimated
hours per | box, unlsss person is bath an compensation compensation amount of
week affiosc/and a'd¥actoe/inistes] from from related other
(list any g the organizations compensation
hoursfor | = 2 organization {(W-2/1099-MISC/ from the
related g £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5| | E|S 1093-NEC) and related
below |3|5[|% Ef = organizations
line) HEER ;!_g H
(1) BRYAN L, RRIZEK 12.00
PRESIDENT/CEO 48.00 |X X 296,277, 0.|] 52,664.
{2) PAUL E, KRIZEK, ESQ. 17.00
VICE PRESIDENT/GENERAL COUNSEL 28.00 X 245,121. 0.] 48,274.
{3) BIEU DO 12.00
cFo 48.00 X 70,039. 70,039.] 21,526.
(4) NHI HO CAO 17.00
SECRETARY 28.00 X 73,895, 0. 25,710.
{5) JAMES J. O'BRIEN, ESQ. 0.32
CHATRMAN 1.68 |X X 0. 0. 0.
{6) THOMAS M, O'BRIEN 0.15
TREASURER 0.85|X X 0. 0. 0.
(7) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85|X 0. 0. 0.
{8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.85 X 0. 0. 0.
(9) REAR ADMIRAL BRIC C, JONES g.15
DIRECTOR 0.85|X 0. 0. 0.
{10) ASHLEY MORRIS 0.15
DIRECTOR 0.85|X 0. 0. 0.
{11} BLAYNE SILVERSMITH 0.15%
DIRECTOR 0.85]X 0. 0. 0.
(12) REV. DR. KETLEN A, SOLAK 0.15
DIRECTOR 0.85 |X 0. 0. 0.
(13) FRANK STITELY, CPA 0.15
DIRECTOR 0.85|X 0. 0. 0.
(14) COLONEL JOHN F, WILLIAMS 0.15
DIRECTOR 0.85|X 0. 0. 0.
232007 12-13-22 Form 990 (2022
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CHRISTIAN RELIEF SERVICES

Form 990 Tnzz) CHARITIES, INC. 52-1394775 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuar)

) (8) ©) (D) ) )
Name and title Average — OE&S:L?:‘““ one Reportable Reportable Estimated
hours per | poy, unless person ia both sn compensation compensation amount of
week Siticer/and aldi sctcs/iustae} from from related other
{ist any -.'3 the organizations compensation
hoursfor | S| 2 organization (W-2/1089-MISC/ from the
related | 2 | § 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | o g 1099-NEC) and related
below |3[E|_|2)58. organizations
i) |5|3|2[5[EEE
£ -~ e T o] L
1b Subtotal O ——— 685,332. 70,039.1148,174.
¢ Tetal from continuation sheets to Part VI, SectionA .. . . 0. 0. 0.
d Total(addlinestbandde) ... 685,332, 70,039.] 148,174.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 2
Yos | No
3 Did the organization list any foermer officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J FOr SUCH INOIVIBUAT  ..............o.c.couvieiisieeiieis ettt eer et '_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? jf *Yes,* complete Schedule J for such individual ... ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i *Yes,* comolate Scherule Jfor Such persoR ... S 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent 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.

8) {C)
Name and business address NONE Description of services Compensation

2 Total number of indapendent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 2022)

232008 12-13-22
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CHRISTIAN RELIEF SERVICES

Farm 990 {2022 CHARITIES, INC. 52-1394775  Page®
[Part !lﬁ Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl ... .. N
(A} (8) {C) (D)
Total rovenue | Related or exempt Unrelated Revenue excludad
function revenue [business revenua| from tax under
sections 512 - 514
E 1 a Federatedcampaigns ... ... |1a
g b Membershipdues . | 1b
z ¢ Fundraisingevents ic
-“g d Related organizations [1d] 3,538,791,
g e Govemment grants (contnbu’uons) 18 14,536.
.= f All other confributions, gifts, grants, and
g similar amounts not included above | 1f
2 g WNoncash contributions includad infines 1a-1t | 191$2, 038, 791.
h TotalAddinestatt ... 553,327,
Business Code
2a
;2 b
c
E d
e
g f All other program service revenue .
—1 0 Total Add lines 2a-2f
3  Investment income § ncludmg dmdsnds. |nterest and
other similaramounts) . 15,847, 15,847,
4  Income from investment of tax-exempt bond procesds
5 Royalties ... ... e
{i) Real (i) Personal
€6 a Grossrents . . .. | Ba
b Less: rental expenses _ |6b
¢ Rentalincome or (loss} B¢
d Netrentalincomeor{loss). ... ...
7 a Gross amount from sales of | | () Securities (i} Other
assets other than inventory |7a] 57,261 .
b Less: cost or other basis
g and sales expenses 76| 64,579,
$| ¢ Gainorfoss) ... 7ei -7,318.
& d Net gain or (088} ..., -7,.318. -7,318.
8| 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line 1c). See
PartlV,line 18 ... . ... 82
b Less:directexpenses . ... ... 8b
¢ Net income or {Joss) from fundraising events
9 a Gross income from gaming activities. See
PartiV.line19 . ... . .. |9a
b Less:direct expenses . . .. . gb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances ... ... 10
b Less:costofgoodssold . H
c_Net income or (loss) from sales of |nventorv eerrrerrerTIrTTTIYT
“ Business Code
§411a PREMIUMS ON CSV INS. 900099 51,402, 51,402,
23 » OTHER INCOME 900099 39,915, 39,915,
1
£ d Allotherrevenue ... ............ —
e Totah Addlines 11a-11d .. ..o 91,317,
12 Total ravenue. Ses instructions niisiinneiinnne 13,653,173, 0. 0.1 99,846,
232009 12-13-22 Form 980 (2022)
10
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CHRISTIAN RELIEF SERVICES
Form 980 (2022) CHARITIES, INC.
[Part TX i Statement of Funclional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complate all columns. Al other organizations must complete column (A).
Check it Schedule O contains a response ornotetoanylineinthisPartIX . .. .. . ... . ...

52-1394775 Page10

Do not include amounts reported on lines 6b, {A) 8 (C) D)
75, 80, b, and 106 of Part Vi, Ll i e e B et Fé‘i’ééﬁ?é’é“
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustess, and key employses 849,766, 849,766,
6 Compensation not included above to disqualified
persons {as defined under section 4958{(f){1}) and
persons described in section 4958{c)(3)(B) _
7 Other salaries and wages o 279,149, 279,149,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 20,914. 20,914.
8 Otheremployeebenefits 59,420. 59,420.
10 Payolitaxes . 57,239, 57,239.
11 Fees for services {(nonemployees):
a Management | . .. . ...
boLegal ... . 5,985. 5,985.
c Accounting ... 89,103, 89,103.
d Lobbying | ...iicncopaiiniiingne
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 2,146. 2,146.
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A}, amount, list ling 11g expenses on Sch 0.) 176,714. 57,032, 119,682,
12 Advertising and promotion 8,918. 8,918.
13 Offico eXpenses . .. ... 46,754. 6,660, 40,094.
14 Information technology 68,434. 1,864. 66,570.
16 Royalties | .o i i _
16 Occupancy .. . ... 77,658, 21,581, 56,0717,
17 Travoliocc . . i Bt ittt 46,324. 1,456, 44,868.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest e - « - i Rk - - A R
21 Payments to affiliates A
22 Depreciation, deplstion, and amortization 42,193. 42,193,
28 Insurance . . . R 60,640. 12,706. 47,934,
24  Other expenses. Itemize expanses not coverad
above. (List miscellaneoys expensss on line 24e. If
lina 24a amount excesds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.) e 53
a DUES AND SUBSCR. 50,005. 9,339. 40,666,
b MISCELLANEOUS 10,332. 10,332.
¢ TRAINING AND EDUCATION 9,341. 9,341,
d
@ All other expenses _
25  Total functional expenses. Add lines 1 through 24e 1,961,035. 120,970.] 1,840,065, 0.
26  Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ it satiowing S0P 882 (asG 858-720)
232013 12-13-22 Form 990 (2022}
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CHRISTIAN RELIEF SERVICES

Form 990 (2022) CHARITIES, INC. 52-1394775 _Page 11
[Part X | Balance Sheet
Chack if Schedule O contains a response or note to any lineinthis Part X ... ... haiceiiiiiiiciiieiiiiieiieio swsdecooeo. |:|
(A) {B)
Beginning of year End of year
1 Cash-noninterestbeanng . ... 1,402,199.] ¢ 358,622,
2 Savings and temporary cash investments 28,701.] 2 13,470.
3 Pledges and grants receivable,net o 3 —
4 Accountsreceivable,net 78,465.] 4 297,050.
5 Loans and other receivablas from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)B) . ) -]
7 Notes and loans receivable,net 7
g 8 Inventoriesforsale oruse i, 8
9 Prepaid expensesand deferredcharges ... ... 134,778.] 9 110,806.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,586,4089.
b Less: accumulated depreciation 10b 69,423, 34,676.] 10¢ 1,916,986.
11 Investments - publicly traded securities .. 483,483. 11 540,470.
12 Investments - other securities, See Part WV, line 11 12
13 Investments - program-related, Ses Part IV, line 1% 13
14 Intangible assets |, _ 14
15 Other assets. See Part IV, lne 14 2,367,558.] 15 2,970,118.
| 16 TYotal assets. Add lines 1 through 15 (must equal line 33) .. 4,529,860.] 16 6,207,522,
17 Accounts payable and accrued expenses . . .. ... 162,977.] 17 111,926.
18 Grantspayable e 18
19 Deferred ravenue | e 19
20 Tax-exempt bond fiabilities . .. ... 20
21 Escrow or custodial account liability. Complets Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, ditactor,
g trustee, key employes, creator or founder, substantial contributor, or 35%
-] controlled entity or family member of any of these persons 22
4 (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D | 25
126 Totalliabilities. Add lines 17through 25 ...\ 162,977.] 26 111,926.
Organizations that follow FASB ASC 958, check here  [X]
g and complets lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions .. ... 4,366,883.| 27 6,095,596.
@ |28 Net assets with donor restrictions .. ... 28
E Crganizations that do not follow FASB ASC 958, check here lj
w and complete lines 28 through 33,
512 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or fand, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or otherfunds 31
2 |a2 Totalnetassetsorfundbalances 4,366,883.] a2 6,095,596.
___| 33 Total liabilities and net assets/fund balances 4,529,860.] a3 6,207,522,
Form 980 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 (2022) CHARITIES, INC. 52-1394775 Pagei2
econciliation of Net Assets
Check if Scheduls O contains a response ornote toany lineinthisPartXl ..o [ ]
1 Total revenue (must squal Part VIl column (&), line 12) e 1 3,653,173,
2 Total expenses (must equal Part IX, column (A), ine 25) . ..., 2 1,961,035,
3 Revenus less expanses. Subtract line 2 from line 1 . e 3 1,692,138,
4 Net assets or fund balances at beginning of year (must equal Part X, line 22, column () | & 4,366,883,
§ Netunrealized gains (losses) on investments | | e 5 36,575.
6 Donated services and use of facilities []
7 Investmentexpenses . . . . .. 7
8 Prior pericd adjustments P e e N O -l e S 8
9 Other changes in net assets or fund balances {explain on Schedule O) 8 0.
10  Net assets or fund balances at end of year. Combine {ines 3 through 9 (must equal Part X, line 32,
Column Bl) i R s S S e 10 6,095,596,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anyline inthisPart XN . . ... |:|
Yes | No

1 Agcounting methed used to prepare the Form 990: :| Cash @] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
I:l Separate basis :l Consolidated basis E‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [ZI Consolidated basis |:| 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? o 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPar F? ... s [ 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, exptain why on Schedule O and describe any steps taken to undergo suchaudits .. ..o 3b
Form 990 (2022

232012 12-13-22
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CHEDULE A . . . OME No, 1545-0047
g Public Charity Status and Public Support
Complets if the organization is a section 501(c){3) organization or a section 2022
4847(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 880-EZ, Open to Public
e Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

I Part1 I Reason for Public Charity Status. {All organizations must complete this part.) Ses instructions.

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

CJ
L]
]

oW N -

®w o»

0 0080 O

10

1 [
12 [

A church, convention of churches, or asscciation of churches described in  section 170{b)}{1){ANi.
A school described in section 170(b}{ 1}{ANii]. {Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{ANili}.

|:| A medical research organization operated in conjunction with a hospital described in section 120{b){1{ANjii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or opsrated by a govammental unit described in

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

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

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

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

An agricultural research organization described in section 170{b){1}{AXix) 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 arganization that normally receives (1) more than 33 1/3% of its support from contributions, membearship 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, 1875.
See section 509{a}2). (Complete Part lIL.)

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 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a}{1) or section 509{a}{2). See section 509{a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

[:l Type |, A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

h |:] Type ll. 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 parsons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c CI Type lll functicnally 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hif

f Enter the number of supported organizations :
8 Provide the following inforrmation about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization,

{i) Name of supported {i) EIN (i) Type of organization | W} I3 1n8 05ga%izzhian hsie {v) Amount of monetary {vi) Amount of other

arganization {described on lines 1-10 support (see instructions} | sy, sea instructions)
g above {see Instructions)] Yes No pport { ) | support § )

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-08-22 Schedule A (Form 590) 2022



CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 CHARITIES, INC. 52-1394775 page2
edula for Orgamzatlons Described in Sections 170{b)(1){A){iv) and 170{b)(1){A)v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) {a) 2018 {b) 2019 {e) 2020 {d} 2021 (8] 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ) 1576784.] 1999734.] 2333994.( 1560708.] 3553327.[11024547.

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

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

4 Total. Add lines 1 through 3 1576784.]1 1999734.] 2333994.] 1560708.]| 355332

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

k

11024547,

~]

calumn (. 4289903,
6§  Public support. Subtract line 5 from line 4. 67 3 4 6 4 4 .
Section B. Total Support
Calendar vear (or fiscal year baginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 [f) Total
7 Amounts from line 4 . 1L11576784.] 1999734.]| 2333994.} 1560708.] 3553327.[11024547.

8 Gross income from interest,
dividends, payments raceived on
sacurities loans, rents, royalties,
and income from similar sources 1,825. 2,558. 2,705, 9,486.| 15,847.| 32,421.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 62,563, 37,144.| 25,586.] 39,915.|165,208.

11 Total support. Add lines 7 through 10 11222176.

12 Gross recsipts from related activities, efc. (see instructions) ... 12 |

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

organization, check thisboxand stophere ... ... R E I___I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by ine 11, column () ... . 14 60.01 %
15 Public support percentage from 2021 Schedule A, Part I, ine14 15 56.55 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s e T R A T e e T il Xl
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. e O

17a 10% -facts-and-circumstances test - 2022. |f the organization did not chack 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 boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organizaton |:|
b 10% -facts-and-circumstances test - 2021. |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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ===~ [:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D
Schedule A (Form 990] 2022

232022 12-09-22
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CHRISTIAN RELIEF SERVICES

Schadule A (Form 990) 2022 CHARITIES, INC. 52-1394775 Pagea
- guppoFa Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il If the organization fails to

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

Calendar yoar {or fiscal year beginningin) | (a) 2018 {b) 2018 {e} 2020 {d) 2021 {8) 2022 Totat
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.")

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness undar section513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onitsbehalf

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

6 Total, Add lines 1 through5 _ . .

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

b Amounts inchuded on fines 2 and 3 received
from other than disqualifisd persons that
excead the greater of $5,000 or 1% of the
amounton line 13 for theyear

¢ Addiines7aand7b ... .

8 Public support. (Subtract lins 7¢ from ling 6.
Section B. Total Support

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

9 Amountsfromline6 . .. ..
10a Gross income from |nterest
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, 1875

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total suppon. (Add kinee 8, 10c, 11, and 12.)

14 First 5 years. If the Form 890 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 _.._......... El
Section C. Computation of Public Support Percent_age
156 Public support percentage for 2022 {line 8, column (f), divided by line 13, columng®p 15 %
18 _Public support percentage from 2021 Schedule A Partlll line15 ... . NN I |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column{fy 17 %
18 Investment income percentage from 2021 Schedule A, PartWl, line17 . 18 %
19a 33 1/3% support tests - 2022. if the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, |f the arganization 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported onganization :l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|
232023 12-08-22 Schedule A (Form 990} 2022
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 CHARITIES, INC. 52-1394775 Pages
a Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a){1) or (2)? If *Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)4), (), or (6)? if *Yes," answer
fines 3b and 3c below. i 3a

b Did the organization confirm that sach supported organization qualified under section 501(c)d), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination. | 3b

¢ 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 arganization put in place to ensure such use. e
4a Was any supported organization not organized in the United States ("foreign supported organization*)? Jf
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below, 4a
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foraign
supported organization? jf "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |_4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (3)? if *Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_Sa
b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or banefit ane or more of the filing organization's supported organizations? jf *vag, " providae detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77
If "Yes, " compiete Part | of Schedule L (Form 990). 8
89a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4946 (cther than foundation managers and organizations described
in section 509{a){(1} or (2)? if *Yes, " provide detaif in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, * provide detail in Part VI. b
¢ Did a disqualified person (as defined on line 9a} have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ir *Yes, " provide detaif in Part VI. 8¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lIl non-functionally integratad
supporting organizations)? /f *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
(g -':Hll; ARz = ll'-.l-'.l' gall axio */ g8, 'Ill" , Jo_b
202024 12-08-22 1 Scheduls A {Form 990) 2022
7
10160131 150872 192309 2022.05040 CHRISTIAN RELIEF SERVICES 192309_1




10160131 150872 192309

CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 CHARITIES, INC. 52-1394775 Pages

Part IV | Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported arganization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on fine 11a or 11b above? Jf “Yes* to ling 11a, T1b, or 11c, provide
Part Vi.

Yes

11a

11b

11c

——detall in PartVi. _
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No,* describe in Part VI how the supported organization(s)
effactively 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 officers, directors, or trustees wera allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, * explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

: legt1f i ization
Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the diractors
or trustess of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporling organization was vested in the same persons that controlled or managed

Yes

No

—the supportad organization(s)
Section D. All Type IIl 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, (]} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documants in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {if} serving on the goveming body of a supported organization? i *No,* explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s).

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

Yos

No

3

izations plaved in thi L
Section E. Type lil 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 I:J The organization satisfied the Activities Test. Compiete line 2 below.
b l:l The erganization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (see instructio

2 Activitios Test. Answer lines 2a and 2b 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 crganization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined

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

one or more of the organization's supported organization(s) would have been engaged in? Jf *Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoeint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? : aceriha jn i

Yes

.

.

3a
—
3b

202025 12-08-22 Schedule A {Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Scheduls A {Form 990} 2022 CHARITIES, INC. _ 52-1394775 Pages_
[Part V T Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). Ses instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® g‘;’,‘}f,:;;“’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms {see instructions} 3
4 Addlines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions) (-]
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines §, 6, and 7 from line 4} ]
Section B - Minimum Asset Amount {A) Prior Year ®) ({JOL:tri‘eJ:tal\)(ear
1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market valus of other non-exempt-use assats ie
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
{explain in datail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
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 year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimurn asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of ling 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). _6

7 |:| Chack here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {(Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 CHARITIES, INC. _ 52-1394775 Pager
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposses

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

3 Administrative expenses paid to accomplish exempt purposes of supportad organizations
4 Amounts paid to acquire exempt-use asssts

§ _Qualified set-aside amounts {prior IRS approval required - provige datails jn Part VI
6 Other distributions {¢escribe in Part VI). See instructions.

~ [ JOn |8 | [N

7__ Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provige datails in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10 Line B amount divided by line 9 amount

Y
o

(i}
Section E - Distribution Allocations (see instructions} Excess Distributions

{ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - gxplain jn Part VI). See instructions.

3 Excsss distributions camryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

"Oln.ﬂﬂ'lﬂ

Totat of lines 3a through 3e

g _Applied to underdistributions of prior years

__h_Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions)

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

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

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than 2ero, axpiain in Part VI. See instructions,

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

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

8 Breakdown of line 7:

a_Excess from 2018

__b Excess from 2019

c_Excess from 2020

d _Excess from 2021

¢ _Excess from 2022

232027 12-05-22
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990} 2022 CHARITIES, INC. 52-1394775 Pages

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

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

MISCELLANEQUS

2018 AMOUNT:

2021 AMOUNT:

$

2020 AMOUNT: $ 37,144,
$
$

2022 AMOUNT:

232028 12-06-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
o 0 0 e 00 for o s ot 2022
:::;R;::nh: E=o.rr;:r.\iza.ticm Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Organization type (check one):
Filers of: Section:
Form SS90 or §90-E2 X1 s01(e)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501¢c)(3) taxable privats foundation

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

General Rule

D For ah organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A){vi), that checked Schadule A {(Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()} Form 880, Part VIll, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10} filing Form 90 or 890-EZ that recaived from any ohe
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts | (entering
"N/A" in column (b} instead of the contributor name and address), il, and I

D For an arganization described in section 501(c){7), (8), or (10) filing Form $30 or 990-EZ that received from any one cantributor, during the
year, contributions exclusively for religious, charitabls, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the yaar for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the Genearal Rule appliss to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear : $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't fila Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doasn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 890) (2022)

223451 11-15-22



Schedule B {Form 950) {2022)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

Employer identification number

52-1394775

Partl  Contributors (see instructions). Use dupiicate copias of Part | if additional space is needed.

{a)
No,

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

2,038,791.

Pearson ]
Payroll I:I

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1,500,000.

Person m
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person D
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:'

Payroll ]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(o)
Type of conftribution

Person l:|
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complate Part H for
noncash contributions.)

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

Page 3

Name of organization
CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

Employer identification number

52-1394775

Partll Noncash Property (see instructions). Uss duplicate copies of Part Hl if additional space is needed.
{a)
(c)
No. (b) {d)
lf:::l Description of noncash property given I::Ie‘e, E:;t:::t?:::)) Date raceived
REAL PROPERTY
1
2,038,791. 06/30/23
{a)
(c)
No. (b} . {d)
::::I Description of nencash property given l:;ﬂe\: g:;:;:::;) Date received
(a)
(c}
No. (b} FMV (or estimate =
;l:rl;nl Description of noncash property given (See g:;;: c’:i::s.)) Date received
(2)
()
No. (b) : (d}
FMV timate
;l:::nl Description of noncash property given (Soo E:;:: ct'i::s.)) Date received
{a)
(c)
No. {b) (d}
;r::| Description of noncash property given ':g;: g:;t:.ls:t'i::;) Date receivad
(a)
(e)
No. {b) : (d)
'f::rl:ll Description of noncash property given l:g:‘: E:;t::t'i::g) Date raceived

223453 11-15-22
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Schedule B {Form 990) (2022) Page 4

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775
“Part I Exclusively religious, charitables, eic., contributions to organizationa described In section 501{GY7), (8), of (10) that tatal more than 1,000 for the yoar

from any one contributor. Complate columns (a) threugh {(e) and the following line entry. For organizations
complating Part (I, enter the total of exclusively religious, charitable, atc., confributions of $1,000 or less for the year. (Enter this info, once,) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ig?r't“l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransteree
(a) Na.
5?.-':": {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No.
'f:l':rﬂ (b} Purpose of gift {(c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
223454 11-15-22 Schedule B (Form 090) (2022)
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SCHEDULE D Supplemental Financial Statements | OME No 15450047
{Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 42a, or 12b.
Department of the Treasury Attach to Form 950, Open to Public
Internsl Reverus Service Go to www.irs.gov/Form880 for instructicns and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES INC. 52-1394775

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

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

Totalnumberatendofyear | ... . . . ...
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 contret? . l_] 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 banefit of the donor or donor advisor, or for any other purposs conferring

impermissible private benefit? ... ........ < i [ Yes (1] No_
| Partll | Conservation Easements. complete if the orgamzatlon answered 'Yes on Form 990 Part IV ||ne 7.

1 Purposefs) of conservation easements held by the organization (check all that apply).
|:| Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [_] Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

B O -

day of the tax year. Held at the End of tha Tax Year
a Total number of conservation easements | . . ., | 2a
b Total acreage restricted by conservation easements .. . GlmdnaEElEs . L2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) laE A g 2c
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
historic structure listed in the National Registar 2d
3 Number of conssrvation easements modified, transferred re!eased extlngmshed or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements ithalds? ... ... [Jves [Ino
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)J)

and section 170h))@)YM? .. ... ... . L1 ¥es  [INe
9 In Part Xll, describe how the organization reports conservatlen easements in lts revenue and expanse statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemeants that dascribes the

organization's accounting for conservation easemants, _
i 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 parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or rassarch in furtherance of public
sarvice, provide in Part XlIl the text of the footnote to its financial statements that describes these itams,

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

{i) Ravenua included on Form 990, Part VIIl, line 1
{ii} Assetsincludedin Form 980, PartX e ene e

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

a Revenue included on Form 880, Part VIll, line 1 e $
—b Assets included in Form 990, Part X ... N |
LHA For Paperwork Reduction Act Notice, sae lhe lnstructions for Ferm 990. Schedule D (Form 980) 2022
232051 09-01-22
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CHRISTIAN RELIEF SERVICES

Schedule D {Form 990 2022 CHARITIES, INC. 52-1394775 page2
rml']'%rganlzatlons Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d [ JLoanor exchange program
b [ Schotarly research e [ Other
¢ |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ]Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answersd "Yes* an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 080;Part X? s ... SRS AR s | S S s [Jves [Ino
b If "Yes," explain the arangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . . ) . | 1e
d Additions during the year 1id
e Distributions during the year 1e
f Endingbalance . it
2a Did the organization include an amount on Form 930, Pant X, line 21, for ascrow or custodial account liability? . [ Yes El No
b_lIf “Yes " explain the arrangement in Part Xlil. Check here if the explanation has begn provided on Part XIil

[Part V' | Endowment Funds. Gomplot if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d} Thres years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilitios
andprograms .
Administrative expenses
9 Endofyearbalance . . .. .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g. column ()} held as:
a Board designated or quasi-endowment %
b Pamanent endowment %
¢ Term endowment %
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations
(i) Related organizations
b If *Yes" on line 3afil), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part V1 _| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

o 00

-

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (c_)ther) depreciation
o land o oo e 647,319. 647,319,
b Buildings . gimecoassacise 1,250,027, 32,447.{ 1,217,580.
¢ Leasehold improvements .. 4,278. 2,701. 1,577,
d Equipment ... 84,785. 34,275, 50,510.
0 Other o e e
Total. Add lines 1a through 1e. Cofurmn (c) must equal Form 990, Part X._calumn (BL line 10c.) 1,916,985.
Schedule D {(Form 990) 2022
232052 09-01-22
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CHRISTIAN RELIEF SERVICES
Schedule D (Form990)2022  CHARITIES, INC. 52-1394775 Page8
| Part VIl Investments - Other Securities.
Complets if the organization answered *Yes" on Form 990, Part IV, line 11b, Ses Form 990, Part X, line 12.
{a} Description of security or category fincluding name of sscurity) (b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . .~

{2) Closely held equity interasts

(3) Other
)]
B)

| Investments - Program Related.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13.

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

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1}
_@
_)
(4)
—15
— 6
(7}
— 18
()
Tatal, (Col. (b) must equal Form 990, Part X, col. {B) ling 13.)
| Part IX| Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
{1 DUE FROM AFFILIATES 1,338,679,
2y INTEREST RECEIVABLE 136,868,
__(3) CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,494,571,
{4)
{5)
(6)
(4]
(8)
19
Total. . 5) 2,970,118,
Other Llahilitles.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
{1) Federal income taxes
—2
3
)
(5}
(6}
N
—18
—
Total. (Cojymn (b) must equal Form 990, Part X, col Bine25) .coccc...

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s ﬁnanclal staternents that raports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ., | : |

Schedule D (Form 850) 2022

232063 08-01-22
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CHRISTIAN RELIEF SERVICES

Scheduls D (Form 990} 2022 CHARITIES, INC. 52-1394775 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants || ... ..., 2c

d Other(Describein Part XN} ... ... .. 2d

e Addlines 2athrough 2d | et ee et e e | 2e
3 Subtmctline 2efromline 1 | e e, |3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, ine7b 4a

b Other(Describe in Part XILY e, 4b

¢ Add lines 4a and4b ....................................................................................................... RS X .-

. (Thi 9 5
Reconciliation of Expenses per Audlted Flnanclal Statements With E Expenses per Return.
Complete if the organization answersd "Yes® on Form 980, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

¢ Otherlosses oijocnis ot ow oo wiidebu s i sl 2c

d Other (Describein Part XN} 2d

e Addlines 2athrough2d S B e ereeeesieseseaeesan e e eeemns seenny |
3 Subtractline 2e fromlinet 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part Vill, line 7b i L 4a

b Other(DescribeinPartXill) .. 4b

c Addlinesdaandab . . . SOOI L. |-

5 Total sxpenses. Add lines 3 and 4c. (Thi B 1B e 5
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATIQON PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2023, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

232054 08-01-22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustsss, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organization answered “Yes" on Form 890, Part IV, line 23.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ ___CHARITIES, INC. 52-1394775
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club duss o initiation faes
l:l 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 [ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . .~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
|:] Compensation committee D Written employment contract
[:l Independent compensation consultant |X] Compensation survey or study
[X] Form 990 of other organizations X] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Saction A, line 1a, with raspact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? s |_4b X
¢ Participate in or receive payment from an squity-based compensation amangement? I 4c X
If "Yes" to any of lines 4a-c, list the persons and provids 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 5-8.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROORGANIZANONT | i oo ettt et | Sa X
b Any related Organization? . . ettt ee e &b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? &b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes,"  describe in Part Il e ? X
8 Ware any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Patiy .~ 8 X
9 [ "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(CI? ... e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232411 10-18-22

31
10160131 150872 192309 2022.05040 CHRISTIAN RELIEF SERVICES 192309_1



CHRISTIAN RELIBF SERVICES

Schodule J (Form 860) 2022 CHARITIES, INC. 52-1394775 Page2_
Part Il | Officers, Directors, Truatess, Key Employ and Highest Comp ted Employ Use duplicate copies if additional apacae is nesded,
For sach individual whose comp tion must be reported on Schedule J, report compansation from the organization on row (i) and from relatsd organizations, described in the ingtructi on row {i).

Do not list any individuala that aren't listed on Form 880, Part VL,
Note: The sum of columng [B)()-{ii) for each listed individual must squal the total amount of Form 880, Part VII, Saction A, line 1a, applicables column {0} and (E) amounts for that individual,

(B] Breakdown of W-2 and/or 1088-MISC andfor 1099-NEC | (G} Retirement and | (D) Nentaxabls |{E)} Total of columns| (F) Compsnsation
compansation other deferred benafits B0. in column (8)

{A) Name and Title () Base {il) Borus & (i) Othar compensation a9
compensation incentive ropoﬂab!g on prior Form 980
(1) BRYAN L. KRIZEK m|_ 296,277, 0. 0. 24,315. 28,349. 348,941. 0.
PRESIDENT/CEO il 0. 0. 0. 0. 0. 0. 0.
(2} PAUL E, XRIZEK, EsQ, m] 245,121, 0. 0. 19,925, 28,349, 293,395, 0.
VICE PRESIDENT/GENERAL COUNSEL (i 0. 0. 0. 0. 0. 0. 0.
(3} BIEU DO m 70,039, 0. 0. 5,420. 5,343, 80,802, 0.
cro (it} 70,039. 0. 0. 5,420. 5,343, 80,802, 0.

m

{ii}

[1)]

i}

[0

{ii}

(0]

i)

i}

{ii)

(i}

i

(i}

(i}

(i}

{ii)

0}

()]

(0]

)]

0]

()

0]

{#)

(0]

(1]
Schedule J (Form 000) 2022

202112 10=18-22
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CHRISTIAN RELIEF SERVICES

Schedule J (Form 900) 2022 CHARITIES, INC. 52-1394775 Page3
-Stppl  Information

Provida the information, explanation, or descriptions required for Part |, lines 18, 1b, 3, 4a, 4b, 4c, Sa, Sb, Ba, 6b, 7, and 8, and for Part II. Also complata this part for any additional infarmation.

Schadule J (Form 9Q0} 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Departmant of the Treasury Attach to Form 990. Open to Public
Intesnal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ CHARITIES, INC. 52-1394775
[FPartT ] Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VI, line 1g
1 An-Worksofart .
2  Art- Historical treasures
3 An - Fractional interests
4 Booksand publications ... ...
5 Clothing and householdgoods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
8 Securities - Publicly traded ..
10 Securities- Closelyheldstock
11  Securities - Partnership, LLC, or
trustinterests . . ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures | . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 2,038,791.FMV

Real estate - Commercial | . ... ..
Real estate - Other

Collectibles

Food inventory

Drugs and madical supplies

Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts

BRNBRRBRNNBZZI 3

Other  { )
Other  { )
Other { )
Other  { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEROA? || . .. ... ..t | 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABUNONST | ettt e | 32a X
b If "Yes,” describe in Part Il.
33 I the organization didn't report an amount in column {c) for a type of property for which column (g) is checked,
describs in Part ll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22
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CHRISTIAN RELIEF SERVICES
Scheduls M (Form990) 2022 CHARITIES, INC. 52-1394775 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, ¢olumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED JUNE 30, 2023.

SCHEDULE M, LINE 32B:

ALL OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

232142 09-09-22 Schedule M (Form §980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | vetesssod |
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Diepartment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

HERITAGES, CUSTOMS AND BELIEFS.

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

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

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

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

THE 21 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SQPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TQ PROVIDE CLIENTS WITH UP

TO _TWO YEARS OF TRANSITIONAL HOUSING IN 27 HOMES.

FORM 980, PART VI, SECTION A, LINE 2:

BRYAN L. KRIZEK, PRESIDENT/CEO AND PAUL E. KRIZEK, VICE PRESIDENT/GENERAL

COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD MEMBERS JAMES J.

O'BRIEN, CHAIRMAN, AND THOMAS M. O'BRIEN, TREASURER, HAVE A FAMILY

RELATIONSHIP.

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

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

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2022
732211 10-28-22
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Scheduls O (Form 990) 2022 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

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 FORM 990 IN DRAFT FORM IS SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS 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 AUDITOR 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 TO SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE

SERVICE.

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

CRSC 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 FAMILTAR WITH THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED “CONFLICT OF INTEREST

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

POLICY ARE OBLIGATED BY THE POLICY TQ PROMPTLY INFORM THE CHAIR OF THE

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTOQRS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form §90) 2022 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR

"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAL REVENUE CODE

SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BCARD OF DIRECTQORS OF

CHRISTIAN RELIEF SERVICES CHARITIES, INC. THE COMPENSATION GUIDELINES ARE

BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING

INTERNAL REVENUE CODE SECTION 4958.

PRIOR TO ADJUSTING THE COMPENSATION FOR "DISQUALIFIED PERSONS," THE BOARD

OF DIRECTORS POLICY IS TOQ REVIEW AFPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA OF OTHER TAX-EXEMPT ORGANIZATIONS WITH

SIMILAR MISSIONS, GEOGRAPHICAL LOCATIONS, ASSETS AND REVENUES, TO ASSESS

WHAT IS ORDINARY AND REASONABLE IN TERMS CF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS CONTEMPORARY THIRD PARTY SOURCES.

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

CRSC PUBLISHES ON ITS WEBSITE (CRSC-FAMILY.ORG) THE MOST RECENT AUDITED

FINANCIAL STATEMENT AND THE FINANCIAL STATEMENTS FOR THE PRECEDING TWO

YEARS. CHRISTIAN RELIEF SERVICES CHARITIES ALSO MAKES PUBLICLY AVAILABLE ON

ITS WEBSITE ITS MOST RECENT IRS FORM 990 AND A LINK TO THE GUIDESTAR

WEBSITE, WHICH POSTS THE FORMS 990 FOR THREE PRECEDING YEARS. CHRISTIAN

RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES OF ITS

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

INTEREST POLICY AND COMPENSATION GUIDELINES.

232212 10-28-22 Schedule © (Form 990) 2022
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 590) Complets if the organization answared “Yes" on Form 990, Part IV, line 33, 34, 35b, 50, or 37.
Aftach to Form 900,
it -pitaby Ve Go to www. rs.gov/Form@00 for inatructions and the Iatest information,
Name of the organization CHRISTIAN RELIEF SERVICES Emplayer identification numbar
CHARITIES, INC. 52-1394775
Partl  Ildentifioation of Disregarded Entities. Complete if the organization answered "Yea" on Form 890, Part [V, line 33.
(a) {b) (e} {d} (o} [u]
Namwe, address, and EIN {if applicable) Primary activity Legal domicile (state or Total incoma End-of-year assets Diract controlling
of disregarded sntity forsign country) entity

Partll Identification of Rslated Tax-Exempt Organizations. Complate if tha organization answered "Yes® on Form 800, Part IV, ine 34, because it had ons or more related tax-exempt

organizations during the tax year.
{2} ) f) (L)) (o) [} -~ w(g)mm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Gode Public charity Direct controlling contreRad
of related organization foreign country) saction status (f saction antity sanitty?
501(c)) You | No
AMERICAN INDIAN YOUTH RUNNING STRONG - [HRISTIAN RELIEFP
54-1594578, 3301 RICHMWOND RIGHWAY, # 200, ERVICES
ALEXANDRIA, VA 2210% PHARITABLE VIRGINIA 50LiCh(3) LINR 7 Em:'r:ls, INC, X
AMERICANS HELPING AMEBRICANS INC. - t’nza'rm RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, & 100, L ERVICES
ALEXANDRIA WA 32309 "RARITABLE MIRGINIA 01(CI({3) LINE 7 CHARITIRS, INC. X
BREAD AND WATER FOR AFRICA, INC, FHRISTIAN RELIEF
54-1884520, 8301 RICHMOND HIGHWAY, # 300, PERVICEY
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA E01¢(gi(3) LINE 7 FHARITIES, INC, X
CHRISTIAN RELIEF SERVICES KAMSAS AFFORDABLE FHRISTIAN RELIRP
HOUSING CORPORATION - S4-1779171, 8301 L LINE 10 - AN t:::lcxs
RICHMOND HaHWY, # 710, ALEXANDRIA, VA 22309 [HARITABLE JANSAS 01(ciid) DROANTZATION ITIES, INC. X
For Paperwork Raduction Act Notica, ses the Instructions for Form 900, Schedule R {(Form 000} 2022

232181 08-14-22  LMA
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) CHARITIES, INC. 52-1394775
Cantinuation of Identification of Related Tax-Exempt Ovganizations
(a} ) {a) (d) () n mlg)m o
HName, addross, and EIN Prirary activity Legal domicile (state or Exampt Cade Public charity Dirsct controlling convolied
of related crganization forsign country) saction status (if section antity erganization?
5016 Yes | No

CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, FHRISTIAN RELIEF

54-1609844, 6301 RICHMOND HIGEWAY, ¥ 400, LINE 10 - AN BEERVICES
ALEXANDRIA, VA 22309 [CHARITABLE MIRGINIA BOl(c){3) DRGANIZATION FHARITIES, INC, X
CHRISTIAN RRLIE¥ BERVICEZ, IMC, - 54-1834868 CHRISTIAN RELIEF
2301 RICHMOND HIGHWAY, § 300 ERVICES
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA Bol{c){1) LINE 7 ITIES, INC. X
CERTSTIAN BELIEF SERVICES/i1ST CENTURY tluus'rm RELIEF
CAMPAIGN, INC, - 54-1748859, 8301 RICHMOND L LINE 12A, ERVICES
HIGHWAY, § 600, ALEXANDRIA, VA 22309 CHARITABLE NMIRGINIA 01{C}{3) TYPE X CHARITIES, INC, X
CRS BROOKNONT EOUSING CORPORATION - FHRISTIAN RELIEF
81-1153715, 8301 RICHMOND HIGHWAY, # 460, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 PHARITABLE WIRGINIA BOL{C){3) DROANIZATION [ECHARITIES, INC. X
CRS CAMBRIDGE HOUSING CORPORATION - FHRISTIAN RELIEF
54-2041806, 6301 RICHMOND HIGHWAY, # 750, LINE 10 - AN EERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARTZOMA 501(C) {3) PRGANIZATION [HARITIES, INC, X
CRS FOUNTAIN PLACE HOUSING CORPORATION - FHRISTIAN RELIEF
54-2041804, 8301 RICHMOND HIGHWAY, # 755, LINE 10 - AN [EERVICES
ALEXANDRIA, VA 22209 EHARITABLE MRIZONA 501(C) (3) PRGANIZATION [HARITIEZ, INC, X
CR8 HOUSING PRESERVATION, INC, - 71-1031989 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 450 INE 10 - AN PERVICES
ALEXANDRIA, VA 22309 FHARITABLE VIRGINIA B01{C){3) RGANIZATION [CHARITIEE, INC. X
CR3 IRONWOOD HOUSING CORPCRATION - FARISTIAN RELIEF
82-0955164, 8301 RICHMOND HIGHWAY, #775, LINE 10 - AN BERRVICES
ALEXANDRIA, VA 2230% FHARITABLE MRIZONA 501{C){3) PRGANIZATION CHARITIEBE,K INC, X
CRS PALMS HOUSING CORPORATION - 81-0850789 FHRISTIAN RELIEF
8301 RICHMOMD HIGEWAY, & 770 LINE 10 - AN [BERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA bo1{c) 1) PRGANIZATION CHARITIES, INC. X
CRS PEORIA HOUSING CORPORATION - 46-15114%4 FERISTIAN RELIEF
8301 RICHNOND HIGHWAY, & 764 INE 10 - AN PBERVICES
ALRXANDRIA, VA 22309 CHARITASLE ARIZONA 501{C) {3} RGANIZATION [HARITIES, INC, X
CRS PETERSBURG HOUSING CORPORATION - CRRISTIAN RELIEF
82-2442874, 8301 RICHMOND EIGHWAY K #778, INE 10 - AN [SERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{c) {3} RGANIZATION [CHARITIES, INC, X
CRS SCOTTSDALE HOUSING CORFORATION - CHRISTIAN RELIEZP
54-1990752, 8301 RICHMOND EIGHWAY, & T45, LINE 10 - AN [EERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA so1{c) (3} DROANIZATION [HARITIRS, INC, X

242222
04-01-22
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CHRISTIAN RELIEF SERVICES

Schadule R (Form 890) CHARITIES, INC. _52-1394775
[Partt] Continuation of Identification of Ristated Tax-Exempt Organizations
{a} m) (o} (d} (o) L} - wlg)a“m
Neme, addraes, and EIN Primary activity Lega! domicils {stats or Exempt Code Public charity Direct controlling contatied
of related organization foreign country) section status (if section erfity orgenization?
S01{c)E) Yes | No
CRS SOMERYET PLACE EOUSING CORFORATION - PARISTIAN RELIEF
46-3979740, 8301 RICHMOND HIGHWAY, ¢ 768, LINE 10 - AN BERVICES
ALEXANDRIA, VA 11309 FHARITABLE PRIZONA s01(c){1) PROANIZATION CRARITIES, INC, X
cRS TRIANGLE HODSING CORPORATION - [HEISTIAN RELIEF
54-1922277, B301 RICHMOND HIGHWAY, # 705, LINE 10 - AN [BERVICES
ALEXAMDRIA, VA 22309 EHARITABLE NIRGINIA 501{c)(3) DRAANIZATION ITIES, INC. X
CRSC RESIDENTIAL, INC. - 54-2041807 Emus'rm RELIEP
8301 RICHMOND Elemway & 800 LINE 10 - AN FERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA [o1(cy() PRAANIZATION [CHARITIES, INC, X
MOUNTAIN LAKEE HOUSING FOUNDATION, INC, - [ERISTIAN RELIEF
S4-163%377, 6301 RICHMOND HIGHWAY, # 720, L LINE 10 - AN [SERVICES
ALEXANDRIA, VA 22309 [CHARITABLE ELAWARE 501 (c){3) DRAANIZATION [HARITIES, INC. X
¢R8 BRYLINE HOUSING CORPORMIION - 83-2720270 FHRISTIAN RELIEF
8301 RICEMOND HIGHWAY INE 10 - AN BERVICES
ALEXANDRIA, VA 22309 FMARITABLE VIRGINIA s501(c) (1} PRGANIZATION [ERARITIES, INC, X
CRS GARDEN PINES HOUSING CORPORATIONS - [HRISTIAN RELIEFP
83-3955056, 8301 RICHMOND HIGHWAY, LINE 10 - AN [BERVICES
ALEXANDRIA, VA 13308 FHARITABLE NIRGINIA 501(c)(3) DRAAWIZATION [CHARITIES, INC, X
CRS FLORENCE ROUSING CORPORATION CHRISTIAN RELIEF
B5-3849183, 8301 RICEMOND HIGHWAY, LINE 10 - AN En\rzcls
ALEXANDRIA, VA 232309 CHARITABLE VIRGINIA s01(ec) {2} PROANIZATION [HARITIEE, INC, X

2322
040122
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CHRISTIAN RELIEF SERVICES

Scheduls R (Form 090y 2022 CHARITIES, INC. 52-1394775 Pagaz
Part il Identification of Related Organizations Taxable aa a Partrnership, Complets if the organization answered *Yes® on Form 850, Part IV, ine 34, because it had one or more related
organizations treated as a partnership during the tax year,
(a) ®) (o) {d) (] (U] )] {h) m i} L)
Name, addrass, and EIN Primary activi L*9 | Diroct controlling | Predominantincome | Share of total Share of Dapmpotonsts | Code VAUB|  [aenwal ofPorcentage
of related orgenization e/ ;";,'.':’" antity relatad, unrelated, income end-of-year m“l; amount in box !.?,,

toraign axcluded from tax under assots 20 of Scheduls i
country) soctions 512-514) Yas | No | K1 (Form 1065) lyedNo

PINE CREST CAMP, LLC -

87-3058951, 8301 RICHMOND

HIGHWAY, ALEXANDRIA, VA PCCOMMODATIONS

22309 CAME RKY R/A N/A E N/A X

Idantification of Relatad Organizations Taxable as a Corporation or Trust. Complete if the organization answered *Yes" on Form 800, Part [V, line 34, bocauss it had one or more related

L organizations treated as & corporation or trust during the tax year,
(a) o) (e} () (s} (U] (o} (h) lg
Nama, addrasa, and EIN Primary activity Lugal domicite | Direct contralling | Type of entity Shars of total Share of Percantage mem
of related organization {state or antity {C corp, S corp, income ond-of-year | ownership | <o
e or trust) assets —eot?
Yas | No
232182 08-14-22 Schedule R (Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Schedule R Form ga0) 2022 CHARITIES, INC. 52-13947175 Page 3
PartV  Transactions With Related Organizations. Complete il the organization answersd "Yas” on Form 890, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yas
During the tax year, did the organization sngags in any of the following transactions with ohe or more related organizations listed in Parts 14V
Receipt of i) interest, (ii) annities, (@) royalties, or (iv) rent from a controlled entity . ... ... . ... sty | 18
Gift, grant, or capital contribution to related organization(s) AR e
Gift, grant, or capital contribution from related organizationfs) | .

Loans of loan guarantess to or for related organization(s) L
Loans of loan guerantess by related organization(s) . ... . ... ...

1

- Fo = L - - -

ﬂﬁg-l’

p
q

r

Dividends from related organization(®) ... .
Sale of assets to related organization(s
Furchase of assets from related organization(s) _ .
Exchange of assets with related arganization(s) R —
Lease of facilities, equipmaent, or other asasts to related organizationis)

Lease of facilities, squipment, or other assets from related onganzationsl | ... ... S I 1
Parformance of services or membarship or fundraising solicitations for ralated organizationis)
Performance of sarvices or membarship of fundraising solicitations by related organizationfs)
Sharing of facilities, squipment, maifing lists, or other assets with related organizationfs} .
Sharing of paid employees with related organization{s)

Reimbursement paid to related organization(s) forexpenees i SR T e S B S Ry e | ip
Aeimbursement paid by related organization(s) for expenses e |14

Other transfer of cash or property to related organizationfs) L R Y KL STl e o AP TR ir

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

L B IMN,NNN B

-
=
le L]

T E R 1

{a) ) fe) (d}
Name of related organization Tranaaction Amount involved Methed of determining amount involved

typs (a-8)

(1 CHRISTIAN RELIEF SERVICES, INC. c 1,500,000.BOCK VALUE

(2 CRSC RESIDENTIAL, INC. C 2,038,791.LFHV

)

L]

i

22183 0142
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CHERISTIAN RELIEF SERVICES
Schedule R Fam ge0y 2022 CHARITIES, INC. 52-139477S  Pages

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

Provide the following information for sach entity taxed as a partnarship through which the organization conducted mare than five percent of ite activities (measured by total assets or grosa revenus)
that was not a related organization, Seas inatructions regarding exclusion for certain inveatment partnerships.

(a) {b) (e} {d} ‘I:l‘ [u] o} {h ) 1] U}
Nama, address, and EIN Primary activity Lagal domicile Prndlgtminanl |mrim usm: |;: Shara af Share of [sprogar- ﬁod:\f—éj&lmJ wral orl Parcentag
i i relatad, unre| . Yol lamount in box 20| maneging h
of entity (state or foreign | (rekated, unrolated, total endofyser sl of Schodulp -1 | barbart | SWmership
country) sactions 512-514)  [ves|No income assets Ives| No| (Form 1065) |vas|no

Sohedule R {Form 000) 2022

232184 08-14-22
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 890) 2022 CHARITIES, INC. 52-1394775 Pages
- Supplemental Information RS

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

232165 09-14-22 Schedule R {Form 990} 2022
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