** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code {sxcept private foundations)
Do not enter social security numbers on this form as it may be made public.

ﬂmmﬂ’szﬁ“ Y Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginrling- JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization D Employer identification number
“leable: | CHRISTIAN RELIEF SERVICES
e | 2 1ST CENTURY CAMPAIGN, INC.
previe s Doing business as 54-1748859
e, Number and street (or PO, box if mail Is not delivared to street address) Room/suite | E Telephone number
L 8301 RICHMOND HIGHWAY 600 (703) 317-9086
@ed™ | ity or town, state or province, country, and ZIP or foreign postal code | G orossreceipts $ 96,317,254,
| ALEXANDRIA, VA 22309 Hia) Is this a group retum
4682 | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? Yes [X]No
pendng | SAME AS C ABOVE Hib} Ars ali subordinates included? Yes No
|_Tax-exempt status: | : | 501(c)(3) 501{c) { ) {insert no.) 4947(a)(1) or 527 If "No," attach a list. Ses instructions
J Website; N/A H{c) Group exemption number

K_Form of organization; [X] Corporation Trust Association Other FL Year of formation: 19 94| M Stats of lsgal domicite; VA

[Part 1] Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: TO FURTHER THE CHARITARBLE
[ ENDEAVORS OF CRSC IN ALLEVIATING HUMAN PAIN, MISERY AND SUFFERING.
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body Part VI, line 1a) ... ... . ... 3 11
.‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) T I | 10
g § Total number of individuals employed in calendar year 2022 (Part V, ine22} ... |s 0
£| 6 Total number of volunteers (astimate if NBCESSAIY) ... _..__...........ccouevmiiirtmeiiermsnniiie e |8 10
E 7 a Total unrelated business revenue from Part VilI, column (C) line 12 ____________________________________________________________ Ta 0.
—1 b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... 176 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, line 1h) 29,006,433, 0.
2| & Program service revenue (Part VIll, line 2g) 0. 0.
2 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d} .. . . -8,523,118. 422,063.
%1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 3,165,427, 8,388,593.
12 Total ravenue - add lines 8 through 11 {must equal Part VIll, column (), line12) 23,648,742, 8,810,656.
13 Grants and similar amounts paid (Part IX, column {A}, lines13} 6,148,000. 7,080,000.
14 Benefits paid to or for members (Part IX, column {A}, ine4) : 0. 0.
w| 15 Salaries, other compensation, employee benefits {(Part IX, column {A), lines 5-10) 0. 0.
é 16a Professional fundraising fees (Part IX, column (A), line 11¢} 0. ¢.
é b Total fundraising expenses (Part IX, column {D), line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:24e) 415,789. 1,281,714.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . 6,563,789, 8,371,714.
__1 19 Revenue less expenses. Subtractling 18 fromline 12 . ... 17,084,953, 438,942,
5 Beginning of Current Year End of Year
£5 20 Totalassets PartX,ln@ 18) 158,124,944.] 169,833 ,767.
| 14,777,788, 12,497,787,
143,347, 156. 157,335,980.

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

true, correct, an lete. Beclarajion of prepaggr (other than officer] is based on all information of which preparer has any knowledr J
21/2Yy
Sign Signaturt of offi Dated#
BRYAN L. KRIZEK, PRESIDENT/CEOQ

Here

Type or print name and title

Print/Type preparer's name mrer's signaturs Date = PTIN
Pid  PAARON M. FOX ON M. FOX 01/31/24] senines P01365820
Preparer | Firm's nam¢  MARCUM, LLP FirmsEIN 11-1986323
Use Only |Firm'saddress 1899 L. STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phone ne.{ 202) 227-4000
May the IRS discuss this retum with the preparer shown above? See instructions ... . Yes No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)



CHRISTIAN RELIEF SERVICES

Form 990 (2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 page2
‘ Statement of Program Service Accomplishments

Chack if Schedule O contains a responss or note to any line in this Part il E_
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 Fom990 0r 99027 ... e et CJves [XINo
If "Yes." describe these new services on Schedule O.
3  Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? |:|Yos @ No

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

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

4a  (Code: ) (Expensea $ 7,090,000- including grants of § 7,090,000. ) (Revenus s )
CRS-21ST IS ORGANIZED AND OPERATES EXCLUSIVELY AS A CHARITABLE
ORGANIZATION WHOSE SOLE PURPOSE IS TO SUPPORT THE WELFARE AND MISSION
OF CRSC. THESE ACTIVITIES ARE FUNDED THROUGH INVESTMENT INCOME AND
ROYALTIES COLLECTED BY CRS-21ST.

4b  (Code: ) (Expanses s including grants of $ ) (Revenue s )

4c  (Code: ) {Expenses $ ineluding grants of )} R $ )

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

(Expenses § including grants of $ ) (Revenus $ )]
4o __Total program service expenses 7,090,000.
Form 890 2022

232002 12-13-22
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CHRISTIAN RELIEF SERVICES

Form 990 (2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page3
| Fart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
I "YEs," COomplete SChBAUIB A . ............oocooo sttt raen s SR o s o408 0 Emas s on SERHE e 2B oo e R MM ST e L 2 oA 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ... . . | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! ....... U A S o TN ST 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbysng activities, or have a section 501¢h) election in effect
during the tax year? jf "Yes, “ complete Schedule C, Partl .................. 4 X
§ Isthe organization a section 501{c){d), 501 (c){5), or 501(c)(6} organization that receives membelshlp dues assassments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes,"* complete Schedule C, PAr H ...............o.ccoroiiiiiooooeooeooe s 5 X
6 Did the organization maintain any donor advised funds or any similar funds ¢r accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | (] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic: structures? if “Yes,* complete Schedule D, Part Il ...............c.ovovooeeeeeoeee. 7 X
8 Did the organization maintain coffections of works of art, historical treasures, or other similar assets? jf *Yes, " complate
Schedule D, Part iif . B e se e v s SNSRI . 2 e LS 8 X
9 Did the organization report an amount in Part X Ime 21 for @scrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV .. e R TR e ee 0L s S e e ee e AT M GEEIT T i ] X
10 Did the organization, directly or through a related orgamzahon hold assets in donor-restricted endowments
or in quasi endowments? jf *Yas,* complete SCHBAUIB D, PAEV ........occooeeeeeoeecereeeesee oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "Yes, " complete Schedule D,
PRITVI 0Bt e e eeeeresnnneesossssanossosssnsnses s SEAGBS SR ST SRR o e S e oo LI, o RS 0 iR aRAE [ 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, PArt VIl ...._..............cc..ooc o oooeei oo | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lina 167 if "Yes, " cornplete Schedule D, Part VIl ..o oo oo 11¢ X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yas," cOMPIBE SCREAUIE D, PAITIX .oo..ovveveo. o oeeeeo oo oeeoeeen e s sttt ettt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,* complete Schedule D, Part X ... L l11e X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if *Yes,* complete Schedule D, Part X ... 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "ves,* complste
SCHETUIS D, PBIS X1 8 XI :iisipiuiiasii e oo sciiiEeitorsssnssiessmen oo ctiibtese RN S T e o bR [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12| X
13 Is the organization a school described in section 170M)(1)A))7? 1 "Ves,” complete Schedwle £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete SChedule F, PArts 1 &NG IV ... oo e oo [ 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? Jf "Yes, " completa Schedule F, Parts Hand IV ... e e |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedulo F, Parts il and IV . R P AT A oW A e S S 16 X
17  Did the organization report a total of more than $15,000 of expensas for professuonal fundrarsmg sarvices on Part IX,
column {A), lines 6 and 11e? if "Yes, " complete Schedule G, Part|. Seeinstructions ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIll, lines
1¢ and 8a? If "Yes, " COMPIBLE SCRBTUIE Gy PAIEH . ..e..ooeeoeeeee oo oo oot et 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VII|, line 9a? jf "Yes,*
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospltal famlltles? If "Yes complete Schedu!e H _______ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? f "Yes " complate Schedule { Parts 1and il oo 21 X
232008 12-13.22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES
Form 990 (2022) 21ST CENTURY CAMPAIGN, INC. 54-1748859 Ppage d
art IV] Checkist of Required Schedules contingeq)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Fart [X, column (A), line 27 if “Yes," complete Schedule I, Parts a0 I _............cc..cocooooriri oo oeevess oo | 22 X

23 Did the arganization 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? "Yas, " complete
SCROIB U ..ot esaeee s ot a o4 ss oot ettt e 23 | X

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

Schedule K. I *No," @O0 I8 258 .. ... ... ..o ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any eexeMpt BONAST e e 24c

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr *veas, " complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 Jr "Yes, " complete
SCRBOUIE L PAMtT e et ee et oo 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f *Yas," complate Schedule L, Part Bl .o 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yas," complete Schedule L, Part il ... ... | 27 X
28 Was the organization a party to a businass transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr

“Yes," complete Schedule L, Part IV ... O - X
b A family member of any individual described in line 28a7 /f "vas,” compfere Schedufe L, Part IV ..................................... . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
*Yes," complote SChedule L, PAM IV . ... ... e | 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contributions? "Yes," complete Schedule M ... : | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, " cOmPlate SCABGUIB M ...............coocoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, * complete Schedule N, Part | . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr “Yes,* complate
SCHOUIE N, PAt Il ... oot oot oo | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedula R, Part] ... o X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, ili, or IV, and
Pt Ve T e o g g s o S oS e e S B R SR | X
35a Did the organization have a controlled entity within the meaning of section 512()13y? ...~ 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? Jf *Yes,* complete Schedule R, Bart V, i€ 2 ..o oo | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, @2 ... ... .. 36 X
37 Did the organizatien conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedufe R, Part VI ... .. | 37 X
38 Did the organization cormplete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... R 8| X
[Part V] Statements Regarding Other IRS Filings and Tax COmpIIance
Check if Schedule O contains a response ornoteto any line inthisParty o 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
{gambling) winnings to prize winners? ... AT I e N i 1c | X
232004 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 (2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page §
[Part V] Statements Regarding Other IRS Fllings and Tax Compliance (continued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |— I
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an expianation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
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 !_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ; Sb X
¢ If "Yes" to line Sa or Sb, did the organization file Form B886-T? | ... ..., Se¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductiBleT ......... ... i oo iiaies s e rss b e e e emsrmpgiER e o £ SRRt i B - LG i Ee | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for gnods and sarvices provided to the payer? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B2T ... . ciuiimiies oo Sons et o 3 LS G G5 weaee e B2 TS Y S48 v 4 R ERRAY ST oo B EASRREL oon EEAEC RE 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . m I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a parsonal benefit contract? : Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? | b
10 Section 501(c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross recsipts, included on Form 890, Part VI, fine 12, for public use of club facnlmas __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources. (Do not net amounts due or paid to othar sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-sxempt charlhhle trusts. Is tha orgamzatlon ﬁ!lng Form 990 in Ileu of Fom-l 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o B LTt R LTI | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand _ . T I -]
14a Did the organization receive any paymants for lndoor tannmg services dunng the tax year? ___________________________________________ | 1da L
b If "Yes," has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule O ... ... | 14b
16 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... OO T B At A 15 X
If “Yes," see the instructions and file Form 4720, Schedula N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yeas,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If *Yes " complete Form 6069,
232005 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES
Form 990 022) 21ST CENTURY CAMPAIGN, INC. 54-1748859 pageb
=

Governance, Management, and Disclosure. ro, each “Yes" response tc lines 2 through 7b below, and for a "No" response
lo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl .. T T L T T RN @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are material differencas in voling rights among members of the governing body, or if the governing
body dalegated broad authority te an exacutive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or keyemployee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was f Isd? _______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? | e 7b X
8 Did the organization contemporaneously document the mastings held or writtan actions undertaken during the year by the following:
8 The goveming Body? | e e e X
b Each committee with authority to act on behalf of the goveming body? X

9 Is there any officer, diractor, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr * Ywmﬂgmwo ............................ cEosuminiiaiins 9 X
Section B. Policies s s BT ernal Bevanus Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates.
and branches to ensura their operations are consistent with the crganization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 13 ... o [12a | X
b Woere officers, directors, or trustees, and key employees required to discloze annually interests that could give rise to conflicts? 126] X
¢ Did the organization ragulary and consistently monitor and enforce compliance with the policy? "Yes, " describe
on Schedule O ROw thisS WS TOMB ... e o e e e e 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? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal . | 15a X
b Cther officars or kay smployees of the organization ... ... 15b X
It "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? " 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3}s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Ll Own website |:l Another's website Xl Upon request _] Cther fexplain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and records

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, 600, ALEXANDRIA, VA 22309
232008 12-13-22 Form 980 (2022)
6
10580131 150872 192318 2022.05040 CHRISTIAN RELIEF SERVICES 1592318_1




CHRISTIAN RELIEF SERVICES

54-1748859

Formn 990 {2022 21ST CENTURY CAMPAIGN, INC. _ Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any ling in this Part VIl []

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax yaar.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. Ses the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable compensation (box 5 of Form W-2, box € of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

(A} ® {C) D) (E} (F)
Name and title Average | .. . cf&sgBrMn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok otficeriend alCiecice/instee) from from related other
(list any ,3 the organizations compensation
hoursfor | = b organization {W-2/1099-MISC/ from the
related | =2 § ) g {(W-2/1009-MISC/ 1099-NEC) organization
organizations| & | = £ € 1089-NEC) and related
below [(31Z]|.|8izE s organizations
ine) |5 |E|E 258 E
(1) BRYAN L, KRIZEK 1.00
PRESIDENT/CEO 59.00|X X 0. 256,277.| 52,664.
{2) PAUL E, KRIZEE, ESQ, 1.00
VICE PRESIDENT/GENERAL COUNSEL 44.00 X 0. 245,121.| 48,274.
(3} BIRU DO 1.00
CFO 59.00 X 0. 140,079.] 21,526.
{¢) NHI HO CAO 1.00
SECRETARY 44.00 X 0. 73,895.] 25,710,
(5) JAMES J, O'BRIEN, ESQ. 0.28
CHATRMAN 1.72 |X X 0. 0. 0.
{6) THOMAS M. O'BRIEN 0.15
TREASURER 0.851X| [X 0. 0. 0.
(7) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85 |X 0. 0. 0.
{8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.85|X 0. 0. 0.
(9} REAR ADMIRAL BRIC C, JONES 0.15
DIRECTOR 0.85|X 0. 0. 0.
{10) ASHLEY MORRIS 0.15
DIRECTOR 0.85 X 0. 0. 0.
{11) ELAYNE SILVERSMITH 0.15
DIRECTOR 0.85 X 0. 0. 0.
(12) REV. DR, KETLEN A, SOLAK 0.15
DIRECTOR 0.85|X 0. 0. 0.
{13) PRANK STITELY,K CPA 0.15
DIRECTOR 0.85 |X 0. 0. 0.
{14) COLONEL JOHN F. WILLIAMS 0.15
DIRECTOR 0.85|X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
7

10580131 150872 192318

2022.05040 CHRISTIAN RELIEF SERVICES 192318_1



CHRISTIAN RELIEF SERVICES

Form 990 (Igoaa) 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page8
art Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
{(A) {e) (CJ ) (E) {F)
Name and title Average (do not chagksgf:‘m‘n one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Oificer and  dif acor/yustse) from from related other
(list any E the organizations compensation
hoursfor | & . 3 organization W-2/1099-MISC/ from the
related | 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| E| S | [ g 1099-NEC) and refated
below EXR-R - 1 organizations
" £ | = - |2El E
OB HHEHSHE
1b Subtotal _ . 0. 755,372.]| 148,174,
¢ Total rom continustion sheets to Part VIl, Section A . 0. 0. 0.
d Total{addlinestbandte) ... 0. 755,372.1148,174.

2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable

compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated emplayee on
line 1a? jf "Yas,* complate Schedule J for such individual ................. 3 X
4  For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensatton from the argamzatlon
and related organizations greater than $150,0007 Jf *Yes, * complete Scheduls J for such individual .. e a1 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvudual for sarvices
rendered to the organization? Jf *Yas * complale Schedule Jfor Such person ..o | 5 X
Section B. Independant Contractors
1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (8] ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Forrm 990 2022)
232008 12-13-22
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CHRISTIAN RELIEF SERVICES

Form 990 (2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pagﬁ
tatement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl .. ..o [l
(A} (B) {C} (D)
Totalrevenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a
g b Membershipdues .. .. . | 1b
e ¢ Fundraisingevents 1c
g d Related organizations 1d
Y e Govemment grants (contnbutlons) 1e
_E f Al other contributions, gifts, grants, and
g similar amounts not included above | 1f
-] @ Noncash contributions included In lines 1a-11 | 1g [$
3 h_Total Addlinestatf ...
Business Gode
2a
;% b
c
Ed d
°
g f All other program service revenue
—1 9 Total Addlines 222t
3  Investment income (ncludlng dIVldBndS |ntarast and
other similaramounts} ... L 930,691, 930,691.
4  Income from investment of tax-exempt bcnd prcceeds _ _
5 Royalies ..o, B 300, 309 8376309.
() Real (i) Personal
6 a Grossrents T -1
b Less: rental expenses  |6b
¢ Rental income or (loss) | 6¢
d Net rental income or loss) ............
7 a Gross amount from sales of |0 Securities {ii) Other
assels other than inventory |7a86997970
b Less: cost or other basis IB
g and sales expenses 7687506598
§ ¢ Gainorfoss) .. 7c|‘508528. ik i
& d Netgain or (1058} ............cccocevererivri, i -508,628. ~508,628.
6| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV,linet18 . . . |8a
b Less directexpenses | 8b
¢ Net income or (loss) from fundraising events ..
9 a Gross income from gaming activities. See
PartlV,line19 . 92
b Less:directexpenses | . .. ... {9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... ... 10
b Less:costofgoodssold . 1@
¢ Net income or {loss) from sales of inventory ... .
N Business Code itk
§ 11a GAIN ON CHAR. TRUST 900099 11,785, 11,785.
53 b MISCELLANEOUS 900099 499. 499.
© (]
89 o Aomerrevenve
e Total Addlinestlald ... ... 12,284.
12 __ Total revenue. See instructions ... 18,810,656, 0. 0.] 8810656.
232000 12-13-22 Form 890 (2022)
9
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CHRISTIAN RELIEF SERVICES

Form 990 (2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 page10
[Part X ] Statement of Functional Expenses

Section 507(c)3) and S01{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Park IX ..o N

Do not include amounts reported on lines &b, Total Jﬁanses Prograf‘r?)servica Manage(g}ent and Fum!g,ising
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,090,000, 7,090,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualifiad
persons {(as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(By .
7 Othersalariesandwages
8 Pansion plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
9 Other employes benefits
10 Payrolltaxes . .. ...
11 Fees for services (nonemployees):
a Management . . —
bibegal. oo o 3,513, 3,513.
¢ Accounting . 29,372, 29,372.
d Lobbying . j
e Professional fundraising services, See Part IV, line 17
f Investment managementfees 341,338. 341,338.
g Other. (If Ine 11g amount excaads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses . . . .
14 Information technology ... ...
15 Royalties . ..
18 OCRUPENCY | o i sesiiiaiis e Sl 7,152, 7,152,
17 Wravel oo oo
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings |
20 Interest ... ...l d 899,086. 895,086.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization
23 INBUMNCE | oo gy 1,227. 1,227,
24  Other expenses. Itemize expenses not covered
above. (List miscellansous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24 expenses on Schadule 0.)
a DUES & FEES 26. 26.
b
c
d
& All other expenses
25 Total functional expanses. Add lines 1through 24e 8,371,714.| 7,090,000.] 1,281,714. 0.
26  Joint costs. Complate this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here [ uronowing SOP 88-2 (asc 958-720)

232010 12-13-22 Form 980 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 {2022) 21ST CENTURY CAMPAIGN, INC. 54-1748859 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X N —————————— |
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . .. ... . _ 1
2 Savings and temporary cash investments 715,335.] 2 1,167,834.
3 Pledges and grants receivable, net 110,647.| 3 122,432.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivabias from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in saction 4958(c){3)B) [
8 7 Notes and loans receivable, net | . . ... ... ?
3 & Inventoriesforsaleoruse . . e 8
9 Prepaid expenses anddeferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... | 126,529,866.] 11| 140,136,224,
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part W, tine v 13
14 Intangibleassets | . . ... - 14 -
15 Otherassets.SeePartV,line 11 30,769,096.| 15| 28,407,277.
__ |18 Total assets. Add lines 1 through 15 {mustequalline33) . .. 158,124 ,944.] 6| 169,833,767.
17  Accounts payable and accrued expenses 17
18 Grants payable e ans et e e 18
19 Deferred revenue e, 19
20 Tax-exempt bond liabilities . . o oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, diractor,
:_é trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 14,774,787.] 2a 12,497,787.
24 Unsecured notes and Ioans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X
Of Schodule D || e 3,001.| 25 0.
126 Total liabilities. Add tines 17 through 25 ... 14,777,788.] 26 12,497,787,
Organizations that follow FASB ASC 958, check here (X
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions . ... 110,583,697./ 27| 118,316,222,
@ |28 Netasssts with donor restrictions 32,763,459.[/ 28| 39,019,758.
E Organizations that do not follow FASB ASC 858, check here =5
w and complete lines 29 through 33,
g 29  Capital stock or trust principal, or cusrentfunds 29
2 |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
@ |31  Retained eamings, endowment, accumulated income, orotherfunds 31
5 (92 Totalnetassets or fund balances ... ... 143,347,156./32 [ 157,335,980.
— 133 Totalliabilities and net assets/fund balances ... 158,124,944./33 [ 169,833,767.
Form 980 (2022)
232011 12-13-22
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CHRISTIAN RELIEF SERVICES

Form 890 {2022 218T CENTURY CAMPAIGN, INC. 54-1748859 Page12
ncillatlon of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ..o oo D

8,810,656.
8,371,714.
.................... 438,942.
Net assets or fund balances at beginning of year {must equal Part X, line 32, eolumn () 143,347,156,

Total revenue {must equal Part VIll, column (A}, line 12) 1
|2
|3
4
Net unrealized gains {losses) on investments e LS 13,549,882,
P
7
]
9

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facilities
Investment expensaes
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 32,
column (BY . ... T T e OTOIIOOIO i TOOOO o = r: N ; 10| 157,335,980.

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Pact XIL .. ..o, [:l
Yes | No

DO ~NONh b ON 2

0.

-t
[=]

1 Accounting method used to prepare the Form 990: [Jcash [X] Accrual :I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:] Separate basis |:] Consolidated basis [:' Both consolidated and separatse basis
b Were the organization's financial statements audited by an independent accountant? .~
If *Yes,” check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
] Separate basis I:l Consolidated basis IZI Both consolidated and separate basis
¢ lf*Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, ,_
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 33 X

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

or audits, explain why on Schedule O and describe any steps takento undergo suchaudits ... 3b
Form 990 (2022

Iy
-

232012 12-13-22
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. . . OMB No. 1545-0047
(ifr:i':;"“ Public Charity Status and Public Support
Complete if the organization is a section 501(c3} organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
i aas SV Go to www.irs.gow/Form890 for instructions and the latest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859
a eason for Public Charity Status. (all organizations must completa this part) See instructions.

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

0]

th L - - Y

=4

]
]
]
6 [
[
]
]
10 []

1
12

I

A church, convention of churches, or association of churches described in section 170{b}{ 1){ANi).
A school described in section 170{b} 1){A}{ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b)}{1}{ANii).

r_—] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){AKiii). Enter the hospital's name,

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

section 170{b}{1{ANiv). (Complete Part IL.)
A federal, state, or local governmaent or governmental unit described in section 170{b}{1}A}v).
An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public describad in
section 170{b){ 1}A}vi). {Complete Part Il.}
A community trust described in saction 170{b}1}A)}vi}. (Complete Part Il.)
An agricuftural research organization described in section 170{b}1)}{A}ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agricutture {ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operatad axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a}2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [X] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b ]

¢ [J
d ]

e [

t Enter the number of supported organizations

the supported arganization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C,

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(g) (see instructions). You must complete Part [V, Sections A, D, and E.

Type [ll non-functionally integrated. A supporting organization operated in connaction 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {lii} Type of organization ,-,,M ’rm' *"ﬂi‘:‘ﬂﬁ"" E‘:ﬂ {¥) Amount of monetary {vi} Amount of other
organization :mz:: ;’; l':::;;n? WMLY” No |support {see instructions) | support (see instructions)
above {ses instructionsh
CRSC, INC. 52-1394775 7 X 0. ¢.
Total 0 . 0 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. 232021 12-00-22 Schedule A (Form 990) 2022



CHRISTIAN RELIEF SERVICES
Scheduls A {Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page2
[PartTI] Support Schedule for Organizations Described in Sections 170(B)(1){A)v) and 170[B)(1 WA){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complate Part iil.)
Section A. Public Support

Calendar year (or fisca! year baginning in) {a) 2018 {b) 2019 {e) 2020 {d) 2021 {e) 2022 (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 services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

& 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,
cohimn () oo i

_6 Public support. Subtract line S from line 4.
Section B. Total Support
Calendar yaar (or fiscal year baginning in} {a) 2018 {k) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts from line 4

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, founh or fi fth tax year as a section 507{c)(3)

organization, check thisbox and stop here ... . ... e P ey £ O []
Section €. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, column ) x 14 %
15 Public support percentags from 2021 Schedule A, Part I, line14 15 %

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

stop here. The organization qualifies as a publicly supported organization ]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ]

17a 10% -facts-and-circumstances test - 2022, [f the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and it the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vf how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .~ ]
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ] |
Schedule A (Forrll 990] 2022

232022 12-09-22
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 21ST CENTURY CAMPAIGN, INC.
[Part T Support Schedule for Organizations Described in Section 5059(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

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

Calendar year (or fizcal year beginning In) {a} 2018 {b) 2018 (e} 2020 {d) 2021 (e) 2022 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 section513

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

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through§ .. ..

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

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

cAddlines 7aand 7b | . ...

8 Public support. {Subit ine Tc iom line 6
Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2018 {b) 2019 {c] 2020 {d) 2021 {s) 2022 {f) Total

9 Amounts fromline6 =

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularty carried on

12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1} ...........

13 Total support. (add bines 8, 10¢, 11, and 12.)

14 First 5 years. |f the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stophere ...
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column (f) | 15 %
16 Public support percentage from 2021 Schedule A _Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 fine 10c, column {f), divided by line 13, column @) . 17 %
18 Investment income percentage from 2021 Scheduls A, Partlll, line 17 ... .. ik oo . I8 Fa
19a 33 1/3% support tests - 2022. 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

54-1748859 pages

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]:l
b 33 1/3% support tests - 2021, f 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 l:]
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... RTROTTOTITI D
232023 12-09-22 | Schedule A (Form 990} 2022
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
- Supporting Organizations

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

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? if “Yas," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section S01{c}{4), (5), or {6} and
satisfied the public support tests under section 509(a)}2)? Jf "Yes, " describe in Part VI when and how the

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

purposes? if *Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? jr
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below., |_da X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if “Yes, “ explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(ck2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VA, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type li 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?

& Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anycne other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(ci3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? Jf *Yes,* complete Part | of Scheduls L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2)? if *Yes," provide dstail in Part Vi, 8a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, * provide detail in Part VI. | 9b X
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bensfit

from, assats in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? /f “Yes, * answer fine 10b below. 10a X
ormine o anizz ad exce: _ 10b
232024 12-08-22 Schedule A (Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
| PartiV| Supporting Organizations fcontinued)

Yos | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with psrsons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? | _11b X

c A 35% controlled entity of a parson described on line 11a or 11b above? f “Yes" to fine 17a, 11b, or 11¢, provide

dotail in Pert V1. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 1 "No, " describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *ves, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised. lag ) ization
Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed

—the supporfed organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? if "No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf *Yes, " describe in Part V1 the role the organization's

—_supparted organizations plgved in this negard, —_
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to satisly the Intagral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete fine 2 below.
b l:l The arganization is the parent of each of its supported organizations. Compiete line 3 pajow.
¢ [] e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2  Activities Test. Angwer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exsempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

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

one or more of the organization’s supported organization{s) would have been engaged in? Jf "Yes,* explain in
Part VI the reasons for the organization's position that its supparted organization(s) would have engaged in
these activities but for the organization's involvement. | _2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No* provide details in Part V1. 3a
b Did the organization exercise a substantial dsgree of direction over the policies, programs and activities of each
of its supported ol ganizations? =3 ascriha in Part V1 the 8 plave 5 a 5719 39

232025 12-09-22 Schedule A {Form 990) 2022
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859% Pages
[Part V'] 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 V). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ((i:):n;rieo?‘:l;’ear
1 Net short-term capital gain 9
2 Recoveries of prior-year distributions 2
_3_Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
§ Deprsciation and depletion 5
& Portion of operating expensas paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® g‘;’{iz',’;;“'
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
__b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part V1:
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
_3 Subtract line 2 from line 1d. <
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions), 4
5 Net valus of non-axampt-use assets (subtract line 4 from line 3} ]
6 Multiply line 5 by 0.035, <]
7 Recoveries of prior-ysar distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 ofline 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 subjsect to
emergency tempaorary reduction (see instructions). _6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions}.
Schedule A (Form 890) 2022
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 890) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page7z
[Part V T Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exsmpt 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

5 Qualified set-aside amounts (prior IRS approval required - pmovide details in Part VI}

6 Other distributions (gescribe in Part V1), See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

8 Distributable amount for 2022 from Secticn C, line 6
10 Line 8 amount divided by line 9 amount 10
{i) (i) (i)

Section E - Distribution Allocations (ses instructions, istributs Underdisiributions S
on stribution Allocations ( ructions) Excess Distributions Pre-2022 Amount for 2022

b

-nm1tn e N

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - gxplain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022

_a From 2017
__b From 2018
¢ From 2019

d From 2020

e _From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_ Applied to 2022 distributable amount

iCarryover from 2017 not applied {see instructions]
Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2022 from Section D,
line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, pxpilain jn Part V. Ses instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

__a Excess from 2018
b _Excess from 2019
¢ _Excess from 2020
_d_Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;

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

(See instructions.}

232028 12-09-22 Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB Mo 1545 147
(Form 980) Camplete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Dapariment of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
218T CENTURY CAMPAIGN INC. 54- 1748859

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

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

Total number atend of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during ysar)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control? I O |:| Yes [_] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

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

impermissible private benefit? ... ... i [_]Yes [ 1Ne
[Partil_] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) (] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

g oh LN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements "
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure includedinf@g .
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . . ... |_2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? . .. . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons. and enforclng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @)B)()

and section 170MBYA? ... rerereeresveessnres. L1 Yes [ Ne
9 in Part X, describe how the organization reports conservatton easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements. - _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, 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 sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 890, Part VIll, line 1 . B
(i) Assetsincluded in Form 990, PartX | . . . . SO

2  If the organization received or held works of art, hlstoncal treasures or other srmllar a.ssets for f' nanclal gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 e B

b _Assets included in Form 990, Part X e $

LHA For Paperwork Reduction Act Notice, see the Inst'ucuons for Form 990. Schedule D {Form 590} 2022
232051 09-01-22
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CHRISTIAN RELIEF SERVICES
Schedule D {Form 990} 2022 218T CENTURY CAMPAIGN, INC. __54-1748859 page2
| Part T Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [ Scholarly research e [_] Other
[ D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XIlI.
§ 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? ... [ Jyves [ | No_
| Part IV | Escrow and Custodial / Arrangements. Complete if the organization answered “Yes* on Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O Farm 980, Part X? et eee ettt ettt e ee e reens
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

[ ves D No

Beginning balance

Additions dUnng the YBAr || . e e e

Distributions during the year

ENding BAIANCE | .. ettt et
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? .

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provideden Part Xl ...
[Part V_] Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c) Two years back | (d) Thrae years back | (e) Four years back

-0 a0

1a Beginningofyearba'ance ____________________ 125,002,475. 116’253,731. 95,049,299. 90,959_44‘. 88,965,835.
b Contributions ... ... . . 8,376,808, 32,167,584, 2,993,619, 3,910,538, 2,519,167,
¢ Nat investment eamings, gains, and losses 12,731,521, 17,218,741, 22,855,873, 4,404,002, 4,860,678,

d Grants or scholarships
e Other expenditures for facilities

andprograms 7,131 290, 6,200,149, 4,645,010, 4,224,686, 5,386,236,
f Administrative expenses ...
g Endofyearbalance 138,979,514.] 125,002,475.} 116,253,781, 95,049,295, 90,959, 444,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 72.0130 %
b Permanentendowment _11.9060 5%
¢ Term endowment 16.0810 %

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

organization by: Yes | No
{i) Unrelated organizations . . . ... X
(i) Related organizations | . .. ... .. ... X
b If “Yes® on line 3a(i), are the related organizations listed as required on Schedule R?
4__Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Deascription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {nvestment} basis (other) depreciation
1a Land s g 08 st
b Buildings
¢ Leasehold improvements
d Equipment
e Otheriiigcssaiess | . S T
Total. Add lines 1a through 1e. (Column (o) must ecual Form 990, Part X, column (B). line 10c.) 0.
Schedule D (Form 990) 2022
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 page3d
[Part ViI]

Investments - Other Securities.
Complste if the organization answered "Yes® on Form 990, Part IV, line 11b. Sea Form 990, Part X, line 12.
{a) Description of security or category fincluding name of ascurity) (b) Book value {¢) Method of valuation: Cost or and-of-year market value

{1} Financial derivatives .. ...

{2) Closely held aquity interasts

{3} Other
A
B}
{C)
{0

zlob e

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

i Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

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

{1}
_(
—{3)

{4)
_i8)
_t6)

{7}

{8)
_8

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.}
| Part IX| Other Assets.

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

(a) Description (b) Book value
(1) DUE_FROM AFFILIATES 28,360,408,
__{» ROYALTIES RECEIVABLE 46,869.

{3)

28,407,277,

PartX | Other Eiabiitios:
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 890, Part X, line 25.

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

{1} Federal income taxes
—2
—8

_4)

_{5)

{6)

]
—L8
—9
Yotal. (Cojumn () must equal Form 990, Part X, ol B) iR 28) cco..ovccce...

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnota to the organlzatlon s ﬁnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIll . IE_

Schedule D {(Form 980) 2022

232053 08-01-22
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2022 218T CENTURY CAMPAIGN, INC. __54-1748859 paged
econclllatlon of Revenue per Audited Financlal Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 890, Part IV, lins 12a,

1 Total revenue, gains, and other support per audited financial statements 11 22,019,200.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (osses) on investments | 22| 13,549,882,

b Donated services and use of facilites ... . .. ...~ 2b

¢ Recoveriesofpriorysargrants e, 2¢

d Other (Describein Part XNl e — 2d

e Addlines 2a through2d .~~~ Epm S s s B o BT S e e 8 | 2¢ 13,549,882,
8 Subtractline 2efromline # a| 8,469,318.
4 Amounts included on Form 980, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b E 341,338.

b Other (Describein Part>wt) . T —— 4b

e Addlinesdaand db e 4o 341,338,
5  Total revenue. Add lines 3 and 4c. (This m e 990 Part [ lina 12 . 5 8 I 8 1-0 L 6 56.

Reconciliation of Expenses per Audited F:nancial Statements With E Expenses per Return.
Complete if the organization answered “Yas" on Form 990, Part IV, line 12a.
1 Total axpenses and losses par audited financial statements 1 8,030,376,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢c
d
a

Other {Describe in Part Xlll.) S

Add lines 2a through 2d ) 2e 0.

3 Subtractlbne 2efromline 1 . 3] 8,030,376,
4 Amaounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part Vi, line 7b 4a 341,338.

b Other (Describe in Part XIil.) 4b

e Addlinesdaanddb ac 341,338.

Total expenses. Add lines 3 and de, {Ihls must equal Form 990 Part ! fine 18) oo .. | 8 8,371,714.
I_lsart NI Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO SUPPCRT BOTH AMERICAN INDIAN CHARITABLE

PROGRAMS, INCLUDING, BUT NOT LIMITED TO FOOD, 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 OFUNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2023, 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.
232064 09-01.22 Schedule D (Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Scheduls D {Form 990} 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 pPages
[Part XIll] Supplemental information {continued)

Schedule D (Form 990} 2022
232055 08-01-22
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SCHEDULE |
{Form 990)

Grants and QOther Assistance to O

Governments, and Individuals in the

anizations,

nited States

OME No. 1545-0047

2022

Complets if the organizat d "Yes" on Form 900, Part IV, line 21 or 22,
Dapartmant of the Treaswy Attach to Form 900, Open to Publio
e Go to www.irs.gov/Formeo for the latest information, Inspection
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859
| Partl | General Information on Grants and Assistance
1 Doss the organization maintain recerds to substantiate the amount of the grants or assistance, the granteas’ aligibility for the grants or assist , and the selecti
m Yeos D No

to D

tic O .

! and D

ta. Complete if the organization answered *Yes" on Form 850, Part [V, line 21, for any

recipient that received more than $5,000, Part [l can be duplicated if additional spaca is needed.
1 (a} Name and address of organization (b) EIN (e} IRC section [ (d) Amount of | (e Amountot | BTFSTRGZ Sl T g bogriiption of (h) Purpose of grant
or g (if applicable) cash grant noncash (bn. ok, noncash assistancs or assistance
; FMV, appraisal,
asgistance ot
hed

CHRISTIAN RELIEF SERVICES, INC, PROGRAM SUPPORT FOR
8301 RICHMOND HIGHWAY, SUITE 900 AMERICAN INDIAN AND OTHER
ALEXANORIA, VA 22309 S4-1884868 501y (3} 7,090,000, 0. DOMESTIC PROGRAMS.

2  Enter total number of section 501(c)(3) and govemment organizations listad in the line 1 table

8__ Enter total number of other organizations listed in the line 1 tabls

1.
0.

LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 650,

232101 10-31-22
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CHRISTIAN RELIEF SERVICES
Schaduls | {Form 880} 2022 21ST CENTURY CAMPAIGN, INC. 54—1748859

Pagje 2
| Partl | Grants and Other Assistance to Domeatic Individuals, Complats if the organization answared "Yes® on Form 890, Pait IV, line 22,
Part lll can be duplicated if additional space is nesded.
{a} Typs of grant or assistanca {b) Number of | {c¢) Amountof |(d} Amount of non- (e} Mathod of valuation {f) Description of ¢ h assistance
recipients cash grant cash assistance , FMV, appraisal, other)
| Part ¥ | Suppl tal Information. Provide the information required in Part ), line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

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

CHARITIES, INC. AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE

ORGANIZATION.

232102 10-3%.22 27 Schedude | (Form 990) 2022
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Initernal Revenue Service Qo to www,irs.gov/Form890 for instructions and the latest information,

2022

Open to Public
Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter trave! |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of parsonal residence
[ Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
[:l Discretionary spending account D 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,* complats Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officars, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
|:| Compensation committee [::l Wiritten employment contract
1 Independent compensation consultant ] Compensation survey or study
[:I Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment?
b Participate in or receive payment from a supplemental nonqualifisd retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501(c)3), 501(cl4)}, and 501({c){29) organizations must complete lines 5§-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Anyrelated Organization? e
If “Yes" on ling 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? et e s
If *Yes® on line 6a or 6b, describe in Part lIl.
7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartill
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958<4(a)(3)? If “Yes," describe in Part il
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? .. ... B T T e e i L P

Yes | No

1b

&
ba |4 (54

g e
B[

2@
B

8 X

9

LHA For Paperwork Reduction Act Notice, see the lnsiructlons for Form 930, Schedule J {Form §50) 2022

232111 19-18-52
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CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN, INC.
, Ksy Employsas, and Highest C. ted Employ

54-1748859
te copies f additional space is nesded.

Page 2

| Part Il | Otfiosts, Directors, T Usa dugli

For sach individual whose compenaation must be reparted on Schedule J, report companaation from the organization on row () and from related organizations, desctibed in the instructicna, on row (i),
Do net ligt any individuals that aren't listed on Form 990, Part VI
Note: The sum of columns {B){)-{il) lor sach isted individual must equal the total amount of Form 980, Part VI, Saction A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC andfor 1098-NEG | (C) Ratirement and | (D) Nontaxabis |(E) Total of columne| {F) Compensation
compansation other deferred benefits E) -0} in column (8)
{A) Name end Title i} Base {6) Bonua & (i) Other compenation reported as deforred
compensation incentive repartable on prior Form 30
compenastion compenaation
(1} BRYAN L, XRIZEK i 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEO | 296,277, 0. 0 24,315, 28,349, 348,941. 0.
(2} PAUL B, KRIZEE, EBQ, [i] 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT/QENERAL COUNSEL Wl 245,121. 0. 0. 15,9825, 28,3489. 293,395, 0.
(3) BIRV Do m 0. 0. 0. . 0. 0. 0.
cro 140,079, 0. 0. 10,840. 10,686. 161,605. 0.
0
{ii}
"
{ii)
0]
{if)
m
m
fii)
(]
fii]
(M
{ii)
(0]
m
0
i
m
fi}
U}
{if)
m
1]
Schedule J {Form 000) 2022
23112 W-18-20
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CHRISTIAN RELIEF SERVICES

Scheduls J [Form #u0; 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page 3
Pert lI} | Supplemental Information

Provids the information, explanation, or descriptiors required for Part |, linss 18, 1b, 3, 48, 4b, 4¢, 5a, 5b, 68, 6, 7, and 8, and for Part Il, Also complets this part for any additional in\'mnlﬁ;.ln.

SCHEDULE J, PART I, LINE 3:

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

FAIR AND REASONABLE COMPENSATION BY WRITTEN COMPENSATICN GUIDELINES FOR

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

SECTION 4558. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS

OF THE CENTRAL ORGANIZATION, CHRISTIAN RELIEF SERVICES CHARITIES, INC.,

OF WHICH THE ORGANTZATION IS A SUBORDINATE UNIT. THE COMPENSATION

GUIDELINES ARE BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION

INTERPRETING INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TCO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS OF THE

CENTRAL ORGANIZATION REVIEWS APPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA AND 990'S OF OTHER TAX-EXEMPT

ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO ASSESS WHAT IS

ORDINARY AND REASONAEBLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS 9%90S OF COMPARABLE

ORGANTZATIONS AND CCNSULTANT RESEARCH STUDIES. THE DATA IS FOCUSED ON

COMPARABLE TAX~EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER

Schedule J [Form 900) 2022

232113 10-18-22
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CHRISTIAN RELIEF SERVICES
Schedule J Form 2022 218T CENTURY CAMPAIGN, INC. 54-1748859 Page 8
Tpart i [Suppl

Provide the information, explanation, or degcriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 8b, 7, and B, and for Part Il. Also complsts this part for any additional information.

WASHINGTON, DC METROPOLITAN AREA.

Schadule J (Form 900) 2022

B 101852
il



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 580-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latsst information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, :_[HC . 54—_]_._748859

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

CURRENT AFFILIATION CF 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

RESOQURCES IN AREAS WHICH OTHERWISE WOULD BE HARD AND EXPENSIVE TO

REALIZE INDEPENDENTLY. SUCH SHARED RESOURCES INCLUDE: ECONOMY OF SCALE

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

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

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

INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND FISCAL

ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATORY

REQUIREMENTS IN TODAY'S WORLD.

FORM 3990, PART VI, SECTION A, LINE 2:

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

HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD MEMBERS JAMES J. O'BRIEN,

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

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

NC 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 TQ ALL
LHA Far Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859

MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS

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

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

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-21ST HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

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

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

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

POLICY REQUIRES ALL PERSONS SUBJECT TQ THE POLICY TO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

BOARD 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

QF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT OF INTEREST
232212 10-28-22 Schedule O (Form 990) 2022
33
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Schedule O {Form 990) 2022 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number

21ST CENTURY CAMPAIGN, INC. 54-1748859

POLICY AND COMPENSATION GUIDELINES.

232212 10-28-22 Schedule O {Form §90) 2022
34
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 9e0) Compiete if the organization answered *Yes® on Form 900, Part IV, line 33, 34, 38b, 98, or 37.
Attach to Form 980,
et by Sabrrg 10 10 wiww.irs.gov/Form00 for instructions and the latest information,
Name of the organization CHRISTIAN RELIEF SERVICES Employsr identification number
218T CENTURY CAMPAIGN, INC. 54-1748859
Partl Identification of Disregarded Entitiss, Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
{a} ) (o) i) () n
Name, addraas, and EIN (if applicable) Primary activity Lagal domicile {state or Total income | End-of-year assets Diract controfling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if tha organization answared *Yes® on Form 800, Part [V, line 34, becauss it had ons or more related tax-exempt
organizations during the tax year.
{a) (b} {o) (d} () (U] . h(g)mm
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Cods | Public charity | Direct contralling et
of related organization forsign country) saction status (if saction antity sntity?
501(c)@) Yes | No

AMERICAN INDIMNN YOUTH RUNNING STRONG, INC, — FCHRISTIAN RELIEF T
S4-15945T78, 8301 RICHMOND RIGHWAY, #§ 200, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501(Cy{d) LINE 7 Emz'u:s, NG, X
AMERICANS HELFING AMERICANE, INC, - ISTIAN KELIEP
54-1594577, 6301 RICHMOND HIGHWAY, # 100, ERVICES
ALEXASDRIA, VA 33303 CHARITABLE NIRGINIA I501{c) (3} LINE ? HARITIES, INC. X
BREAD AND WATER FOR AFRICA, INC, — ISTIAN RELIEF
54-1884520, 8301 RICHMOND EIGHWAY, # 100, BRVICES
ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA 501(c)(3) LINE 7 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICRS CHARITIES, INC. -
$2-1194775, 8301 RICHMOND HIGHWAY, # 9539,
ALEXANDRIA, VA 2230% FHARITARLE NIRGINIA s01¢c)(3) LINE 7 TN X
For Paperwork Redustion Aot Notice, sse the Instructions for Form 990, Scheduls A [Form 900) 2022

mz161 0e-1422  LHA

as



CHRISTIAN RELIEF SERVICES

Schedule & {Form $30) 218T CENTURY CAMPAIGN, INC. 54-174885%
Continuation of Identification of Relsted Tax-Exempt Organizations
(a} W) (e} {d} (o) n mml?)m‘ -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controling conkolled
of related crganization foreign country) section status (if saction entity erganization?
S01{c)3) Yes | No
CHRIETIAN RELIEF SERVICES KANSAS AFFORDABLE [HRISTIAN RELIEF
HOUSING CORFORATION - 54-1779171, 8301 PERVICE:
RICHMOND HGHWY, # 710, ALEXANDRIA, VA 22309 [EEARITABLE FANSAS solici(1) LINE 10 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC. CHRISTIAN HELIEF
54-1609844, 8301 RICHMOND HIGHWAY, # 400, EERVICES
ALEXANDRIA, VA 22309 EHARITABLE NMIRGINIA lso1(e)(3) LINE 10 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1084868 [HRISTIAN RELIEF
$301 RICHMOND HIGHWAY, # 900 FERVICES
ALEXANDRIA, VA 2130% CHARITABLE NIRGINIA Boi{c)(3) LINE 7 CHARITIES, INC, X
CRS BROOKMONT HOUSING CORPORATION - FHRISTIAN RELIEF
81-1158715, 8301 RICHMOND HIGHWAY, # 460, FERVICES
ALEXANDRIA, YA 22309 CHARITABLE MIRQINIA 501{c) (3} LINE 10 CHARITIER, INC. X
CRS CAMBRIDGE HOUSING CORFORATION - FMRISTIAN RELIEF
S4-2041806, 6301 RICHMOND HIGHWAY, ¢ 750, ERVICES
MLEXANDRIA, VA 22309 FRAR ITABLE PRIZONA 501{c){3) LINE 10 HARITIES, INC, X
CRS FLORENCE HOUSING CORPORATION - tn:s’m\n RELIEF
B5-3%349183, 8301 RICHMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 [HARITABLE NIRGINIA Bor{ci{3) LINE 10 FEARITIES, INC, X
CRS FOUNTAIN PLACE HOUSING CORPORATION - FERISTIMN RELIEP
54-2041804, 8301 RICHMOND HIGHWAY, # 755, BERVICES
MCEXANDRIA, VA 31309 CHARITABLE ARIZONA 501(c}(3) LINE 10 [HARITIES, INC, X
CR3 GARDEN PINES HOUSING CORPORATIONS - [HRISTIAN RELIEF
83-1955056 8301 RICHMOND HIGHWAY, BERVICRS
ALEXANDRIA, VA 21309 EMARITABLE MIRGINIA 501{C} {3} LINE 10 FHARITIES, INC, X
CRS HOUSING PRESERVATION, INC, - 71-1031988 [HRISTIAN RELIEF
6301 RICEKOND HIGHWAY, # 450 L BERVICES
ALEXAMNDRIA, VA 32309 FHARITARLE MIRGINIA 0L{¢) (3] LINE 10 CHARITIES, INC, X
CRS IRONWOOD HOUSING CORPORATION - FERISTIAN RELIEZP
82-0955164, 8301 RICHMOND HIGHWAY, #7175, BERVICES
ALEXANDRIA, WA 2230% FMARITABLE pRIZONA B0L{C)(3) LINE 10 FHARITIES, INC, X
CRS PALMS HOUSING CORPORATION - 81-0850789 [RRISTIAN RELIEF
8301 RICHMOND HIGHWAY, & 770 t:::rcss
MLEXANDRIA, VA 22309 FAARITABLE ARIZONA E01{C) (3} LINE 10 ITIES, INC. X
CRS PEORIA HOUSING CORPORNTION - 46-1511494 MRISTLAN RELIEF
8301 RICHMOND RIQHWAY, # 764 ERVICES
ALEXAMDRIA, VA 2330% EFHARITABLE ARIZONA [SoLici(3} LIne 10 ITIEE, INC. X
e
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CHRISTIAN RELIEF SERVICES

Seheduls R (Form 890} 218T CENTURY CAMPAIGN, INC. 54-1748859
Cartinuation of Identification of Related Tax-Exampt Organizations
(a) ) (o) (d} (s) m mmlg)m1 o
Name, address, and EIN Primary activity Legal dormcile (state or Exempt Gexle Public charity Diract controlling senyolied
of related organization foreign country) saction atatus (f section antity arganization?
50198 Yes | Mo
CRS PETERSBURG HOUSING CORPORATION - ISTIAN RELIEF
B2-2442874, 2301 RICHMOND HIGHWAY K #7784, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE bIRGINIA s01(C} (3} LINE 10 IPIES, INC, X
CRS SCOTTEDALE HOUSING CORPORATION - ISTIAN RELIEF
54-1%50752, 8301 RICHMOND HIGHWAY, § 745, ERVICES
ALEXANDRIN, VA 22309 ITABLE AR T ZONA k01(ci{3) LINE 10 ITIES, INC. X
ChS SKYLINE HOUSING CORPORNTION - B3-2720270 ISTIAN RELIEP
$301 RICHMOND HIGEWAY ERVICES
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA [Bo1{ci (3} LINE 10 ITIES, INC, X
CRS SOMERSET PLACE HOUSING CORPORATYION - ISTIAN RELIEF
46-3979740, 8301 RICHMOMD HIGHWAY, ¥ 768, L ERVICES
ALEXANDRIA, VA 3230% CHAR ITABLE ARTZOMA 01(c){3) LINE 10 ITIBS, INC, X
CRS TRIANGLE HOUSING CORPORATION - HRISTIAN RELIRF
54-1922377, 8301 RICHMOND MIGHWAY, # 705, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 5o1(ci{1) LINE 10 ITIES, INC, X
CRSC REJIDENTIAL, INC, - 54-2041807 ISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 800 ERVICES
ALEXANDRIA, VA 22309 EHARITABLE MIRGINTA Louc:(s) LINE 10 ITIES, INC. X
MOUNTAIN LAKES HOUSING FOUNDATION, INC, ISTIAN RELIEP
54-1639377, 8301 RICHMOND HIGHWAY,K # 710, ERVICES
ALEXANDRIA, VA 2230% PHARITABLE DELAWARE 501{CI{3) LINE 10 CHARITIES, INC. X
vt
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Schedule R Form9a0) 2oz~ 21ST CENTURY CAMPAIGN, INC.

54-1748859  Pagez
Part Il Identification of Ralated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part [V, line 34, because it had one or more related
organizations treated as a partnership during the tax year,
(a) (b) (s} {d) (o) n (o} (h} U} 0} (LY]
Name, address, and EIN Primary activity toasl | Diract controlling [ Predominantincome | Share of total Shars of Disproparionsts | Coode V-UBI rat ol Parcent
of related organization mt entity rolated, unrelated, income and-of-year '::;m, amount in box uwn-rsm’
Torsign oxcludad from tax under assats 20 of O
county) sactions 512-514) Yas | No | K-1 (Form 1065) [yesNo
PINE CREST CAMP, LLC
87-3058951, 5301 RICHMOND
HIGHWAY, ALEXANDRIA, VA ACCOMMODATIONS
22309 CANP KY b ;T2 N 4 N/A

a8

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Completa if the organization answered "Yes" on Form 890, Part [V, lina 34, bacausa it had one or more related
organizations treated as a corporation or trust during the tax year,
) ®) (el {d) (s} in 11} ) s.g
Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Typs of entity Share of total Share of ercentag "”&‘L‘.’J
of related organization (atate or entity (C com, S corp, income and-of-year | ownership| conin
Jorein o trust) assots | ontt?
i Yaa | No
232182 00-14-22 Schedule R (Form 800) 2022



CHRISTIAN RELIEF SERVICES
Schedule R {Formeag) 2022 218T CENTURY CAMPAIGN, INC. 54-1748859  Pages

Partvy  Tr A With Related Organizstions. Complste if the organization answerad “Yes® on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |I, Ill, or IV of this schedule. Yau
1 During the tax year, did the crganization angage in any of the following transactions with one or more related organizations listed in Parts I1IV?

a Receipt of (i) intersst, {if) annuitisa, (iif) royalties, or {iv) rent from a cortrolled entity ..., . A T A A A P |1

b Gift, grant, or cepital contribution to related organization{s} L v i s e e S TS e e 2 i B S e S B P B Sl e . b
o Gift, grant, or capital contribution from related organization(s) . i 1o
d
.

B

Loans or loan guarantees to or for related organization(s) e L N e R et e R e T S L id

1 Dividenda from related orgenizabioni®) o e i i o el e o B m s S i S T e it
g Saleof assets to related organization(s}
b Purchase of assete from related organization(s)
i
i

Exchange of assots with related organization(e}
Leass of faciiities, aquipment, or other assels 1o related organization(s) G e b I e A e s S DL RS e | g

k Lease of facilities, squipment, or ather assets from related organizationfs) . ... .. FHEE R P F R A A G 15 A s o Sl B |
I Performance of services or memberehip or fundraising adlicitations for related organizationls) . e I
m Performance of services or membership or fundraising sclicitations by related orgaruzation{s]
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid smploysss with related organization(s)

T B T L ] ’Khﬂ%l "

| 1o
p Reimbursament paid to related organization(s) for eXPBNGOS | e SO I -
q Reimburssment paid by related organization(s) for expenses L i e G e S L 19

r Other transfer of cash or property to related organizationfs)
8 Other transfor of cash or property from related orgarization{s) ... i N R ———————
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, tncluding covered relationships and transaction thrasholds.

{a) L] (=) {d)
Name of related organization Tranzaction Amourt involved Method of determining amount involved

typs (a-8)

b B o

{1)

4

de}
22143 02-14-22 39 Schedule R (Form 900)
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Schedus Fi Fomeeci 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859  Pages
PartV1  Unrelated Organizations Taxahle as a Partnership, Complets if the arganization ar d “Yes' on Form 880, Part |V, line 37,

Pravide the following information for aach entity taxed as a partnership through which the organization conducted more than five percent of its activities (measurad by total assets or gross revanue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(o) (b} {o) (d) a‘:.l- (4] LCH th i i (i}
Narne, address, and EIN Primary activity Legal domicile | Pradominant incoma "5'5""‘ Share of Share of nzmr Code V-UBI _(General P arcentage
UL {stata or foreign nc’]?&t;?;gl:'g‘zﬁdar wr ol end-af-year \Tm” ’5?%‘%"&'5'.3%-210 we? | GWhership
country} sactions 512-514)  |yealNo incoms assels hres|No | {Form 1065} v..i No

Schedule R (Form 900) 2022

232784 09-14-22
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Schedule R {Form 990) 2022 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
upplemental Information

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

232185 00-14.-22 Schedule R [Form 990) 2022
41
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