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Department of the Treasury
Internal Revenue Service

JUL 1, 2020

A _For the 2020 calendar year, or tax year beginning

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

2021

B Check it C Name of organization D Employer identification number
weiestie | CHRISTIAN RELIEF SERVICES
[Jeee’ | CHARITIES, INC.
é‘ﬁé"n‘;e Doing business as 52-1394775
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Enalp 8301 RICHMOND HIGHWAY 99 (703) 317-9086
wed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 3,448,868,
fmended | ATLEXANDRIA, VA 22309 H{a) Is this a group return
sepica- | £ Name and address of principal office: BRYAN L. KRIZEK for subordinates? [ |yes [X]|No
pandng SAME AS C ABOVE HIb) Ara ail subordinates meludea? ] Yes | No

|_Tax-exempt status: [ X ] 501(c)3} [ ] 501(c) (

) (insertno) [ ] 4947(a))or [ 527

If “No,” attach a

J Website: pr WWW . CRSC-FAMILY.QORG

Hie) Group exemp!

list. See instructions

ion number pr 3299

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [—] Other >

' L Year of formalign; 1985

M State of lega! domicile: VA

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: ASSTIST TN ALLEVIATING HUMAN

SUFFERING, AND IMPROVING THE WELFARE OF PERSONS IN NEED.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

E 2
2| 3 Number of voting members of the governing body (Part Wi, lineta) 3 10
‘2 4 Number of independent voting members of the govemning bedy (Part Vi, line 1b) 4 9
H § Total number of individuals employed in calendar year 2020 (Part V, line 22 5 8
2] 6 Total number of volunteers (estimate ifnecessary) [ 10
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 _____________________  7a 0.
—1 b Netunrelated business taxable income from Form 990-T, Part |, line 11 oo, | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 1,999,734. 2,333,994,
E 9 Program service revenue (Part Vi, line 2g) 0. _ 0.
2| 10 Investment income (Part VIIl, column {A), lings 3, 4, and 7d) il s 486 . 538. 958,418.
« 11 Other revenue (Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢c, 10c,and11e) 101,214, 98,281.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 2,587,486, 3,390,693,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 4 13,807. 0.
14 Benefits paid to or for members (Part IX, column {4), lined) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines [ -10) 1,132,199. 1,154,509.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 3,897,
Wl 47  Other expenses {Part IX, column {A), lines 11a-11d, 114-24e) 379,845. 1,055,845,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 1,925,851. 2,210,754,
19 Revenue less expenses. Subtract line 18 from line 12 661,635. 1,179,939,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5,945,257, 5,907,108.
Total liabitities (Part X, line 26) 1,362,058, _138,395.
Net assets or fund balances. Subtract line 21 from line 20 . 4,583,199, 5,768,713.

ignature Bloc

Under penalties of perjury, | declare that | have examined this re I%urn including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

Irue, correct, and complete. Yaglaration of prepavﬂ' {qther tha

ficer) is based on all information of which preparer has any knowledge/

[

’ e R 2/
Sign Signature of Date ¢
Here BRYAN L. KRIZEK, ESIDENT/CEQ
Type or print name and title
Print/Type praparer's name Preparer's signature % Date ] (| PTIN
Pad  RBARON M. FOX -“-% 02/01/22) setenpioes [P01365820
Preparer | Firm's name g MARCUM, LLP Vi Firm'sEiNp 11-1986323
Use Only |Firm'saddressp. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. (202) 227-4000

May the IRS discuss this return with the preparer shown above? See instructions

Yes o

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CHRISTIAN RELIEF SERVICES

Form 990 (2020 _CHARITIES, INC. 52-1394775 Page?2
['Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i N TR AR b b - - @_

1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) IS TO ASSIST
IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY, AND PAIN IN
THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF PERSONS IN NEED
AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE CULTURES,

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

Prior FOM BBO 08 OB0EZY c . v, s st s ism i A A s i e e R o [ves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [ ves @ No

i *Yes," describe these changes on Schedule Q.

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

da {cods ) (Expenzsa $ 105 ’ 535. including grants of § } (Revenue )
CHRISTTIAN RELIEF SERVICES CHARITIES, INC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIQUS STATES IN THE APPALACHIAN REGION AND OTHER
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, FOOD, NEW SHOES, BLANKETS,
WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES AND SUPPORT
OF EFFORTS TOWARDS SELF-SUFFICIENCY.

(SEE_SCHEDULE O FOR CONTINUATION)

4b  {Cads: ) (Exp $ including grants of § ) (Revenus $ )

4¢  {code: ) (Exponaee s including grants of § ) (Revenus s )

4d Other program services {Describe on Schadule O}

{Em -] including grants of § } (Revenus $ )
4e Total program service expanses 105,535.
Form 990 2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Foarm CHARITIES, INC. 52-1394775 Paged
rt Checkllst of Required Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedule A .. e ol G s et 11X
2 Is the arganization required to OOmPIGtS Schadu!e B Schedu!e of Cantﬂbutors? T S N S O < 7 e b X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If *Yes," complete SChedule C, PArt§ ... e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actwrhes. or have a section 501{h} election in effect
during the tax year? if *Yes, " compiete SCheule C, Part I ... ..............c.ccoiomoeeeesooeeoeoooeeeoeestee oo 4 X
§ |s the organization a saction 501{c}{4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 if *Yes," complate Scheduls C, Part lll ..._..........ccccocevuro .., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ll ........cooooooooeoeoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /r "ves,® complete
Schedule D, Partif ... . |8 X
9 Did the organization report an amount in Part X hne 21 for €@SCrow or custodlal account Ilabllﬂy sarve as a custaduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes,” COMPIEtS SCABOUIB D, PRI IV ...........oo...oceooeeoooeeeeeeeooo oo vomssa e osseosssasssssss st oo eeee oo ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete SCHEAUIB D, PArt V' .............cocooeeioeeeeeee oot eeeeeeeeee e 10 X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts V1, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedule D,
PAIEVE oo eeaas s e sas st et e oot e e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of lts total
assats reported in Part X, line 167 jf "Yes,” complote Schedule D, Part VI ... e et 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, line 167 Jf "Yes," complete Schedule D, Part VIl ... oot eeeeseeeee oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets reported in
Part X, line 167 f *Yes, " Complete SCHETUIB D, PAIT IX .......................oii—oo oo ooooo oot s e eeeee oo 11d]| X
o Did the organization report an amount for other liabilities in Part X, line 257 4f "Yes, * complete Schedule D, Part X 118 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)? #f "Yes,* complets Schedule D, Part X ... 197 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SChOQUIB D, PArtS X 81T XII .........oovvvvvvoveeesesissiessssis e is s sssss oottt oeeeee oo | 128 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 X and Xl is optional .............. R X
13 Is the organization a school described in section 170)(1MA)? I *Yes,* complate Schedule £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
OF MOre? If “Yes,* complete SCHEtIE F, PHS 1 GNG IV ... e e e eee e e s e et et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts 1 and IV ... ... 15 X
16 Did the organization report on Part 1X, column {8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts I @A IV ..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 & and 1167 If *Yes, " complete SChedule G, Pt} ...........c.ooouv.v.ocoeooooooceo oo oooeeeeeo oo 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf *Yes," COMPIEIS SCHBOUIE G, PAE Il _............ooovveooeooooooeeeeess e eeeeetseeees s ebe e eeeesneees oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
COMPIBLE SCHOGUIB G, PAI Il ...........ccoovvovoeeemaooieseeesioeessssssess sttt eeee et seeerer e . 19 X
20a Did the organization aperate ane or more hospital facilities? f “Yes,* complete Schedule H ... oo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A} line 12 jr “Yes * complate Schedule | Parts fand if TP L1 1 | X
032003 12-23-20 Form 980 (2020)
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CHRISTIAN RELIEF SERVICES

Form 990 (2020} CHARITIES, INC. 52-1394775  Page4d
[Part IV i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? jf “Yes," complete Schedule |, Parts land Il ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directars, trustees, key employess, and highest compensated employses? if “Yes, * complete
SO ROTLIe o B B e e B T TR e v mmeeamna s sraemnenns sranesnnsesssnanesbERTBEES eere s re beEE R B R ’
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 7 *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO BOBIMG 258 ............ccioiiiiiiiiiiiiiii it isveeense s v e e s s e e s e rra s s e e ea e s bd s b b e e b bae 4 ms s on bt b st bt
b Did the organization invest any proceeds of tax-oxempt 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 OO BN T
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlma dunng the year?
25a Section 501(cl{3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess beansfit
transaction with a disqualified parson during the year? jr "Yes,* complete Schedule L, Part! ............
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SoheaUlE L, Parl | i e 1 e taetmasesanesesanensansamnenssnes TR AT renseeeoe SEMT O A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas, " complete Schedute L, Part il ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity (including an employee thareof} or family member of any of these persons? jf *Yes,* complete Schedule L, PartIf ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustea, key employees, creator or founder, or substantial contributor? if

X

s

I
pé

B
”

B oRE |

B
-

TYES, " COMPIBIE SCRBAUIE L, PAF IV _...ooo...oooooooooeoeeeeeeeeet oo ee sttt e et et e et ettt e et e et ee oot es oo 28a X
b A family member of any individual described in line 28a? Jf *Yes,* complete Schedule L, PAtIV ........coooooooooeeoe | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
TYES, " COMPIBIE SCRBAUIA L, PAF IV ...\ . oooooootoee oot eeo oo eoe et aeses s ees et sttt et ettt e et een s 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? [f “Yes," complete Schedute M .......................... ’19 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? Jf "Yes,™ comPlete SCHEAUIB M ........................cccoiiiitiiis e es s eeas ettt e et erass ettt or et esb s 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operallons? If "Yes," complete Schedule N, Part | .. s L3 X
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "ves," complete
SCROOUIB N, Pl ..........oosvcsvusmseseessssssenssssssessss s sessss s sess eaas s ss s s e sssssnnnons SR - X
Did the organization own 100% of an entrty disregarded as separate from tha organization under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part! .. ... a3 X
Was the organization related to any tax-exempt or taxable entity? [f *Yes,* complete Schedule R, pan ” m or ;v and
Part V, line 1 : SR A s ulX
35a Did the organization have a controlled entrty within the meantng of section 51 2(b)(1 3)? __________________________________________ 3sa| X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section S12(b){13)? if *Yes,* complete Schedule R, Part V, in@ 2 .................ccccoccocooiivivimeemriirins | 35b | X
38 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V. lINB 2 ... ... ieeiarecacriieeteesrasassnsresaessasatssaeae s rrasas sratenessanesansessrnnssssanssnsmnsrenne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi ....................... | .97 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
g X
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? icl X
OAZ004 12:23-20 Form 990 {2020)
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CHRISTIAN RELIEF SERVICES

Form 990 (2020) CHARITIES, INC. 52-1394775  page5
rFa?V]L&Iatements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

Yes | No
2a Enter the number of employses 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 23 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (soe 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 on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes® to line 5a or 5b, did the organization file Form 88B6-T7 | | ..., Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? e et et _6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payer? | 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 required
to file Form 82827 oSO L . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . S—— Iﬁ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yid X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, aimplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 P | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 I 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... SR eepestig i A -]
12a Section 4947(a){1) non-sxempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 128
b If "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 thanone state? ... . . . . | 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 healthplans | . e 13h
¢ Enter the amountof reservesonhand | ..., 13¢
14a Did the organization recsive any payments for indoor tanning services during the taxyear? a X
b If *Yes,” has it fled a Form 720 to report these payments? if “No,* provide an explanation on Schedule O . ...........ccoooo.... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during theyear? e 15 X
If "Yes," sea instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes * complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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CHRISTIAN RELIEF SERVICES

Form 980 020) CHARITIES, INC. 52-1394775 Pageb
ovema“ces Management, a“d Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check it 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 1a 10
|t there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive cormittee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MplOYEB? e 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 Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 K_
6 Did the organization have members or stockholders? | e, | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the gOveming BOdYT | . e e 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 govemning body? | || bt b X
8 Did the organization contamporaneously document the meetlngs held or written actions underiaken during the year by the following:
a The goveming body? ... i mr e S s s e . B SIS R | 8a | X
b Each committee with authority to act on behalf of the goveming body? . SETEA 8b X
9 Is there any officer, director, trustese, or key amployea listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? O Eaesss e 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e | 10a X
b If “Yes," did the organization have written policies and precedures governing the actlvrtles of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1 "N, " gotoline 13 . AR st ilshei L i Ll 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose anaually interests that could gwe rise to canﬂlcts? ,,,,,,,,,, (120 X
¢ Did the organization regularly and consistently manitar and anforce compliance with the policy? jf "Yes, " describe
i1 SChecule O NOW BhiS WaS GONB ... _....._...........ooooeeoooooeoe oo oo eeerons o 226 X
13  Did the organization have a written whistleblower policy? . e 231 X
14 Did the organization have a written document retention and dastruchon pollcy’? ___________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a ]| X
b Other officers or key employees of the Organization . ... e 15b | X
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YOAr? | et e et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501{c)(3)s only) availatle
for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite  [_] Another's website [X] upon request (] other fexptain on Schedtts O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documants, conflict of interest policy, and financial
stataments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 999, ALEXANDRIA, VA 22309
032005 12-24-20 Form 990 (2020)
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CHRISTIAN RELIEF SERVICES

Form 990 (2020 CHARITIES, INC. _ 52-1394775 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any knhe in this Part VIl R
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization’s tax ysar.
® | st 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. See instructions for definition of “key employes.*

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

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

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

See instructions for the order in which to list the persons above.
D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (€ o) (E) {F)
Name and title Average | .. mﬁ&‘gﬂ‘hﬂ one Reportable Reportable Estimated
hours per | box, unleas persan is both an compensation compensation amount of
weok Eficoriend aick eclor/Nustae) from from related other
flist any E the organizations compensation
hoursfor | = = organization {W-2/1099-MiSC}) from the
related g § g {W-2/1098-MISC} organization
organizations Els _% g and |:elated
I:nlciar:oa;v E % § § ;‘:, 2 E organizations
2| e £ [E5] &
{1) BRYAN L, RRIZEK 12.00]| |
PRESIDENT/CEO 48,00 |X X 294,942, 0.| 44,716,
(2) PAUL E, KRIZEK, ESQ. 12,00
VICE PRESIDENT/GENRRAL COUNSEL 23.00 X 245,666. 0.|] 42,949,
{3) BIEU DO 12.00
CFO 48.00 X 139,568. 0.] 20,577.
(4) NEI HO CAO 1.00
SECRETARY 6.00 X 68,057. 0. 28,704.
(5) JAMES J. O'BRIEN, ESQ. 1.00
CHATRMAN 6.00|X X 0. 0. 0.
(6) CLYDE B, RICHARDSON 1.00
TREASURER 6.00|X X 0. 0. 0.
(7) ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{8) REAR ADMIRAL BRIC ¢, JONES 1.00
DIRECTOR 6.00|X 0. 0. 0.
{9) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00|X 0. 0. 0.
{10} ELAYNE SILVERSNITH 1.00
DIRECTOR 5.00 [X 0. 0. 0.
{11} REV. DR. KETLEN A. SOLAK 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{12) FRANK STITELY, CPA 1.00
DIRRCTOR 5.00|X 0. 0. 0.
{13) COLONBL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00|X 0. 0. 0.
032007 12-23-20 Form 990 {2020)
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CHRISTIAN RELIEF SERVICES

Form 990 (2020) CHARITIES, INC. 52-1394775 Page8
art —J Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continuac)
(A) {B) (C) D) (E} (F)
Name and title Average — ch'::&sj:i?:'hn one Reportable Reportable Estimated
hours per [ bax, unlses parson is both an compensation compensation amount of
week e and Al Hactr . stee) from from related other
(ist any 'g the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | 5 £ |g and related
below g g - % gE 5 organizations
ine) |s|E/£|z|2E| &
1b Subtotal.: oo e s o s oo e > 748,233. 0./ 136,946.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Totalfaddlinestband e} .. ... .o > 748,233. 0.[136,946.
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 3
Yes | No
3 Did the organization list any foermer officer, director, trustee, key employes, or highest compensated employse on
line 127 If "Yes, " complete Schedule J fOr SUCH IOIIGUE! ... ... e eo et |3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? i "Yes, * complete Schedule J for such individual ... oo 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * T 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora 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 received more than

$100,000 of compensation from the organization P> 0

Form 990 (2020)

032008 12-23-20
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CHRISTIAN RELIEF SERVICES
Form 990 {2020 CHARITIES, INC. 52-1394775 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any linginthisPart VIl ... oon oo
{A) (B) [{v] {D)
Total ravenue | Related or exempt Unrelated Revenue excluded

function revenue |[business revenus| from tax under
sactions 512 - 514

,g 1 a Federated campaigns | 1a
5 b Membershipdues .. . . 1b
. ¢ Fundraisingevents ... 1
£ d Related organizations 1d| 1,607,083.
3.  1d
'é' e Government grants (contributions} | {e 7 gi, 800.
,§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1¢ 111.
E @ Noncash contributions included in lines 1a-11 | 1g|$
Total. Addlines Ta-1f . ..o p 2,333,994,
Business Code
2a
-§ b
a X
E d
g“ o
f Al other program service revenue
| @ Total Add tines 2a-2f o P
3  Investment income (i ncludlng dlvu:lands interest, and
other similar amounts) . > 2,705, 2,705.
4  Income from investment of tax-exempt bond proceeds »
5 Royalios ... |
() Real {ii) Parsonal
6 a Grossrents ... |Ba
b Less: rental expenses _ |6b
¢ Rentalincome or floss} |6c
d Netrentalincomeorfloss) _........................ [»
7 a Gross amount from sales of {) Securities (i} Other
asssts other than inventory [ 7a 1013888.
b Less: cost or other basis
] and salss expenses 7b 58,175.
§ ¢ Gainorfloss) . Tc 955,713,
& d Net gain or (loss} S— | 3 955,713, 955,713.
8| 8 a Grossincome from fundraismg gvents (not
g including $ of
cantributions reported on line 1c). See
PartWV,line18 | . ... 8a
b Less: direct expenses . .........  8b
¢ Net income or (loss) from fundralsmg events N
8 a Gross income from gaming activities. See
PartiV,linet® EL
b Less: direct expenses Sh
¢ Net income or (loss) from gamlng actwmas i | 2
10 a Gross sales of inventory, less retums
and allowances ... ... B L
b Less: cost of goods sold i 1é
| ¢ Nstincoms or (loss) from sales ofinventory ... P>
Business Code
‘g 11 a PREMIUMS ON CSV INS. 200099 61,137. 61,137.
- b OTHER INCOME 900099 37,144. 37,144,
® ¢
g d Allotherrevenue
=_ e Total. Addlinestta-ttd ... P 98,281.
12 Total revanus. See instructions ... . p B,390,683. 0. 0./ 1056699,
092008 12-23-20 Form 990 (2020)
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CHRISTIAN RELIEF SERVICES

Form 980 (2020 CHARITIES, INC. 52-1394775 page 10
rmx%%"mmmrEmenses L
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurn (A).
Check if Schedule O contains a response or nota (t:)anv line in this Part IX‘B) .................... T —— L1
Do not include amounts reported on lines 6b, :
b0 et lckice st o olegenses | Progamimnics | Manggrmeiad | Findaii
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuats. Sea Part IV, line22 ==
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Boenefits paid to or formembers
5 Compensation of current officers, directars,
trustees, and key employees 837,518. 837,518.
6 Compensation not included above 1o disqualified
persons {as defined under section 4958(f)(1)} and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages 221,395, 218,413. 2,982,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributians) 12,0589, 11,821. 238.
9 Otheremployes benefits . . _ 29,532, 29,168, 364.
10 Payrolitaxes . 54,405. 54,092. 313.
11 Fees for services (nonemployees):
a Management
b Legal: ;i dr e Bt i
e Accounting ... . o 80,897, 80,897.
d Lobbying o en g s
o Professional fundraising services. See Part IV, line 17
f Investment managementfees .=~
g Other, {If ling 11g amount axceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Officoexpenses ... .. ... 104,051. 104,051.
14 Informationtechnology 57,000. 5,134. 51,866.
16 Royaltios . ... ___
16 OCOUPANGY ... 48,605. 4,891, 43,714.
17 Travel 18,321. 18,321,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest PR 17 . P 8
21 Paymentsto affil:ates
22  Depreciation, deplehon and amortization 19,806. 16,814. 2,992,
23 Insurance . .. ... 63,586, 63,586.
24  Other axpenses. ltemize expenses not covered
above (List miscellansous expenses on line 24e. If
ling 248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.} = = —
a AFFL. PPP LOAN FORGIV. 583,725. 583,725,
b CLOSING COSTS 78,696. 78,696.
¢ MISCELLANEQUS 1,158. 1,158.
d
o All other expenses _
25  Total functional expenses. Add lines 1 through 24e 2,210,754. 105,535.] 2,101,322, 3,897.
28  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers e |:| if following SOP 68-2 (ASC 658-720)
032010 12-23-20 Form 880 (2020)
11

09040201 150872 192309

2020.05050 CHRISTIAN RELIEF S

QQPE¥192309_1



CHRISTIAN RELIEF SERVICES

Form 990 (2020} CHARITIES, INC. 52-1394775 page 11
rm'%ﬁalance Sheet
Check if Schedule O contains a response ornoteto any line i this Pa X ... oo ]
(A) (B)
Beginning of year End of year
t Cash-nondinterestbearing 210,166.] 1 1,093,018.
2 Savings and temporary cash investments 20,854.] 2 488,676.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 622,632.] a 126,962,
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4858({)1)), and persons described in section 4958(c)3)B) -]
8| 7 Notesandloansreceivable,net . ... . ... 7
3 8 Inventories for SalB OFUSe . .. ... 8 __
9 Prepaid expensesand deferred charges 39,897.| o 75,774.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V1 of Schadule D 10a 726,036.
b Less: accumulated depreciation 10b 203,086, 579,250.] 10¢ 522,950,
11 Investments - publicly traded securites 95,295.| 1 100,869,
12 Investments - other securities. See Part IV, line11 _12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e - S e A B A S e TR i T 14
15  Other assets. Ses Part IV, line 11 e 4,377,163.] 15 3,498,859,
18 Total agsets. Add lines 1 through 15 {must equal line 33) 5,945,257.] 16 5,907,108.
17 Accounts payable and accrued expenses ... 156,716.| u 138,395.
18 Grantspayable ;... o ... St i s e T e 18
19 Deferrad revenue | . ... e 19
20 Taxexemptbond liabilities . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é trustes, key employes, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons _ 22
= | 23 Secured mortgages and notes payable to unretated third partias 726,800.] 23 0.
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
ofScheduleD el 478,542.) 25 0.
__ 126 Totallisbllities. Add fines 17 through25 1,362,058.] 2 138,395,
Organizations that follow FASB ASC 958, check haro P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassats without donor restrictions ... ... ... | | 4,583,199.] 27 5,768,713,
@ |28  Net assets with donor restricons ___....................cooooiiiiooooooroeooo 28
B Organizations that do not follow FASB ASC 858, check here P ]—I
c and complete lines 29 through 33,
5 | 29 Capital stock or trust principal, or cumrentfunds 29
3 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds _ 3t
3 |32 Totalnetassetsorfundbalances ... . .. | 4,583,199.[ 2 5,768,713,
___ 133 Totalliabilities and net asssts/fund balances 5,945,257.] 33 5,907,108,
Form 880 (2020)

032011 12-23-20
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CHRISTIAN RELIEF SERVICES

Form 990 (2020) CHARITIES, INC. 52-1394775 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| TR LR e P [
1 Total revenue {must equal Part VIll, column (A), line 12) 1 3,390,693.
2 Total expenses (must equal Part IX, column (A), fine2s) 2 2,210,754,
3  Revenus less expenses. Subtractline 2 fromline1 3 1,179,939.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {A)) 4 4,583, 1. 99,
5 Netunrealized gains (losses) on investments s 5 5,575,
6 Donated servicas and use of faciliies || ..o s s s 6
7 Investmentexpenses | . . . GeiiEisb e e 7
8 Prior period adjustments _ sifosansictsacn Biaroaes el i R B R S T e | 8
9 Other changes in net assets or fund balances (explaln on SGhedU|9 0) .................................................. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
column BY): corir B R R e S ey e s 10 5,768,713.
nclal Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart X0 ... N B
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash lz' Accrual Ll Other
If the organization changed its method of accounting from a prior year or checked *Other,” axplain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? gl | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis [zl Consclidated basis |:| Both consolidated and separate basis
¢ If "Yas" 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? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedula 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
Actand OMB Circular A133T | e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2020

032012 12-23-20
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. - . OMB Na, 1545-0047
;fr:ﬁouotx_m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 880 or Form 9980-EZ. Open to Public
L TS P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the crganization (CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

| Part 1 I Reason for Public CHarlty gtatus. {All arganizations must complate this part.) See instructions.

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

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

2 [_] Aschool described in section 170(bX 1{ANii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){ANiii).

4 [] Amedical 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 collage or university owned or operated by a governmental unit described in

section 170{b}{1){ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)} 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{A}vi). (Complete Part (1)
A community trust described in section 170(b){ 1}{(A}vi). {Complete Part Il.)
An agricultural research crganization described in section 170(b}{ 1{ANix) operated in conjunction with a land-grant college
or university or a nonfand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no morse than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2}. (Complate Part ili.}
11 |:] An organization organized and operated exclusively to test for public safety. See section 508{a)4).
12 [ an organization organized and operated exclusively for the banefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509{a)}{2}. See section 509{a)}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill 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 [V, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations R e R R S S S LR A AT REH A 2 a2 222 wm £ smeanssomatsaamans
49 Provide the following information about the supported organization(s).

~ &

0 ®

0 00 ®d O

10

{i) Nama of supported {H) EIN {lii} Type of organization | .1V ”"lil"' or i (v} Amount of monetary {vi) Amount of cther
organization :descrlbed on lines 1-10 w‘hs No _|eupport (ses instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, oaz021 mi-2521  Schedule A {Form 990 or 990-EZ) 2020
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990 or 890-E2) 2020 CHARITIES, INC. 52-1394775 pages
[Part I Support Schedule for Organizations Described In Sections 170{b){1){A)(Iv) and 170{B){TNA)V)}

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

fails to qualify under the tests listed below, please complate Part Il

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2016 {b) 2017 [c) 2018 {d) 2019 {e) 2020 {f} Total

1 Gifts. grants, contributions, and
membership fees recaived. (Do not
include any “unusualgrants.”) | 1643252.] 1562318.| 1576784.| 1999734.] 2333994.| 9116082.

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 through 3 . |L1643252.]| 1562318.{ 1576784.] 1999734.] 2333994.| 9116082.

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

column il .. e e 5012575.
6 _Public support, Subvact line  om line 4. 4103507.
Section B. Total Support
Catendar yaar {or fiscal year beginning in) - {a) 2016 {b) 2017 {c} 2018 {d) 2018 {8} 2020 {f} Total
7 Amounts from line 4 1643252.]| 1562318.( 1576784.] 1969734.| 2333994.] 9116082.

8 Gross income from interast,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 1,693. 2,285. 1,825. 2,558. 2,705. 11,065.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 94,434,| 49,953.| 62,563. 37,144.| 244,094,
11 Total support. Add lines 7 through 10 9371242,
12 Gross receipts from related activities, etc. (see instructions) (12]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisbox and stop here .. o s o S e pL 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line &, column {f}, divided by kne 11.column®) . 14 43.79 %
15 Public support percentage from 2019 Schedule A, Partll, line14 15 32.25 4
16a 33 1/3% support test - 2020. 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 ... . . ... . »(X]

b 33 1/2% support test - 2019. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization »[]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .~ »]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > |:]
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. [ |

Schedute A (Form 990 or 990-EZ) 2020
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CHRISTIAN RELIEF SERVICES
Scheduls A (Form 950 or 990-E7) 2020 CHARITIES, INC. 52-1394775 Pages
or Organizations Described in Section 509(a)(2)

{Complets 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, pleass complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees receivad. (Do not

include any "unusual grants.”)

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

3 Gross receipts from activities that
arg not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualifled persons that
excesd the greater of $5,000 or 194 of the
amaunt on line 13 for the year

cAddlines7aand7b . ..
8 Public support. (Subtract fine 7cirom line 6
Section B. Total Support
Calandar year {or fiscal year beginning in) {a) 2016 (b} 2017 {c) 2018 {d) 2019 {s} 2020 [f) Total
9 Amounts fromline6
10a Gross incoma 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
cAddlines 10aand 10b .. ...
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...eooeee.
13 Total support. (Add ines 8, 10c, 11, and 12}

74 First 5 years. |f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i et s et s M e pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, colurmn {f}, divided by line 13, colurmn () .. | 16 5%
16 _Public support percentage from 2019 Schedule A, Part Il line15 .. ... . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, colurn () . 17 b
18 Investment income percentage from 2019 Schedule A, Part Wl line 17 | 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T R
b 33 1/3% support tests - 2019. [f the crganization did not check a box on line 14 or line 19a, and line 16 is mors 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 > |:|
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ... P l:l
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E7) 2020 CHARITIES, INC. 52-1394775 pPages
- Supporting Organizations

(Compilete only if you checked a box in line 12 on Part L. 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 Aseall of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No, " dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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

3a Did the organization have a supported organization described in section 501(c)@4), {5), or (6}7 /f "Yes,* answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509(a){2)?  "Yes, * describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supparted organization not organized in the United States (“foreign supported organization™)? Jf
"*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. |_4da

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? /f "Yes, " dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |_4b

¢ Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections 501(c)(3) and 509(a)(1) or ()7 if “Yes,* explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, includiing (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes, ® complete Part | of Schedule L. (Forrm 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or {2))? if “Yes, " provide detail in Part V. | 9a

b Did one or more disqualified persons {as definsd in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1, b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or deriva any parsonal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part Vi, fc

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

&

' 5 aniza ad gxce 5 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CHRISTIAN RELIEF SERVICES

Schadule A (Form 990 or 990-€2) 2020 CHARITIES, INC. 52-1394775 Pages
] Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with parsons dascribed in lines 11b and
11¢ below, the govaming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 36% controlled entity of a person described in line 11a or 11b above? Jf *Yes® to fine 11a, 11b, or 11c¢, provide

datail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at Isast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, * dascribe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlfled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, * expfain in

Part V1 how providing such benefit camied cut the purpases of the supported organization(s) that operated,

sed. i -
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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)? if “No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

——tha.supported organization(sl.
Section D. All Type Ill Supporting Organizations

Yos | 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, () a written notice describing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to tha axtant not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? if "No," explain in Part V1 pow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 "Yas, * dascribe in Part VI the role the organization's

- - iaved [n thi : )
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisty the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complste line 3 below.
¢ [] ™e organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activitiss dirsctly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of is activities.

b Did the activities described in line 2a, above, constitute activities that, but for the arganization's involvernent,
one or more of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's 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? i *Yes" or "No* provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

8

of its supported organizationg? ; scribe in Part VI the mole playe g organization in this regarg 3b
032025 01-25.21 Schedule A {Form 990 or 990-EZ) 2020
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 990 or 990£7) 2020 CHARITIES, INC.

52-1384775 Pages_

[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporling Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expfain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %:;:;ta;eat
1 Nat short-term capital gain 1
2 Recoveries of prior-year digtributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depraciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coltection of gross income or for management, conservation, or

maintenance of property held for production of income {ses instructions) 6
7__Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ® %:)rtri‘e’l:‘tal\)‘ear
1 Aggregate fair market value of all non-exempt-uss assets (see

instructions for short tax year or assets held for pant of year}:

__a Average monthly value of securities 1a
b_Average monthly cash balances b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add iines 1a, 1b,_and 1c) 1d
e Discount claimed for blockage or other factors

lexpiain in detail in Part V1}:
2 _Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0,035, (]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A line B, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temparary reduction (see instructions). 6

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

instructions).

032028 01-25-21
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CHRISTIAN RELIEF SERVICES

52-1394775 Pagez

Schedule A (Form 990 or 990-E7) 2020 CHARITIES, INC.
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Current Year

Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported ormanizations

Amounts paid to acquire exempt-use assets

tﬂvblﬂ

Qualified set-aside amounts {prior IRS approval required - provige details in Part VI}
Other distributions {¢fescribe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

~ | |th |& | |

[ B ]

Distributions to attentive supported organizations to which the organization is responsive

{provide datails i Part V). See instructions.

9 Distributable amount for 2020 from Section C, ling 6

10__Line 8 amount divided by line 9 amount

10

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

(i)
Underdistributions
Pre-2020

{ii)
Distributable
Amount for 2020

1__ Distributable amount far 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able causs required - gxplain jn Part Vl). Ses instructions.

Excess distributions carryover, if any, to 2020

From 2016

From 2016

From 2017

From 2018

From 2019

2]
".lﬂ.lﬁ |ﬂ'|h

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expfain in Part V1. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. See ingtructions.

7 Excess distributions carryover to 2021. Add lines 3}
and 4c.

8 Breakdown of line 7:

__a Excess from 2016

__b Excess from 2017

¢_Excess from 2018

_d Excess from 2019

& Excess from 2020

032027 01-25-21
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Schedule A (Form 890 or 990-E7) 2020 CHARITIES,

CHRISTIAN RELIEF SERVICES

INC. 52-1394775 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part ||, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b. 4c, 5a, 6, 9a, 9b, 9c. H1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.

(Sae instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS
2016 AMOUNT: &  94,434.
2017 AMOUNT: &  49,953.
2018 AMOUNT: & 62,563,
2020 AMOUNT: &  37,144.

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990:::)““ SN P Go to www.irs.gov/Farm990 for the latest information. 2020
Intarnal Revenus Service
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 @ 501 (c)( 3 } (enter number) organization

] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
(1 s27 political organization

Form 990-PF |:] 501(c){3) exempt private foundation
I:l 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributor. Complste Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 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), that checked Schedule A (Form 990 or §90-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any ons contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIL, line 1h;
or (i) Form §90-EZ, line 1. Complste Parts | and Il.

1 Foran organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (antering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[:l For an organization described in section S01(c)(7), {8), or (10} filing Form 930 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the ysar for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recsived nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear g s ar [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 930, 990-EZ, or 990-FF),
but it must answer “No" on Part [V, line 2, of its Form 930; 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 doesn't meet the filing requirements of Schedule B (Form 930, 8390-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 880-PF. Schedule B (Form 990, 890-E2, or 990-PF) (2020}

023451 11-25-20
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Schedule B (Form 990, 990-E2, or 980-PF) {2020}

Page 2

MName of organization

CHRISTIAN RELIEF SERVICES

CHARITIES,

Employer identification number

52-1394775

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

Person X

Payroll [ |
$ 1,607,083. Nencash [ ]

{Complete Part (] for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |X|

Payroll (I
$ 726 ,800. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c} (d)
Total contributiong Type of contribution

Person |:]

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ ]

{Complete Part It for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{e) {d)
Total contributions Type of confribution

Person [:l

Payroll ]
[ Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll 1
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

0234562 11-25-20
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Schedule B {Form 980, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, INC. 52-1394775
Partll Noncash Property (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No. (b) . FMV (or(::;ﬁmate} (d}
ll;l:rrtnl Description of noncash property given {See instructions)) Date received
(a)
f:':;‘ Descrintion of ®) . " FMV |or(:2nimah) (d)
o escription of nencash property given (See instructions.) Date received
{a)
:oo- o (b) FMV (or(:)sﬁmate) (@
Parl:‘l Description of noncash property given {See instructions.) Date received
(a)
f:‘l’“ Descriotion of {b) " . FMV (or(:'sﬂmate) (d)
Pt escription of noncash property given (Ses instructions.) Date received
(a)
::.1'1 Desoriotion of &) " . FMV (or‘:lsﬂmate) ()
oy escription of noncash property given (Ses instructions.) Date received
(a)
No. (b} FMV (or‘:iﬁmate) d)
;f:'l:l' Description of noncash property given fSee instructions.) Date received

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020) Page 4

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. _ 52-1394775

Pal-“f m Exclusively religlous, charitable, ete., contributions to organizations described in section 501(c){7), {8}, or {10} that total more than $1,000 for the year

from any one confributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part If), enter the total of exclusively religious, charitable, ste,, contributions of $1,000 or {&58 for the year. (Enter this infp. 0nce.} ’ $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a} No.
g:r'pl {b} Purpose of gift {c) Use of gift (d) Dascription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't"l (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltnl {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
023454 11-25-20 Schedule B {Form 990, 800-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements SME o, B9 0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV,line 6, 7, 8, 9, ;‘)’A‘:;lac’l'::c?i: “l":lcr.‘ ;;g, 11e, 11f, 12a, or 12b. Open to Public
Intrnal Ravanus Servion. P>Go to www.irs.qov/Form890 for instructions and the latest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

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

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

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

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

impermissible private benefit? ... l:lYes | |No
|Part ] |

Conservation Easements. Complete if the organlzatlon answered "Yes® on Form 990, Part IV, line 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) |:I Presarvation of a historically important land area
D Protection of natural habitat ] Presarvation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .~ .
Total acreage restricted by conservation easements e
Number of conservation aasements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic stn.lcture
listed in the National Register e e aranes 2d
3 Number of conservation easements modlf ed transferred released extmgmshed or term nated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? Llves [Ine
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

& 0N

L

. 0 oo

> 000
7 Amount of axpenses inguired in monitoring, inspecting, handling 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 170M)4)B)()
8N SOGHON 17OMMANBIINT .........oovererr oot e oo CJves [ INo

8  In Part XIll, describe how the organization reports conservatlon easements in ms 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 990, Part |V, line 8,
1a [f the organization elected, as permitted under FASE ASC 958, not to repart in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X[ll 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
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i Revenue included on Form 830, Part VIl line 1 . PP S
i} Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIIL Bine 1 | .o, [
b_Assets included in Form 990, Part X ... .. i, | 2
LHA For Paperwork Reduction Act Notice, see lhe lnstmchens for Form 990. Schedule D (Form 290) 2020

032051 12-01-20
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2020 CHARITIES, INC. 52-1394775 page2
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on/ineg
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ [ 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 XIli.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:] Loan or exchange program

d
e |:] Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [ Jves [ No_
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 99, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes,* explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance | . ... ... R O T I T Tt o T ic
d Additions during the year e id
e Distributions during the year e | e
T Ending DaIBMCB:- o o i B e ke eee e sreraseneene e e R H R B it
2a Did the organization include an amount on Form 990 Part X, lina 21, for escrow or custodial account liability? I:I Yes D No
b_It "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part XIH .o ]

[Part V" | Endowment Funds. Completa if the organization answered "Yes™ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year | (e) Two years back | {d) Thres ysars back | {e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment eamings, gains, and losses
Grants or scholarships | . ... ...
Other expenditures for facilities
and programs e
f Administrative expenses
g8 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 3%
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) Unrelated organizations .. ... ...
(i) Related OrQanizations | .. . e e eer s r oo
b If “Yes® on line 3afjii), are the related orgamzat:ons listed as required on ScheduleR?
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

% a0 T

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value

basis (investment} basis {other} depreciation _

12 kand e e 198,270. 198,270,

b BUBEINGS ;s st et e g 474,232, 179,521, 294,711.
¢ Leasehold improvements 4,278. 2,487, 1,791.

d Equipment 49,256. 21,078. 28,178.

O Ot e i i _

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B} line 10c.) [ 3 522,950.

Schedule D (Form 980) 2020

632052 12-01-20
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CHRISTIAN RELIEF SERVICES

Schedule D (Form990)2020  CHARITIES, INC. 52-1394775 page3
- Investments - Other Securities.
Complete if the organization answered "Yas" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of sacurity) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... .

(2) Closely held equity interests

(3) Other
(A)
(B}

CEP@EEE

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

| Investments - Program Related.

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

{1}
(2)

493

-
o
&

L

Tetal. (Col. {b} must aqual Form 990, Part X, col. (8) line 13.) p»
Part IX| Other Assets.

Complets if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book valu_e
{1} DUE FROM AFFILIATES 962,744.
{22 INTEREST RECEIVABLE 617,299.
_(3) CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,918,816.
{4)
—1i5)
-8
(7)
—18
{8)

2 3,498,859,

|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25.

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

—2
—8
(4)
(5)
(6)
@
(8)
—

Jotal. (Cotumn (h) must equal Form 990 Part X. col BINB 28] ..o P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the faotnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 744. Check here if the text of the footnote has been provided in Part Xill [ Z |

Schedule D (Form 990} 2020

032053 12-01-20
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 950) 2020 CHARITIES, INC. __52-1394775 Paged
- Reconciliation of Revenue per Audi‘ted Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments . 2a

by Donated services and use of facilities 2b

¢ Recoveries of prior year grants Toiin 2¢c

d Other (Describain Part XNy 2d

e Addlines 2athrough 2d oo e i e i i R e E | 2e
3 Subtract ine 26 from HNB 1w s s penmmniin st s e S R R T e S T 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line76 da

b Other (Describe in Part XlIl.}

Add lines 4a and 4b

eturn.

Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

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
¢ Otherlosses 2¢c
d
e

Other (Describe in Part Xlil.)
Addlines 2a through 2d .o e i e e s s e B R e B R i 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b . F
Other (Dascribein Part XIIL) i, LD

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines aand 4c, 7 ) I T P ; 5
[ Part XIIII Supplemental Informatlon

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

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2021, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCTIAL

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

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMEB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustess, Key Employeas, and Highest 2020
Compensated Employess
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ ___CHARITIES, INC. 52-1394775
|T=art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complste Part lll to provide any relevant infermation regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal uss
|:| Travel for companions I:l Payments for business use of parsonal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| 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 alf of the expenses described above? If "No,” complete Part lll toexplain .~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incunred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling 42? _ ~ | 2
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 CEQ/Executive Diractor, but explain in Part IIl.
[:l Compensation committee I:l Written employment contract
:l Independent compensation consultant m Compensation survey or study
|z| Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respsct to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? | : | 4a X
b Participate in or receive payrment from a supplamental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provids the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e Sa X
b Any refated organization? ... oo s e e e e o e svs ot e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
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 eamnings of:
B Theorganizatlon? | i e i i e or B e eeses oo ond b S L o L R R N S e 6a X
b Any rolated OMOBNIERIONT . .. . ciice..osimiciiiteessessosssihoginssras oo oeoch oo e e i i e 6b X
It “Yes" on line 6a or 6b, describe in Part Il
7 For parsons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed paymants
not described on lines § and 67 If "Yes," describeinPartl . B s 7 X
8 Were any amounts reported on Form 880, 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 P@atmt 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6lCYT ... .o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020
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CHRISTIAN RELIEF SERVICES

Scheduls . (Form 980) 2020 CHARITIES, INC. 52-1394775 Page 2
Part [l | Otficers, Directors, Trustess, Key Employees, and Highest Comp ted Employ Usa duplicate copies if additional space is nesded.

For sach individual whasa compensation must be reported on Schadule J, report companaation from the organization on row () and from related organizations, deacribed in the instructions, on row ).
Do net list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columna [B)i-{il) for sach listed individual must equal the total amount of Form 280, Pant ViI, Saction A, ne 1a, applicable column (33) and (F) amounts for that individual,

(B} Breakdown of W-2 and/or 1088-MISC compensation | {C) Retirement and | (D) Nontaxabls | {E} Totel of columns| (F} Compensation
ather deferred benefits |0 in column (B)
(A) Nermo and Title (?B".L {il} Bonus & m compensation n;o:::r l:od":f:;d
compansation compengation

(1) BRYAN L, KRIZEK ml| 294,942, 0. 0. 22,442, 22,274. 339,658, 0.
PRESIDENT/CED (i . 0. 0. 0. 0. 0. 0.
(2} PAUL E, KRIZEK, ESQ. m| 245,666, 0. 0. 19,893, 23,056, 288,615. 0.
VICE PRESIDENT/GENERAL COUNSEL [ 0. 0. 0. 0. 0. 0. 0.
{3) BIEU DO m|_139,568. [ 0. 10,388, 10,189. 160,145. 0.
cFo i) 0. 0. 0. 0. 0. 0. 0.

M

i}

(0]

{ii}

m

§ii)

it

(i)

(it

(i)

U]

{18)

0]

1§}

0]

(i)

0]

m

(i)

®

i)

(U]

{ii}

®

{1}
Sohedule J (Form 990) 2020

032112 110720

32 COPY



CHRISTIAN RELIEF SERVICES

Scheduls J (Form 880) 2020 CHARITIES, INC. 52-1394775 Page 3
Part 1 mantal iInformation
Provide the information, sxplanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, €b, 7, and 8, and for Part Il. Also complete this part for any additiona) infarmation,

Schacule J {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —22teteed
{Form 980 or 850-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information,
Dopartment of the Treasury P Attach to Form 590 or 990-EZ. Open to Public
Interral Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

HERITAGES, CUSTOMS AND BELIEFS.

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

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

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

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

THE 21 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH UP

TO TWO YEARS CF TRANSITIONAL HOUSING IN 27 HOMES.

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

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

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

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

RELATIONSHIP.

FORM 950, PART VI, SECTION A, LINE 8B:

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) 2020
032211 11-20-20
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Schedule O (Form 890 or 990-EZ) 2020 Page 2

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

FORM 9390, 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 FORM 990 IN DRAFT FORM IS SENT TO ALL MEMBERS

OF THE BCARD OF DIRECTORS AND OFFICERS. TEE DIRECTORS AND QFFICERS 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 9%0. THE AUDIT

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS

AND OFFICERS PRIOR TO SUBMISSION OF THE FORM 990 TQO THE INTERNAL REVENUE

SERVICE.

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

CRSC HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND FROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

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

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

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

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TC PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TQ DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

032212 11-20-20 Schedule O {Form 990 or 990-EZ} 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

FORM 9S0, PART VI, SECTION B, LINE 15:

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR

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

SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS OF

CHRISTIAN RELIEF SERVICES CHARITIES, INC. THE COMPENSATION GUIDELINES ARE

BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING

INTERNAL REVENUE CODE SECTION 4958.

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

OF DIRECTORS POLICY IS TO REVIEW APPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA OF OTHER TAX-EXEMPT ORGANIZATIONS WITH

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

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

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS CONTEMPORARY THIRD PARTY SOURCES.

FORM 930, PART VI, SECTION C, LINE 19:

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

FINANCIAL. STATEMENT AND THE FINANCIAL STATEMENTS FOR THE PRECEDING TWO

YEARS. CHRISTIAN RELIEF SERVICES CHARITIES ALSO MAKES PUBLICLY AVAILABLE ON

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

WEBSITE, WHICH POSTS THE FORMS 590 FOR THREE PRECEDING YEARS. CHRISTIAN

RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES OF ITS

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

INTEREST POLICY AND COMPENSATION GUIDELINES.

032212 11-20-20 Schedute O (Form 990 or 980-EZ) 2020
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SCHEDULE R Related Organizatlons and Unrelated Partnerships

{Form 900) - Complets if the organt od "Yes" on Form 090, Part [V, ine 33, 54, 35b, 90, or 37.
- Attach to Form 900,
it g P> Go 1o veww.ire. gov/Formee0 for instructions and the Latast information,
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775
Partl identification of Disregarded Entitiss. Complete if the organization answered *Yes* on Form ¢80, Part IV, line 33.
is) ) © (e = )
Name, address, and EIN (if applicable) Primary activity Lagal domisile {state or Total incoms End-of-ysar azsats Direct controliing

of disregarded antity foreign country) srtity

partp [dentification of Rulated Tax-Exampt Organizations. Complete if the organization answered ‘Yes' on Form 990, Part [V, ne 34, becausa it had one or mora related tax-sxempt
organizationsa during the tax yaar.
{a} {b) fe} d) (o} [y} m(?)mxm
Name, address, and EIN Primary activity Lsgal domicile (state or Exempt Coda Public charity Direct controling controled
of related organization forsign country} saction status (f section antity atity?
501(ch3) Yas No

AMERICAN INDIAN YOUTH RUNNING STRONG - [FHRISTIAN RELIEF
54-1594578, 0301 RICHMOND HIGHWAY, ¢ 200, ERVICES
ALEXANDRIA, VA 12309 [HARITABLE MIRGINIA FoLich{d) LINE 7 CHARITIES, INC, X
ANERICANS HELPING AMERICANS, INC, - FHRISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, # 100, BERVICES
ALEXANDRIA, VA 23309 CHARITABLE NIRGINIA 501(C}{3) L-INE 7 CRARITIEE, INC, X
BREAD AND WATER FOR AFRICA, INcC, - FHRISTIAN RELIEF
54-1884520, 8301 RICHMOND EIGHWAY, & 300, ERVICES
ALEXANDRIA, VA 22309 ERARITABLE NMIRQINIA 501{c) (3} LIvE 7 ﬁmn:ss, IHC. X
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE IST1IAN RELIEF
HOUSING CORPORATION - 54-1779171, 8391 LINE 10 - AN BERVICES
RICHMOND HGHWY, § 710, ALEMASMDRIA, VA 22109 [HARITABLE KAnSAS 5o1(c)(3) PRAANTIZATION ITIES, INC, X
For Papsrwork Reduction Ast Notics, sas the Instructions for Form 000, Schedula R (Form 000) 2020

032181 102820 LHA

¥ COPY



CHRISTIAN RELIEF SERVICES

Schedule R (Form 900) CHARITIES, INC. 52-1394775
Continustion of Identification of Related Tax-Exsmpt Organizations
() ) ] (L] {s) [y] w(?}ﬁhl =
Narns, addrsss, and EiN Primary sctivity Legal domicile {state or | ExemptCode | Public charity | Dirsct controling ton 5128
of related crganization foreign country) saction atatus (if section antity ciganization?
5010)a) voe [ o
CHRISTIAN RELIEF SERVICEE OF VIRGINIA,K INC, CHRISTIAN RELIEFP
- 54-1609844, 8301 RICHMOND HIGHWAY, [} 400, LINE 10 - AN [BERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA BoL{C){3) PRGANIZATION [FHARITIES, INC, x
CHRISTIAM RELIEF SERVICES, INC, = S54-1884368 CHRIBTIAN RELIEF
2301 RICHMOND HIGHWAY, + 300 FERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA I501{ci{3) LINE 7 CHARITIES, INC, x
CERISTIAN RELIBF SERVICES/218T CENTURY CHRISTIAN RELIEFP
CAMPAIGN, INC, - 5‘-11“.59, 0301 RICHMOND LINE 135' SERVICES
HIGHWAY [ ] 500, ALEXANDRIA, VA 23309 CHARITABLE WNIRGINIA [BOL{C)(3} TYPE I CHARITIES K INC, x
CRE8 BROOKMCNT HOUSING CORFORATION - CHRISTIAN RELIEF
31-1158715, 3301 RICHMOND HIGHWAY, § 460, LINE 10 - AN mICBB
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA BoL{C)(3) DRAANIZATION ITIES, INC, x
CRE CAMBRIDGE HOUSINAG CORFORATION - tﬂ:gfm RELIEF
S4-2041806, 8301 RICHMOND HIGHWAY, [} 750, LINE 10 - AN ERVICES
ALEXANDRIA K VA 22309 ITABLE RRIZONA BoL{c){3)} DRAANIZATION [CHARITIEE, K INC, x
CRE8 FOUNTAIN FLACE HOUZING CORPORATION - CHRISTIAN RELIEF
S54-2041804, 8301 RICHMOND HIGHWAY, [} 155, LIMNE 10 - AN BERVICES
ALEXANDRIA,K VA 22309 CHARITABLE RRIZONA Bo1i{ch{a) PRAANIZATION [HARITIES, INC, x
CRS HOUSING PRESERVATION, INC. - 71-10J1988 CHRISTIAM RELIRF
83101 RICHMCND HIGHWAY, # 450 LINE 10 AN PBERVICES
ALEXANDRIA K& VA 22309 HARITABLE MNIRGINIA s01{Cc)(3) PROANIZATION [HARITIES, INC, x
CRES IRONWOOCD ROUSING CORFORATION - CHRISTIAN RELIEP
82-0955164, 6301 RICHMOND HIGHWAY, '715' LINE 10 AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA 501{cC) (3} PRGANIZATION [HARITIES, INC. X
CRS8 NCCLELLAN HOUSING CORPORATION - CHRISTIAN RELIERP
81-4283891, 8301 RICHMOND HIGHWAY, #774, LINE 10 AN PBERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA [BoL{C)(3) PROANIZATION [CHARITIES, INC. X
CRS PALMS HOUSING CORPORATION - B1-0B50789 ISTIAN RELIEF
8301 RICHMCOHD HIGHWAY, + 770 LINE 10 - AN ERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA BoliC)(3) PRAANTZATION ITIES, INC. X
CRZ PEORIA HOUSING CORPORATION - 46-151149%4 EHRISTIAN RELIEF
Bi0l RICHMOND EIGHWAY, # 764 LINE 10 AN PBERVICES
ALEXANDRIN, VA 22309 CHARITABLE RRIZONA BoL{C)(3} DROANIZATION [FHARITIES, INC. X
CRS PETERSBURG HOUEBING CORFORATION - CHRISTIAN RELIERF
2-2442074, 8301 RICHNOND HIGHWAY, 9778, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA Fnl(c)(:i) PRGANIZATION [HARITIES, INC. X
[xFrer]
04-01=20
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CHRISTIAN RELIEF SERVICES

Scheduls R {Form 590) CHARITIES, INC. 53-1394775
Continuation of Identification of Relatsd Tax-Exempt Organizations
{a) {b) {c) id) (s} n thl!’wﬂh
Name, address, and EIN Primary activity Legal domicile (state or Exermpt Codes Public: cherity Dirsct controlling canvolisd
of related organization foreign country} saction status {if asction ontity erganization?
50160 Yas | No
CRE SCOTTADALE HOUSING CORPORATION - CHRISTIAN RELIEF
54-1990752, 8301 RICHMOND RIGHWAY, # 745, L LINE 10 - AN [ERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA 01{c){3) DRGANIZATION ITIES, INC, X
CRE SOMERSET PLACE HoUSING CORPORATION - ISTIAN RELIEF
46-3975740, 8301 RICHMOND ETGHWAY, § 768, L1NE 10 - AN RERVICES
ALEXANDRIA, VA 22309 CHARITABLE RIZOMA 501(C){3) DRGANIZATION ITIES, INC. X
CR8 TRIANGLE HOUSING CORPORATION - ISTIAN RELIEP
$4-1922377, 8301 RICHNCND HIGHWAY, ¢ 705, LINE 10 - AN [SERVICES
ALEXANDRIA, VA 231309 CHARITABLE VIRGINIA FO1(C}{3) OROANIZATION ITIEE, INC, x
CRSC REBIDENTIAL, INC, - 54-2041807 IBTIAN RELIEF
2301 RICHNOND HIGHWAY, ¢ 300 LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA ko1(c)¢3)  pROANIZATION 10188, HC. X
NOUNTAIN LAEES EOUSING FOUNDATION, INC, - tmlls'!m RELIEF
54-1639377, 6301 RICHKOND HIGHWAY, # 720, INE 10 - AN [ERVICES
ALEXANDRIA, VA 42309 FRARITARLE DELAWARE s01{c)(3) RGANIZATION [CHARITIES, INC, X
CRS SKYLINE HOUSING CORPORATION - 83-2720270 CHRISTIAN RELIEFP
6301 RICHMOND HIGHWAY INE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 [EHARITABLE NMIRGINIA 501(Ccy(3) RGANIZATION [HARITIRE, INC, X
CRS GARDEN PINES HOUSIMNG CORFORATIONS - ISTIAN RELIEF
83-3955056, 8301 RICHMOND RIGHWAY, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22308 CHARITABLE WIRGINIA s01{C)(3) PRAANIZATION ITIES, INC, x
CRE FLORENCE HOUSTNG CORFORATION - tﬂIBTm RELIEFP
85-384%183, 8301 RICHMOMD HIGHWAY, LINE 10 - AN ERVICES
ALEXANDRIA K VA 22309 FHARITABLE NIRGINIA Bo1(C){3) DRGANIZATION CHARITIES, INC. X
032222
04-01-20
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CHRISTIAN RELIEF SERVICES
52-1394775  Pagez

Scheduls R (Form 9a0) 2020  CHARITIES, INC.
Identification of Relsted Organizations Taxable as & Partnership, Complsts if the organization answered “Yes*' on Form 990, Part IV, line 34, bacauss it had one or maore related

Part It organizations treated as a partnership during the tax ysar,
() {b) (L] (C1] () in (g (h} 0] i1} (i}
Name, address, and EIN Primary activity tege! | Direct controlling | Predominant incoms | Share of total Share of Disprepottsnsts | Code V-UB|  [esneral o Percentage
of relatad organization ;:“:: entity (lroiated, unralatad, income end-of-year ,:mlm, amount in box ownera?\'ﬁa
torsign axcludad from tax under cssats 20 of Schedule 2
countryt 512-51d) Yes | No | K1 {Form 1085) YasNo|

Part IV Identification of Related Org: tions Taxable as a Corporation or Trust. Complete if the organization answered “Yes® on Form 880, Part IV, line 34, becauss it had ons or more related
organizations treated ns a corporation or trust during the tax year,
(a} {b) {c} {d) (o) n (g} fh) a_(:am
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of sntity Share of total Share of Percentage| s12px13
of related organization b o antity {C comp, S comp, incoms end-of-year cwnership
m or trust) assots Y_-ML
aa | No

Schedule R (Form 990) 2020

40 COPY
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CHRISTIAN RELIEF SERVICES
Schedule R (Form 880y 2020 CHARITIES, INC.

52-1394775  Pages

PartV  Transastions With Related Organizstions. Complete if the organization answered “Yes" on Form 880, Part IV, line 34, 35b, or 368.

Note: Complste line 1 if any entity is listed in Parta I, lll, or IV of this schadude,

1 During the tax year, did the organization sngage in any of the following tranaactions with one or more related organizations fisted in Parts IHV?
Receipt of (i) interest, (ii) annuities, {iil) royalties, or (W) rent froma controlled entity

Gift, grant, or capital contribution 1o related organization{s)

Loans or loan guarantess to or for related organization{s)
Loans or loan guerantess by ralated organization{a)

* 00 TN

Dividends from related organization{a)

Purchass of assats from related organization(s)
Exchange of asaata with related organization(s)

- =—za =

k Lease of facilities, squipment, or other assata from related organizationfs)

Gift, Grart, o Gapital COMADUON 10 FEIatad] ORGARIZBNONE) ...\ oo

Saleof aesate 10 releted Orgnzal N i b s S e e e e e e T

it - o Mm.dmgmmon(a) . .. .. .. .. .. 2 .. e A R B

1 Performance of sarvices of membership or fundraising aclicitationa for related organization(a)

m Peairformance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilitiss, squipment, mailing lists, or othar assats with related organizationfs) .

o Sharing of paid smploysea with related organization(s)

P Reimbursement peid to related organization(s} for axp

Q. Reimibursemeei paid by roiatod OIGANZAUON(E)fOF AXPOMGAS . _...._._........... e

r Other trenafer of cash or property to related organizatioh{s}

[} Othlh'mduofmshurmﬂfrmnrdltodggaﬁzuﬁu\@. I

Yas

1o | X
1d

|| L !%NM%N xIN L B

e

ke REERRE EEEEE |

............................... 1s

L B B

2 Itthe anawerto of the above is *Yi

(o) - M)
Name of related organization Transaction
type fas)

° see the instruetions for information oh who must complete this fine, including coversd relationships and transaction thresholds.

{c)
Amount involved

(d}
Mathod of determining amount involved

{1) CHRISTIAN RELIEF SERVICES, INC. c

1,607,083,

BOOK VALUE

2321863 10-28-20
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CHRISTIAN RELIEF SERVICES
Schedula R {Form 9901 2020 CHARITIES, INC. 52-1394775 Pagaa

PartVl  Unrelated Organizations Taxable as a Partnerehip, Complete if the arganization anawsred *Yes® on Form 980, Part IV, line 37,

Pravide the fallowing information for sach entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

{a) (b} (e} {d) »Sﬂn U] (] H i1} &)
Nama, addreas, and EIN Primary activity Lagal domicite | Pradaminant income  basas . Share of Share of Cods V-UB| _|Genersl olPercantage
of enfity state or foreign axc(lru.m? ?r'our:lw ﬁllalg'dar sn{:tpg; g Clcir . amuc?itelcll‘uil,ooi-ziu 7 | awnership
country) sactions 512-514)  [ves|No incoms assols {Form 1065} v..i No

Schedule R (Form 960} 2020

0321684 10-28-20
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CHRISTIAN RELIEF SERVICES

Schedule R {Form 990) 2020 CHARITIES, INC. 52-1394775 Pages
a Supplemental Information

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

032165 10-28-20 Schedule R {Form 990) 2020
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