** PUBLIC DISCLOSURE CQPY **

990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Traasury » Do not enter Sacial Security numbers on this form as it may be made public. Open to Public
Internal Agvenue Servica P Information about Form 990 and its Instructions is at i Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending 30, 2014
B Check it C Name of organization D Employer identification number
wpleatie | CHRISTIAN RELIEF SERVICES

CJ&ee’ | CHARITIES, INC.
Dgﬁar:rmoe Doing Business As 52-1394775

Ll Number and strest (or P.0. box if mail is noi delivered 1o street address) Room/suite | E Telephone number

emr- | 8301 RICHMOND HIGHWAY 999 (703) 317-9086

T ed City or town, stale or province, country, and ZIP or foreign postal code G Grossrecelpts § 1,605,314.
[lpetea- | ALEXANDRIA, VA 223 09 o H(a) Is this a group retum

Perd8 I'E Name and address of principal officecBRYAN L. KRIZEK for subordinates? . [_Ives [(X]No

SAME AS C ABOVE Hi{b) Are a subordinstes incudec?__| Yes [__I No

|_Tax-exempt status: LX 1 504(c)3) [_T501fc) ( 1@ (insertno.) || 4847(a)(1) or [T 527 If “No," attach a list. {see instructions)
J Website: p» WAW . CRSCFAMILY . ORG Hic) Group exemption number p» 3295
K_Form of organization: @nrporaﬁon L_ITrust T_TAssociation [_] Other > | . Year of formation: 19 8 5] m State of legal domicile; VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSIST IN ALLEVIATING OF HUMAN
§ SUFFERING, MISERY, DISABILITY AND THE WELFARE OF ALL PERSONS.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the goveming bady (Part Vi, line 1b) e e e e | 9
8| § Totalnumber of individuals employed in calendar year 2013 (Part V,line2a) .~ |§ 102
S| 6 Total number of volunteers (estimate it necessary) ... [g 2
E 7 a Total unrelated business revenue from Part VIIt, column (C), line 12 U Tl | 0.
b Net unrelalad business taxable incoms from Form 990-T, line 84 ... |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) ... 890,982.[ 1,189,256,
£1 9 Programservice revenue (Part Vill, line2g) . B oo oo i SR 0. 0.
E 10 Investment income (Part VIll, column (A}, lines 3,4,and 7d) 103, 320. 141,789,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 29,592, 274,268,
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12) . . 1,023 ) 894. 1 ) 605 ,314.
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) 302,710. 367,503.
14 Benefits paid to or for members (Part IX, column (A), fine 4) . 0. 0.
@ { 15 Salarles, other compensation, employee benefits (Part IX, column (8), lines 5-1 1) 440 (111, 905,407,
% 16a Professional fundraising fees (Part IX, column (A}, ine11e)__ 0. 0.
21 b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
) Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 403,085, 333,251.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,145,906, 1,606,201,
—_1 19 Revenus less expenses. Subtract line 18 fromline 12 ... -122,012. -887.
‘gﬁ Beginning of Current Year End of Year
88|20 Totalassets (PartX,line 16) ... . 4,002,489.] 3,956,510.
<3| 21 Total iabilties (Part X, ne 26) ... 114,850, 85,988,
5‘.'?:.' 22 Net assets or fund balances. Subtract line 21 fromine 20 ................................... 3,887,639, 3,870,522,
[Part i [Signature Bloc N
Under penalties jury, 1 declare that | have examined thig feturn, including accompanying schedules and statements, and to the begt of my knowledge and beliel, it is
trug, correct, anmle. Declaration oflreparer {other 1th;\officer) is based on all information of which preparer has any knowledge.
} ;‘)cﬁr\l?\o»);/l,g I! 17 18
Sign ignalure of gilicer Date ¥
Here BRYAN L. KRIZEK, CEO
Type or print name and Tiile
Frint/Type preparer's name Preparer's signature Dafe tes ][ PTIN
Peld  [FRANK H. SMITH é bW Sode . 01/12/15 im0 P00639053
Preparer |Fim'sname y RAFFA, P.C. Firm'sEINg 52-1511275
Use Only | Firm's address ), 1899 1, STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno.{ 202) 822-5000
May the IRS discuss this retum with the preparar shown above? (see instructions) ... . . o Xlves | _INo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

COPY
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CHRISTIAN RELIEF SERVICES

Form 990 {2013) CHARITIES, INC. 52-1384775 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anytineinthisPart Il .. ... . ... .. [X]

1  Briefly describe the organization's mission:

TO ASSIST IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY,
AND PAIN IN THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF ALL
PERSONS AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE
CULTURES, HERITAGES, CUSTOMS AND BELIEFS.

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

the prior FOrM 880 OF SI0EZ? o aiesiis et i e o s e S e o Eves Xno
If *Y'es,"” describe these new services on Schedule ©.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_._lYes IEJ 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: } (Expenses § . 4&539_0 Including grants 618 367,503. } (Revenue s 213,858. ]
CHRISTIAN RELIEF SERVICES CHARITIES, INC. (CRSC), IS AN UMBRELLA
ORGANIZATION OF 15 AFFILIATED CHARITIES AROUND THE UNITED STATES OF
AMERICA WHICH OPERA'EE PROGRAMS IN VARIOUS STATES IN THE APPALACHIAN
REGION AND URBAN AREAS AS WELL AS ON INDIAN RESERVATIONS AND IN AFRICA.
SERVICES INCLUDE AFFORDABLE HOUSING FOR IMPOVERISHED PEOPLE, AND
DISABLED, DOMESTIC VIOLENCE TRANSITIONAL HOUSING AS WELL AS WATER
DEVELOPMENT, AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS,
UTILITIES ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, _EO(TD . NEW SHOES,
BLANKETS, WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES
AND SUPPORT OF EFFORTS TOWARDS SELF-SUFFICIENCY.

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

4b  {Code: ) (Expenses § Including grants of § )} (Revenues )

4c  {Code: }{Expenses s including grants of $ } (Peverue s )

4d Other program services (Describe in Schedule 0.}

(Elpmses $ including grants of $ } {Revenus$ 4}
4e  Total program service expenses b 417,539,
Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 (2013 CHARITIES, INC. 52-1394775  Page3
] Part IV | Checklist of Required Schedules
Yes j No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A R e LU L X
2 Is the organization required to complete Schedule B Scheduie of ContrrbuforS? ; X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candldates for
public office? i "Yes," complete Schedule C, Part! RS R A D . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Partif 1 4 X
5 Is the organization a section 501(c){4), 501{(c)(5}, or 501(c)(E) organlzauon that receives membershlp dues assassments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Partif . : e LB X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amountis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule O, Parttv/ e LB X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? If “Yes, " complete Schedule D, Part V= L0 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI vil, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi e Ty 1) | 1 k't
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, ling 167 If "Yes," complete Schedule D, Part Vif e 1B X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 thal is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," cornplete Schedule D, Part Vill ] 11e X
d Did the organization report an amount for cther assets in Par X, line 15 that is 5% or more of lts tota! assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX T e e S | 1d | K
e Did the organization report an amount for other liabilitias in Part X, line 257 If "Yes, " complete Schedule D, PartX | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 {ASC 740)7 /f “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xll [ ;.o i e S it | 1oa 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 Xland Xl isoptionat ~ |120| X
13 Is the organization a school described in section 170{(b)(1)(A)i}7 If "Yes,” complete Scheduee | 43 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if *Yes," complete Schedule F, Parts fand IV AL X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Pants ffand iV | 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? If *Yes, " complete Schedule F, Parts iland v o] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross Incume and contnbutlons on Part VIIl [lnes
tcand 8a? If *Yes,” complete Schedule G, Part#l R A s | _18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line Sa? if “Yes,"
complete Schedule G, Part it v SRk s |19 X
20a Did the organization operate one or more hospltal facnlmes? !! Yes, complete Schedule H o m s an | 208 X
b_It "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this retum? P e i | 20b
Form 990 (2013)
o213
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CHRISTIAN RELIEF SERVICES
Form 990 (2013) CHARITIES, INC. 52-1394775 Page4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (8), line 17 /f “Yes,” complete Schedufe |, Parts land il R ESERS
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Untted States on Part IX
column {A), line 27 If "Yes, " complete Schedule 1, Parts { and Iif o 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? If “Yes," complete
Schedule J : . i R AR R R A R s s et e | 23 | X

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

Schedule K. If *No*, go to fine 25a e sy | 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period excaptlon? T . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i, | 282
d Did the organization act as an "on behall ol“ issuer for bonds outstandlng at any time dunng the year? e 24d
253 Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? /f “Yes, " complete Schedule L, Part | o . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! . B . . | 28D X

26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partl ) ] X

27 Did the organization provide a grant or other assnstance to an offlcer, dlrector, trustee, key employee, substarlilal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if *Yes," complete Schedule L, Part it e | 27 X
28 Was the organization a party to a business transaction with cne of the fo[lowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Fart iV __|28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Partlv . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " compiete Schedufe L, Part IV ) T £ X_
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M e s g | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes, * complete Schedule M ; fpmeeinas e I X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
if “Yes,* complete Schedule N, Farti I <1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% oi ns net assets'?lf “Yes,*® compiere
Scheduie N, Part If e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! . . ... ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, Ili, or IV, and
PartV,line 1 S 1.3 I
35a Did the organlzatlon hava a contro!led entlty wnhm the meanlng of section 51 23 ~ l3sal X
b If “Yes® to fine 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enmy
within the meaning of section 512{b}(13)? f "Yes," complete Schedule R, Part V, line2 asb| X
36 Section 501{c){3) organizations, Did the crganization make any transters to an exempt non- chaniable related organizatlon?
If "Yes," complete Schedule R, Part V, line2 e L8 X
37 Did the organization conduct more than 5% of its actl\ntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Pant VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i ol R as | X
Form 990 (2013

332004
10-29-13
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CHRISTIAN RELIEF SERVICES

990 (2013) CHARITIES, INC. 52-1394775 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~~ [£2]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? oaore 1c | X
2a Enter the number of employees reportec[ on Form W -3, Transmlttal of Wage and Tax Statemenls
filed for the calendar year ending with or within the year covered by thisreturn 23 102
b If at least one is reported on line 2a, did the organization file all required federal employmant tax relums? R B T R | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O S T
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: »
Ses instructions for filing requirerents for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzateon soltmt
any contributions that were nol tax deductible as charitable contributions? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ) 6b
7 Organizations that may receive deductible conh‘lbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . : R Tc X
d If "Yes," indicate the number of Forms 8282 f Ied during tha year ;oo BEaa : I 'Id |
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal beneﬁt contract? Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as requn'ed? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organizatiens maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or raiated person? 9b
10 Section 501(c){7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes T I
11 Section 501(c){12} organizations, Enter:
a Gross income from members or shareholders L I MM
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1} non-exempt charitable trusts !s the organlzatlon f‘ Ilng Fon'n 990 in |IBLI of Forrn 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year — 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13b
¢ Enterthe amount of reserves onhand 1 13¢
14a Did the organization receive any paymenls for lndoor tannirlg services durlng ihe tax yaar? e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................ 14b
Form 990 (2013)
332005
10-29-13
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CHRISTIAN RELIEF SERVICES

Form 990 (2013) CHARITIES, INC. 52-1394775 page6
| Eart !I I Governance, Management, and Disclosure For each *Yes" response ta lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line _in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 23 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over managernent dutnes customaniy performed by or under tha dlract super\nsion
of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ) . 7a X
b Are any governance decisions of the organization reserved to (or sub|ect 10 appmval by) rnembers stockholders or
persons other than the goveming body? _ B 7b X
8 Did the organization contemporaneously document the meelmgs held or wrlrlen acllons undertaken durmg lhe year by the fol[owmg
a Thegovemingbody? ga | X |
b Each committee with authority to act on behalf of the governmg body? ______________________________ 8h X
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? if “Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No_
10a Did the organization have local chapters, branches, or affiliates? B .| 10a X
b If "Yes," did the organization have written policies and procedures govemnng the actlvnles of such chapters aﬂ' Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its geveming body before ﬁlung the rorm? 11a | X
b Describe in Sehedule O the process, if any, used by the grganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif *No,"go to ine 73~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse lo conllucts? o ipk 12b | X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thiswasdone ST e e e i i e 026 | £
13 Did'the organlzatlonhaveawnﬂenwhlstleblowerpollcy? O [ < 2 I -
14 Did the organization have a written document retention and destmctlon pohcy? R o 1el X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e | 18a X
b Other officers or key employees of the organization O |- -1 I .4
It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity during the year? | 18a X
b If "Yes," did the organization follow a wntten pollcy or procedura requmng the organlzatnon to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arangements? . ... ... ; ot e e e i | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c}(3)s only} available
r public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website [ZI Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BIEU DO, CONTROLLER - (703) 317-9086
8301 RICHMOND BIGHWAY , NO. 999, ALEXANDRIA, VA 22309
332008 10-29-13 Form 990 (2013)
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CHRISTIAN RELIEF SERVICES
Form 990 (2013) CHARITIES, INC. 52-1394775 page7
art VI[[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note to any line in this Part VII N TR T oy e e ke .:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's 1ax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons,

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

(A) (B) (C) {D) (E) (F)
Name and Title Average | o000 df:‘gf""mgfmn one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation caompensation amount of
wesk officer and a director/trustee} from from related aother
(istany |3 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related |z | & 2 {W-2/1093-MISC) organization
organizations| & g Ele and related
below g g 5 g Eé = organizations
line) Ele[s|EEEls
{1) EUGENE L, KRIZEK 20.00
PRESIDENT 20.00|X X 77,070. 0. 3,511.
{2) JAMES J, O'BRIEN, ESQ. 1.00
CHAIRMAN 7.00|X X c. 0. 0.
{3) CLYDE B, RICHARDSON 1.00
TREASURER 7.00|X% X 0. 0. 0.
{4) SHERRILL BARREIRO 1.00
DIRECTOR 7.00]X 0. 0. 0.
{5) EMIL HER MANY HORSES 1.00
DIRECTOR 7.00|X 0. 0. 0.
{6) ROBERT J. HISEL, JR. 1.00
DIRECTOR 5.00|X 0. 0. 0.
{7) REV, CHARLES T, HOLLIDAY 1.00
DIRECTOR 5.00|X 0. 0. 0.
{8) TRACY K, KELSOD, MSW 1.00
DIRECTOR 5.00|X 0. 0. 0.
{9) THOMAS M, O'BRIEN 1.00
DIRECTOR 5.00|X 0. 0. 0.
{10) FRANK L, STITELY, CPA 1.00
DIRECTOR 5.00|X 0. 0. 0.
{11) BRYAN L, RRIZER 12.00
CEO 48.00 X 184,685. 0.] 17,088.
(12) PAUL E. KRIZEK, ESQ. 9.00
VP/GENERAL COUNSEL 51.00 X 0. 167,587.| 16,392.
{13) NISHA SINGH 39.00
SECRETARY 1.00 X 0. 38,091. 5,776.
332007 10-29-13 Form 990 (2013)
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CHRISTIAN RELIEF SERVICES

Foom 990 (2013) CHARITIES, INC. 52-1394775 page8
I Part VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
{A) {8) (€) D) (E}) {F)
Name and title Average (o net d’?"gf&igre’m“ one Reportable Reportable Estimated
hOUrs per | bax, unless person is both an compensation compensation amount of
week e ) from from related other
istany |3z the organizations compensation
hours for | & o organization (W-2/1099-MISC) from the
related | £ 1§ 3 {W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below 25| |2 2§ & organizations
ine) |2|E|E|z[cE|2
1b Sub-total > 261,755, 205,678.] 42,767.
c Total I'rom continuation sheets to Part VII Secticm A = 0. 0. 0.
d Total {add lines Thand 1} ... oo > 261,755.] 205,678.] 42,767,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual e S ROl I X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individtsal for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... 5 X
Sectien B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$1 00.000 of compensation from the organization | 0
Form 980 (2013
s
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CHRISTIAN RELIEF SERVICES

Form 990 (2013) CHARITIES, INC. 52-1394775 Page 9
| Eart glh . Statement of Revenue

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

Total (rgzrenue Reéﬂd or Unrlq(I:a}ted H?}'cfr?.“:%%ﬁ{‘ég?d
exempt function business seclions
revenue ravenue 512-514
-E-E 1a Federatedcampaigns = |1a 50.
gé’ b Membershipdues 1b
e ¢ Fundraisingevents . l1e
gﬁ d Relaled organizations __ |1d| 734,009.
E‘ % e Govemment grants (contributions) 1e 425,016.
e f Al other contributions, gifts, grants, and
-3 . .
25 similar amounis not included above | 4t 30,181.
%g g Noncash contributions included in lines 1a-1f: §
O8| h Total.Addlinestatt ... . . ... _» 11,189,256,
Business Cod
§ 2a
c
88l .
ES
8o d
a f Al other program service revenue
—1 g Total. Addlines2a2f ... ... >
3  Investment income {including dividends, interest, and
other similaramounts) . p| 141,789, 141,789.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... . ... e |
(i} Real {ti} Personal
6 a Grossrents
b Less:rental expenses |
€ Rental income or (loss)
d Net rental income or (loss) ... s >
7 a Gross amount from sales of | (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Netgainor{loSs) ... ... »
] 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1c). See
5 PartlV,linet8 ... a@&
g b Less: direct expenses _ R
¢ Net income or (loss) from fundraisingevents ... ... M
9 a Gross income from gaming activities. See
PartiV,line19 . . ... @&
b Less:directexpenses = b
¢ Nat income or (loss) from gaming activities .............. W
10 a Gross sales of inventory, less retums
andallowances .. =&
b Less:costofgoodssold = b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a GAIN-HOUSING TRANSFER 900009 213,858. 213,858,
t MISCELLANEQUS INCOME 900009 60,411. 60,411,
c
d Allotherrevenue
e Total. Add lines 11a1%d > 274,269,
12 Total revenue. See instructions. . e (1,605,314, 0. 0.] 416,058.
KL Form 990 (2013)
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Form 990 {2013)

CHRISTIAN RELIEF SERVICES

CHARITIES,

INC.

52-1394775 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c}{3) and 507{c){4) organizations must complete all columns. All other organizations must complete column {4),

Check if Schedule O contains a response ornotetoany ine inthis Part IX ..o L]
Do not inciude amounts reported on lines 6b, Total e(:p)ienses Program )servlce Managa(?n,enl and Funl:(lgl'ising
7b, 8b, 9h, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 367,503. 367,503.
2 Grants and other assistance 1o individuals in
the United States. See Pari IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members :
5 Compensation of current officers, dlrecturs,
trustees, and key employees : 177,331, 7,129. 170,202,
6 Compensalion not included above, o dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages B 610,556. 26,633, 583,923.
8 Pension plan accruals and contributions (:nt:lude
section 401(k) and 403(b) employer contributions) 38,793. 1,682. 37,111.
9  Other employee benefits 20,997. 912, 20,085.
10  Payroll taxes B 57,730. 57,730.
11 Fees for services (non-ernployaes)
a Management e —————
blegal ... 3,727. 3,727,
¢ Accounting 67,113. 67,113.
d Lobbying |
e Professional lundralsung services. See Pan IV Ime 17
f Investment managementfees =
g Other, (Hline 11g amount exceeds 10% of line 25
column (A) amount, ist line 11g expenses on Sch 0.) 35,240. 35,240.
12  Advertising and promotion 58. 58.
13 Officeexpenses 120,121. 1,049. 119,072,
14  Information technology 636. 636.
15 FRoyalties
16 Occupancy : 13,315. 13,315.
T Trave) o i 13,107. 13,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20  Interest SR
21 Payments to afrllaies R )
22 Depreciation, depletion, and amontization L 31,446. 12,631. 18,815.
23 Insurance ... 38,714. 38,714.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0. ) :
a MISCELLANEQUS EXPENSES 9,814, 9,814.
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,606,201. 417,539. 1,188,662. 0.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educaiional campaign and fundraising soficitation.
Check here - If taliowing SOF 98-2 {ASC 958-720]
332010 10-26-13 Form 9980 (2013}
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Form 990 (2013)

CHRISTIAN RELIEF SERVICES

CHARITIES,

INC.

52-1394775 Page 11

| Part X | Balance Sheet

Check it Schedule Q contains a response or note to anyline inthis Part X ... . e |
(A) {B)
Beginning of year End of year
1 Cash - nonvinterest-bearing s i 221:030- h) 237f183'
2 Savings and temporary cash investments : 16,498.] 2 17,564.
3  Pledges and grants receivable, net 100,460.] 3 8,046,
4 Accounts receivable, net e e G e O e ST e R d
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Part Il of Schedule L. A R B A RN T 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958{1)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part llof SchL ]
- 7 Notes and loans receivable, net 214,854.] 7 214,854.
e 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges . 128,713.] o 49 i 922.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 1,001,427,
b Less: accumulated depreciation 10b 323,901. 490,468. 10c 577,525.
11 Investments - publicly traded securities o 91,957.] 1 94,945,
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e S e o SR A 14
15 Other assets. See Part IV, I|ns11 2,738,509.] 15 216560470'
118 Total assets. Add lines 1 through 15 {must equal line 34) 4,002,489, 16 3,956,510.
17 Accounts payable and accrued expenses 18,895.[ 17 85,988,
18 Grantspayable . . .. ... ... 18
19 Deferedrevenue 19
20 Tax-exempt bond llabllltles R 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D - 21
e |22 Loans and other payables to current and former officers, directors, trusiees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L. 22
- |23 Secured mortgages and notes payable lo unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D R L R . S 95,955.| 25 0.
126 Totallisbilities. Add lines 17 through25 .. .. . ... .. ... . .. 114,850.] 26 85,988.
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and
H complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets e 3,887,639.] 27 3,870,522.
2 |28 Temporarily restricted netassets ... 28
e 29 Pemmanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASG 958). check here b :]
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds T RTIEr 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund izt 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z las Total net assets or fund balances T A S e 3n887:639- 33 3.870.522-
34 Total liabilities and net assets/iund balances 4,002,489.] 34 3,956,510.
Form 990 (2013
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CHRISTIAN RELIEF SERVICES

Form 990 (2013) CHARITIES, INC. 52-1394775 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 T : SRR s kTR ke SR L]
1 Total revenue {must equal Part VIll, column (&), line 12) 1 1,605,314.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,606,201.
3 Revenue less expenses. Subtract line 2 from line 1 e T i 3 -887.
4  Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (&)} 4 3 ) 887 [ 639.
5 Net unrealized gains (losses) on investments 5 -16 [ 230.
6 Donated services and use of facilites . ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund ba!ances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33
com{B)) . sy it £, SARRNG S oy S e s T 10 3,870,522,
anc:al Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Part Xil i Al e e e B lj
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual ’.:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
arate basis, consolidated basis, or both: )
Separate hasis E] Consolidated basis I:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
i "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis Dﬂ Consolidated basis I:l Both consuolidated and separate basis
c |f "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 1 2 X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-133? o " X
b If "Yes,” did the organization undergo tha requtrad audlt or audlls? If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .. .. 3b
Form 990 (2013)
%
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SCHEDULE A OMB No. 15456047

Public Charity Status and Public Support B s T2 Y U B
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/fo 990, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part) | Reason for Public Charity Status (Al organizations must complete this parl.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
]

2
3
4

0 ®0 0

10
1

L]

e[

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).

A school described in section 170{b){ 1}{A){ii). (Attach Schedule E.)

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

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

section 170{b}{ 1}{A){iv}. (Complete Part Il.}
A federal, state, or local government or governmantal unit descrbed in section 170{(b){(1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A}{vi}. (Complete Part Il.}
A community trust described in section 170{b}{ 1){A}vi}). {Complete Part Il.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cerain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrafated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the banefit 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 50%a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Typell c :l Type it - Functionally integrated d l:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUpPOrting organization, chck TiB DOX it 2t abee i Satsbi T it B b s et st
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, gither alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | . 11000
(i) A family member of a person described in i) above? s o L ; ¥ 11g(ii)
(iii) A35% controlled entity of a person described in (}or (i) above? L [1gliii}
h Provide the following information about the supported organization(s).
{i} Name of supported (i)EIN (ifi) Type of organization EM Is the organization{ (v) Did you notify the orgar(\‘i'zlz!tli%rtlh; col, | (vii} Amount of monetary
organization {described on lines 1-9 0 col, (l) listed in your| orpanization in col. {iYorganized in lhe' support
above or IRC section  [governing document?) (i} of your support? us.?
i, ) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990 or 990-£7) 2013 CHARITIES, INC. 52-1394775 pagez
[@_‘Wﬁmchedule for Organizations Described in Sections 170D){1HA)iv) and 170{b)(3)(A}VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

tails to qualify under the tests listed below, please complete Part [1l.}

Section A. Public Support

Calendar year {or fiscz| year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual grants.”) 1966567.| 2362106.| 666,773.| 890,982.| 1189256.| 70756B4.
2 Taxrevenues levied tor the organ.
ization's benefit and either paid to
or expended on its behatf =~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Tatal, Add lines 1 through 3 1966567.| 2362106.] 666,773.] 890,982.] 1189256.] 7075684.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
colma®®
6 Public sugport. Subtract line 5 from line 4. 7075684.
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2009 {b) 2010 (c) 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts from line 4 _ 1966567.] 2362106.] 666,773.] 890,982.] 1189256.] 7075684.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 44,193.f 43,860.] 47,003.] 103,320.| 141,789.| 380,165.
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 187,163.| 101,079.| 107,686.] 29,592.1 274,269.] 699,789.
11 Total suppaort. Add lines 7 through 10 8155638.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third founh or ﬁﬂh tax year asa sectlon 501(cH3)
organization, check thisbox and stop here . . ... e » g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f divided by line 11, column () . | 14 86.76 g
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 93.14 o
16a 33 1/3% support test - 2013. If the organization did not check the box on ilne 13, and Ime 14 is 33 1/3% or more, check this bax and
stop here. The organization qualifies as a publicly supported organization L N III
b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 162, and Ima 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . - E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilna 13 16a or 1Gb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facis-and-circumstances® test. The organization qualifies as a publicly supported organization e |:'
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quaiifies 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 |nstmct|ons ..... » [:.

332022
09-25-13
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990E2) 2013 CHARITIES, INC. 52-1354775 pages
- &upport Scﬁe% ule for Organizations Described in Section 509(a)2)

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

qualify under the tests listed below, please compiete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {1} Total

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

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o 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 onits behalf

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

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts incluged on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Publie support subtockine 7¢ from [ine f }
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounts fromtineé

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

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

€ Add lines 10a and 10b

11 Net income from unrslated business
activities not included in line 10b,
whether or not the business is
regularly camied on

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

13 Total support. (agd tines 9, 10¢, 11, and 12.)

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this boxandstophere ... . S T Tt POT e (i e e t e O ee e -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line B, column {f} divided by fine 13, colusn gy 15 %

16__Public support percentage from 2012 Schedule A PartllL ine15 ... ... ... ... ... : 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () = |17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ling17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton el
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... FJ_I:I_
332023 09-25-13 Schedule A [Form 990 or 990-EZ) 2013
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-£2) 2013 CHARTTIES, INC. 52-1394775 pages
art Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

2009 AMOUNT: $ 187,163.
2010 AMOUNT: $§ 101,079.
2011 AMOUNT: § 107,686.
2012 AMOUNT: $ 29,592,
2013 AMOUNT: $ 60,411.

GATN ON TRANSFER OF HOUSING

2013 AMOUNT: $ 213,858,

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 990-E2, P Attach to Form 990, Form 290-EZ, or Form 990-PF.
g:;?:;::’m Treasury P Information about Schedule B {Form 990, 990-EZ, or 890-PF) and 20 1 3
internal Revanue Service its instructions Is at www irs. gov/form990 -
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c){ 3 ) {enter number} organization

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

Form 890-PF D 501(c){3) exemnpt private foundation
I:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ s01(c)(3) taxable private foundation

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

General Rule

:l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and |1,

Special Rules

IXI For a section 501{c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1}{A}{vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VL, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

:' For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the pravention of cruelty 1o children or animals. Complete Parts 1, Il, and Il

D For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc_, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more dusingtheyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or §90-F F)m

323451
10-24-13

COPY



Schedule B (Form 990, 990-EZ, or 930-PF)} (2013}

Page 2

Name of arganization
CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

Emplayer identification number

52-1394775

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) {b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1

Person IXI

Payroll |:|
$ 734,009. Noncash |:|

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) (c)
Total contributions Type of contribution

Person lf_l

Payroll
$ 425,016. Noncash [ ]

{Complete Part | for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Tota! contributions Type of contribution

Person |:|

Payroll  [_]
$ Noncash |:|

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person :l

Payroll [:l
$ Noncash I:l

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)
Total contributicns Type of contribution

Person D

Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ib)
No. Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person D

Payroll
$ Noncash [}

(Complete Part Il for
noncash contributions.)

323452 10-24-12

Schedule B (Form 890, 990-EZ, or 990-PF} (2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Keme of arganization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, 52-1394775
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
:;:1 D ioti 1 (b) h 3 FMV (or estimate) Dat {d) ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)
f:, or;| ) i FMV (or estimate) Dat ) sved
o Description of noncash property given (see instructions) ate receive
{a)
{c)
:::;I o ot § {b) h ; FMV {or estimate) Dat (d} ived
Pt escription of noncash property given {see instructions) ate receive
{a)
(c)
f:lu.:;t Description of - b i FMYior estimate) Dat (d::eived
it escription of noncash property given (see instructions) ate re:
{a)
(c)
:;:I ion of (b) . i FMV (o estimate) Dat () e
i Description of noncash property given {see instructions) ate recelve
(a)
ic)
f:, or;| e (b) ) : FMV (or estimate) Dat (d) ved
Part | escription of noncash property given {see instructions) ate receive

323453 10-24-13

11380112 786783 CRSC
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Schedule 8 (Form 990, 990-EZ, or 930-PF) (2013) Page 4
Name of organization Employer identification number

CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

Exclusively TENDIOUE, CAMTaDIE,
year. Eom[rlete columns (a) through (e) and lheiol!nwang Ime entry. For orgamzallcms completing Part [, enter
the lotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. g, thisintormation eace)

Use duplicate copies of Part Il if additional space is needed.

52-1394775

(a) No.
g:rrtnl (b) Purpose of gift [c) Use of gift {d) Description of haw gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rr_:ll {b) Purpose of gift {c) Use of gift {d] Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) Na.
P :rln {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 8990-EZ, or 990-PF} {2013}
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SCHEDULE D Supplemental Financial Statements St
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 113, 11b, 1tc, 11d, 11e, 11f, 1253, or 12b.
Department of the Treasury Attach to FOI’I‘I‘I 990. Open to Public
Internal Fevenus Service P> Information about Schedule D !Fnrm 990) and its instructions is at wyny irs gov/fermaon Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
arganization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and dnnor ad\nsnrs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Y, |:| Yes L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [:] Yes :I No
I Part 1l I Conservation Easements. Complete If the organlzatron answered 'Yes to Fon‘n 990 Part IV tlne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N &=

Held at the End of the Tax Year

Tota! number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stn.u:ture |nctuc!ed in (a) .
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hrstonc structure
listed in the National Register 2d
3 Number of conservation easements modlﬁed transferred released extnngunshed or termmated by the organizatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easementsitholds? |:| Yes [ Ino
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){i)
and section 170()4}B)D? . . i ves [ No
9 In Part X, describe how the crganization reperts censervatuon easements in ns 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
consarvation gasements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIl),
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts

'we

aooon

relating to these items:
() Revenuesincluded in Form 890, PartVlll, line % . ... P
(i} Assetsincluded in Form 990, PartX meatanea e §

2 If the organization received or held works of art, hlstoncal treasures or other simllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 e, PP B

b Assets included in Form 930, Part X TP . PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2013
232051
09-25-13
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2013 CHARITIES, INC. 52-1394775 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliaction items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
§ 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? . : D Yes |;| No
- Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included
on Form 990, Part X? e dves Tlwe
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
c Beginningbalance .. e e
d Additions during IS YBAK ... s o trsnse b e i e e A S i e o e id
e Distrbutions duringtheyear e . |L1e
f Ending balance s T ey, LT
Za Did the organization lnclude an arnount on Form 990 Partx. Ime 21? _l_] Yes L_INo
b_If "Yes " explain the arangement in Part XI!l. Check here if the explanation has b been prowded in Part XIII -
[PartV Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance
Contributions s st
Net investment earnings, gains, and losses
Grants orscholarships .
Other expenditures for facilities
and programs R R R
f Administrative expenses AL
g End of year balance
2 Provide the estimated percentage of the currsnt year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{} unrelated organizations Jali)
(ii} related organizations R P TP el || ([}
b It “Yes" to 3alii), are the related organlzatlons lusted as requured on Schedule H? e e [ )
Describe in Part Xlll the inlended uses of the organization’s endowment funds.

_ Land, Buildings, and Equipment.
Complete it the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, ling 10.

®n aooc

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

12 Land oovmse | e mo g e oo 198,271. 198,271.
b Buildings 754,871. 290,231, 464,640,
¢ Leasehold lmpruvements _____________________________ 4,278. 1,738. 2,540,
d Equipment i 44 ,007. 31,932. 12,075,

@ Other oo o i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(c).) . .. ... .. > 677,526.
Schedule D (Form 890} 2013

332052
09-25-13
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 203 CHARITIES, INC. 52-1394775 page3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h, See Form 890, Part X, line 12,
(a) Description ol security or category (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .. .. ... ..
(@) Closelyheld equity interests
(3) Other

{A)

B)

{©)

(%]

(E}

(3]

(@

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. Sea Form 9390, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
2
(3)
()]
&)
{6)
4]
{8}
{9)

Total. (Col. {b) must equal Form 290, Part X, col. (B) line 13.) >
ther Assets.

Completa if tha organization answered “Yes" to Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

() DUE FROM AFFILIATES 736,955,
(zy INTEREST RECEIVABLE — 550,932.
(3 CASH SURRENDER VALUE OF LIFE INSURANCE 1,368,583,
(4)
(5)
(6)
(4]
(8)
()

Total, (Column {b) must equal Form 990, Part X, col. (B)ine 15.) . ..., e > 2,656,470.
* Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability (b} Book value
(1) Federal income taxes
2)
3)
(4)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ...

2, Liability for uncertain tax positions. In Part XIN, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IE
Schedule D (Form 9290) 2013

322053
09-25-13
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CHRISTIAN RELIEF SERVICES

52-1394775 paged.

Schedule D {Form 990) 2013 CHARITIES, INC.
econc:hation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

Net unrealized gains on investments

Donated services and use of facilites | .

Recoveries of prior year grants

Other {Describe in Part XlII.)

Add lines 2a through 2d .

3 Subtract line 2e fromlinet1 )

4  Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

N
" a0 oW

a Investment expenses not included on Form 990, Part VIlL, line7b

b Other (Describe in Part XL}
¢ Addlinesd4aand4b
Total revenue. Add lines 3 and 4c mus musr equal Form 990, Part |, Ime 12 )

1

B

2d

2e

4a
4b

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities i
b Prioryearadjustments .
¢ Otherlosses .
d Other (Describe in Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . .

b Other (Describe in Part XIIl.)
¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Parﬂ hne 18 ) ................................................
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provids any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED JUNE 30, 2014, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

TIIEL
09-25.12

24

Schedule D (Form 980) 2013

11370112 786783 CRSC 2013.05030 CHRISTIAN RELIEF SERVI(QQPJSC 1



AdOD sz ohez0)

{e102) {086 waod) | ejnpaysg "066 W04 JO} SUDHONASU| 9y} 388 'adfON 19V Uolonpel yiomseded 104  wH1
0 ™ B|G€} | o) 64y Ul pajs) SUCHEZIUEDIO 194jo JO Jaquiny €10} Jajug €
T o TR P B iy R A o " oqe) | Uil B Ui Pajsk SuONEZIUEBI0 JuBLILLEAGE PUE (E)(2)10G UONIBS JO JBqUWINU [£10) SIS 2

*L¥0ddns ‘TYOILIM] ‘0 "E0SL9E {e)(D)toq B898¥BAT-¥S 60EZZ ¥A 'VINONVXETY
NOISSIH FOIAOHd OJ 006 FLINS 'AVMHOIH ANOMHOIM TOER
‘ONT 'SE0IAMES ATITEY NYILSIUHD
(auro 2Jue;
. ! Jsisse
BOUB]S|SSE 10 82UB}SISSE YSBD-UGU .rﬂﬂﬂnﬁmﬁ“ubﬂw_f yseos-uou el ysea o|qeoydde ) yeunuesob Jo
juelb jo asoding (y) jo uopduasag (B) 10 pouieyy (1) jo wnouwy {8} | o wnowy (p) uoyoes DY) {3) N3 (a) uanezjuebio jo ssaippe pue awep {e) |
"papaeu st eoeds [euopppe j) peled)dnp aq UBD || WBd "000'CS UBL) SJ0U pasedal jeuy) juaidina)

AuB Ja) *LZ aUI| ‘Al UBd ‘056 ULO4 0} 5B A, Palamsur uopeziuefio ay) 1 s1aidwen *se12IS REYUN ey} LY SuojeZ|uebig) pue SJUSWILISADE) O} SJURISISSY JEWI0 PUE SIUBID _ I e _
"ES1EIS PONUM BL)) Uf SPUN] JUEID JO 8511 6Ly BUNONUOL J0] 521Npaocid s,UDEZIUEDI0 81 Al Ved Ul 8quasad ¢

o _||I_ o E wm s pmmn v e e SN i S g e R e “ L aOUEISISSE 40 SIURIB SU} PIBME O} PasN BUaD
UON03|as By} pue 'sourjsisse Jo syuelb ey Joy AyiaiBie seauelb ayy ‘eoursisse Jo sjuelb si) Jo JunoLe BU) BEjUBISNS 0} SPI0JSI UBIUELW uopezuedio ay) ssog L
3DURS|SSY PUB SJUBID LD UOHELLIOJ] (818U _ | Hed _
SLLVGET-TS "ONI 'SHILIHUVHD
laquinu ucpjesynuep sefojdwg SHOIANAS JAHITIY NYILSIVHD uoneziuetio ey jo swep
uopoadsuy 1B §] SUO[IONIEU] )] PUE (086 W04} | BINPALAS INOGER UOHIRIIICIY] P
o|iqnd 03 uadp ‘066 WJI04 0} YyIBlY A Anseaiy ey jo wawpeda
Z2 40 LZ au|| ‘Al Wed ‘066 tLIog 0} ,S34, palomsue uopeziuebio ay) ) ajadwod
MF QN Sa}els pauun a2y ul s|enplalpy| pue .mu_.cmE:._0>OmV {066 wio4)
£$00-SPSL “ON HND .mCO_uﬂN_:wm._o 0] adue]sissy 1910 puUe sjueld 1 37NA3HIS




ter02) toseAued @radios

w N £1-62-01 2012EE

HAILADEXHE HHL NV SdVLS INVATTIY HLIM QISSNOSIA UV SISAN0AY ‘1EOAnd

ANV ‘SENITIAIND SNIANAL ‘FS0d¥Nd ATEVLIHNVYHO ANV NOISSIW IFHL HLIM LNILSISNOD

FUY SEILIAILOY S,0S¥0 'NIHATIIHD ANV SINVANI ¥0 'XTHEQTE ‘AQIIN ‘TII HHE 40

LIJANTE FHL ¥0d dEsSN d¥VY SANNJd JHI LYHL NOILVINIWND0d ANV ONILYOdHY JAIAOHdL

0l SHATYHVY ANY SANNJ INVYD 40 #SN H04d ALITIGVENNODOV SMOHS NOILVZINVOMO

INATJdIOHEY SHL WIHLAEHM SSESSY ANV S1SENDIY FHL METATY SUIGHEW JdYLS 0580 HHL

'SENITIAIND

DSYD ONIMOTIOE SNOILVZINVOMO A€ CHLLIWEAS FYVY SLSINOHY INVYD NOILYNUTI4XH

17 ENIT ‘I IuN¥d

“LOIJEULIC)LN [ELOIIPPE JALH0 Aug pue ‘(g) uwmnjod || Wed g au|| ‘| Ued Ul peanbsas UoHEULIOUL BU} BPIACIH *UofielLIoju] jejuswaddng _ Al Hed _

8suR)sISSeE Ysed-uou jo uonduased ()

{roy1o ‘jesipadde "An4 wooq) | ©JuB|SISSE ysed juesb yseo sjuaidioal

uonenea Jo pouisp (e) -uou jo unoury (p)|  jo unowny {9) jo sequuinp (q) aoueys|sse 10 Juelb Jo adA] (e)

-2Z BuI| ‘Al UBd ‘066 Lo 0} 584, palamsue ugjeziuebio ey ) eye|dwod ‘selels PoHUM 8yl L) SIENPAIpU] 01 20UBISISSY JOWI0 PUB sjuel) | ||| Wed

"papaau sj aoeds [@UO|UPRPE Ji pajeoldnp aq ueD ||| Wed

Zobed SLLYGET-CG

*ONI ’'SHEILIUYHD £L0g) (066 Wiod) | 8Inpeyds

STOIAYES JHTITHY NVILSIWHD



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

DIRECTOR, CONTACTING THE PROPQOSED PROGRAM FOR MORE INFORMATION IF

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

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

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

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

THROUGH REQUIRED REPORTING AND SITE VISITS FROM STAFF.

Schedule [ (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
intemal Revenus Servica P> Information about Schedule J (Form 990) and its instructions is at wuw ire gnufoma9n Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions CJ Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain ... . .. | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? BLL e ST . 2

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part I\,

Compensation committee Written employment contract
Independent compensation consultant LTLI Compensation survey or study
Form 950 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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-controt payment?
Participate in, or receive payment from, a supplemental nonqualified ratrrement 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 [Il.

o

&
alale

Only section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIl, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to ling 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ‘fi. o i stiraine i b s M B B b e T
b Any related organization?
It "Yes" to line 6a or 6b, descnbe in Part n.
7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part 1l L . - 7 X
8 Woers any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was 5ub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)({3)7? If "Yes," describein Partmt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4358-6(c)? ... . , . . 9
LHA For Paperwork Reduction Act Notice. see the Inslructions for Forrn 990 Schedule J (Form 990) 2013

g|&
bd| b4

g|®
4| b4

321N
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 980-EZ. Open to Public

Internal Ravenus Service nformation about Schedule O (Farm 990 or 950-EZ1 and its instructio atwuny ire gnu/farmoon Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-13947175

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

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

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

THE 15 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 198,448

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED A GRANT TO FUND ADMINISTRATIVE AND TECHNICAL SUPPORT TO

PROVIDE CLIENTS WITH TWO YEARS OF TRANSITIONAL HOUSING IN 34 HOMES.

ALSO, CRSC PROVIDES ADMINISTRATIVE AND TECHNICAL ASSISTANCE FOR

COORDINATED SUPPORT SERVICE THROUGH A 1991 HQUSING AND URBAN

DEVELOPMENT MCKINNEY GRANT FOR PERMANENT HOUSING FOR THE HOMELESS AND

CHRONICALLY MENTALLY ILL ADULTS IN THREE GROUP HOMES THAT THE

ORGANIZATION OWNS, LOCATED IN FATRFAX COUNTY, VIRGINIA. ASSISTS

APPROXIMATELY 136 INDIVIDUALS.

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

EXPLANATION: EUGENE L. KRIZEK, PRESIDENT, BRYAN L. KRIZEK, CEO AND PAUL E.

KRIZEK, VP/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD

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

FAMILY RELATIONSHIP.

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

EXPLANATION: NO COMMITTEE HAS THE AUTHORITY TO ACT INDEPENDENT OF THE FULL

BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 890 or 990-E7) {2013} Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

FORM 950, PART VI, SECTION B, LINE 11:

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

CERTIFIED PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED

TO TAX-EXEMPT ORGANIZATIONS. THE FORM 930 IN DRAFT FORM IS SENT TO ALL

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

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

OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE, 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 DIRECTQORS PRIOR TO SUBMISSION

OF THE FORM 930 TO THE INTERNAL REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CHARITY HAS ADOPTED A DETAILED WRITTEN CONFLICT QF

INTEREST POLICY WHICH DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS,

DIRECTORS, AND KEY EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL AND

POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS

MANDATORY. ALL PERSONS ARE REQUIRED TO ANNUALLY SIGN A STATEMENT AFFIRMING

THAT THEY ARE FAMILIAR WITH THE TERMS OF THIS POLICY AS WELL AS TO PROVIDE

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

EXPLANATION: THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING

APPROPRIATE, FAIR AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION
303?52-213 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {(Form 990 or 990-E7) {2013) Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

GUIDELINES. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS TO

ESTABLISH A PROCEDURE WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT

MARKET-BASED CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON

PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING INTERNAL

REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS WHICH PRESENT THE COMPENSATION DATA OF

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

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

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMERQUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

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

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

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

EXPLANATION: CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) MAKES PUBLICLY

AVAILABLE ON ITS WEBSITE {(CRSCFAMILY.ORG) THE MOST RECENT AUDITED FINANCIAL

STATEMENTS AND FORM 9%0S AS WELL AS FOR THE PRECEDING TWO YEARS. CRSC ALSO

PROVIDES A LINK TO GUIDESTAR'S WEBSITE, WHICH POSTS FORMS 990S FOR THREE

PRECEDING YEARS. CRSC MAKES AVAILABLE UPON REQUEST COPIES OF ITS ARTICLES

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

POLICY AND COMPENSATION GUIDELINES.

530413 Schedule O (Form 990 or 890-EZ) (2013)
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