*¥%% PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From income Tax QB e 124004
Form Under section 501{c}, 527, or 4947(a){1) of the internal Revenue Code (except private foundations) 0 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
Departmaent of the Treasury . A
Internal Revenua Service Go to www.irs.qov/Form9980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or taxyearbeginning JUL 1, 2019 andending JUN 30, 2020
B checkit | C Name of organization D Employer identification number
el | CHRISTIAN RELIEF SERVICES
e | 21ST CENTURY CAMPAIGN
Dmge Doing business as 54-1748859
L Number and street (or P.0. box if mail is not delivered to strest address) Roomysuite | E Telephone number
f:."j,’_,., 8301 RICHMOND HIGHWAY 600 (703) 317-9086
med” | City or town, state or province, country, and ZIP or foreign postal code G Grossrecapts s 92,271,495,
Amended] ALEXANDRIA, VA 22309 Hia) Is this a group retum
[ 185%™ | F Name and address of principal officer: BRYAN L. KRIZEK for subordinates? . [ves [X]no
— SAME AS C ABOVE Hib) Are all subordinates inclugea? ] Yes ] No
|_Tax-exempt status: | : | so1ieyd) [ ] 501(e)¢ yl (insertno) [ ] 4947(a)(1) or | | 527 If “No,* attach a list. (see instructions)

J_Website: pp N /A o Hic) Group exemption number p»
K_Form of organization; [X] Corporation [ | Trust [ | Association | ] Qther b [ L Year of formation; 19 94| M Stats of lsgal domicile: VA

[Part T] Summary

1 Briefly describe the organization’s mission or most significant activities: TO FURTHER THE CHARITABLE
§ ENDEAVORS OF CRSC IN ALLEVIATING HUMAN PAIN, MISERY AND SUFFERING.
El 2 Check this box > ]_? if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part Vl, line 1) . .. ) 3 3
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 3
w| 5 Total number of individuals employed in calendar year 2019 {PartV, line22) 5 0
2 6 Total number of volunteers (estimata if necassary) . ... e LB 3
g 7 a Total unrelated business revenue from Part VIIl, column (C), line12 i |74 0.
b Net unrelated business taxable income from Form 990-T. ine39 ... ... ... .. .. ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line h) o 1,999.] 21,438,995,
§ 9  Program service revenue (Part VIll, line 2g) T 0. 0.
2| 16 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 2,844,271, 3,769,504,
%1 11 Other revenue (Part WIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 118) 2,525,090. 704,719.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A} line 12) 5,371,360.] 25,913,218,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 5,359,486, 4,200,000,
14 Benefits paid to or for members (Part IX, column (A), lined} 0. 0.
§ 15 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 5-10) 0. 0.
16a Professional fundraising fees (Part [X, column {A), ine11e} 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. . _
Wl 47 Other expenses (Part IX, column (A), lines 11a11d, 11#24e) 865,365. 422,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 6,224,851, 4,622,858.
1 19 Revenus less expenses. Subtract line 18 fromfine 12 . . ... ... ... . -853,491./ 21,290,360.
5 Beginning of Current Yaar End of Year
20 Total assets (Part X N0 18) .. i v i it G mnsindiins 109,483,939.] 116,228,827,
21 Total liabilities (Part X, line26) ... 18,421,529, 2,843, 387,
91,062,410.f 113,385,440,

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

{rue, correct, and col te. Declaration qf preparer fher than officer) is based on all information of which preparer has any knowledge. _
?'“GH’ | 224~}
Sign Signattire Of pific Date

Here BRYAN L. KRIZEK, CEO
Type or print name and title
Print/Type praparer’s name PWHM Date e ]| PTIN
Paid AARON M. FOX Y 02/18/21] surempioyed 01365820
Preparer | Firm's name _p MARCUM, LLP e FirmsENp 11-1986323
Use Only |Firm'saddressy, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phonano.(202) 227-4000
May the IRS discuss this retum with the arer shown above? {see instructions! Yes No
832001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019 21ST CENTURY CAMPAIGN 54-1748859 pPage2
d Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any ling in this Part Il . . IZL
1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES/21ST CENTURY CAMPAIGN, INC.
(CRS-218T) IS TO EXIST AS A 509(A){3) SUPPORTING ORGANIZATION OF THE
EXEMPT ACTIVITIES OF CHRISTIAN RELIEF SERVICES CHARITIES, INC.,
(CRSC), WHICH IS A 501(C)(3) WITH AN IRS GROUP EXEMPTION. THE TOTAL
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 . . OOV B \ 73 b4 | Y7
If *Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ves |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 others, the total expenses, and
revenug, if any, for each program service reported.
4a (Code: ) e [ 4 200 000- including grants of § 4 200 000- ) (Rcvanues }
CRS—21ST IS ORGANIZED AND OPERATES EXCLUSIVELY AS A CHARITABLE
ORGANIZATION WHOSE SOLE PURFPOSE IS TO SUPPORT THE WELFARE AND MISSION
OF CRSC. THESE ACTIVITIES ARE FUNDED THROUGH INVESTMENT INCOME AND
ROYALTIES COLLECTED BY CRS-218T.

4b (Codo: ) (E i - including grants of § ) (Rwenus $ )

4c  (Code: }Ew $ Including grants of § ) (Revenus )

4d Other program services {Describe on Schadule O}

4‘% $ including grants of § ) (R&ua $ }
4e Total program service expansas 4,200,000.
Form 990 2019)

832002 01-20-20
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) 21ST CENTURY CAMPAIGN 54-1748859 Paged
fPart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
if *Yes," complete Schedule A .. 1 | X
2 Is the organization required to comnlete Schedule B Schedule ofConfrfbutors‘? v 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntron to candldates for
public office? i "Yes, " complete Schedule C, Part | 3 X
4  Saction 501{c}3) organizations. Did the organization engage in Iobbymg ac‘llvmes. or have a sectlon 501 (h) electlon in eﬁect
during the tax year? jf “Yes, " complete Schedule C, Part If . 4 X
6§ |s the organization a section 501(c){4}, 501{c){5), or 501(c){6) orgamzatlon that receives membershrp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 jf *Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, * complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? jf "yes," complete Schedute D, Part If .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? ” 'Yes complete
Schedule D, Part Il _ o |8 X
9 Did the organization rspon an arnount in Part X Ime 21 for escrow or custodlal account Ilablllty sorvgasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YeS," COMPIEE SCHOUUIB D, PAILIV ...............oo..ooooeooooeeeeooeeeee oo evessae e ve s se st s e eeees e eeeemre 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedula D, Part V . ol X
11 If the organization's answer to any of the following questions is 'Yes then complata Schedule D Parts VI VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PAPEVI ..ot eo v seeeeseee e et e e et e e et ettt e e e eee oo oo 11a X
b Did the organization report an amount for investments - other sscurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complate Schedule D, Part VIl .............. v 11D X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil . SO I | [ X
d Did the organization report an amcunt for cther assets in Part X, line 15, that is 5% or more of lts total assets reporked in
Part X, line 167 If *Yes,* complete Schedule D, PAt IX _.....................ooovooooooeeveeseeeeeoeseeseeese e eeessonen o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves," complete Schedule D, Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedule D, Part X ............ | 1 X
12a Did the organization obtain separats, independant audited financial statements for the tax year? f "Yas,* complete
Scheduls D, Parts Xl and Xil .. e, 1201 X
b Was the organization |nc|udsd in conso!ldatod |ndependent audlted f‘ nanclal statemants for the tax year’!
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional | X
13  Is the organization a school described in section 170()(1)/A)D? /f *Yes," complete SCheOWO E . __................cooovvveerrvee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complste Schedula F, Parls land IV . eeeeen. | 34D X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othsr asslstanoe to or for any
foreign organization? f "Yas, * complete Schedule F, Parts Hand IV ..o cierrenee |18 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? Jf "Yes,* complete Schedute F, Parts il and IV ... 16 X
17  Did the arganization report a total of more than $15,000 of expenses for profassmnal fundralsmg services on Part |x
column (4), lines & and 116? fr "Yes," complete Schedule G, Part! . o B 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnas
1c and 8a? Jf *Yes," complete Schedule G, Partll ................ U I | X
19 Did the organization report more than $15,000 of gross income frorn gaming achvitras on Part VIII I:na 9a? If Yes &
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospnal facllmes? ;f 'Yss, compfefe Schedu[e H | 20a X_
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? i | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A}, line 12 jf "Yas * complete Schedufe & Parts and il i 21 L_
932003 01-20-20 Form 980 (201g)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) 21ST CENTURY CAMPAIGN 54-1748859  Paged
Fﬁ'ﬂ%eckist of Required Schedules continues)

Yea | 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 jf “Yes," complete Schadule |, Parts FaNG Ml ..........c..coooeeooeeesire s e eeeneseeeemeese st srosa e enesenee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
SOOGS0 oo BRI e e b i e i s e i |23 | X
24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued aftar Dacamber 31, 20027 jf *Yas, " answer lines 24b through 24d and complete
Schedlo K. If "NO," GO IO HINE 2B@ ...................coceemirimarsemntrarseesrenmsassmonmasssanms seas shas shss ronmnt resensaras saassnsennssssnis
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeoxempt BONAST || | e e S A R e e T e - S e SRR R e
d Did tha organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ...~
25a Section 501{c}(3), 501(c)i4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas,” complete Schedule L, Partl ...........c.ooooocoeeoiiireoreeeeeanns
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 890 or 990-EZ? 7 "Yes," complete
SCHOHBL, PAILE .......oeooeeeesoeessoseos s NS 00 T O N B e B0 v AR e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complate Schedule L, Partll ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thargof) or family member of any of these persons? ff *Yes, " complete Schedute L, Partlif . ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"YES,™ COMPIBIE SCHOTUIO L, PAM IV .......o.cvooceeosvtessioes s ieesiesissi s s ss s sss s ss s ssssens s s s s ettt X
b A family member of any individual described in line 2Ba? if “Yes," complete Schedule L, PartiV ... X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? 7
"YS, " COMPIIE SCROOUIE L, PAIE IV ..o ooo oot oo et ettt et oo sttt ee e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ................cc........ | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M FTOTUO '] X
31 Did the organization liquidate, terminate, or dlssolve and cease opemtlons? Jf Yes compretg Schsdule N ParH __________________ A X
32 Did the organization sell, exchange, disposs of, or transfar mare than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ............... bt |02 X
33 Did the organization own 100% of an enuty disregarded as separate from me orgamzatucn under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complate SChedla B, PArtl ............cccocvveeovreveeenerssreiresrssrsossssssinessssessinses 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Scheduls R, Part il, ilf, or IV, and
PAILV, B8 T uiciiomsisamins immipidsasississiessmns u | X
35a Did the organization have a controlled entity within the meanmg of section 51 2(b)(1 3}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a contro!!ed entity |_
within the meaning of section 512(b){(13)? i "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatton?
If *Yes," complete Schedule R, Part V, @ 2 ... oo e R - X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a mlatad orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedula R, Part Vi ...... TR ) { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 1972
te: All Form 880 filers are required to complete Schedule O . ag | X
Eﬁ}]—ﬁatemem Heg;ﬁl'ﬁ'g“ﬁi]ralﬁgﬂln's and Tax Compliance -
Check if Schedule O contains a response ornote to any lineinthisPart V. ..o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. | 1a& 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? . . ..o ic
832004 01-20-20 Form 880 (2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) 21ST CENTURY CAMPAIGN 54-1748859 page5
[Part V] Statements Regarding Other IRS Fillngs and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I-I
filed for the calendar yoar ending with or within the year covered by thisretumy CL2a 0
b If at least one is raported on line 2a, did the organization fils all required federal employment tax retums? ISR I - -
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B — X
b If "Yes," has it filed a Form S90-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deduCtiDIB? | e eeeeeee oo et et eees e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization recaive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .~~~ 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ST I /- X
d If "Yes," indicate the number of Forrns 8282 f Ied dunng the YOAT l_ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fi ] X
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsaring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e I [+
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facalmes .. 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ..., | 118
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 4847(a){1) non-exempt charitable trusts. Is the orgamzanon fillng Forrn 990 in Ileu of Forrn 104172 | 12a
b If"Yes,® enter the amount of tax-exempt interest received or accrued during theyear ................. Iih
13  Section 501(cK28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T ot AN 13a
Note: Ses the instructions for additional information the arganization 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 issus qualified healthplans ... |13
¢ Enter the amount of reserves onhand | I I I~ -
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? _______________________________________________ | 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the Year? | e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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CHRISTIAN RELIEF SERVICES
Form 990 {2019 21ST CENTURY CAMPAIGN 54-1748859  Page6
‘ Governance, Management, and Disclosure ro/ each *ves* response to lines 2 through 7b below, and for a "No" responss

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

Check if Schedule O contains a response ornoteto anylineinthis Part Wl .......oooeenciciincececiiinniiiii @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... ... 1a 3
If there are materfal differances in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or koy @MPIOYBOT | .. ..o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, trusteas, or kay employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
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 memhars or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
MOre MOMberS Of the GOVEIMING BOGY? .. . .\ o oo oo eoeeoe s oeee e e es oo see e | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Goveming Body T e ettt et e | 7b X
8  Did the organization conternparangously document the meetings held er written actions undertaksn during the year by the following;
o, Thagovemingbody? . . . .. SSCSGSASSRUSIETUEET L. S e R e SRS [ 8a | X
b Each committee with authority to act on behalf of the govemning body? ... ... | 8b X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? jr 'Ygg_pmmmmmmw O e i s e 9 X
Section B. Policies ’ o Intarnal Be :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 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 990 to all members of its govemning body before ﬁllng the form? | 112 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /£ "No," go to e 13 ...t 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confifets? . | 12b X
¢ Did the organization regulary and consistently moniter and enforce compliance with the policy? if *Yes,* describe
i1t SCREGUIE O ROW TS WAS GOME ...oo...eooeooo oo oo ee e e eoe oo ooe oottt eomeeees s 12¢| X
13 Did the organization have a written whistleblower policy? . . . 13| X
14  Did the organization have a written document retention and destruction policy? .. ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal | . ... . ..o | 15a X
b Other officers or key employees of the Organization | ... s | 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 8ntity UANG the YBAIT . .. . . ittt er et eerrens [ 16a X
b [If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed P NCNE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 9980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__[ Own website [] Another's website IE Upon request |:| Other (explain on Schedule 0)
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 Stats the name, address, and telephone number of the person who possesses the organization's books and records

BIBU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 600, ALEXANDRIA, VA 22309
032006 01-20-20 Form 990 (2019)
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CHRISTIAN RELIEF SERVICES
Form 990 (2019) 21ST CENTURY CAMPAIGN g __ 54-1748859 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil S I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complste this table for all persons required to be listed. Report compansation 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), regardless of amount of compansation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the arganization's current key employess, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key smployes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations.

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

® List all of the organization's former dirsctors or trustees that received, in the capacity as a former directar or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

| | Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
A (B} (€) o) (E) F)
Name and title Average | . ch':gks::g:'m one Rsportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
woek Sfficeriand sk actcs Arus el from from related other
{list any ;;3 the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ | = Elg and related
helow 3| % % g5 o organizations
I HEIHEE
{1) BRYAN L, KRIZEK 3.00
CEQ 57.00 X 0. 291,212, 38,437.
(2} PAUL E, KRIZEK, ESQ. 3.00
VICE PRESIDENT/GENERAL COUNSEL 57.00 X 0. 242,532.| 30,223,
{3) BIEU DO 3.00
CFo 57.00 X 0. 95,282.] 18,976.
{4) NHI HO CAD 1.00
SECRETARY 5.00 X 0. 60,865.| 24,607.
(5) JAMEBS J. ©'BRIEN, ESQ. 1.00
CHAIRMAN 7.00 (X X 0. C. 0.
{6) CLYDE B, RICHARDSON 1.00
TREASURER 7.00]|X X 0. 0. 0.
(7) EUGENE L, RRIZEK 1.00
PRESIDENT 5.00]X X 0. 0. 0.
632007 01-20-20 Form 890 2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) 21ST CENTURY CAMPAIGN 54-1748859 Page 8
| ! art !!! i Section A, Officers, Directors, Trustess, Key Employees, and Higheat Compensated Employees (rontinued)

A ) (©) ) =) )
Name and title Average - GhF:*?s:E:'hn one Reportable Reportable Estimated
hours per | pax, unises person is bath an compansation compensation amount of
week | affioer anda drector/iuctse) from from related other
(list any g the organizations compensation
hours for . 3 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 = g_ E and related
below 21E|.]|2i=8 = organizations
N B E|S {22 &
in) 13|2|5|2 85
1b Subtotal . .. S e nrerenrisiilR P 0. 689,891.]/112,243.
c Total from conhnuahon sheets to Part VII Sactlon A ______________________________ > 0. C. 0.
d_Total (add lines 1b and 1c) .. . P 0. 689,891.] 112,243.
2 Total number of individuals (i ncludlng but not Ilrnltad to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? i “Yes, * complete Schadule J for such iNdVIGUS!  .._........cooo.oooovooioi e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas * complafe Schedule .J for such erson 5 X

Section B. Independent Contractors

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

{6) <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the arganization - 0
Form 980 (2019)

932008 01-20-20
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CHRISTIAN RELIEF SERVICES

Forrn 990 2019 21ST CENTURY CAMPAIGN 54-1748859 Page_g_
atement of Revenue
Check if Schedule O contains a responseornoteto any linginthis Part VI ..o
(A} {B) (€) (D)
Total revenye | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 8 Federated campaigns . | 1a
5 b Membershipdues . . . . | 1b
- ¢ Fundraisingevents . . . . .. 1c
g d Related organizations | 1d 21437811,
' e Govemnment grants {contributions} |1e
g f Al other contributions, gifts, grants, and
ﬁ similar amounts not included above __ | 1f 1,184.
= @ Noncash contributiona included In lines 10-7 |19 [$ 1,184.
h Total. Addlinestatf ... .. » | 21438995,
Busineas Code
2a
ﬁ b
c
Ed 4
s
!E f All other program service revenue
—1 g Total. Add lines 2a-2f . " i
3  Investment income (i ncludmg dwldends lntarast and
other similar amounts) __ pR,646,816. 2646816,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... e | 692,061, 692,061,
(|) Hoal {ii} Personal
6 a Gross rents ... | Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) | B¢
d Net rental income or (1088} ..., P
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a/67480965
b Less: cost or other basis
] and sales expenses 66358277
E ¢ Gainor(oss) 7¢[1122688.
e d Net gain or (loss) . e e p 1,122,688, 1122688,
€| 8 a Grossincoms from fundraisinu avems (not
g including $ of
contributions reported on line 1c). See
PartIV.line 18 . ... 8a
b Less: direct expenses _ ... ...  8b
¢ Net incone or (loss) from fundraising events ___.............. >
9 a Gross income from gaming activities. See
PatIV,line18 . . ... | 9a
b Less:directexpenses .. .. . E:l]
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
andallowances . 10
b Less:costofgoodssold . . 1@
— | e Netincome or loss) from sales ofinventory ... P
Busineas Code
g 11 a MISCELLANEOUS 500099 13,517. 13,517,
53 b LOSS ON CHAR. TRUST 900099 -859, -859,
c
§ d Allotherrevenue
=_ e Totah Addlinesttattd ... P 12,658.
12 __Total revenve. Seeinstructions . ... » | 25913218, 0. 0.{4474223.
832009 01-20-20 Farm 990 (2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018 21ST CENTURY CAMPAIGN 54-1748859 Page 10
[Pﬁ'lx%slﬁmi_oﬂuncﬂonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Chack if Schedule O contains a response or note(t:}an! line in this Part IX‘B) _‘6) )_
Do not include amounts reported on linas 6b, : D)
75, 8b, 96, an 106 of Part VIl [ota! oxpenass iy i Management and Poipeiot
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,200,000.| 4,200,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formambers . ...............
§ Compensation of current officers, directors,
trustees, and key employees |, .. ...
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3)(B} ... .
7 Othersalariesandwages ... ..........
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes .
11 Fees for services (honemployeas):
a Management .
b legal . ...
¢ Accounting .. 19,240. 19,240.
d Lobbying | . s
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees 398,172, 398,172.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0))
12  Advertising and promotion ..
13 Officeexpenses ... .. ...
14 Informationtechnology ... ...
15 Royalties
16 OCOUPANCY ..., 4,514. 4,514.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings .
20 Interest .
21 Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization
23 INSURANCe ... 907. 907.
24  (ther expenses. ltemize expenses not covered
above {List miscellaneous expenses on ling 24s. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list line 24s expenses on Schedule 0.) i
a DUES & FEES 25, 25.
b
c
d
e All other expenses _
25  Total functional axpensas. Add lings 1 through 24e 4,622,858.| 4,200,000, 422,858. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here b || it follawing SOP 68-2 (asc oss-720)
832010 01-20-20 Form 990 (2019)
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CHRISTIAN RELIEF SERVICES

Form 980 (2019) 218T CENTURY CAMPAIGN 54-1748859 page 11
[PartX | Balance Sheet

Check if Schedule O contains a responge ornotetoany lineinthisPart X . ... e [ ]

A (B)
Beginning of year End of year

Gash - non-dinterestbearning | ...
Savings and temporary cash investments ... 817,639.
Pledges and grants receivable, net . . 102,966.
Accounts receivable, net .
Loans and other receivables from any current or forrner off' icer, dlrector
trustes, key smployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . .
Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1)), and persons described in ssction 4958(c)(3)B) ...
Notes and loans receivable, net | ...
Inventories for sale oruse
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | | 10a

b Less: accumulateddepreciation . | 10b ____l110¢c

11 Investments - publicly traded securities 89,134,455.] 11 90,880,778,

12  Investments - other securities. See Part IV, line 11 12

13 Investments - programerefated. See Part WV, line11 . . ... 13
14  Intangible assets 14
15 Other assets. SeeParth line 11 19,428,879.] | 22,408,793,
18 Total assets, Add lines 1 through 15 (must equal line33) ... | 109,483,939.] 16| 116,228,827.
17  Accounts payable and accrued expenses 400.) 17
18 Grantspayable .
18 Deferredrevenue . ...
20 Tax-exempt bond liabilities ..
21 Escrow or custodial account Ilablllty Completa Part IV of Schedule D ____________
22 Loans and other payables to any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i
23  Secured mortgages and notes payable to unrelated third parties 18,421,129,
24 Unsecured notes and loans payable to unrelated third partias SO
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Schedule© ... ...
26 Total liabilities. Add lines 17 through 2% 18,421,529,
Organizations that follow FASB ASG 958, check here B [X |
and complete lines 27, 28, 32, and 33.
27 Netassets without donor restrictions ... 59,919,959,
28 Net assets with donor restrictions 31,142,451.
Organizations that do not follow FASB Asc 958, check hsra b Cl
and complete lines 29 through 33.
Capital stock or trust principal, or cumrent funds .. s mecioe
Paid-in or capital surplus, or land, building, or equipment fund _____________________
Retained samings, endowment, accumulated income, or other funds o
Total net asssts or fund balances 91,062,410.

Total liabilities and net asssts/fund balances e | 109,483,939,

2,837,149.
102,107.

- (W | |

0O s 0N

&

sets
"N
w0 (00 [~ |

BRRE®

Liabilities

2,843,387,

(28N

2,843 ,387.

13 8

83,089,188.
30,296,252,

83

113,385, 440.

116,228,827,
Farm 990 (2019)

| Net Assets or Fund Balances ]

TEXL
B fe]efe]s

832011 01-20-20
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CHRISTIAN RELIEF SERVICES

Form 990 019) 21ST CENTURY CAMPAIGN 54-1748859 page12
Reconciliatlon of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl ........................................ I
1 Total revenue (must equal Part VIH, Golumn (A), Ne 12) ... ...\ oo 1 25,913,218,
2 Total expenses (must equal Part IX, GolUmn (A), 0@ 25) ..................oooooivemrsseriieessiisssrrsreressenssssnsssssnsssssenssnee | 2 4,622,858,
3 Revenus less expenses. Subtract ine 2fromline 1 . ... 3 21,290,360,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) ... .. 4 91,062,410,
5 Netunrealized gains (l0sSes) ONINVESIMENS . _............oovmmmmmmrismsmimssssissrsmrsssssssssssrsmssssssssssssssnmsnnnens B 1,032,670.
6 Donated services and use of facilities ... ... ... reaes ]
7 INVESIMENT OXPBNSOS | | | ... ....c.ccccomiieiiiiiiiiiininrsneresess st er b b s b rrna et e b ns s e rebes b ens e e s b eneaarsbrns s 7
8 Priorperiod adjustments | e e s enn 8
9 Other changes in net assets or fund balances {explain on Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) . e | 10] 113,385, 440.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part X1 ... |:|
Yes | No
1 Accounting methed used to prepare the Form 990: |:] Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. ... .. |_2a X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
soparate basis, consolidated basis, or both:
1 Separate basis [C] consolidated basis [ Both consolidated and separate basis
b Waers the organization's financial statements audited by an independent accountant? . e, | 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |Z| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2 X
If the arganization changed either its oversight process or selection process during the tax year, explaln on Schedu!e O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 o Loa X
b If "Yes,” did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requ:red audrt
or audits, explain why on Schedule O and desctibe any steps taken to undergosuchaudits ... 3b
Form 980 (2019)

832012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 507(c){3) organization or a section 20 1 9
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LR TR P> Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
Name of the organization (CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859
al eason 1or Fublic ar atus (Al organizations must complete this part) Sea instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170({b){ 1XAXi).

2 |:| A school described in section 170(b){ 1){ANii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization describad in section 170{b}{1}ANiii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A)Niii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
gection 170{b}1)}{A)}iv). ({Complete Part Il.}

A federal, state, or local govemment or govemmental unit described in section 170{b)1{ANHv).
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 IL.)
A community trust described in section 170{bX1}{AXvi). (Complets Part Il.)
An agricuitural research organization described in section 170{b}{1{AKix) operated in conjunction with a land-grant collage
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509{a}2). (Complste Part lll.)
1 D An organization organized and operated exclusively to test for public safety. See section S08{a){4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509{a){1) or section S09{a)2}. See section 509{a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [X] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c |:| Type Hl functionally integrated. A supporting organization aperated 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type ), Type ll, Type Il

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

f Enter the number of supported organizations S I

8 _Provide the following information about the supported organization(s).

-

0 00 o0 O

10

{i) Name of supported {IH EIN {Iii) Type of organization | [V I thé orqanizabon Isted | (w) Amaunt of monetary (vi) Amount of cther
organization a(?::sviﬂbed on linss 1-10 MY” No |eupport fses instructions) |support (see instructions)
CRSC, INC. 52-1394775 7 X 1,200,000.
Total 1,200,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0s-25-19  Schedule A {(Form 990 or $90-EZ) 2019
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CHRISTIAN RELIEF SERVICES
Schedule A {Form 990 or 990-E2) 2018 21S8T CENTURY CAMPAIGN 54-1748859 page2
e for Organizations Described In Sectlons T70{D)(1){A)(IV) and T70[b)(T){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b} 2016 (e} 2017 {d) 2018 {e) 2019 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 The value of servicas or facilities
fumishad by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtact line 5 from line 4.
Section B, Total Support

Calendar year (or fiscal year beginning in) {a} 2015 [b} 2016 [} 2017 (d} 2018 (e} 2019 {f) Total
7 Amountsfromiined . . .
B Gross income from interest,

dividends, payments received on
sacurities loans, rents, royaltias,
and incoma from similar sources
9 Net incoma from unrelated business
activities, whether or not the
business is regularly carriad on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activities, etc. (see instructions) . ... 12
13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ... oo e[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column () ............cccoivvviiviiiiiie, 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization e, | 4 |:|

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumatances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test. check this box and stap hera. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . . > I:l
b 10% -facts-and-circumstances test - 2018. |f the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = | I

Schedule A (Form 890 or 990-EZ) 2018

932022 09-25-19
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CHRISTIAN RELIEF SERVICES

Schedule A Form 990 or 990-€7) 2019 21ST CENTURY CAMPAIGN 54-1748859 Pages
| Part Il | Support Schedule for Organizations Described In Section 509{a

(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part M. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Galendar year or fiscal ysar beginning in) - {a) 2015 [b) 2016 {c) 2017 id) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under ssction513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf
& The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
from other than disqualified parsons that

excesd the greater of 5,000 cr 1% of the
amoumt on lina 13 for the ysar

¢ Add lines 7a and 7b

& Public support. {Subtractfins c from ling 6]
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {e} 2017 {d) 2018 {¢) 2019 {f} Total

9 Amounts fromline 6 _

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Past V1) --eoeeen.
13 Total suppont. (add linee 8, 10c, 11, and 12}

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

check this box and stop here ... T TR |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column ¢y . 15 %
16 Public support percentage from 2018 Scheduls A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f) 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 e, 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :I
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 1

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990212019 21ST CENTURY CAMPAIGN 54-1748859 Pages
- Supporting Organizations 2ge 2

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization’s supported organizations listed by name in the organization’s goveming
documents? ff "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, explair.

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

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)?
“Yes," and if you checked 12a or 12b in Part I, answer (b) and () below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part V1 how the organization had such control and discretion
despie being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}H3) and 509(x)(1) or ()7 If "Yes," axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUrpOses.

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? jf “ves,*
answer (b) and (c) below (if applicable). Also, provide datail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authornizing such action; and (v} hrow the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas, * provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedufe L (Form 590 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes, " complete Part | of Schedule L {Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf “Yes,* provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, asssts in which the supporting organization also had an interest? jf "ves,* provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf *Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

gy Ig 08 OOaniZalon ngd oxcess i £= e '.l' )

e
o

: e e

e

g &

10a X

10b

932024 09-25-19 Schedule A (Form 290 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 980 or990E2 2019 21ST CENTURY CAMPAIGN 54-17

48859 Pages

| Supporting Organizations continued)

"

Has ths organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?

b A family member of a person described in {a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yas* Part VI

Yes | No

—h
'
L

B
Pd[bd [

Section B. Type | Supporting Organizations

1

ised e it " ization
Section C. Type Il Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or resirictions, Iif any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? 7 *Yes, " explain in
Part V1 how providing such benefit carried out the purposses of the supported organization{s) that operated,

Yes | No

1

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

Yos | No

—the supported organization(s).
Section D. All Type lll Supporting Organizations

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, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? (¢ "No, " explain in Part VI how
the organization raintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

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

income or assets at all times during the tax year? jf *Yes,* describe in Part VI the role the organization's

Yes | No

ted zations plaved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1

¢ [ 1e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2
a

§32026 08-25-19

15000222 150872 192318

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

[ The arganization satisfied the Activities Test. Compfete line 2 below.
[__] The organization is the parent of each of its supported organizations. Compiete line 3 below.

Activitios Test. Answer (a} and (b) balow.

Yes | No

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

that these activities constituted substantially all of its activities.
Did the activities described in {(a} constitute activities that, but for the organization’s involvement, ons or more

of the organization’s supported organization(s) would have besn engaged in? 7 "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and {b) below,

Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, promams, and activities of each
of its supported organizations? jf *ve: ascrina in Part V1 the rola pia aniza

.

3b

201;?05050 CHRISTIAN RELIEF SERVICQQBMB_l

Schedule A {Form 990 or 990-EZ) 2019



CHRISTIAN RELIEF SERVICES

54-1748859 Pages

Schedule A (Form 990 or 880-E2) 2019 21ST CENTURY CAMPAIGN

[Pat V T Type Il 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 {explain in Part VI}. See 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,‘;'t':,:;;“’
1 __Net shortterm capital gain 1
—2 _Recoveries of prior-year distributions 2
3 Other gross incomse (ses 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
maintenance of property held for production of income {see instructions) 6
7__Other expenses {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® ((I;L;’rtriz:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or agsets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d_Tatal {add lines 1a, 1b, and 1c) 1d
® Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assots 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-sxempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) -]
Section G - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85%ocfline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions). [

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

932026 09-25-19
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CHRISTIAN RELIEF SERVICES

Schedula A (Form 990 or 990-E7} 2018 218T CENTURY CAMPAIGN 54-1748859 Pagez
| Part V | Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations -onsinyed
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
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 supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describs in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,
8 Distributable amount for 2019 from Section C, ling 6
10 Line 8 amount divided by line 9 amount

(i} (i) {iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V). Ses instructions.

3 Excess distributions carryover, if any, to 2019
From 2014

From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
I__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

"Clﬂ.ﬂ?ﬂ

Oﬂhﬂlhn

Schedule A (Form 990 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990 or 990-£2) 2019 _218T CENTURY CAMPAIGN 54-1748859 pages
- Supplemental Information. Provide the explanations raquired by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
instructions.)

832028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
E&;’%ﬂ::ﬂf?“% I:;:'y P Go to www.irs.gov/Form980 for the latest information. 20 1 9
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN 54-1748859
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

B501{c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1)(A){vi}, that checked Schedule A {(Form 990 or 880-EZ), Part Il line 13, 16a, or 16b, and that recsived from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 980, Part Vi, line 1h

or (i) Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(¢)(7}, (8), or (10} fling Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

LHA For Paperwork Reduction Act Notice, see ths instructions for Form 880, 860-EZ, or 890-PF, Schedule B (Form 890, 800-EZ, or 880-PF) (2018)

923451 11-08-18
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Schedute B (Form 980, 990-EZ, or 990-PF) {2019}

Name of organization

CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN

54-1748859

Part]l Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$__21,434,034.

Person X]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson I:l
Payroll [

Noncash [ |

(Complete Part I for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

Person D
Payroll (I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payroll ]

Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No.

{n)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person |:|
Payroll d

Noncash [ |

{Complets Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{e)
Total confributions

{d)
Type of contribution

Person 1
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

#23452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018}

F’age 3

Nams of organization Employer Identification number
CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN 54-1748859
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.
(a)
(c)
No. (b) (d)
FMV
::r't“] Description of noncash property given (:Iee !:;;:;?;::’ Date received
{a)
(c)
No, {b) . {d)
;’l:!:'l‘:\I Description of noncash property given l;g:: g:;t:::tli::;) Date received
{a)
{e)
No. {b) {d)
FMV
::r'tnl Description of noncash property given (:Iae [i:;t::t?;::)' Date received
(a)
(<)
No. (b} (d)
:::I Description of noncash property given I::Ie: g:;:;?:,::? Date received
(a)
:;n Descrintion of (b) . N FMV (or(:)stlmato) ()
ool escription of noncash property given (See instructions.) Date received
{a)
{c}
No. {t) (d)
;r;:'ll Dascription of noncash property given ':g:: g:;t:us:t'i:::) Date received
523453 11-06-19 Schedule B (-F:m 890, 890-EZ, or 000-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN

Employer identification number

54-1748859

“Part I Exclusively religious, charitable, etc., contributions to organizations described in section S01(cK7), (8), of (10} that total more than §1,000 for the year
from any one contributor. Complste celumns (a) through {e) and the following line entry. For organizations

campleting Part Iil, anter the total of axcl yreligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. once.} >3
Use duplicate copies of Part lll if additional space is needed.
{a) No.
lf:r:rrtn' {b) Purpase 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 transferse
(a) No.
’f,l‘:rln (b) Purpose of gift {¢) Use of gift {d) Description of how gift iz held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) Ne.
g:rr:‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfoer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee

523454 11-08-19

10370222 150872 192318
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SCHEDULE D Supplemental Financial Statements SHAto. 1242 0047
{Form 990) P Complete if the organization answered "Yes” on Form 9§90, 20 1 9
Part IV, line 6,7, 8, 9, rlA::;; I:::'F 1::; ;;g. 11e, 111, 12a, or 12b. Open to Public
inerrat Roveaue Servize. P-Go to www.irs.gov/Ferm990 for instructions and the latest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

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

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

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

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

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

impsarmissible private benefit? ... T e [ ]VYes [ INe
[Partll” [ Conservation Easements. Comprete i the organization answersd "Yas* on Form 990, Part IV, line 7.

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

[E I L

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e, | 28
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of consarvation easements modlﬁed transferred released extlnquished or ten-mnated by the orgamzatlen during the tax
year P

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

violations, and enforcement of the conservation easementsit holds? |:| Yes Ll No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easernents during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 170(n)(4)B){)
and section 170MYA)B)A? . . .. USRS S I " S I |

9 In Part Xlil, describe how the organization reports oonservetlon easements in lts revenue end expanse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemants. _ = — D
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, PartVlll line 1 | . . P 8
{ii} Assetsincluded in Form990, PartX . s P 8

2 If the organization received or held works of art, hls’toncal treasures. or other slrmlar assets for ﬁnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 890, Part Vil line ¥ . P2 B

b _Assets included in Form 990, Part X z $
LHA For Paperwork Reduction Act Notice, see the Insiruetions for Form 990 Schedule D (Form 990) 2019
832051 10-02-19
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 890} 2019 21ST CENTURY CAMPAIGN 54-1748859 Page2
| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq
8 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Jtoanor exchange program
b |:| Scholarly research ° |:| Other
c D 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.
§ 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? ... [ JYes [ 1] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . O N 7T S N 1S
b If "Yes," explain the arrangament in Part XIII and oornpleta tha followmg tabla

Amount
¢ Beginningbalance . - ... S U I -
d Addtions dUAng the Yaar e S I |
e Distributions during the Year e . e
f Ending balance ............ 1t
2a Did the organlzahon mclude an amcunt on Fcrm 990 Part X lme 21 for ascrow or custodlal account Ilabllrty? _______________ [_1ves [_INo

b_If “Yas,* explain the arrangement in Part Xill. Check hers if the explanation has been provided on Part XlI
I Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 90,955,444, 88,965,835, 69,791,498, 44,044,144, 45,259,794,
b Contibutions . ... 3,910,539, 2,518,167, 19,438,551, 22,153,719, 334,317,
¢ Netlnvaslmentearnlngs garns, i lnsees 4,404,002, 4,860,678, 4,772,291, 7,037,339, 844,025,
d Grants or scholarships
e Other expenditures for facilities

and programs 4,224,686, 5,386,236, 5,036,505, 3,443 764, 2,393,922,
f Administrative expenses
g End of yearbalance 95,049,299, 90,959 444, 88,965 835, 69 791,498, 44,044,214,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment - 68.23 %
b Permanent endowment p 17.41 %

¢ Term endowment P 14.36 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) Untelated OrganIZations et ee e oot oo | 3afi) X

(i} Related organizations . . IO SO OO (| X
b If “Yes" on line 3afji), are the relatedorgamzatlonsllsled asrequwedon ScheduleFl? R SO -1 SO . A .

Describg in Part X|ll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta- Land oo || i i s i A
b Buildings oo iiisianiinada i
¢ Leasehold improvements
d Equipment
& Other .

Total. Add Ilnes 1a through 1e. (Column (ch must mual Form 990, Part X_calumn (B line 10c) > 0.
Schedule D (Form §50) 2019

832052 10-02-19
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CHRISTIAN RELIEF SERVICES

Schedule D {Form 990) 2019 218T CENTURY CAMPAIGN 54-1748859 Page3
vestments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or cat8gory (including nams of security) {b) Book value {¢) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. . ... . ...
(2) Closely held squity interests
(3) Other

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.} >
| Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 11¢. See Form 990, Part X, lina 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

—18)

Total. {Col. (b} must equal Form 990, Part X_ col. {B) ling 13.) p»
ﬁ 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 22,405,262,
__(2) ROYALTIES RECEIVABLE 3,531,
_
4)
8
{s)

(7)

_pl 22,408,793,

EE_E}:] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11s or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(4]

—8)
@)
5)
3]
)

—8

—19

Total. (Coiumn (b) must equal Form 990 Part X, col BING25). ................ i

2. Liability for uncertain tax positions. In Part Xlll, provida the text of the footnote to the orgamzatlon s ﬁnanclal statements 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 jn Part Xill . [ z |

Schedule D (Form §80) 2019
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2019 21ST CENTURY CAMPAIGN 54-1748859 paged
e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tha organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...._................cccovrereerseernnncrn. |1 | 26,547,716,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {Iosses) ON INVESMENES ... .. ..o, 22| 1,032,670,

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

¢ Recoveries of prioryear Qrants | | ... ... re e 2c

d Other{Describe inPart XILY | . ... ereasronenns 2d

@ Addlines 2athrough 2d . _............occmmmmiomrisioonssnnimsseessismmsssssessssnssmssrsresssssssssssmsssoresseessncnions (20 | £5032,6704
3 Subtractine 28 MrOMENe 1 | | ... .....cmimimmmimmmrisssiimmmmssrmsi s |8 | 803915, 0464
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... E 398,172.

b Other {Describe in Part XIIl.) (O i - SR 4b

€ ADAINOS 4B ANA A0 . .. ....ccccoooiiirimeemnsnsemnssssssssssssesssssseesessss st ssrsssasnssssnssossr. |86 398,172,
5 Total revenue. Add‘nnesaand«tc (This m o 990, Part L line 12 i s | 25,913,218,

Reconciliation of Expenses per Audlted Financlal Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expensas and losses per audited financial statements o |1 4,224,686,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios e F

b Prior year adjustments T Lo T e 2b

¢ Otherlosses . . o mgewldmmnew | TerE L LLE L2

d Other {Describe in PartXlll) SO O -4 SO SO ) [ -+

o AdDIines 2athrough 2d oo et eee e | 2o 0.
3 Subtract line 2e fromfine 1 oot eeerese s ereessesenereeneeeeeernersenereroneeennenresrreemseesenseron |3 4, 224 6864
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. ... .. E 398,172,

b Other (Describein Part XNL) e ab

¢ Add lines 4a and 4b 4c 398,172.

5 Total expenses. Add lines 3 and 4¢. (Thi il TR) i udusias it it it 5 4,622,858.
[Part XIN] Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO SUPPORT BOTH AMERICAN INDIAN CHARITABLE

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

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

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

CHARITABLE WORK AND RELATED EXPENSES.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2020, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.
932064 10-02-19 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 21ST CENTURY CAMPAIGN 54-1748859 Pages
|Faﬁ X | Supplemental Information c..nsinyam

Schedule D {Form 990) 2019
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SCHEDULE |

[Form 960) Governments, and Individuals

Grants and Other Assistance to O

OMB No. 1545-0047

2019

anizations,

in the United States

Complets If the organizati d "Yes" on Form 900, Part IV, line 21 or 22,

Dapartment of the Treasury P Attach to Form 90, Open to Publle
Intwrnal Ravanue Servics P> Qa to www.irs.gov/FormO00 for the Isteat informati Inspaction
Narne of the orgenizetion CHRISTIAN RELIEF SERVICES Emgloyst identifiostion number

215T CENTURY CAMPAIGN 54-1748859
| Partt | Ganeral Information on Grants and Assistance
1 Dosas the org ion maintain ds to sub the amount of the grants or assistancs, the grantses' sligibility for the granta or tznce, and the selecti

mYu I:]No

criteria Used to award the grants or assistance?

recipiont that received more than $5,000. Part Il can

tic Governmants. Complate if the organization anawersd *Yes® on Form 080, Part [V, line 21, for any

be duplicated if additional is neaded.
1 {a) Nama and addrssa of organization {b) EIN {o) IRC section {d) Amount of | (e} Amount of vm‘ .ﬂ“;m“iamai' {g) Description of {h) Purpose of grent
or gevernmaent iif appiicablo) cash grant nor-cash FMV. il noncash assistance or assistance
assistence  Sppraisal,
other}
CHRISTIAN RELIEF SERVICES,K INC, FROOJRAM SUPPORT FOR
08301 RICEMOND HIGHWAY, SUITE %00 AMERICAN INDIAN AND OTHER
ALEXANDRIA, VA 2230% S4-1884868 B5OL(C){3) 3,000,000, 0, DCMEETIC PROGRAMS,
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. - 8101 RICENCND PROGRAM SUFPORT FOR
HIGHWAY, SUITE 999 — ALEXANDRIA, DOMESTIC AND
VA 2230% §2-1354775 BOL(C)(3) 1,200,000, 0, TNTERNATIONAL FROGRAMS.

2  Enter total number of section 501{c){3} and govemment organizationa listed in the line 1 table » 2.
3__ Enter total number of other organizations listed in the line 1 table > 0.

LHA  For Paperwork Reduction Act Notios, ses the Instructions for Form £00.

42191 10-26-10
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CHRISTIAN RELIEF SERVICES
218ST CENTURY CAMPAIGN

54-1748859
| Part il | &mmmmummﬁolm Complate if the organization answered "Yes® on Form 890, Part IV, line 22.
Part lll can be duplicated if additional apace ia neadsd,

(=) Typs of grant or assistance

Schadule | (Form 890} (2018

Page2

(1) Number of | {o) Amount of | [d} Amount of nen-

{#) Mathod of valuation
recipisnts cash grant cash assistance Fi

{f} Description of noncash assistance
MV, appraisal, other

PART I, LINE 2:

CRS-218T IS THE SUPPORTING ORGANIZATION TO CHRISTIAN RELIEF SERVICES

CHARITIES, INC. AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE
ORGANIZATION.

932102 10-28-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees

P Complete if the organization answered "Yes" on Form 590, Part IV, line 23. .
Department af the Treasury P> Attach to Form 990, Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

_ _ 2158T CENTURY CAMPAIGN 54-]_.748859

[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 VlI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items chacked on line 1a?

I

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a retated organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part lll.

l:] Compensaticn committee [:I Wiritten employment contract
I:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlremant plan? ________________________________________________________
¢ Parlicipate in, or receive payment from, an equity-based compensation amangement? ..o
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Part Il

o

2 2 [p
pe|be|bd

Only section 501{c)3), 501{cK4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compsnsation
contingsnt on the revenues of:
B ThE oI gaN A ON Y ettt ee et et e et s eene s e
b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part 1II
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of.
a TheorganiZationT e e e ettt en s en e oo 6a
B ANy IO O AN A ON T et e s et et es et ee e st et ee e ee s aeeaens 6b
If “Yes" on line 6a or 6b, describa in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes,” describsinPart Il G wd s 7 X
8 Woere any amounts reported on Form 990, Part Vi, paid or accmed pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partl . ... 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure describad in
Regulations section 53.4958-6(c)? e :)
LHA For Paperwork Reduction Act Notice, see |he Instructlons for Forrn 990. Schedule J {Form 990) 2019

e
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CHRISTIAN RELIEF SERVICES
Scheduls J Form 990) 2010 21ST CENTURY CAMPAIGN 54-1748859 Page2_
Partll | Officars, Directors, Trustess, Key Employses, and Highest Comp ted Employ Use duplicate copiss if additional space is neaded.
For sach individual whoas compansation must be reported on Scheduls J, report compsnsation from the organization on raw (i} and from related organizations, described in tha instructions, on row (il
Do not list any individuals that aren't listed on Form 800, Part VI,
Note: The sum of columns [B)()-(iii) for sach listed individual must aqual the total amount of Form 980, Part VII, Section A, line 1a, applicable column {T) and (E) amounta for that individual,

{B) Breakdown of W-2 and/or 1096-MISC compensation | (C) Retirementand | (D) Nontaxable |{E} Total of columns| {F) Compenaation
other deflarmed bensfits B0 in column ®)
{A} Name and Title w“m Cass) . “?B"".'f'“‘ m‘l’. compaenaation reported as deforred
v on com ion oh prior Form 880
(1) BRYAN L. KRIZEK m 0. 0. 0. 0. 0. 0. 0.
CEO Gyl 29%1,212. 0. 0. 18,429. 20,008, 329,649. 0.
{2) PAUL B, ERIZER, BSQ. [0} 0. 0. 0. 0. . 0. 0.
VICE PRESIDENT/GENERAL COUNSEL | 242,532, 0. 0. 10,215. 20,008. 272,755, 0.
(i
(1]
U}
[
®
{ii}
M
0]
0]
m
{ii)
®
in}
M
{0
M
m
0]
(0]
@
Schedule J (Form 900} 2019
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CHRISTIAN RELIEF SERVICES

Schedule J (Form £90) 2019 215T CENTURY CAMPAIGN 54-1748859 Page 3
Part lll | Supplemental information

Provide the information, explanation, or descriptions rejuired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 8a, @b, 7, and 8, and for Part i, Aleo complate this part for any additional information.

PART I, LINE 3:

CRS-218T DOES NOT DIRECTLY HIRE OR COMPENSATE EMPLOYERS. ALL EMPLOYEES ARE

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

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

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

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

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATION INTERPRETING INTERNAL REVENUE CODE SECTION 4958,

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS THAT PRESENT THE COMPENSATION DATA OF

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

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

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SCURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

Schedule J (Form 000] 2019

113 10-11-10
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CHRISTIAN RELIEF SERVICES

Schedula J Form 800} 2018 21ST CENTURY CAMPAIGN 54-1748859 Page 3
[Part it [ Supplemental information

Provide the information, explanation, or descriptions required for Part |, finas 1a, 1b, 3, 4a, 4b, 4g, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complsts this part for any additional information,

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

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

Schedule J (Form 960) 2019
#2113 AR

35

COPY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRt BAe ol
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.
Department af tha Treasury P Attach to Form 990 or 890-E2Z, Open to Public
Internal Revenue Servica o to www.irs.qov/Form! r la information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

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

CURRENT AFFILIATION OF SUBSIDIARY SUBORDINATE UNITS UNDER THIS GROUP

EXEMPTION LETTER INCLUDES 23 INDIVIDUAL CHARITIES, EACH WITH DIVERSE

MISSIONS AND ACCOMPLISHMENTS AND ALL ENJOYING THE BENEFITS OF SHARED

RESQURCES IN AREAS WHICH OTHERWISE WOULD BE HARD AND EXPENSIVE TO

REALIZE INDEPENDENTLY. SUCH SHARED RESQURCES INCLUDE: ECONOMY OF SCALE

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

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

MANAGEMENT FOR CHARITIES IN THE 21ST CENTURY, LOWER CORFORATE QVERHEAD,

INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND FISCAL

ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATORY

REQUIREMENTS IN TODAY'S WORLD.

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

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

COUNSEL, AND BRYAN L. KRIZEK, CEQ 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:

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FEDERAL FORM 990 IN DRAFT FORM IS SENT TO ALL

MEMBERS OF THE BOARD QOF DIRECTORS AND OFFICERS. THE DIRECTORS AND QOFFICERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 09-08-19
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Schedule O (Form 990 or 890-E7) (2019) Page 2

Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

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

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

STAFF AND THE 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 9%0 TO THE INTERNAL

REVENUE SERVICE.

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

CRS-218T HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IS MANDATORY. IT ALSO INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

THEY ARE FAMILIAR WITH THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TQO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

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

THEIR DISCLOSURE STATEMENT THAT IS DISTRIBUTED TO DIRECTORS AND OFFICERS AT

THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

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

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

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

POLICY AND COMPENSATION GUIDELINES.
932212 09-06-10 Schedule O {Form 990 or 990-E2) (2019)
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 900) P Complete if the orgai »d "Yes" on Form 000, Part IV, Ene 33, 34, 35b, 96, or 57.
- Attach 1o Form 000
EEme Pievenes Svee B Go to www.irs ov/Form@e0 for instructions and the latest information.
Narne of the organization CHRISTIAN RELIEF SERVICES Emgployer identification number
21ST CENTURY CAMPAIGN 54-174885%9
Part]  |dentification of Disregarded Entitles. Complets if the organization anawerad “Yes* on Form 980, Part IV, line 33,
(a) ®) )] C] (o} U]
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income | End-of-year assats Direct controlling
of disregarded entity foreign country} antity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 880, Part [V, line 34, becausa it had ana or more relatad tax-exempt
organizations duning the tax year,
{a) ®) {e) {d) (s} [y] wlg)”l o
Name, addreas, and EIN Primary activity Legal domnicile {state or Exempt Code Public charity Direct controlling contraled
of related organization foreign country) saction status §f section antity entity?
501(c)t3) You | Mo

AMERICAN INDIAN YOUTH RUMNING STROMG, INC. - CHRISTIAN RELIEF T
54-1594578, B30l RICHMOND HIGHWAY, & 200, ERVICES
ALEXANDRIA, VA 22305 CHARITABLE VIRQINIA bﬁl(c)(!] LINE 7 Emuuxs, NG, X
ANERICANS HELPIMG AMERICANS K INC, - ISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, & 100, ERVICES
ALEXANDRIA, VA 21303 CHARITAELE WIRGIMIA BOL{CiI{3) LINE 7 ITIES, TNC. X
BREAD AND WATER FOR APRICA, INC, - ISTIAN RELIEF
54-1884520, 8301 RICHMOND HIGHWAY, & 300, ERVICES
ALEXAMDRIA, VA 22309 ITABLE NIRGINIA B01{C)(3) LINE 7 ITIES, INC. X
CHRISTIAN RELIEF SERVICES CHARITIES, INC, -
53-1334775, 8301 RICHMOND HIGHWAY, ¢ 989,
ALEXANDRIA, VA 22309 FHARITARLE VIRGINIA B501{C)(3) LINE 7 IL3 x_
For Paperwork Reduction Act Notice, see the Instructions for Form 6690, Scheduls R (Form 000) 2010

032181 da-1t1@  LHA

3 COPY



CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) 213T CENTURY CAMPAIGN 54-1748859
Centinuation of Idsntification of Related Tax-Exempt Organizations
1-3 ® @ @ o) 0 s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlting conirolied
of related crganization foreign country) soction status (if saction entity crgantzation
501{)iE) Yes No
CHRISTIAN RELIEF SERVICES KANSAS AFFORDMABLE FERISTIAN RELIEF T
HOUSING CORPORATION - 54-1779171, 8201 —
RICHMOMD HOHWY, ¥ 710, ALEXANDRIA, VA 22309 FHARITABLE KANSAS botici(3) LINE 10 FHARITIRS, IHC. X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC. CRRISTIAN RELIEF o
~ 54-1609944, 8301 RICHNOND HIGHWAY, ¢ 400, CERVICES
ALEXANDRIA, VA 22309 ERARITABLE W TRGINIA 501(C)(3) LIME 10 CRARITIES, INC, X
CHRISTIAN RELIEY BERVICES, INC, - 5i-1884868 I8TIAN RELIEF
9301 RICHMOND HIGHWAY, ¢ 500 ERVICES
ALEXANDRIA, VA 23309 FHARTTABLE N TRGINIA 5014C) (3} LINE 7 17183, mNC, X
CRS CAMBRIDGE HOUSING CORPORATION ISTING RELIEF
54-2041806, 830) RICHMOND RIGHWAY, # 750, L ERVICES
ALEXANDRIA, VA 22309 krarrABLE RRIZOWA 01ici(3) LN 10 ITIES, mic. X
TRS TOUNTAIN PLACE HOUSING CORPORATION - En:s'rm RELIEF
54-2041804, 9301 RICHMOND HIGHWAY, # 755, ERVICES
ALRXANDRIA, VA 22309 FHARTTABLE R TZOMA 01(C{3) LINE 10 FRARITIES, INC, b4
CRS HOUSING PRESERVATION, INC. - 71-1031388 CHRISTIAR RELIEY
9301 RICHMOND HIGHWAY, ¥ 450 BRVICES
ALEXANDRIA, VA 22308 CRARITABLE VIRGINIA ko1ic) () LINE 10 I7IEs, IHc. X
CRS SCOTTSDALE HOUSTNG CORFORATION - TSTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, § 745, ERVICES
ALEXAWDRIA, VA 32209 CHARTTABLE PRIZONA Boiies (33 LINE 10 ITIES, mHe. X
CR5 TRIANGLE HOUSING CORFORATION — FHRISTIAN RELIEF
54-1822277, 0301 RICHMOND HIGAWAY, ¥ 705, BERVICES
ALEXANDRIA, VA 22308 CHARITABLE MIRGINIA 501(c){3) LINE 10 FHARITIES, INC. X
CREC RESIDENTIAL, INC, - 54-2041807 CHRISTIAN RELIEF
9301 RICHMOND HIGHWAY, ¥ 800 L ERVICEE
ALEXANDRIA, VA 22309 HARITABLE WIRGINIA 01(C)(3) LINE 10 EBM{I'HIB, me, X
CRS PECRIA HOUSING CORPORATION - 46-1511494 t-mus-rm RELIEF
$301 RICHMOND HIGHWAY, § 764 ERVICEE
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA k01(c) {3) LINE 10 FHARTTIES, INC, X
NOUNTAIN LAKES HOUSING POUNDATION, INC. - FHRISTIAN RELIEF
54-1639377, 6301 RICENOND EIGHWAY, § 730, SERVICES
ALEXANDRIA, VA 22309 CHAR TTABLE DELAWARE Loucns) LINE 10 CHARITIES, INC, X
CRS SOMERSET FLACE HOUSING CORPORATION - FHRISTIAN RELIEF
16-3979740, 2301 RICHWGND BIGHWAY, ¥ 768, t:::zcgs
ALEXANDRIA, VA 32300 "HAR ITABLE PRIZOMA 01 ¢) (3) LINE 10 ITIES, INC. X
[a-rrr)
04-01-10
39
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CHRISTIAN RELIEF SERVICES

Scheduls R (Form 980} 21ST CENTURY CAMPAIGN 54-1748859
[Partit] Continustion of Identification of Related Tax-Exempt Grganizations
(a) {®) () () (o) i m‘ﬂ -
Name, address, and EIN Primary activity Legal cemicile (siatsor | ExsmptCods | Public charty | Dirsct controling ton M128)
of relatad organization foreign country) saction status jf saction antity organtzation®
5015 Yes | Mo
CRS PALME HOUSING CORPORATION - 81-0850789 CHRISTIAN RELIEP
8301 RICHMOND HIGHWAY, $ 770 E];:ICBS
ALEXANDRIA, VA 23309 CHARITABLE Lnrr.om oitci(3) LINE 10 ITIRS, INC, X
CRE BROOKMONT HOUSING CORFORATION - ISTIAN RELIRP
#1-1158715, 8301 RICEMOND HIGHWAY, $ 460 . ERVICES
ALRXANDRIA, VA 22309 CHARITABLE MIRGINIA Bo1({cy{3) LINE 10 ITIES, INC., x
CRES MCCLELLAN HOUBING CORPORATION - ISTIAN RELIEF
$1-4203851, 8301 RICHMOMD HIGHWAY, 'TT‘, ERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZOMA 501(C}{3) LINE 10 ITIES, INC, X
CRE IRONWOOD HOUBING CORFORATION - ISTIAN RELIEF
82-0955164, 58301 RICHMOND HIGHWAY, 9775, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE AR IZONA 501(C}{3) LINE 10 ITIES, INC, X
CR2 PETERSBURG HOUSING CORPORATION - ISTIAN RELIEF
82-2442874, 8301 RICHWOND HIGHWAY, 9778, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE WIRGINLA Bo1(C}{3) LINE 10 ITIES, INC, X
CRS SKYLIME HOUSING CORPORATION - 83-2710270 ISTIAN RELIEF
B30l RICEMOND HIGHWAY ERVICES
ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA Boitcy(3) LINE 10 ITIES, INC, X
CRS GARDEN PINES HOUSING CORPORATIONS - Exnrs'rm RELIRPF
83-3955056, 8301 RICHAMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGIMIA Bo1(c){3) LINE 10 CHARITIES, INC, X
precrat
40

COPY




CHRISTIAN RELIEF SERVICES

54-1748859  Page2

Scheduls R Fom 89032018 31ST CENTURY CAMPAIGN
Partill Idantification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 850, Part IV, line 34, because it had one or mors related
organizations treated as a partnership during the tax year,
{a} (b) (o) {d) (o} 0 (a) ™ U} 1] (]
Name, address, and EIN Primary activi Logal | Dirgct controlli Predominant income | Share of total Share of wortonzn | Code V-UBI  aanenal orlParcentage
of related organization E m ntity " ralated, unrelated, incorme end-of.yaar nl::mm amount in box aging hp
Toreign uded fram tax under assats 20 of Scheduls
couniry} sactions 512-514) Yea | No | -1 (Form 1065) [YeaNo
Part iV Idantification of Related Organizations Taxable as a Corporation or Trust, Complste if the organization anewered "Yes" on Form 990, Part IV, line 34, because it had ons or more related
organizations treated as & corporation or trust during the tax vear,
(a) ) {e) (d} ] (4] )] ) q;
Name, address, and EIN Primary activity domicie | Direct controlling | Typa of entity Share of total Share of Parcentage| s1zpy1
of related organization L.-:hh o entity (Cygp, S cormp, income and-of-year uwnorlﬁp °:w
feraign or trust) assets —"F’—
il Yes | No
a Schedule R (Form 900) 2019
COPY

#32182 06-10-10



CHRISTIAN RELIEF SERVICES
Schedule R (Formseg 2019 21ST CENTURY CAMPAIGN 54-1748859 Pages

PartV  Transactions With Relsted Organizations, Complete if the organization answared *Yes' on Form 990, Part IV, line 34, 35b, or 38,

Note: Complate line 1 if any entity is listed in Parta II, I, or [V of this schadule. Yas
1 During the tax year, did the organization angage in any of the following transactions with ans or mara related organizations listed in Parts II-v?
Receipt of (1) intersst, (i) annuities, {iil) royalties, or {iv) rent from a controlled antity ... s 1z
Gift, grant, or capital contribution to refated organization(s) . ...
Loans or lcan guarantess to or for related organization(s) kL T et P P e St L I [
Loans or loan guarantess by related organiZation(B) | ... ... ... e b kb LSS bbb e ettt 08

pre— _x
X

Dividends from related organization{s) J ; — T s L 2 L i s hid
Sals of assets to related organizationfs) ..
Purchass of assets from related organization(s) .
Exchange of assats with related organization(s] ... ...

Leases of facilitien, squipment, or other assets to related organization(s)

—_—ra -

1 Performanca of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership o fundraising solicitetions by related organization{s) ... ...c.ooooiaciiin, e A e s i
n Sharing of facilities, aquipment, mailing lista, or ather assats with related organization(s) — e L
o Sharing of paid amployesa with related organization(s)

k Lease of facilities, equipmant, or other aasats from related organization(s) i, LAk

3
b B INN%INN le | L]

RIN W

p Rsimburssmant paid to related ization{g) for sxp

¢ Reimburssment paid by related organization{s} for expsnass

r Other tranefer of cash or proparty to related organization{s)
a_Other transfer of cash or from related ization(s) ... "
2 I the answer to any of the above |s *Yes,* see the instructions for information on who must complets th

(a) ®) (g} (d)
Name of related organization Tranaaction Amount involved Methad of determining amount Involved

type (a-8)

A
L R

is line, including covered relstionships and transaction thrasholds.

h))

932183 08-10-19 Schedule R (Form 890) 2019
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CHRISTIAN RELIEF SERVICES
Scheduls R (Form 9th 2018 218T CENTURY CAMPAIGN 54-1748859  Pages
PartVl  Unrelated Organizations Taxsble as a Partnership. Complete if the organization answarad *Yes® on Form 900, Part IV, tine 37.

Pravide the following information for each entity taxed ss a parinarship through which the organization conducted mors than five percent of its activities (measured by total assets or gross revenus)
that was not a rolated organization. Ses inatructions regarding exclusion for ceriain investment parinerships.

{a) {b) fe} {d) k)' n (o) h) 0} i} &)
Namw, address, and EIN Primary aotivi &l domicil Pradominant | Shere of Share of Disprogor- | Code V-UBI  jGeneral erlPorcentag
of .ﬂmym i (:t:. o fm:. (F.ﬂhgé.n?lnll,l:mhmg "mﬁg'f l:tt:l end-ol.year m’. lamatnt in IIJJmtl 2{)|menaging mp.

sxcludad from tax under , ocbons? o Schadulo K-1 -!f
country) soctions 512-514} v..\ No incoms asssls v..l No| (Form 1065} |vealNo

Schaduls R [Form 060) 2019

I8 OS-10-18
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CHRISTIAN RELIEF SERVICES
SchedulaRFonn 990) 2019 218T CENTURY CAMPAIGN 54-1748859 Pages

| Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

832185 08-10-19 Schedule R (Form $90) 2019
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