rm 990

Capariment of the Treasury

Internal Ravenua Service P Information about Form 990 and its instructions is at

A For the 2014 calendar year, or taxyearbeginning JUL 1, 2014

Return of Organization Exempt From Income Tax S8 1

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 0
P> Do not enter social security numbers on this form as it may be made public, pen to Public

Inspeaction

andending JUN 30, 2015

B Checkit

applicable:

&&= | CHARITIES, INC. :

C Name of organization
CHRISTIAN RELIEF SERVICES

D Employer identification number

%% | Doing business as 52-1394775
et Number and strest (or P.0. box if mail is not delivered to street address) Roomysuité | E Telephone number
i 8301 RICHMOND HIGHWAY 999 (703) 317-9086
mih-

City or town, state or province, country, and ZIP or foreign postal code

Arended| ALEXANDRIA, VA 22309
D%"“:‘" F Name and address of principal officer BRYAN L. KRIZEK
Pme™ |SAME AS C ABOVE

E Groas receipts $ 2,197,154.

I_Tax-exempt status: LX | 501(c)3) L 501(c)

) (nsertno.)} || 49471y or || 527

1 Website: - WWW . CRSCFAMILY . ORG

| Hia) Is this a group return

for subordinates? DYas [E No

H(b) Ars ol subordinates includod?D Yes D No

If "No," attach a list. (see instructions)

Hic) Group exemption number B 3299

K_Form of organization: Li_l Corporation |_J Trust [_T Association_[_] Other B>
| Part| |

[ L Year of tormation: 1 9 8 5] m State of tegal domicile: VA

Summary

o | 1 Briefly describe the organization's mission or most significant activities: ASSIST IN ALLEVIATING OF HUMAN
2 SUFFERING, MISERY, DISABILITY AND THE WELFARE OF ALL PERSONS.
E 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, e 12) _____...........ooccoreceesmeersserscnnsssnsnce 3 11
@ | 4 Number of independent voting members of the goveming body (Part VI, ing 1b) ... ... ..o a 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V,Ine2a) _ ...........ccccoooveemvvcececnraronnnas 5 0
5| 6 Total number of vOIINtEErS (SSHMAE if NECESSAIY) ...............cos oo srseeeesssmesssesessssneseessesssesssssesseemnesn 8 10
§ 7 a Total unrelated business revenue from Part Vill, coumn (C), lin@ 12 ..o cisesnerninens 7a 0.
b Net unrefated business taxable income from Form 890-T, iN@34 ..............cocooiiiiiiiiiiic e 7h 0.
Prior Year Cumrent Year
g | 8 Contributions and grants (Part VIlltine th) .. ... . . . 1,972,458.
£| 9 Program service revenue (Part VIlL, iN@28) _...........ccoooooooooueimmmemme oo 0. 0.
E:_: 10 Investment income (Part VIll, column {A), lines 3,4, and 7d} ... oo 141,789. 146,842.
11 Cther revenue (Part VIII, column {4), lines 5, 6d, 8c, 9¢, 10¢, and 11a) 274,269, 77,854,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,605,314. 2,197,154,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... 367,503, 358,890,
14 Benefits paid to or for members (Part IX, column (A), N8 4) ............c...oooccccrcvernene 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10) __......, 905,407. 1,014,899,
% 16a Professional fundraising fees (Part IX, column (A), line 118) .. ..o, 0. 0.
3 b Total fundraising expenses (Part X, column (D), line25) P> 96,919.
17 Other expenses (Part IX, column (4), lines 112-11d, 116248} ..o 333,291, 411,644.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) .. 1,606,201. 1,785,433,
— 19 Revenue less expenses. Subtractline 18from lin@ 12 ..._...........oovvnriiiciniines -887. 411,721.
58 Beginning of Current Year End of Year
85120 Total assets (PAMX, N8 18) . ___.....oooesossesssesersssr e 3,956,510, 4,395,122,
%3 21 Total liabifties (PartX, B8 26} ...............ooocrveeescerrseresssesseesssssrsssmssssssssssissessos 85,988, 113,124.
23 Net assets or fund balances. Subtract line 21 from N 20 ..o 3,870,522, 4,281,998,
I_art Il | Signature Bloc

Under penafties of perjury, | dectars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and beliel, it is

true, correct, an

plete. Declyration of peeparer (other than officer) is based on all information of which preparer has any knowledge.

} Ignatuie o omcer

| 02/04 /[ 20/6
Date ’ 4

Sign
Here } BRYAN L. KRIZEEK, CEO
‘1ypa or print name and tille
Print/Type preparer's name Pregarer's signature . Uate cneek [ | TN
Paid FRANK H. SMITH PF/!:"WA'—- . M— 02/08/16| 5em 00639053
Preparer | Firm's name RAFFA P.C. Firm's EIN p» -1511275
Use Only | Firm's address 1899 L STREET, NwW, SUITE 850

WASHINGTON DC 20 0 36

Phoneno.{202) 822-5000

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... _ LX) Yos | |__InNo
422001 1107-14  LHA For Paperwork Reduction Act Notice, see the separate Insiructlons Form 990 (2014)

AXPAYER COPY
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CHRISTIAN RELIEF SERVICES

Form 990 {2014) CHARITIES, INC. 52-1394775 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any NG N this Part Il .............coeoieiiiieioiie oo vevenssesseae IKI

1  Briefly describe the organization’s mission:
TO ASSIST IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY,
AND PAIN IN THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF ALL
PERSONS AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE
CULTURES, HERITAGES, CUSTOMS AND BELIEFS.

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

1he prior FOM 980 0 990-EZ7 .._........c.cocceosesoesosessersesesesesessrsessseesreseromese oo, _1Yas [(KX1No
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? DYas xi 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 measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for gach program service reported.

4a (Code: ) (Exponses s 464,146. incluging grants ef$ 358, 890-_) (Revanue § )
CHRISTIAN RELIEF SERVICES CHARITIES, INC. (CRSC), IS AN UMBRELLA
ORGANIZATION OF_ES AFFILIATED CHARITIES ARQUND THE UNITED STATES OF
AMERICA WHICH OPERATE PROGRAMS IN VARIOUS STATES IN THE APPALACHIAN
REGION AND OTHER URBAN AREAS AS WELL AS ON INDIAN RESERVATIONS AND IN
AFRICA. SERVICES INCLUDE AFFORDABLE HOUSING FOR IMPOVERISHED PECPLE,
AND DISABLED, DOMESTIC VIQLENCE 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  (Code: ) (Expenses s including granta of $ } (Reverue$

—

4c  (Code: ) (Expenses s including grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) {Ravenuss )
4e__Total program service expenses p» 464,146,
432002 Form 990 (2014}
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 (2014) __CHARITIES, INC. 52-1394775 Page 3
| Part IV | Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
If “Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutorﬂ |l 2]X
3 Did the organization engage in direct or indirect political campaign activities on beha!f cf orin opposrtron to candudates for
public office? i *Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage (] lobbymg actlvltles or have a sectlcn 501 (h) electron in eﬂect
during the tax year? /f "Yes,” complete Schedufe C, PartIf 1l a X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6} orgamzanon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partilf || - X
6 Did the organization maintain any donoer advised funds or any similar funds or accounts for whlch donars have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? /f "Yes," complete Schedule D, PartH | e I X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,"® ccmplefe
Schedule D, Partilt e |8 X
9 Did the organization report an amount in Part X I:ne 21 for escrow or custodlal account 1|ab|I|ty serve asa custcdlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organlzatlon hold asssts in temporanly restncted endowments, permanent
endowments, or quasiendowments? /f *Yes,” complete Schedute D, PartV e 10 X
11 i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Fart Vi 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts tctal
assets reported in Part X, line 167 /F "Yes, " complate Schedule D, Part VIl e ———— 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reportect in
Part X, line 167 /f *Yes," complete Schedule D, PartIX M| X
e Did the organization report an amount for other Ilablll’ues in Part x, I|ne 25‘? If "Yes, comp!ets Schedu!e D Pan‘ X __________________ 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,* complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xtand Xif 12a X
b Was the organization included in consohdated mdependent audrted fnancual statements for the tax yeaf?
if “Yes," and if the organization answered *No" to fing 12a, then completing Schedule D, Parts Xl and Xil isoptional i2n | X
13  Is the organization a school described in section 170(b)(1)(A)i)7? If “Yes, * complete Schedulef 113 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalmg. fundralsmg. bus:ness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV  114m X
15 Did the organization report on Part X, column (&), line 3 more than $5 000 cf grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ifand V.~ Lhzna| 18 X
16 Did the organization report on Part IX, column (A}, lne 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? / "Yes,* complete Schedule F, Parts iffand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnat fundransmg services on Part |x
cotumn (A), lines & and 11e7 If "Yes, " complete Schiedule G, Part! || | | ._.....ooee—————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a7 If "Yes,” complete Schedule G, Partlf | | ... o—————— 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,*
complete Schedule G, Partiif ... .. Eopmen | ssame| 19 X
20a Did the organization operate one or more hospltal faclllttes? If ‘Yes. comp!ete Schedule H _ 20a X
b_If "Yes" 1o line 20a, did the organization attach a copy of its audiled financial statements to thts retum? 20b
Form 990 (2014)

432003

11-07-14
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CHRISTIAN RELIEF SERVICES

Form 990 (2014) CHARITIES, INC. 52-13947175 Page 4
[Part IV Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Pants landfl 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 f "Yes," complete Schedule |, Parts 1and il || ____._..................ccoocoocciooeoscrreocreesrroreesre s 2 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complate
Sehedule J s T AR TN e raneerssnssassssssss st b e eeesessnsssresseneneoses s e e i memnmssnn n|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a . L | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . et | 246
d Did the organization act as an “on behalf ol' issuer for bonds outstandsng at any tlme dunng tha year? _________________________________ 24d
25a Section 501(c)(3), 501(cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 930-E27 If "Yes, " complate
Schedule L, Partl b i seeeeseeee oo i i sesasmsssnsssssssse oo S e ey g | 28 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, PER I ||| oo | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part Il || | ... 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 Acurrent or former officer, director, trustee, or key employea? if *Yes," complete Schedule L, Parttv 28a }_I._
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedulg L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part iV X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M X
30 Did the organization receive contributions of ant, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M : e gn 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatluns?
If *Yes,* complete Schedule N, Fart | . e I ) | X
32 Did the organization sell, exchange, d|sposa of, or transfer mors ihan 25% of ns net assets?lf Yes comp!ete
Schedule N, Partlf - X
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regu!atlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complere Schedule R Part II m or IV and
35a Did tha organization have a controlled entity within the meaning of section 512(b){(12)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b)(13)7 /f *Yes,* complete Schedule R, Part V, tine2 . . as5b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron?
if "Yes," complete Schedule R, Part V, ling 2 TR K- - X
37 Did the erganization conduct mare than 5% of its acnvrnes through an entrty that is not a relaled orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part Vi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo 3| X
Form 990 (2014)
432004
11.07-14
" &
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CHRISTIAN RELIEF SERVICES

Form 990 (2014) CHARITIES, INC. _ 52-1394775  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPantv.__ oo ]
Yas | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 12

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 withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? |, resreenees R I -3 P4
2a Enter the number of employees reported on Forrn w—a Transmrttal of Wage and Tax Slatements
filed for the calendar year ending with or within the year covared by this retum . 2a 0
b If at least one is reported on ling 2a, did the organization file all required federal employmenttax retums? i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If *Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 45 X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

&bl

b4

Sa

Sh

If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. |.5¢
Ba

6b

ocd
=
Q
g
-
?2
4]
-
()
R
1]
&
3
=)
T
5
(]
o
o
[
=2
B
]
=
=
2
-
5
(7]
e
@
w
e}
[
2
g
4]
9
-
o
=
a
&
L4
=2
D
g
g
=
&
a
=
b=
=

Does the organization have annual gross receipts that are normally greater than $100 OOD and drd the organrzahon solrclt
any contributions that were not tax deductible as charitable contributions? _
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were MO tAX JBAUCHIDIBT || . .ot er sttt sor st oe ettt eeerem e et s e ee e eeseet e b eeeersnesas
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? T I |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
O Mile FOMM BB ... esesiresres s ssesrsme s bbb sas s et as a8 a4 bt et s 12 me et es et esse st et sonntrsrns 7c X
It *Yes," indicate the number of Forms 8282 fled duringtheyear | 74|
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? i
g
h

bd| b4

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | ...
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line12 whkee o] 108
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facrlmes e, L10b
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ., ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)}{1) non-exempt charitable trusts Is the orgamzatron f Ilng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the armount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? | . ...
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans ., . .........c.cccooooviiee e,
¢ Enterthe amountofreservesonhand | . . ...,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes" has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O ... 14b
Form 980 (2014)

3

13a

432005
11-07-14
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CHRISTIAN RELIEF SERVICES

Page 6

Form 990 (2014) CHARITIES, INC. 52-1394775

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describa the circumstances, procasses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
It there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commmittes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ib 10|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 121X
3 Did the organization delegate control over managernent dutres cusiomanly perforrned by or under the drrect supennsron
of otiicers, directors, or trustees, or key employees to a management company or other person? 3 3 X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? I I X_
5§ Did the organization become aware during the yvear of a significant diversion of the organization's assets? ‘ 5 X_
6 Did the organization have members or stockholders? e 1 B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? | T I - X
b Are any govemmance decisions of the orgamzatron reserved to (or sub|ect to approval by) members stockholders, or
persons other than the governing body? X
8 Did the organization contemporaneously document the meelmgs held or wrllten acuons undertaken during tne year by lhe Ialluwmg
a Thegovemingbody? . . .. 8a | X
b Each commitiee with authority to act on behalf of the goven'ung body? N X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - e 102 X
b W “Yes," did the organization have written policies and procedures govemrng the actrvltres crf such chapters, aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? Lob )
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before t” ||ng the form? Ha| 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? /f "No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could gr\re risa to conllrcls? __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Scheduie O how this was done .. UV 1 L T 12c| X
13 Did the organization have a wrrt‘ten whrstleblower pollcy? | X
14 Did the organization have a written document retention and destructron pollcy? ,,,,,,,,,,,, a1 X
15 Did the process for determining compensation of the following persons include a review and approval I:ry rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstn.u:trons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 180 X
b If "Yes," did the organization follow a wrmen pollcy or procedure requmng the organlzation to evaluate |ts partrcrpalron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . s, 16b
Section C. Disclosure _
17  List the states with which a copy of this Farm 990 is required to be fited » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website III Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
BIEU DO, CONTROLLER - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 999, ALEXANDRIA, VA 22309
432008 11.07-14 . Form 990 (2014)
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CHRISTIAN RELIEF SERVICES
Form 690 (2014) CHARITIES, INC. _ _ _ 52-1394775 page7
Eart gil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any linein this Par VIl 1
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five curent highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

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

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

(A} {B) ic) (D) (E) {F)
Name and Title AVrage | oo OomON  one Reportable Reportable Estimated
hours per | tox, unleas paraon is both an compensation compensation amount of
week Stficerondialcactoniustas) from from related other
{list any g the organizations compensation
hours for ‘g I8 organization (W-2/1099-MISC) from the
related | § § g {(W-2/1099-MISC) organization
organizations| 5 | 3 ie and refated
below J3|2|.|E g% = organizations
ine) |5[Z|E|5[58|5
{1} EUGENE L. KRIZEK 20.00
PRESIDENT 20.001]X X 77,070, 0. 3,556.
{2) JaMES J, O'BRIEN, ESQ. 1.00
CHAIRMAN 7.00]X X 0. 0. 0.
(3] CLYDE B, RICHARDSON 1.00
TREASURER 7.001X X 0. 0. 0.
(4) SHERRILL PARREIRO 1.00
DIRECTOR 7.00]|X 0. 0. 0.
{5} EMIL HER MANY HORSES 1.00
DIRECTCR 7.00(X 0. 0. 0.
{6) ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00|X 0. 0. 0.
(7) CAPTAIN ERIC C, JONES 1.00
DIRECTOR 5.00[X 0. 0. 0.
{8) THOMAS M, O'BRIEN 1.00
DIRECTOR 5.00|X 0. 0. 0.
(9) REV, KETLEN A, SOLAK 1.00
DIRECTOR 5.00|X 0. 0. 0.
{10) FRANK STITELY, CFA 1.00
DIRECTOR 5.00(|X 0. 0. 0.
{11) COLONEL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00|X 0. 0. 0.
(12) BRYAN L. XRIZEK 12.00
CEO 48.00 X 188,583. 0. 19,433.
{13} PAUL E, KRIZEK, ESQ. 9.00
GENERAL COUNSEL 31.00 X 0. 171,683.] 18,757.
{14} NISHA SINGH 39.00
SECRETARY 1.00 X 0. 45,412, 6,872,
432007 $1-07-14 Form 990 (2014)

7
18150208 786783 CRSC 2014.05060 CHRISTIAN RELIEF SERVICEGQBQXC 1



CHRISTIAN RELIEF SERVICES

Form 990 (2014) CHARITIES, INC. 52-1394775 page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al (B) {C) (D) {E) 7
Name and title Average o net cf_‘fisi:“"m" one Reportable Reportable Estimated
hours per | 5ox, unlass person Is both an compensation compensation amount of
week tfioeranl a direcior/ineias) from from related other
listany |3 the organizations compensation
hours for | § B organization {W-2/1099-MISC) from the
related g | N (W-2/1099-MISC) organization
organizations| E | 2| |z |3 and related
below [215]_ |F %E 5 organizations
EHHEHE
L > 265,653, 217,095.] 48,618,
¢ Total from continuation sheets to Part Vi, Section A __ » 0. 0. 0.
d Totat{addlines tband 1e) ... > 265,653, 217,095, 48,618.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual L3 X
4  For any individual listed on line 1a, is the sum of reportable compensat:on and olher compensamn irom tha orgamzanon
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individual _ lalX
5 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or |ndw|dual for senm:es
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

{A) (B) i
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
Form 990 (2014)
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1.07-14
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CHRISTIAN RELIEF SERVICES

Form 990 (2014 CHARITIES, INC. 52-13%4775 Page 9
atement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Pat VIl ..o [
(A} {B} {C} R gl
Total revenus Relatedt or Unrelated ?P’:%utaxﬁﬁg?d
exempt function business sections
. revenue revenue 512-514
£2] 1 a Federated campaigns 1a
5 al 8@ Membership dues 1b
gﬁ ¢ Fundraisingevents . o [
@8| d Related organizations .. |1ofl,685,107.
] i7E5 e Govemment grants (contributions) |1e] 267, 351.
=] f All other contributions, gifts, grants, and
55 L
a g similar amounts not included above klj 20,000.
'E-g g Moncash contributions included in lines 1a-1t §
08| h VotalAddlinestatf . oo > [1,972,458.
Euslness Codel
5 2a
1
ES
go d
A {f Al other program service revenue
1 g Total. Addlines2a-2f .......... ...}
3  Investment income (including dividends, interest, and
other similaramounts) ... ... .. »| 146,842, 146,842,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...........ccoeeviiiiiniiiians TR B N AT P
(i} Real {ii) Personal
6a Grossrents ... .
b Less: rental expenses .
¢ Rentalincome or (loss)
d Net rental income or {loss) L BEET . P
7 a Gross amount from sales of i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .. . .. .
d Netgainor{loss) ...........ceiiiieeiienas | <
8 B a Gross income from fundraising events (not
c including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
5 b Less: direct expenses, . . ST -
¢ Net income or {loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenug Business Code{
11 a OTHER INCOME 900009 77,854, 77,854,
b
c
d Allotherrevenue .
o Total. Addlines11a11d ... ... P 77,854,
12 Totalrevenue. Seeinstruclions. . p 2,197,154, 0. 0.] 224,696.
11-07-14 Form 990 (2014)
9
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orm 990 (2014)

[Part X{ St

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

52-1394775 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any lineinthis Par IX ...................cooooovveiii, s Q
Do not include amounts reportad on lines &b, Total e[:genses Program service Manage(s?n"‘ent and Funég'ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 358,890. 358,890.
2 Grants and other assistance to domestic
individuals. See Part WV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 178,071. 15,545- 145 ,519. 17,007-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B) .
7 Othersalaries and wages ... ... 698,739. 64,422. 567,512, 66,805.
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions) 24,737. 2,284. 20,088. 2,365.
9  Other employee benefits ... . . 51,846, 4,754. 42,137, 4,955.
10 Payrolltaxes . ... 61,506. 1,558. 04,161, 5,787.
11 Fees for services (non-employees):
a Management e
b Legak i oot i, . ol AR, 8,159, 8,159,
€ ACCOUMING & i s i S e 66,770. 66.770.
d Lobbylng .t msaminm, i, dlihisEi..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {I{ IIng 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 84, 260. 84,260,
12 Advertising and promotion 25. 25.
13 Officeexpenses . . . 124,916. 124,916,
14 Information technology .................ccevineee...
15 Royalties .
16 OCCUANCY ... 36,941, 36,941.
7 Travel e e eeerens 21,705. 21,705,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ..
21 Paymentstoaffifates ... ... ... ...
22 Dapreciation, depletion, and amortization 35,008, 16,693, 18,316,
23 InSUraNCe e 26,703. 26,703.
24  Other expenses. ltemize expenses noi covered
above. {List miscellanegus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.} . .
a MISCELLANEQUS EXPENSES 7,156. 7,156.
b
c
d
a All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,785,433. 464,146, 1,224,368. 96,919,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock hare I:l il following SOP 88-2 (ASC 958-720)
432030 11-07-14 Form 990 (2014)

18150208 786783 CRSC

2014.05060 CHRISTIAN RELIEF SERVIC

10

LOBRY:_ .



CHRISTIAN RELIEF SERVICES

52-1394775 Page 11

Form 990 (2014 CHARITIES, INC.
] Part X | Eaiance Sheet

Check if Schedule O contains a response ornotetoany iNeinthis Part X ... ——— |
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing .. ... ... 237,183.] 1 422,867,
2 Savings and temporary cash investments . ... 17,564, 2 18,131.
3 Pledges and grants receivable, net 8,046.] a 145, 208.
4  Accountsreceivable,net . 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 | 7 Notesandloans receivable,net . .. 214,854.] 7 62,854,
< 8 Inventories for saleoruse , 8
9  Prepaid expenses and defered charges 49,922.] o 71,5689,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,154,184.
b Less: accumulated depreciation 10b 331, 284. 677,526.] 10c 822,900.
11 Investments - publicly traded securities _ 94,945.,] 44 94,700,
12  Investments - other securities. See Part IV Ime 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets .., . .. 14
15  Other assets. See Part IV, I:ne11 2,656,470.] 15 2,756,893,
__1 16 Total assets. Add Ilnes1throt_lg__15(mustequal line 34) _ 3,956,510.] 16 4,395,122,
17 Accounts payable and accrued eXpenses ... ... 85,988.[ 7 113,124.
18 Gramts payable |, . .. ... et s 18
19 Defermed revenue . in i i e oo i e b S e 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complate Part IV of ScheduleD 21
9 (22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Partll of ScheduleL | ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (incleding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D oy i mis b i oo A G R R S 25
126 Totalliabilities. Add lines 17 through25 . . .. ... ... . 85,988.] 26 113,124.
Organizations that follow SFAS 117 (ASC 858), check here > LXJ and
H complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassels .. .. 3,870,522.} z 4,281,998,
8 |28 Temporarily restricted R BSSlS 5 ... Gl e 28
T |2 Permanently restricted netassets .. ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P l“'_“l
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnet assets orfund balances ... 3,870,522.| 3 4,281,998,
34 Total liabilities and net assets/fundbalances . ... ... 3,856,510.] 34 4,395,122,
Form 990 (2014)
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CHRISTIAN RELIEF SERVICES

Form 990 (2014) CHARITIES, INC. 52-1394775 pagei2
Heconciliation of Net Assets
Check if Schedule O contains a response or nota to any INe N this Part X1 oo e et eee v eeeeseeenesan D
1 Totalrevenue (must equal Part VIl Column (A, N8 12) 1 2,197,154.
2 Total expenses {must equal Part IX, column (&), line 25) . i L2 1,785,433.
3 Revenue less expenses. Subtract line 2 from line 1 3 411,721.
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 3,870,522.
§ Netunrealized gains (losses) Oninvestments e —— ] B -245.
6 Donated services and use of facilities [
T INVESIMENE BXPENSES || .. iiieiiiciiimiirasonsenssssessessosssssssremmssresas possesesesas s or s st arssssssnmnassssnotsemsssmssnoesis 7
B Priorpenod BdiUSIMENIS | | | et eee et s e nen 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x I:ne 33
column (B)) ... 10 4 . 281 . 998.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthis Part XL ... ]
Yes | No
1 Accounting method used to prepare the Fonm 990: D Cash X Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

It “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:
ﬁ Separate basis D Consolidated basis ':' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e | 2B X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basis, or both:
Separate basis |E Consolidated basis |:| Both consolidated and separate basis
c if "Yes" 1o 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 in Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Choular AN33? i s e e B R e 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ... | 3b X
Form 990 (2014)
e
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SCHEDULE A ; - .
(Form 990 or 890-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust.

Department of the Traasury b Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravenue Service

P Information about Schedule A {Form 990 or 880-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Partl | Reason for Public Charity Status (al organizations must complete this part ) See instructions,

1

oW N

4]

-

o0 B0 O

10 [
1 O

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

A church, convention of churches, or association of churches described in section 170{b)(1)}{A)().
A school described in section 170{b){ 1{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)i).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1){A)(iv). (Complete Part [l.}
A federal, state, or local govemment or governmental unit described in section 170(b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part II.)
A community trust described in section 170{b){1){A){vi). (Complate Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pusposes of ane or
more publicly supported organizations described in sectlon 509{a)(1} or section 50%{a}{2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supperted 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.
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 supporied
organization{s). You must complete Part iV, Sactions A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, B, and E.

Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

t Enter the number of supported organizations ... ...
g Provide the following information about the supported organization(s).

functionally integrated, or Type (Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN (it} Type of orgenization ffiv) Iali_;:l:d organization | {v} Amount of monatary {vi) Amount of
organization {described on lines 1.9 istad in your support {sea other support (see
above of IRC section [Boverming document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ. 432021 09-17-14
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CHRISTIAN RELIEF SERVICES
ScheduIeA Form 990 or 990-E7) 2014 CHARITIES, INC. i 52- 1394775 Page 2
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI. if the organization
fails to quality under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.¥) 2362106.] 666,773.| 890,982.] 1189256.| 1972458.| 7081575.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1through3 2362106.] 666,773.] 890,982.] 1189256.] 1972458.] 7081575.
5 The partion 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,

B

column{l}
6_ Public support. Subtract fine 5 from line 4. 7081575,
Section B. Total Support
Calendar year (or fiscal year beginning in) a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
7 Amountsfromlined 62106.| 666,773.] 890,982.] 118925¢6.] 1972458.] 7081575.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources ___ 43,860, 47,003.] 103,320.] 141,789.| 146,842.| 482,814.

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

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

assets (Explainin Part V1) 101,079.] 107,686.| 29,592.| 274,269.| 77,854. 590,480.
1t Total support. Add lines 7 thraugh 10 81548689.
12 Gross receipts from related activities, etc. (se@instructions) e 12 |

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here ... DD
ﬁctilon C. Computation of Fuﬁﬁc Support Percentage

14 Public support percentage for 2014 {line §, column (f} divided by line 11, column {f)} 14 B6.84 o
15 Public support percentage from 2013 Schedule A, Part Il tine 14 15 B6.76 o
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. R
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16a or 16b and Ine 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 organization | . ... ... .. »
b 10°% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the erganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization .
18 _¥Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |_d
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedute A (Form 930 or 990-E7) 2014 Page 3
[Part ] %upport 50595 ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed 1o quality under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2010 {b) 2011 (e} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
fumnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 throughS ..

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

by Amounts included on lines 2 and 3 received
from other than diaqualified peraans that
axceed the graater of $5,000 or 1% of the

amount on line 13 for the ysar

€ Add lines 7aand 7b

8 Public support Sbigeting Ic rgmting §§
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 1Ch

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -.oevenes

13  Total suppon. (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or filth tax year as a section 501{c)(3) organization,
checkthisboxand STORREre ... ... ... i e P g

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () __ . ... 15 %
16 _Public support percentage from 2013 Schedule A, Partlll line15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 3, column () ... 17 %
18 Investmentincome percentage from 2013 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and fine 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 ... P
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » g_
432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 890 or 990-E7) 2014 CHARITIES, INC. 52-1394775 pages
- Supporting Organizations

{Complete only i you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizaticns listed by name in the organization's goveming
documnents? If "No® describe in pary vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in pyy vy how the organization determined that the supported
organization was described in section 509{a}{1) or (2). 2

3a Did the crganization have a supported organization described in section 501{(c){4), {5), or (6)? /f "Yes," answer
(L) and (c) befow. 3a

b Bid 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)? /f *Yes, * describe in pap p when and how the
ompanization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in pgp yy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supporied arganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed 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 determination
under sections 501{c)(3) and 509(a){1) or (2)? #f "Yes," explain in payy 7 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in pary vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the suthenity under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment o the organizing document). Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s cantrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide deta in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 950). 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 (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in part v1. 9a

b Did one or more disqualified persons {as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,® provide detail in pgry \,

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pars 111,

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 00-17-14 Schedule A [Form 990 or 990-EZ) 2014

16
18150208 786783 CRSC 2014.05060 CHRISTIAN RELIEF SERVICEQOFR!C 1

&|e




CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-£2) 2014 CHARTTIES, INC. 52-1394775 pages
[Part V] Supporting Organizations ontinie)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to 5, b, or ¢, provide detailin pars vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in pgpp \y how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If Yes, * explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1  Werme 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)? /f *No,* describe in pary vy how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i} appointed or elected by the supported
organization(s) ar {ii) serving on the goveming body of a supported organization? If "No," explain in pgry \g how
the organization maintained a close and continuous working relationship with the supported organizationys). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " descrbe in pgry \ the role the organization's
supported organizations played in this regard. a

Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeersag instructions):
a []me organization satisfied the Activities Test. Compiete e o below.
b The organization is the parent of each of its supported organizations. Complate yng 3 below,
c The organization supported a governmental entity, Describe in Part V! how you supported a government entity (see instructions).

2  Activities Test. Answer () and (b} 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? /f *Yes, " then in pact Vi1 identity
thosa supportad organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in pgs \y 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. Answar (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in pgrt vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes " describe in par vy _the mle played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 980-£7) 2014 CHARITIES, INC. 52-1384775 Ppages_
art Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Ul non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (sea instructions)

8__ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

U & [ [N |-

Otﬂ«hullﬂ-l

]

~y

(B} Current Year

Saction B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use agsets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoverigs of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

@ a0 T

n

[ 2]
W

F-Y

@ |~ 3|
@~ b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

e‘m_er,gency temporary reduction (see instructions) -]

Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization (see
instructions).

Q| &[N =
b (W8 =

Schedule A (Form 990 or 990-EZ) 2014
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990£7) 2014 CHARITIES, INC. 52-1394775 page7
[Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinuad)

Section D - Distributions Current Year
1__Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armnounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
Distributable amount for 2014 from Section C, line 6
30 Line 8 amount divided by Line 9 amount

W~ | | |

0

(i} {ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__9 Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any, Subtract lines 3g and 4a from line 2 (f amount

__greater than zero, see instructions).

& Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4¢.

8 Breakdown of line 7:

_Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990 or 990-67) 2014 CHARITIES, INC. 52-1394775 pages
- Supplemental Information. Provide the exptanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. {See instructions).

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

MISCELLANEQUS INCOME

2010 AMOUNT: $ 101,079.

2011 AMOUNT: § 107,686,

2012 AMOUNT: $ 29,592,

2013 AMOUNT: $ 60,411,

2014 AMOUNT: § 77,854.

GAIN ON TRANSFER OF HOUSING

2013 AMOUNT: § 213,858,

432029 09-17-14 Schedule A {Form 930 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o ol
fr";,{“o?,?f,’i Ll B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o ot b Treasuy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
internal Revenue Service its instructions is at gy_w.lrs.govlfonnsso .
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 X1 so1e)} 3 ) (enter number) organization

D 4847(a){1) nonexempt charitable trust not treated as a private foundation
|:l 527 political organization

Farm 990-PF D 501{c)(3} exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

(] s01(c)(3) taxable private foundation

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

General Rule

1 For an organtzation fiing Form 990, 990-EZ, o 990-PF that received, during the year, contributions totaling $5,000 o more (in money or
property) from any ane contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

III 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 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 930, Part VIl line th,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(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 |, Il, and Il

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear ... @ @ i P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer *No* on Part [V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

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

ic)
Total contributions

{d)
Type of contribution

1

1,485,107.

Person IXI
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
Ne,

b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

267,351.

Person m
Payroll |:|
Noncash I___I

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

200,000.

Person IE
Payroll [ ]
Noncash [ ]

(Complete Part 1i for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c
Total contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [|

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c
Total contributions

(d)
Type of contribution

Person I:j
Payroll |:]
Noncash [_]

{Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 830, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, 52-1394775
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) (d)
FMV [or estimate)
:::l Description of noncash property given {see instructions} Date received
$
(a)
(c)
No. b) ()
FMV {or estimats)
If:::'l Description of noncash property given {see instructions) Date received
$
{a)
{c)
No. {b) d)
FMV {or estimate)
:::l Description of noncash property given (see instructions) Date received
5
{a) ()
No. {b) {d)
FMV {or estimate)
:::| Description of noncash property given {see instructions) Date received
$
{a)
'rN°‘ ®) FMV (or(?stlmatel ()
b :rTl Dascription of noncash property given {see instructions) Date received
$
(a)
(c]
No. {v) (d)
FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) {2014)

Page 4

Kame of organization

CHRISTIAN RELIEF SERVICES
CHARITIES, INC.
Part (il

complsting Part Ili, enter the tota! of ively rallgious, ch le, otc.,
Use duplicate copies of Part lIl if additional space is needed.

Teligious, chantable, € 0a ons descriped in
E:xe year frdm any one contributor. Complele colurnns (a)th:ough (e} and the followmg Iine entry For ntmlmtions
butions of $1,000 or less for the year (Enier thisinlo, once.} > $

tmployer identification number

52 1394775

T S ol

{a) No.
g;"tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f’l':rl'pl {b) Purpose af gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
g :l!.tn[ {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.
ggtﬂl {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

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements Y v

{Form 990) p Complete if the organizaﬁnn answered "Yes" to Form 990, 20 14
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. bt
Dspartment of the Traasury » Attach to Form 990, Opan to Public

Intarnal Ravenus Sarvics P Information about Schedule D {Form 990) and its instructions Is at %0 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.Complete if the
organization answered "Yes" ta Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ... ...
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . e :| Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benef? ... 5 g ves [ _Ino
l Part [Conservatlon Easements. Cumplete i lhe organlzatlon answered 'Yes to Form 990 Part IV Ime 7

1 Pumpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day af the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements v | 20
¢ Number of conservation easements on a certified historic structure rnc!uded in (a) N .2
d Number of consarvation easements included in {c} acquired after 8/17/06, and notona hlstonc structure

listed in the National Register . ... . 2d

3 Number of conservation easements modlf' ed transferred released extlngwshed ar terrnlnated I:|y lhe organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements itholds? ... ... T |:[ Yes ':l No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservatncm easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{h}{4)B)()

and section 170(h)(ABYIN? ....................... |:J Yes [ INo
9 In Part XIIl, describe how the organization reports conservatmn easements in lts 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 980, Part VIl line 1| . . e .3
{i) Assetsincluded in Form 990, PartX " > 3

2 If the organization received or held works of art, hlstoncal treasures or olher snmllar assets Ior f nanclal ga:n pn:wnde
the folfowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL NG 1 ... s enenernnnnen. PP 8
b Assetsincluded inForm 990, Part X | s, PP S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2014 CHARITIES, INC. 52-1394775 Page2
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b D Scholarly research e Cther

[ [:I Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIll.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes L:] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part iV, line 9, o
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PAmXPsiict sparie: | grmi i meneis B e Clves [lno
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance | ... 1c
d Additions during the year 1d
@ Distributions during the year . L 10
f Ending balance;; - vimimaih miin s e b A oS S encoe g s e et e it
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? _ I ves L_INo
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIt_........................... ]
IT'art V | Endowment Funds. Complete it the organization answered *Yes" o Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions e
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
andprograms .
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Penmanent endowment %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 10086,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(i) related organizations e 3alii}
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? b
4 Describe in Part Xlll the intended uses of the omanization's endowment funds.
[Part Vi_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, ling 10,
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 Land e e 198,271. 198,271.
b Buildings ... 935,254. 317,349. 617,905,
¢ Leasehold improvements 4,278. 1,845, 2,433,
d Equipment 16,381, 12,090. 4,291,
@ Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... ... > 822,900.
Schedule D (Form 990) 2014
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2014 CHARITIES, INC. 52-1394775 page3
- Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Uescription of Security or category inciuding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely-held equity interests . ...
(3) Other

()

B8)

{C)
D)
-6

(3]

(G)

H)
Total. (Col. {(b) must equal Form 930, Part X, col. (B} line 12.) >
I Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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}
_

3

o]

5)

(8)

0]

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
| Part IX | Other Assets.

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

(a} ﬁescription {b) Book value
(1) DUE FROM AFFILIATES 694,729,
{7y INTEREST RECEIVABLE 606,067,
{33 CASH SURRENDER VALUE OF LIFE INSURANCE 1,456,097,
4
{5)
{8)
{7)
(8)
9)
Total, (Cotumn (b} must equal Form 990, Part X, col. (B) in€ 15) ... | 2,756,893,

[Part X | Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11e or 11{. See Form 990, Part X, lina 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
]
3
4}
(S}
(6}
)
{8)
{9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ............. | 3
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part Xl X1
Schedute D (Form 990) 2014
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CHRISTIAN RELIEF SERVICES

' 52-1394775 paged

Schedule D (Form §90) 2014 CHARITIES, INC.
[PartXT ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments . ...

b Donated services and use of facilities ... .

¢ Recoveries of prioryeargrants i,

d Other {Describe in Part XIll.) et s

e Addlines2athrough2d .. 2e
3 Subtractline 2e Trom Ne 1 ettt e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line 76 ... | 4a

by QOther (Describe in Part Xill.) 4b

C ADAINES GAANA D | ettt ettt et et ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... 5
oncahatlon of Expanses per Audited Financial Statements With Expenses per Retum,
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a,
1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offaciliies || . ...,

b Prior year adiustments ... e s eers e s

€ OHNEFIOSSES ... .....cccoceiiiuiieesimsssosimesressseesrcssnsressesesnenesesseses ennsasrsssersassssass

d Other (Describe in Part XII1)

e Addlines2athrough2d | . ... ... 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 980, Part VIl ine7b . | 4a

b Other (Describe in Part XI) ... ... ... 4B

€ AddNes daand Ab e et eeme e et ettt e 4c
5 Total expenses, Add lines 3 and dc. {This must equal Farm 890, Part I, e 18.)  ....o.coooeeeeereeeceeeevveereeerernnns 5

|_I-;P -

art Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED JUNE 30,

2015, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR

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

432024
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CHRISTIAN RELIEF SERVICES

Schedule | {Form 990} CHARITIES, INC. 52-1394775 page2
Part IV | Supplemental Infermation

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

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

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

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

THROUGH REQUIRED REPORTING AND SITE VISITS FROM STAFF.

Schedule [ (Form 990)
432291
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Caomplete if the organization answered "Yes" on Form 990, Part IV, line 23,
Departmant of the Traasury P Attach to Form 990. Open to Public

Intemal Ravenue Sarvice P> Information about Schedule J (Form 990) and its Instructions is at Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[PartT | Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Nl to explain ib

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified rehrement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
Iif *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nern in Part !II

o

&
b bl e

Only section 501(c}{3), S01(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? | ...t e
b Any related orgaruzatlon?
If *¥Yes" to line 5a or 5b, describe in Parl IIl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
A Theorganization? et ems et eee e e s eeenerees e
b Any related organization? |
If *Yes® to line Ba or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part V), Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describeinPart®l —— 1 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuam to a conlract that was subject io the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartmt . . | 8 X
9 {f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . i Do | 9
LHA For Paperwork Reduction Act Notlce, see the Insiructlons for Form 990 Schedule J (Form 990) 2014

g
[ e

g|®
bl bd
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290 or 990-EZ) Complete to provide information for responses to specific guestions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Treasury ) Attach to Form 990 or 990-EZ. : Open to Public

Intsmal Revanus Servics P> Informatio od v 990 g instructions is at www i |N§EE‘“’|

Name of the organization CHRI STIAN RELIEF SERVICES Employar identification number

CHARITIES, INC. 52-1394775

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CRSC PROVIDES TECHNICAL SUPPORT TO ITS AFFILIATES AS A COST EFFECTIVE

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

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

THE 15 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW OVER 157,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED A GRANT THAT ALLOWS CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH

TWO YEARS OF TRANSITIONAL HOUSING IN 35 HOMES. ALSO, CRSC PROVIDES

ADMINISTRATIVE AND TECHNICAL SUPPORT FOR COORDINATED SUPPORT SERVICE

THROUGH A 1991 HOUSING AND URBAN DEVELOPMENT MCKINNEY GRANT FOR

PERMANENT HOUSING FOR THE HOMELESS AND CHRONICALLY MENTALLY ILL ADULTS

IN THREE GROUP HOMES THAT THE ORGANIZATION OWNS, LOCATED IN FAIRFAX

COUNTY, VIRGINIA. ASSISTS APPROXIMATELY 206 INDIVIDUALS.

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

EUGENE L. KRIZEK, PRESIDENT, BRYAN L. KRIZEK, CEQO AND PAUL E. KRIZEK,

GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD MEMBERS JAMES

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

RELATIONSHIP.

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

NQO COMMITTEE HAS THE AUTHORITY TQO ACT INDEPENDENT OF THE FULL BROARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 990-EZ) {2014)
432211
08.27-14
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Schedule O (Form 990 or 890-E7} (2014) Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Emplayer identlfication number
CHARITIES, INC. 52-1394775

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

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

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

QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY TQ THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS. THE AUDIT COMMITTEE REVIEWS THE DRAFT FORM 990 WITH

STAFF AND THE AUDITOR. THE AUDIT COMMITTEE ADDRESSES ANY CONCERNS AND

RESPONDS TO THE COMMENTS OF DIRECTORS PRIOR TO SUBMISSION OF THE FORM 990

TO THE INTERNAL REVENUE SERVICE.

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

THE CHARITY HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY

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

KEY EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF

INTEREST, INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MANDATORY. IT ALSO INCLUDES REQUIRING ALL PERSONS

SUBJECT TO THE CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT

AFFIRMING THAT THEY ARE FAMILIAR WITH THE TERMS OF THE CONFLICT OF INTEREST

POLICY. THE POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TO PROVIDE

ANNUALLY WRITTEN RESPONSES TC A QUESTIONNAIRE ENTITLED "CONFLICT OF

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

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

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

bl

0B-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or $90-EZ) (2014) Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer Identification number
CHARITIES, INC. 52-1394775

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

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

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

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATICN INTERPRETING INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS WHICH PRESENT THE COMPENSATION DATA OF

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

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

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMERQUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

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

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

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

CHRISTIAN RELIEF SERVICES CHARITIES PUBLISHES ON ITS WEBSITE

(CRSCFAMILY.ORG) THE MOST RECENT AUDITED FINANCIAL STATEMENT AND THE

STATEMENT FOR THE PRECEDING TWO YEARS. CHRISTIAN RELIEF SERVICES CHARITIES

ALSO MAKES PUBLICLY AVAILABLE ON ITS WEBSITE ITS MOST RECENT IRS FORM 990

AND LINKS TO THE GUIDESTAR THE FORMS 990 FOR THREE PRECEDING YEARS.

CHRISTIAN RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES OF

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

OF INTEREST POLICY AND COMPENSATION GUIDELINES.

ua-271-214 Schedule O {Form 990 or 990-EZ) (2014)
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pplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).
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