*¥*%* PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax |ttty
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be mate public. Open to Public
Department of the Treasury N . . .
Internal Revenue Sarvice P Go to www.irs.qow/Form990 for instructions and the latest information, Inspection
A _For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
woelest | CHRISTIAN RELIEF SERVICES
tene | CHARITIES, INC.
gﬁ_’gﬁe Doing business as 52-1394775
Bt Numiber and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Finat 8301 RICHMOND HIGHWAY 999 (703) 317-9086
med™ | Gity or town, state or province, country, and ZIP or foreign postal code | G Orossreceipts § 2,619,044,
Aemded| ALEXANDRIA, VA 22309 H(a) Is this a group retum
[ 185" | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [Yes No
pendrd | SAME AS C ABOVE H{b} Are atl subsxcinates includes? | Yes [ No
| Tax-exempt status: 501(c)(3 501(c < {(insert no. 4947(a)(1) or 527 If *No," attach a list. (see instructions)
J Website: p» WWW . CRSC-FAMILY . ORG Hic) Group exemption number p» 3299
K _Form of organization: Corporation [ "7} Trust [ ] Association [ | Other > [ L Year of formation: 19 85] m State of logal domicile; VA

Part]| Summary
1 Briefly describe the organization’s missicn or most significant activites: ASSIST IN ALLEVIATING HUMAN

§ SUFFERING, AND IMPROVING THE WELFARE OF ALL PERSONS.
g| 2 Chack this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 10
é 4 Number of independent voting members of the governing body (Part VI, line 16) ... . . . 4 9
w] & Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 9
8| & Total number of voluntsers festimate f necessary) T 6 10
g 7 a Total unrelated business revenue from Part VI, column (C), kine12 . . o 7a 0.
1 b Net unrelated business taxable income from Form 990-T, line39 ... O i | -] 0.
| Prior Year Current Year
o| 8 Contributions and grants Part VIll, line 1) _ 1,576,784. 1,999,734.
2| 9 Program service revenue (Part Vll, line 2g) 0. 0.
g 10 Investment income (Part VIll, column (A}, fines 3,4, and 70} 1,825. 486,538.
« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9, 10¢c, and 118) 131,759. 101,214.
| Total revenus - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ......... 1,710,368. 2,587,486,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) e 352,007. 413, B07.
14 Benefits paid to or for members (Part IX, column {4), line 4) . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5 10) ________ 1,068, 76]_._- 1,132,199.
16a Professional fundraising fees (Part IX, column (A), line 118 0. 0.
g b Total fundraising expensas (Part IX, column (D}, line 25) P 16,981. =
Wi 47 Other expenses (Part [X, column (A), lines 11a-11d, 11424 348,127. 379,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,768,895, 1,925,851.
__| 19 Revenue less expenses. Subtract line 18 from line 12 .. -58,527. 661,635.
5 Beginning of Current Year End of Year
2920 Totalassets(PartX line 16) .. 3,993,059.] 5,945,257,
< 21 Totalliabilities (Part X, ine28) . 69,537, 1,362,058,
= 3,923,522, 4,583,199,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, ang complete. Qiclaration of pfeparer {othy than officer) is based on all information of which preparer has any knowledge.

b s _ [ *=ZY-3]
Sign Signature of off Date
Here BRYAN L. KRIZEK, PRESIDENT/CEO
Type or print rame and title

Print/Type preparer’s name Pregfees-signature Date P J| PTN
Paid ON M. FOX @ 02/19/21 | manpoes [P01365820
Preparer | Firm'sname p MARCUM, LLP i FirmsENp 11-1986323
Use Only |Firm's addressp, 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phonsno.{ 202) 227-4000

May the IRS discuss this retum with the praparer shown above? (see instructions) . D No
sazoo 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. form 980 (2019)

+** ELECTRONICALLY FILED ON 02/19/2021 *+* COPY



CHRISTIAN RELIEF SERVICES

Form 990 {2019 CHARITIES, INC. 52-1394775 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or nota to any line inthisPart W ..o [X]
1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) IS TO ASSIST
IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY, AND PAIN IN
THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF ALL PERSONS AND
THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE CULTURES,

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

PHOFFOM 980 OF O90-EZT ||\ oo teeesee e ee e oo ee et s eee e oo resre e Cves [XINo
If "Yes," describe thase new sarvicas on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes |X| No

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

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

4a  (Code: } (Expenses $ 474,99]; including grants of $ 4]_.3,807. } (Revanus$ }
CHRISTIAN RELIEF SERVICES CHARITIES, TINC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND 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 PEOPLE, AND DISABLED,
DOMESTIC VIOLENCE TRANSITIONAL HOUSING AS WELL AS WATER DEVELOPMENT,
AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS, UTILITIES
ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, FOOD, NEW SHOES, BLANKETS
WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES AND SUPPORT
OF EFFORTS TOWARDS SELF-SUFFICIENCY.

(SEE_SCHEDULE O FCR CONTINUATION)
4b  (Code:

} (Expm $ including grants of $ ) (chnua $ )

4c  (Code: } {Exnpenses s including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O}

{Expanses $ including grants of $ )} {Revenus s }
de _ Total program service expenses 474,991,
Form 980 (2019)
832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 {2019 CHARITIES, INC. 52-1394775 Page8
rmil%ﬁle_cﬁﬂst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
11 "YEE," COMPIBIE SCROBUUIE A (......c.oeiootieeeeeeeeeeeee e e v e e e ees e eveen e eeemt e eee s e enae s eeaneeeameeermeneeresnsaessses s s e esteseesessn it eee e 1 1 X
2  |sthe organization requirad to complete Schedule B, Schedule of Contributors? ... L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? if *Yes, " complete Schedule C, Part | 3 X
4 Section 501{c}{3} organizations. Did the organization engage in Iobbymg actmtles, or have a sectlon 501(h) electuon in effect
during the tax year? if "Yes, " complete Schedule C, Part Ii . . . L4 X
5§ Is the organization a section 501(c)4), 501(c)(5), or 501{c)(E} organlzahon that receives membershlp dues assassments, or
similar amounts as defined in Revenue Procedure 98197 Jf *Yes,* complete Schedule C, PArtill .......oooooeo oo 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedute D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? i *Yes, " complete Schedule D, Part ii .. o 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or othar similar assets? lf Yes, comp!efe
SCRBAUIE D, PAIEHI ..._......ooooooeeeeoeeee oo eeeeoe e eeee s e e oo oo eeee 1o ee s erees s ses et st eeeseeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," comPIEte SCRETUIE D, PAITIV ............c.cooceieovevieras s b s b s bs sttt eee e eme e ere s eeeaeoneree . ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete SCREUUIB D, Part V' ............coocoeeveeeeseeeeeeeeeeeeeee s eeeeeeeeseseeereesaes s eeeeeennes .. 1o X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VA, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes,* compiste Schedule D,
PAIEVT ..oooooooeeeseeeessvseessssossssssss e e o8 eees st e oot et ettt et seer et [11a | X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part Vill . . O & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assehs reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . [11d | X
@ Did the organization report an amount for other Ilabilmes in Part X, Ime 25? ,rf "Yes, complete Schsdu]e D pan' x _______ 116 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes,® complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
Schedule D, Parts Xi and XIi .. e, 128 X
b Was the organization |ncluded in oonsolldated |ndependent audrted finan(:lal statements for the tax year?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xii is optional .............. | 12b X
13 Is the organization a school described in section 170R)(1INAID? if *Yes,” complete SCHEOUIB E  ..........coovvooveeeeeeeriorn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f *Yes,* complote Schedule F, Parts Hand IV ..._.......c.cooooeeeeeereoeeeeoeeeeoeeeoeeoeoeeoeo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," compilete Schedule F, Parts ilfand IV .._........... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professlonal fundrmslng sarvices on Pan IX,
column (A}, lines 6 and 1167 Jf *Yes,* complete Schedule G, Fart! . N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Pan Vi, fines
1c and 8a? Jf "Yes, " complete Schedule G, Partll .................. S I - X
19 Did the organization report more than $15,000 of gross income ftorn gammg actwmes on Part VIII Iine 9a? If Yes
compiete Schedule G, Part il . OO OUOO OO I X
20a Did the organization operate cne or more hospltal facllmes? If -Ygs, comp{ete Schedule H ____________ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, calumn (A), line 17 jf "Yas " compiate Schedule L PAS f 800 I o setisscasianss 21X
232003 01-20-20 Form 990 (2019)

13480219 150872 192309

3

2019.05050 CHRISTIAN RELIEF SERVICQQB%B_I



CHRISTIAN RELIEF SERVICES

Form 990 19 CHARITIES, INC. 52-1394775  Page4
a T of Required Schedules (continuss)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f *Yes, " complete Schedule |, Parts 180G M .....................cccccccoiuwressvmsssinssssssssonsceeseess oo ceeeeeneene 2 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, tnistess, key employees, and highest compensated employees?  if *Yes, " complete
SCNOAUIB it e T - < AR ARRSR - 1202 0 AR SR SR ACE e Ao 8 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 7 “Yes,* answer lines 24b through 24d and complete

Schedule K. If "No,"go toline25a ............ e E e e U, - .+ -0 P i ok S 1y S 24a X
b Did the organization invest any proceeads of tax-axempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAB? . ..o | e soi L e e S T e D 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng atanytimeduringtheyear? .. . |24d

25a Section S501{cl3), 501{c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f *Yes,” complete Schedula L, Part! .............ocoooomooooooeee . 262 X
b [s 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 reparted on any of the organization's prior Forms $90 or 930-EZ? Jf *Yes, " complete
SCHOTUIO L, PBIL | #sic it ot ot S BES e +oeemeee e o D NS LT Tl a0+ e S o 505 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ._........c.c.cococoeveveeerenan, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee mambar, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? if "Yes,* complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

Yas," COMPIOta SCHEALIE L, PRI IV .........cocoivieiiiisiiees ittt ittt ee e e e et eee oo et e et merm et seeeee st e st e e ere e e s rae e | 28a X
b A family member of any individual described in line 2Ba? Jf “Yes," complete Schedule L, PartiV ......... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? h'
*Yes, " complete Schedule L, Part IV .. L T e T e e | 28¢ X
29 Did the organization receive more than $25 000 in non-cash contrthuilons? lf 'Yes, complete Schedule M _____________________ | 29 X
3¢ Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? f *Yes,* complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease oparatlons? .rf "Yes, complete Schedula N Part! ______________ a X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partl ... T [ X
Did the organization own 100% of an entrty dlsregarded as separate frorn the orgamzatmn undsr Hegulatlons
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule B, Part! ... o, X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Ii, Iil, or IV, and
PartVline T ........... N T R T - ¥ .4
35a Did the organization have a contrclled entrty wrthln the meamng of sechon 512(b)(1 3)? ______________________________________________________ 35a| X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120)(13)? Jf "Yas, * complate Schedula B, PV, B8 2 ......coooeeroeeeoeeeeoeeeeeeeoeeeee) ash | X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIBLS SCHOUUIE R, PAIE V, BN@ 2 .............covvveeevveeraeseasesessosssssesssaeessssese oo st eeeeee e eeeeeeeeeessereeeesseseneoesre 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule AL Part Vi oo a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
ota: A equired to oomleteSchedulaO ................... e A b s e s | X
3 ing OH S Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in thisPartv . [1
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize Winners? ... . e 116 1 X
032004 01-20-20 Form 990 (2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019 CHARITIES, INC. _ 5&—1394775 pggi
art atements Regarding Other IRS Filings and Tax Compliance (continued)
Yos| No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisretum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) .~~~

3a Did the organization have unrelated business gross income of $1,000 or more during the year? RO I - X
b If "Yes,” has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O ... | 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b 1 *Yes," enter the name of the forgign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | &b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. | 8¢

8a Does the organization have annual gross receipts that are norrnally greater than $1 00 000 and d|d the orgamzatron sollcut

any contributions that were not tax deductible as charitable contributions? [T - X
b I "Yes," did the organization include with every solicitation an exprass statement that such coﬂtnbutlons or glfls
were nottax deductible? | e e eee et ere et et ene e | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to tha payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
d If “Yes,” indicate the number of Forms 8282 fred dunng the year IAI
¢ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benaefit contract? 7 X
g [l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a clonor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .~ | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [N Sh
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 .~~~ 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites 10b
11 Section S01(c){12) organizations. Enter:
a Gross income from members orshareholders ... |11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
armounts due or received from them.) 11b
12a Section 4947(a){1) non-sxempt charltable Imsts. Is the orgamzatlon ﬁlmg Fonn 990 in Ilau oi Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... Iﬁb
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issus qualified health plansin more thanone state? . . . | 132
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . |13b
¢ Enter the amount of reserveson hand | . ... s e, 138
14a Did the organization receive any payments for mdoor tanmng services dunng ﬂ-le tax year? WL, e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No,* provide an explanation on Schedule O ......................... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. e 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? | 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2019)

832005 01-20-20
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) CHARITIES, INC. 52-1394775  Page6
i G overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl _ ......................... | x I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... ... | 1a 10
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustes, or key employse have a family relationship or a busmess relatmnshlp with any other
officer, director, trustee, or kay BMPIOYEBT ||| | | ... ... st et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or Stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? . .. oo I i) X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? b X
8 Did the crganization contsmporaneously document the meetmgs held or wrman actlons undanaken durmg tha year hy tha followlng
8 Thegovemingbody? .o ... . AR R e s el e o 82 | X |
b Each committee with authority to act on behalf of the goveming body? | | ... . ... | 8b X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
ganization's mailing address? 0, g the names and addresse Bfilp Qs v s SEmna L i g X
Section B. Policies
Yes | No
10a Did the organization hava loca! chapters, branches, or affiliates? | . . . ... 10a X
b U "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organizaticn provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a] X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 e (120 | X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? jf "Yes, " describe
11 SChadule O NOW PRIS WAS TON ...\ oot eeee e ee s eee e e s emessn s maee et snm s s n s sassrasseameeasensseansasssnssenns [12¢ ] X
13 Did the organization have a wiitten WhistoDloWer PO CY | 13 X
14 Did the organization have a written document retention and destruction policyY? e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial | 15a X
b Other officers or key employees of the organization . ... ea s en b ss s 156 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAIT | st b e e ne bt s b e s s a et et aae et ae | 16a X
b If “Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own wabsite |:| Another's website |z| Upon request |:| Other (axplain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the aorganization’s books and records P

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 999, ALEXANDRIA, VA 22309
932006 01-20-20 Farm 990 (2019)
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CHRISTIAN RELIEF SERVICES
Form 990 (2015) CHARITIES, INC. _ 52-1394775 Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a raspohse or note to any line in this PattVil. . (1

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complate 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.

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

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

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

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

A (B) {C) {D) {E) ]
Name and titte Average | .. JORAIC TR Reportable Reportable Estimated
hours per | box, unisas pereon i both an compensation compensation amount of
week Oficar,end 3 dkecion¥ usies) from from related other
flist any .‘g the organizations compensation
hours for | = - organization {W-2/1099-MISC) from the
related z|E b {W-2/1099-MISC) organization
organizations E ‘—g E g and related
below |3|E|.|2(zH = organizations
e |S|EIE[E[6E[E
{1) BRYAN L. KRIZEK 3.00] | N
PRESIDENT/CEO 57.00 X 291,212. 0.|] 38,437.
(2) PAUL E, KRIZEK, ESQ. 3.00
VICE PRERSIDENT/GENERAL COUNSEL 57.00 X 0. 242,532,| 30,223,
(3) BIEU DO 3.00
CFO 57.00 X 95,282, 0.] 18,976.
(4) NHI HO CAQ 1.00
EECRETARY 5.00 X 0. 60,865.] 24,607.
{5) JAMBS J, O'BRIEN, ESQ. 1.00
CHAIRMAN 7.00I[X X 0. 0. 0.
{6} CLYDE B, RICHARDSON 1.00
TREASURER 7.00 (X X 0. 0. 0.
(7) ROBERT J. HISEL, JR, 1.00
DIRECTOR 5.00|X 0. 0. 0.
{8) REAR ADMIRAL ERIC C. JONES 1.00
DIRECTOR 7.00 X 0. 0. 0.
(9) EBUGENE L, KRIZEK 1.00
DIRECTOR 5.00|X 0. 0. 0.
(10) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00 X 0. 0. 0.
{11) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00|X 0. 0. 0.
(12) REV, DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00 X 0. 0. 0.
{13} PRANK STITELY, CPA 1.00
DIRECTOR 5.00 X 0. 0. 0.
{14) COLONEL JOHN F, WILLIAMS ]__ .00
DIRECTOR 5.00 11X 0. 0. 0.
832007 01-20-20 Form 980 (2019)
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) CHARITIES, INC. 52-1394775 Page8
art Section A. Officers, Dirsctors, Trustees, Key Emp] and Highest Compensated Employees (-ontinyad]
A ) (©) ) ) )
Name and title Average e eh':gf:f:'m one Reportable Reportable Estimated
hours par | pox, untees parson ks bath an compensation compensation amount of
week ofticer:and 8 o ectoe/stes) from from related other
(st any ,’3 the organizations compensation
haursfor | & N § organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC} organization
organizations| 2 [ £] | g £ and related
below Blg|. |28 organizations
. Z|& s [=8] E
we) |Z[E|E|Z[EE)5
b SUBtOtAl | e > 386,454. 303,397.]112,243.
¢ Total from continuation sheots toPartVil, Section A . ... .. > 0. =0.. LA _.....,,._....._._0 2
d_Total [add lines 1b and 1c] .. e 386,494, 303,397.] 112,243,
2 Total number of individuals (i nciudlng but not Ilmtted to those hsted abova) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 187 If *Yes, " COMPIOtE SChEGUIE J fOr SUCH IRTIVIOURT  —.........oooeoe oo eeeee oo eeseee e eseeee e emeseeeneeesesesee e | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /£ “Yes, " complete Schedule J for such individual ............oceeevveeeeoreeeen. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Ys ® complate Scheduls J for SUCH DBRSOR oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A {B) (©

Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

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

Form 990 (2019)

832008 01-20-20
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) CHARITIES, INC. 52-1394775 _ Page®
[Part !l‘i | Statement of Revenue
Chack if Schedule O contains aresponse ornoteto any ling inthigPart VIl ... . ... P —
(A) (8) c) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
soctions 512 - 514
‘E 1 a Federated campaigns . 1a
5 b Membershipdues . . . . | 1b
= ¢ Fundraisingevents 1c
£d o Relatedorganizations 1] 1,987,088.
G e Govemment grants (contributions) |te
é £ All other contributions, gifts, grants, and
ﬂ similar amounts not included above | 1f 12,646.
@ Noncash contlbittions inchuded in lines Ta-1t | 19 |$
h Total Addfinestatt ..o p 1,999,734,
Business Code
a
§ b
c
Ed «
e
'E f Al other program service revenue .
— 1 ‘o Total Add lines 2a2f .. e | 3
3  Investment income (i ncludmg dwndends. mterest and
other similaramounts) > 2,558. 2,558.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ..........ccccooeerines e, 5 P
{)) Real (ii) Personal
6a Grossrents . . 8a
b Less: rental expenses , |8b
¢ Rental income or (loss) |6¢
d Netrental income or f0SS) ... |
7 a Gross amount from sales of | () Securities (i)} Other
assets other than Inventory | 7a 515,538.
b Less: cost or other basis
(] and sales expenses 7b 31,558.
§ ¢ Gain or (loss) . |7e |433,980.
- d Natgmnor(loss) e e et » 483,980. 483,980.
8! 8a Grossincome from fundraisinn events (not
g including $ of
contributions reported on line 1c}. See
PartiV,line18 . ... ... |Ba
b Less: directexpenses .. . .. ... &b
¢ Net income or (loss} from fundraisingevents ... »
8 a Gross incoma from gaming activities. See
PartIlV.ine19 . ... |¢8a
b Less: direct expenses ........................ )]
¢ Netincome or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums
and allowances .. . : . |10
b Less: costofgoodssold 1@
| ¢ Netincoms or (loss) from sales ofinventory _______ P
- Business Code
§ 11 « PREMIUMS ON CSV INS. 900099 101,214. 101,214.
5 b
§ c
s d Allotherrevenue . . .. ...
e TYotal.Addlnestlatid ... ... p| 101,214,
12 Total revenus. Seo instructions ... p 2,587,486, 0. 0.| 587,752,
932009 01-20-20 Form 880 (2019)
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CHRISTIAN RELIEF SERVICES

Form 990 {2019 CHARITIES, INC.
| Part IX | Statement of Funcilonal Expenses

52-1394775 Page 10

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX .................o000cvieniiiieniineieeeniinieinia: 1]
Do not include amounts reported on lines 6b, Total é:'genses Progra‘rs)sarvice Managegent and Func‘g)lsing
7b, 8b, 9b, and 10 of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 413,807. 413,807.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign govemmaents, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employses 481,708. 481,708.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) _ _ _
7 Othersalariesandwages ... .. 523,313, 509,678. 13,635.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contrlbutions) 24,511. 23,776, 735.
9 Otheremployee benefits 48,536. 47,394. 1,142.
10 Payolitaxes . ... 54,131. 52,698, 1,433.
11 Fees for services (nonemployees):
a Management ..
D LOGE. e e i B 408, 408.
e ACCOUNtNG . .. 60,711. 60,711.
d lobbying ... s i
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. .. .. ...
g Other, (If line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ... . ... 81. 81.
13 Office BXPENSes ... ........cocooomrvisiriire. 139,633, 240, 139,357. 36.
14 Informationtechnology . .
15 Royalties . ...
18 OOCUPRNGY.S.. ottt i e ot Bl 49,753, 8,778. 40,975,
L E (T R O SO T 25,269. 5,350. 19,919.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ..o 14,536. 14,536.
21 Paymentstoaffiliates . ... ... ...
22 Depreciation, depletion, and amortization 21,962, 12,615. 9,347.
23 Insurance ... ... 33,040. 33,040.
24  Other expanses. [temize expanses not covered
above (List miscellaneous expenses on line 24e, If
line 24 amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses an Schadule 0.)
a SETTLEMENT FEES 34,452, 34,201. 251.
b
c
d
e All other expenses
25  Tota! functional expenses. Add lines 1 through 24e 1,925,851. 474,991.) 1,433,8789. 16,981.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation.
Check hera > :I if following SOP 88-2 [ASC 958-721)
932010 01-20-20 Form 990 {2019)
10
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Form 990 (2019 CHARITIES, INC.
I Part X | Eaiance Sheet

CHRISTIAN RELIEF SERVICES

52-1394775 page 11

Check if Scheduls O contains a response ornote toany lineinthisPart X ... oo l:]
{(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . . ... . 94,589.] 1 210,166,
2 Savings andtemporary cash investments 19,983.] 2 20,854.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net ... 286,223.] 4 622,632,
5 Loans and cother receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) (]
g | 7 Notesand loans receivable, Nt ... ..o 7
8| 8 Inventoriesforsalecruse 8 i
< | o Prepaid expenses and deferred charges 39,184.] 9 39,897,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 942,003.
b Less: accumulated depreciation 10b 362,753. 610,062.) 10¢ 579,250.
11 Investments - publicly traded securities ... ... .. ... ... 97,252.| 11 95,295,
12  Investments - other securities. See Part\V, line1e . 12
13  Investments - program-related. Sese Part W, e 11 13
14 Intangible assets S | 14
15  Other assets. See Part IV, line 11 e 2,845,766.] 15 4,377,163,
|18 TYotal assets. Add lines 1 through 15 (mustequal lne33) .. ... 3,993,059.] 1 5,945,257,
17 Accounts payable and accrued expenses .. . 69,537.] 17 156,716.
18 Grantspayable e 18
19 Defetred rovanue | e 19
20 Taxexemptbondliabilties ... 20
21 Escrow or custodial account liability. Complate Part IV of ScheduleD = 21
o | 22 Loans and other payables to any cument or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any ofthesepersons 22
3 23 Secured mortgages and notes payable to unrelated third parties 0.] 23 726,800.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 0.] 25 478,542,
.| 26 Total liabilities. Add lines 17through26 ... .. ... ... 69,537.] 26 1,362,058.
Organizations that follow FASB ASC 958, check here B> [X |
] and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions ... 3,923,522,/ 2 4,583,199.
@ |28 Netassets with donor restrictions ... 28
T Organizations that do not follow FASB ASC 958, check here P [
& and compleate lines 29 through 33.
% 120 Capitsl stock or trust principal, or cumentfunds 20
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or otherfunds 3
8 |32 Totalnetassetsorfundbalances ... 3,923,522.] 32 4,583,199.
133 Total liabilities and net assets/fund balances 3,993,059.] a3 5,945,257,
Form 980 (2019)

232011 01-20-20
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CHRISTIAN RELIEF SERVICES

Form 990 (2019) CHARITIES, INC. 52-1394775 Page 12
conclliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 ... [
1 Total revenue (must equal Part VI, column {A), line 12) 1 2,587,486,
2 Total expenses (must equal Part [X, column {A), line 25) 2 1,925,851,
3 Revenue less expenses. Subtractline 2 fromline1 . 3 661,635,
4 Net assets or fund balances at beginning of year (must squal Part X, line 32, column A) 4 3,923,522,
5 Net unrealized gains (losses) on investments 5 -1,958.
6 Donated services and use of facilities 6
T INVOSIMENT OXPONSOS | .. ... . .\ttt ee et et eeee e e ettt e e 7
8  Priorperiod dJUSTMBNES | | | .o et e e mes e s et e e e e 8
@ Other changes in net assets or fund balances (explain on Schedule O) ______________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
column (B)) . seanresnstiinsasssorasibennsasesnrens SEN B E bR L 10 4,583,199,
nclal Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XIl o |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statemsnts for the year were compiled or reviewed on a
separate basis, consolidated basfs, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis @ Consolidated basis L:J Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemente and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? I ™ X
b If *Yes," did the organization undefgo tha reqmrad audlt or audlts? If tha organlzatron dld not undargo ths requwed audrt
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ... 3b
Form 980 (2019)

832012 01-20-20
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Fonm 990 or-9%)-€2) Complete if the organization is a section 501{c){3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 880 or Form 880-EZ, Open to Puhblic
internal Ravenie Servics P> Go to www.irs.gov/Form$g0 for instructions and the latest information. Inspection

Name of the organization CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

Employer identification number

52-1394775

|Part]l | Reason for Pumlus {All organizations must complets this part} See instructions.

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

1 D A church, convention of churches, or association of churches described in  section 170(b)}{ I{AXi).

2 |:| A school described in section 170{b){1}{ANii). {(Attach Schedule E (Form 990 or 990-E2).)

3 [:l A hospital or a cooperative hospital service organization described in section 170{b}{1{A)iii}.
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(AKiii). Enter the hospital's name,

city, and state:

5
section 170{bY1§ANiv). (Complete Part I1.)

section 170{b){1{A}vi). (Complete Part Il.)
A community trust described in section 170(b){ 1)}{(A}{vi). (Complets Part I1.)

univarsity:

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 governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

An agricultural research organization described in section 170{b)}{1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

0 00RO

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exampt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part Ill.)

12

1" |:| An organization organized and operated exclusively to test for public safety. See saction S09{a){4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mora publicly supported organizations described in section 509{a)}{1) or section 509{a){2). Sae section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12, 121, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteses of the supporting

organization. You must complete Part IV, Sections A and B.

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 supported

organization(s). You must complete Part IV, Sections Aand C.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Typse |, Type If, Typs il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ...

g Provide the following information about the supported organization(s).

{1) Name of supported (i} EIN {Uli} Typa of organization e °'U.‘:'55°" Eanﬁ
L0 vour ggverning dogument? |

[describad on lines 1-10
organizettion M( {see Instructions}) Yes No

v} Amount of monetary
support (see instructions)

{vl) Amount of other
support (sse instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 532021 08-25-18
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 890 or 990-E7) 2019 CHARITIES, INC. 52-1394775 page2
- :Suppoﬁ Scﬁeﬁ ule for Organizations Described In Sections T70{B){1){A){(iv) and 170[B){1){A)(vI)

{Complate only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calandar year {or fiscal yoar beglnning In) {a) 2015 {b) 2016 {e} 2017 {d} 2018 {e} 2019 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants, ) 862,279.( 1643252.]| 1562318.]| 1576784.] 1999734.| 7644367.

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

3 The value of services or facilities
fumnishead by a govemmental unit to
the organization without charge

4 Total.Addlines1through3 . | 862,279.] 1643252.] 1562318.| 1576784.

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

999734,| 7644367.

[

|

column() 5038397,
6 _Public suggort. Subtract lins § from tine 4. 2605970.
Section B. Total Support
Calendar yaar {or fiscal yoar baginning in) - (a) 2015 b} 2016 {c} 2017 {d) 2018 {e}) 2019 {f) Total
7 Amountsfromline4 862,279.] 1643252,| 1562318.] 1576784.] 1999734.]| 7644367.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,441, 1,693. 2,285, 1,825. 2,558.| 20,802.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) 208,014.| 94,434.] 49,953.] 62,563, 414,964.

11 Total support. Add lines 7 through 10 8080133,

12 Gross receipts from related activities, stc. (see instructions) e —— | 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Btop Nere e ie st s trcsnas p ]
Secﬂlon C. Computation of PuEIIc Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column @®) . 14 32.25 %
15 Public support percentage from 2018 Schedute A, Part Il, line 14 15 45.29
16a 33 1/3% support test - 2019, If the organization did not check the box on llne 13 and Ilna 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I |:|
b 33 1/3% support test - 2018. If the organization did not chack a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organizatiocn qualifies as a publicly supported organization . X]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ilne 13 1Sa or 16b and Ima 14 is 10% or mare,
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 . . . . L]
b 10% -facts-and-circumstances test - 2018. 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 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e ]

Schedule A (Form 990 or 950-EZ) 2019
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-£7) 2019 CHARITIES, INC. 52-1394775 Pagea
[PartiT] Euppoﬁ 51:59% ule for Organizations Described in Section 505(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization fails to
ualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Catendar year {or ficcal year baginning in) - {a) 2015 _(b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants,”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through &

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

b Amounts Inctuded on lines 2 and 3 recaived
#rom other than disqualified persons that
anceed the greater of $5,000 or 196 of the
amount on line 13 for tha year

cAddlines7aand?b

8 _Public support. (Subtrctlins 7cfrom lina 6]
Section B. Total Support
Calandar year (or fiscal year beginning in) (a) 2015 [b) 2016 {e) 2017 {d) 2018 {e) 2019 Total

9 Amountsfromline6 .

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

¢ Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.--oooot
13 Total support. {addlines 9, 105, 11, and 12.)

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

check this box and StOP ROF® ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (®} ... .. . 15 %
16 _ Public support percentage from 2018 Schedule A, Part Il line15 ... g | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {fy 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 | 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > Cl

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions i P D
932023 08-25-18 Schedule A (Form 9980 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES
Scheduls A (Form 990 or 990£7) 2019 CHARITIES, INC. 52-1394775 Paged
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. lf you checked 12d 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 organizations listed by name in the organization's govemning
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? i *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

3a Did the organization have a supported organization described in section S01{c){4), (5), or (6)? If "Yas," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){d), {5}, or (6) and
satisfied the public support tests under section 508(a)}(2)? Jf *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if *Yas," explain in Part V1 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*)? jr
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 503(a){1) or &)? i "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ *vgs,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document). |_Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? S5b

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

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benaefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supportsed organizations? Jf "Yes, " provide detail in
PartVl. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Forrn 990 or 990-E2). 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 990 or 990-E2). 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 {ather 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 perscns (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, " provide detail in Part VI | _9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal banefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part V). 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? jf *Yes, " answer 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whather the graanization bad excess b r1E] holdings. ) 10L

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

52-1394775 Pages

Schedule A (Form 990 or 990-E7) 2019 CHARITIES, INC.
[Part V] Supporting Organizations rontinyed)

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 togsther with persoris described in (b) and {¢)
below, the goveming body of a supported organization?
b A family member of a person described in (a} above?

¢ _A 35% controlled entity of a person described in (a) or (b) above? if*Yas" o a, b, or ¢, provide detail in Part V1.

Yes | No

11c

Section B. Type | Supporting Organizations

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 Part VI how the supported arganization(s) sffectively operated, supervised, or
controlted the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remave directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

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

Yes | No

; trolledt tf " ization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No,* describe in Part VI fiow control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes | No

—the supporied organizaion(s),
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth maonth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (if) copies of the
organization's goveming dacuments in effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {ij) serving on the goveming body of a supported organization? jf "No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? jf *Yes, * describe in Part V1 the rofe the organization's

Yes | No

— supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

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

a [_] The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a govemmental entity. Describe in Part VI fow Yyou supported a government entity (see instructions]

2 Activities Test. Answer {a) and (b) below.

o Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad arganization(s) to which the organization was responsive? jf “Yes, * then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yas,* explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activilies but far the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ya sscribe in Part VI the role plave qniza

Yes | No

s

3b

832025 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES

52-1394775 Pages

Scheduls A (Form 990 or 980-E7) 2018 CHARITIES, INC
[ Part V | Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %:{iz?;;”r
1 Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
8 Other gross income {ses instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} (-]
7___Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) zmta‘n(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1e
d_Total (add lines 1a, 1b, and 1) id
@& Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
_2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
56 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency ternporary reduction {see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions}.

932078 08-25-19
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 890 or 880-E2) 2019 CHARITIES, INC. 52-1394775 Pagey
[Part VT Type iil Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exernpt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V1}. Ses instructions.

7__ Total annual distributions. Add lines 1 through 6.

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

{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by ling 9 amount

i (i (i)

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

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl}. See instructions.
9 Excess distributions carryover, if any, to 2019
a_ From 2014
__b From 2015
¢ From2016
__d From 2017
& From 2018
f Total of lines 3a through &
—_a Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions camryover to 2020, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019

Dﬂ.l‘)ﬂ'lnm

Schedule A (Form 880 or 990-EZ) 2019
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 890-E2) 2019 CHARITIES, INC. 52-1394775 pages
ml Supplemental Information. Provide the explanations required by Part Il, line 10; Part |}, line 17a or 17b; Part lll, line 12;

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

(See instructions.)

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

MISCELLANEOUS

2015 AMOUNT: $ 208,014.

2016 AMOUNT: § G4,434.

2017 AMOUNT: $ 49,953,

2018 AMOUNT: §$ 62,563.

2019 AMOUNT: § 0.

632028 09-26-19 Schedule A {Form 930 or 990-EZ) 2019
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Schedule B

(Form 990, 990-EZ,
or 990-PF)

Dapariment of the Treasury
Internal Reavenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

= Attach to Form 980, Form 990-EZ, or Form 990-PF,
P Go to www,irs.gov/Forme90 for the latest information,

OMB No, 15450047

2019

Name of the organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, INC. 52-1394775
Organization type (check one):
Fiters of: Section:
Form 980 or 990-EZ |X| 501(c){ 3 ) {enter number) organization

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

527 political organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered 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 Ruls. See instructions,

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ons contributor. Complete Parts ! and Il. See instructions for determining a contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under

sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that racaivad 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 990, Part Vll, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 880 or 990-E2 that received from any one contributor, during the
year, total contributions of more than $1,000 axciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevantion of crusity to children or animals. Complete Parts |, Il, and IN.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No® on Part IV, 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 dossn't meet the filing requirsments of Schedule B (Form 990, 990-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 680-EZ, or 990-PF,

923451 11-08-18

Schadule B (Form 990, 860-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Name of arganization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

52-1394775

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$__ 1,200,000

Person |X|
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.}

()
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 645,972.

Person III
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 141,116.

Person |X|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Pearson D
Payroll I:I

Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

Person |:]
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person l:l
Payroll [:|

Noncash [ |

(Complete Part [l for
noncash contributions.)

923452 11-08-19

10200222 150872 192309
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
:g:l):.‘ll Description of non':lsh property given ':;: !:;E};?;::)) Date ::::alved
$
$
;;é‘l Description of nors::sh property given ':;‘e: g:;‘t:}:t'i:::)) Date ::::elved
$
él:’:inl Description of nor:::sh property given ':g:: f:i;:':t':;::'; Date ::::olvod
$
;}?r:;-l Description of non(::sh property given ';;"e: f:;:z’:t::::')’ Date r(:::eived
$
éi;nl Description of nor::;sh property given g:: f:;i;:’:t'l::;) Date r(:c':eived
= = $ =_

823453 11-08-19

10200222 150872 192309

Schedule B (Form 990, 800-EZ, or 990-PF} (2018)

CORY,_.

24

2019.05050 CHRISTIAN RELIEF SERVIC




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775

TPart T Exclusively religious, charltable, etc., contributions to organizations described In section S01{cK7), [E), o (10] that total more than 61,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
complating Part [ll, enter the total of exclusively religlous, charitable, stc., contributions of $1,000 or [@58 for the year. (Enter this info. ence.) >
Use duplicate copies of Part lll if additional space is nesded.

{a} No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:'ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (<) Use of gift (d} Description of how gift is held
{®) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlt'l'll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Scheduta B (Form 990, 880-EZ, or 990-PF) (2019}
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SCHEDULE D Supplemental Financial Statements QUBNo MU
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8,9, 3‘&::‘;':::.':1:& ;;g. 11e, 111, 123, or 12b. Opon to Public
237.’.".“5“&..'1&‘5::«“:" P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES INC. 52-1394775

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

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from {during year)
4 Aggregate valus atend of year
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 legalcontrol? Ll Yes Ine
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 purposea conferring

impermissible private benefit? ... o[ Ives [Ino

[Part 1l | Conservation Easements. Complete it the organlzatlon B "Yes" on Form 990 Part |v line 7,

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

day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservationeasements . e —— | 280
b Total acreage restricted by consarvation easemenis 2b
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation sasements modlf ed transierred released extmguushed or termmated by the orgamzatlon during the tax
year p»
4 Number of states where property subject to consarvation easement is located -
§ Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easementsitholds? ... . .. .. Cdves [Cno
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing consarvation easements during the year
- _______
T Amount of expenses incunred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2{d) above satisfy the requiraments of section 170h)}{4)B)([0
and 56ction 170MNANBIMT .............cceurvocerrreeoroeeesoeeesses s oo oeessoe s s st et sere e Clves [ INe

9 In Part Xlll, describe how the organization reports oonservatlon easements in its revenue and expense statemant and
balance sheet, and include, if applicable, the text of the footnota to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 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
sorvice, provide in Part XlIl the text of the footnote ta its financial statements that describes thesa items.

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

() Revenusincluded on Form 890, Part VIl line 1 . . i, P 8
(i} Assets included in Form 990, Part X . |

2 Ifthe organization received or held works of art, historical treasures, or other smllar asseis for ﬁnancaal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenueincluded on Form 890, PartVll, line 1 . i P 8

b_Assets included in Form 990, Part X N 2 ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
832051 10-02-19

26
13480219 150872 192309 2019.05050 CHRISTIAN RELIEF SERVICQQB%Q_I



CHRISTIAN RELIEF SERVICES
Scheduls D (Form 890) 2019 CHARITIES, INC. 52-1394775 pPage2
[Part TIT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d [Jioanor exchange program
b l:l Scholarly research e l:l Other
1 D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]Ves [1 No_
- Escrow and Custodial Arrangements. Complets if the organization answoered "Yes” on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves CINe

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Boginning Balance || . ... et 1c
d Additions during the Year | . ... ... 18
Distributions during the Year ... s eeser s sssiesennes | 1€
fOENdINGDAIANCE | ... .. . .t bepse e res it
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |:|Yoa (_INe
b_If "Yes," explain the arrangernent in Part X[Il. Check here if the explanation has been provided on Part XIlI

| PartV_ | Endowment Funds. Complete if the organization answered *Yes* on Form 930, Part IV, line 10.
| {a) Current year {b) Prior year {e) Two years back | {d]) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment samings, gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ... . .
2 Provide the astimated percentage of tha current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The parcentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization

[ T - T - I -

by: Yes | No
) Unrelated organizations et e ereeen e e e nee e nenn e e eeneeeen e 31
(i) Related organizations ,ym

b It “Yas" on line 3a(i), are the related orgamzatlons listed as requnredonSchedule RY

Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

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

T LA i st s Bt 198,270. 198,270.

b BUIINGS . o it s e 700,903. 343,138, 357,765.

¢ Leasehold improvements 4,278. 2,380. 1,898.

d BQUIPMBNt oo oeono s 38,552, 17,235. 21,317.
B Other s

Total. Add lines 1a through 1e. Column (g onist squal Form $90. Part X column (8}, line 10 > 579, 250.

Schedule D {Form 990) 2019

G362 Y0-00-19
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2019 CHARITIES, INC. 52-1394775 Page3
estmants - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, lins 12.
{a) Description of security or category (including name of sscurity) {b) Book value (e) Msthod of valuation: Cost or end-of-year market value

(1) Financialderivatives ... . . ... ...
(2} Closely held equity interosts
(3} Cther
A
B
{C)
D)
(3]
A
(G)
H
Total. (Col. {b) must equal Form 999, Part X, col. (B) ling 12.) P
| Part VIl

| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part [V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
—i2)

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

Complets if the organization answered "Yes" on Form 890, Part IV, line 11d. See Farm 990, Part X, line 15.

{a) Description {b) Book value _
(1 DUE FROM AFFILIATES 1,902,185.
_ {2y INTEREST RECEIVABLE 617, 299.
__ {33 CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,857,679,

!

._.
=]
]

»| 4,377,163,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25.

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

{1) Federal income taxes _
) DUE_TO AFFILIATES 478,542,
—3
@
_6
6
@
— 8
_o
Total. (Colymn () must equal Form 990, Part X, col EMline 280 .o..coo..... > 478,542.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon -] ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli ...

Schedule D {Form 990) 2019

832053 10-02-19
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CHRISTIAN RELIEF SERVICES

52-1394775 Page 4

Schedule D (Form 990) 2018 CHARITIES, INC.
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) oninvestments . ... 2a

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

¢ Recoveries of prior year grants | ...........ocooooioiiisiiiieee e 2¢

d Other(Describein Part XIIL) ... 2d

o Addlines2athrough 2d | .. ..o ree s 20
3 Subtractline 28 from BNe 1 | ... ..o | 3
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses notincluded on Form 890, Pant VI, line7b I_i

b Other{Describein Part XIL) | 4b

c Addlinesdmand db . i i et e A e e o it s sme e e | dc

Total revenue. Add lines 3 and 4e.

revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12.) | S
Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

H

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

1 Total axpenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donatad services and use of facilities 2a

b Prioryearadjustments e, 2b

C Otherlossas ... .. ... . oo coe  ;esee S oo e 2c

d Other (Describe in Part XIILY ... 2d

e Addlines 2athrough 2d o i il e iios s e e e neasavnres e veaenh bRt | 2o
3 SubtractBne e from line § | . e i e s gt et ven e renessara e LA Sl |3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line?b I 4a

by Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

S Total expenses. Add lines 3 and de. (Thi i }  eidiissesaasiareasides 5
| Part XIII| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30,

2020, 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.

832054 10-02-18

13480219 150872 192309
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SCHEDULE | Grants and Other Assistance to Organizations, SMB No. 1545 0001

{Form 660) Governments, and Individuals in the United States 20 19
Completa if the organization answered "Yea" on Form 000, Part IV, line 21 or 22,

Dapartmant of the Treasury > Attach to Form 900, Open to Public

bnlenal Fievene Gervice I Go to www.irs.gov/FormB00 for the |atast Information. Inspection

Namne of the organization CHRISTIAN RELIEF SERVICES Employet Identification number

CHARITIES, INC. 52-1394775

| Partl | General information on Grants and Assistance
1 Does the organization r ds to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grantas or assist

, nd the selaction

CIne

criteria used to award the grlnu o msunco?

i m\"u

grant funds in the United States.

[ Partil | &mwmmmunommuMmmdnomﬂeowmm Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any
recipiant that received more than $5,000. Part Il can be dupiicated if additional space is nesdad.

1 (a) Nama and addrasa of organizstion (B)EIN (6} IRC saction | (d) Amount of | [e) Amount of M"dﬂ o | to) Description of ) Purposs of grant
or govemment (if applicable) cash grant non-cash * | noncash assistance or assistance
i FMV, appraisal,
assistance athar)
CHRISTIAM RELIEF SERVICESZ, INC.
8301 RICHMOND HIGHWAY, SUITE %00 0 PROVIDE WIBEION
ALEXANDRIA, VA 22303 54-1804868 Bo1{c)(3) 358,312, 0. CRITICAL SUPPORT.

2  Enter total numbar of saction S01{¢)(3) and govemment organizations listed in the ine 1 table » J;

3 __Enter total number of other organizations listed in the line 1 table A A |3 0.
LHA  For Paperwork Reduction Act Notics, ses the Instructions for Form 900, Schaduls | (Form 900) (2019)

COPY

832107 10-28-19
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CHRISTIAN RELIEF SERVICES

Scheduls | (Form B80) (2018 CHARITIES, INC. 52-1394775 Pags 2
m Grants and Other Assist to D tio Individuals. Complets if the organization answered "Yes' on Form 880, Part IV, line 22.
Part Il can be duplicated if additional space is needad.
{a) Type of grant or assistance (b} Numbaerof | [} Amount of | {d) Amount of non- {#) Mathod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance FMV, appraisal, othe
PART I, LINE 2:
CRS-218ST IS THE SUPPORTING ORGANIZATION TO CHRISTIAN RELIEF SERVICES
CHARITIES, INC. AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE
ORGANIZATION.
032102 10-26-19 Schediile | (Form 900} {2010)
i1

COPY



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the arganization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775
[Part1 | Questions Regarding Gompensation

Yes | No

1a Chack the appropriate box{es) if the organization provided any of the following to or for a parson listed on Form 890,
Part Vi, Section A, line 1a. Complete Part lll to provide any ralavant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for parsonal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation faes
|:] Discretionary spaending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on lineta? 2

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

4 During the year, did any person listed on Form 990, Part ViI, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participata in, or raceive payment from, a supplemental noncjualified retcrament plan? ________________________________________________

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ﬂem in Part III

o

2 e fp
L B

Only section 501(c){3), 501(c)4), and 501{c)29) organizations must complets lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
8 The organizationT | | et ee e eee e et ee oot et raet ot et e ee e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [II
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGANIZANONT | oo e eeee e ee vttt s e et eeeeseeeeee s ee et
b Any related organization?
If "Yas" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If *Yes," describein PartMl ., 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Patit 8
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? ... 9
LHA For Paperwork Reduction Act Notice, see the Inst-ucﬁons for Form 990 Schedule J (Form 990) 2019

g
o B

g
b

IN

832111 10-21-19
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CHRISTIAN RELIEF SERVICES

Schedule J (Form 980) 2019 CHARITIRS, INC. 52-1394775 Page 2
|P-rtll|0fﬂe.n,n|rm-,r tees, Key Employses, and Highest Compensated Employ Use duplicate copies if additional space is needed

For each Individual whose compensation must be reparted on Schedule J, report compansation from the organization on row () and from related organizationa, describad in the instructions, on row ().
Do not list any individuala that aran't listed on Form 800, Part V1,

Note: The sum of colurmns B)f)-(ii} for each listed individual must squal the tote! ameount of Form 900, Part V1, Section A, line 1a, applicable column (D} and (€) amounts for that individual.

(B) Breakdown of W-2 and/or 1088-MISC compenaation | {C) Retirement and (D) Nontaxabls |(E) Total of columna| {F} Compensation
other deferad banafits B in eclumn (B)
{A) Narme anct Tl compancation | “Bowtivs | sportable | ooPensan "o i Form 090,
(1) BRYAN L, RRIZEK m|_291,212. [ . 18,429. 20,008. 329,649. 0.
PRESIDENT/CEQ {ii) 0. 0. . 0. . 0. 0.
{2} PAUL E, KRIZEK, ESQ, ) 0. 0. . 0. . 0. 0.
VICE PRESIDENT/GEWERAL COUNSEL in] 242,532, 0. 0. 10,215. 20,008. 272,755. 0.
[0}
{ii}
M
{ii)
[0}
fii}
0]
{ii}
M
)]
®
tii)
0]
U]
m
m
()
m
I1J]
[0}
1]
m
(0]
]
{i
U}
i}
Schadule J [Form ©00) 2010

832112 10-21-19

33 COPY



CHRISTIAN RELIEF SERVICES
Scheduls J {Form 980) 2019 CHARITIES, INC. 52-1394775 Paged
l Part lll | Supplemantal information
Provide the information, explanation, or descriptiona required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and 8, and for Par |1. Also complete this part for any additional information.

Schedule J {Form 900) 2019

3 COPY



SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMA Yo, Taseant?
{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmsnt of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
internal Revenus Service | www.irs.qov/Form890 for the latest information. Inspection
Nams of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

HERITAGES, CUSTOMS AND BELIEFS.

FORM 590, 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 21 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH UP

TO TWO YEARS OF TRANSITIONAL HOUSING IN 27 HOMES.

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

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

KRIZEK, VICE PRESIDENT/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP.

VOLUNTEER BOARD MEMBERS JAMES J. O'BRIEN, CHAIRMAN, AND THOMAS M. O'BRIEN,

DIRECTCR, HAVE A FAMILY RELATIONSHIP.

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

NO COMMITTEE HAS THE AUTHORITY TO ACT INDEPENDENT OF THE FULL BOARD OF

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

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

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

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

OF THE BOARD CF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS ARE

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

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

AND THE AUDITOR THEN MAKE A FINAL REVIEW OF THE DRAFT FORM 990. THE AUDIT

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS

AND QFFICERS PRIOR TO SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE

SERVICE.

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

CRSC HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND PROMPTLY TC DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

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

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

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

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TQO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

BOARD OF DIRECTORS OF ANY MATERIAL: CHANGE THAT DEVELCPS WITH REGARD TQ

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

932212 00-06-10 Schedule O {Form 990 or 980-EZ) (2018)
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Scheduls O (Form 980 or 890-EZ) (2019) Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

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

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATION INTERPRETING INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS WHICH PRESENT THE COMPENSATION DATA OF

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

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

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSCCIATION SURVEYS AND CONSULTANT RESEARCH

STUDIES. THE DATA IS FOCUSED CON COMPARABLE TAX-EXEMPT QRGANIZATIONS LOCATED

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

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

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

FINANCIAL STATEMENT AND THE FINANCIAL STATEMENTS FOR THE PRECEDING TWO

YEARS. CHRISTIAN RELIEF SERVICES CHARITIES ALSC MAKES PUBLICLY AVAILABLE ON

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

WEBSITE, WHICH POSTS 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.

832212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)

37
13480219 150872 192309 2019.05050 CHRISTIAN RELIEF SERVICSE(?JQQGQ_l



SCHEDLILE R

ki Related Organizations and Unrelated Partnerships

P Complets if the organization answered “Yes® on Form 990, Part [V, line 33, 34, 35b, 38, or 37,
P Attach to Form 960,

mm Y /Form@90 for inatructions and the latast information.
Nama of the organization CHRISTIAN RELIEF SERVICES identification number
CHARITIES, INC. 52-1384775
Part]l  Identification of Disregarded Entities. Complete if the org anawersd "Yes" oh Form 880, Part IV, line 33.
{a) ) (= (C] (e} ]
Namae, addrees, and EIN (if applicable) Primary activity Lagal domicile (state or Total income End-of year assets Cirect controlling
of disregarded entity forsign country) sntity

Identification of Relatsd Tax-Exempt Organizations. Compilete if the organization answered "Yea" on Form 890, Part [V, line 34, becausa it had ons or more related tax-exsmpt

Partll o vanizations during the tax year.
(] b} (o) {d} (o} in H-"-(ﬂw!l
Name, address, and EiN Primary activity Lesgal domicile {stete or Exempt Code Public charity Ditect controlling controlisd
of related organization foreign country) saction status f section entity entity?
501 (@) Yes | No
AMERICAN INDIAN YOUTH RUNNING BTRONG - FHRISTIAN RELIEF
§4-1594578, 8301 RICHMOND HIGEWAY, § 200, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA Bo1(cril} LINE 7 FHARITIES, INC, X
AMERICANS HELPING AMERICANS, INC, - CHRISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, ¥ 100, BERVICES
ALEYANDRIA, VA 22309 CHARITABLE VIRGINIA s01{C){3) LINE 7 FHARITIES, INC, X
BREAD AND WATER FOR AFRICA, THC, - CHRISTIAN RELIEF
54-1884520, 0301 RICHMOND HIGHWAY, ¢ 300, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGIMIA Loucl(:) LINE 7 ITIES, INC. X
CHRISTIAN RELIEF BERVICES KANSAS AFFORDABLE ISTIAN RELIEF
HOUSING CORPORATION - 54-1779171, 0301 LINE 10 - AN E:Ic!s
RICHMOND HaQHWY, § 710, ALEYAMDRIA, VA 23309 [HARITABLE FANSA Bolie)(3) IZATION ITIES, INC, X
For Paperwork Reduction Act Notios, see the [nstructions for Form 900, Scheduls R (Form 000] 2019
812181 oe-10-18  LHA
38

COPY



CHRISTIAN RELIEF SERVICES

Scheduls R (Form 290) CHARITIES, INC. 52-1394775
Continuation of Identification of Related Tax-Exempt Organizationa
i) b) {o} (L] (e} (U] Mm(ﬂw i
Nams, address, and EIN Primary activity Lagal domicile {state or Exempt Cade Public ¢harity Direct controlling controlied
of related organization forelgn country) saction status (if asction antity ergunization?
S01{)(3) Yos | No
CHRISTIAN RELIEBF SERVICES OF VIRGINIA, INC, FHRISTIAM RELIEF
- 54-1609644, 8301 RICHMOND HIGHWAY, ¥ 400, LINE 10 - AM [BERVICES
ALEXANDRIA, VA 2230% FHARITABLE VIRGINIA 501(C}(3} DRGANIZATION [HARITIEZ, INC, X
CHRISTIAN RELIEF SERVICES, INC. - 54-18840868 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, ¢ 9200 BERVICES
ALEXANDRIA, VA 22308 CHEARITABLE VIRGINIA Lnltc)u) LINE 7 FHARITIES, INC, X
CHRISTIAN RELIEF SERVICES/I18T CEWTURY FERISTIAN RELIEF
CAMPAIGH, INC, - 54-1743853, 0301 RICHMOND LINE 12A, ERVICES
HIGEWAY, # 600, ALEXAWDRIA, VA 22309 CHARITABLE VIRQINIA EoL(e){3) FYPE I ITIES, INC, X
CRS BROOXMONT HOUSING CORPORATION - Enlsrm RELIEF
81-1158715, 6301 RICHMOND HIGHWAY, ¥ 480, LINE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 50t {c)(3) DROANIZATION [HARITIES, INC, X
CRE CAMBRIDGE HOUSING CORPORATION - FHRISTIAN RELIEF
54-2041806, 8301 RICHMOND HIGHWAY, # 750, LINE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARTZOMA 501{C}{3) DROANIZATION [FHARITIES, INC, X
CRS FOUNTATH PLACE ROUSING CORPORATION - FHRISTIAN RELIEP
54-2041804, 3301 RICHMOND HIGHWAY, ¥ 755, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 FHARITABLE RRIZOMA 5o1({c}(3) DROANIZATION [CHARITIES, INMC. X
CRS HOUSING PRESERVATION, INC, - 71-1031383 CHRISTIAN RELIEP
9301 RICHMOND HIGHWAY, # 450 LINE 10 - AM BERVICES
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA [so1¢cy i3y DRGANIZATICN [HARITIES, INC, X
CRS IRCMNWOOD HOUSING CORPCRATION - CHRISTIAN RERLIEF
B2-0955164, 8301 RICHMOND HIGHWAY, #775, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA 501(c) (3) DRGANIZATION [CHARITIES, INC. X
CRS MCCLELLAN HOUSING CORPORATION - CHRISTIAN RELIEF
81-4283891 4301 RICHMOND HIGHWAY, #774, L LINE 10 - AN PERVICES
ALEXANDRIA, VA 22309 FHARTTABLE RRIZONA 01{C) () PROANIZATION Elwu'uls, INC, X
CHS PALMS HOUSIMG CORPORATION - §1-0850785 ISTIAN RELIEF
8301 RICHMOND HIGEWAY, # 770 LINE 10 - AN [BERVICES
ALEXANDALA, VA 22309 PHARTTABLE RRIZOMA [so1i{ci {3} PROGANIZATION ITIE8, INC, X
CRS PEORIA HOUSING CORPORATION - 46-1511494 ISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 764 LINE 10 - AN [BERVICES
ALEXANDRYIA, VA 22308 FHARITABLE hRLZONA [o01{cC){3) PRGANIZATION ITIEE, INC. X
CRS PRTERSBURG HOUSING CORPORATION - ISTIAM RELIEF
82-2442974, 0301 RICHMOND HIGHWAY, #7738, LINE 10 - AN [SERVICES
ALEXAMDRIA, VA 22309 CHARITABLE VIRGINIA [o1{c)(3) DRAANIZATION ITIZS, INC. X
[
04-01-18
39
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CHRISTIAN RELIEF SERVICES

Schedule Rt (Form 880) CHARITIES, INC. 52-1394775
Continustion of Identification of Retated Tax-Exempi Organizations
(a} b) {o i) (o) n m{?) M-
Neame, address, and EIN Primary activity Legal domicile (ststeor | ExemptGode | Publiccharty |  Direct cantroling ton $125:
of related crganization forsign country) asction statua (if ssction entity organization?
501() o I
CR8 BCOTTSDALE HOUSING CORPORATION - CHRISTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, # 745, LINE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 EHARITABLE ARIZONA 501(C){3) PRGANIZATION ITIRS, DiC, X
CRS SOMERSET PLACE HOUSING CORPORATION - FHRISTIAN RELIEF
46-3979740, 8301 RICHMOND EIGHWAY,K § 768, LINE 10 - AN BERVICES
ALEXANDRIA K& VA 23309 CHARITABLE ARIZONA BO1{C) (3} PRAANIZATION ECHARITIES, INC, X
CRE TRIAMGLE EOUSING CORPORATION - CHRISTIAN RELIEF
§4-1932277, 8301 RICHMOMD HIGEWAY, # 705, LINE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C)Y(3) PRGANIZATION [HARITIEE, INC. X
CRk8C ARGIDENTIAL,K INC, - 54-2041807 CHRISTIAN RELIEFP
2301 RICHMOND HIQHWAY, § 800 L LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE WIRGINIA 01{C) (3} PRGANIZATION [THARITIES, INC, X
MOUNTAIN LAKES ROUSING FOUNDATION, INC, - CHRIETIAN RELIRF
54-163%377, 0301 RICHMOND HIGEWAY, # 710, LINE 10 - AN [SERVICES
ALEXANDRIA, VA 122309 CHARITABLE PELAWARE Bo1({c)(3) PRGANIZATION EEHITISS ., mc, X
CRE SKYLINE HOUSING CORPORATIOHN - 83-3720270 ISTIAN RELIEF
8301 RICHNOND HIGHWAY LINE 10 - AN ERVICES
ALEXANDRIA, VA 32309 CHARITABLE VIRGINIA Lolfc) {3) PRAANIZATION ITIES, INC, X
CRS GARDEN PINES HOUSING CORFPORATICNS tﬂlrs?m RELIEP
83-3955056, 8301 RICHMOND RIGHWAY, LINE 10 - AN FERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA B5o1{¢){3) RGANIZATION [CHARITIEE, INC. X
H-01-19
40
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CHRISTIAN RELIEF SERVICES

Schedula R Form 6agj 2016 CHARITIES, INC. 52-1394775 Pagesz
Part I {dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yea" on Form 880, Part IV, lina 34, becausa it had one or more related
organizations trested as a partnership during the tax year,
(a} (b} (e) ) (o) n {a) ) U} /1] (L1]
Name, address, and EIN Primary activi Legel | Direct controlii Predominant income | Share of totel Share of popstinsts | Code V.UBI  [aeneral orlParcantap
of relatad r:v;‘;niuﬁon d z..‘“: " sntity e Hnlalnd. unralated, income and-of-year uam, amount in box ging u:cnersh;
faralgn sxcludud from tax under assets 20 of Schadule
comtry) ssctions 512-514) Yaa | No | K-1 Form 1085} e No

Part IV Identification of Ralated Organizations Taxable as a Corporation or Trust. Complets if the organization anawerad "Yea® on Form 880, Part IV, line 34, becausa it had ona or more related
organizations treated as a corporation or trust during the tax year,
(#) {v) (o) [d) (s} L} )] ) ﬂ
Name, address, and EIN Primary activity Legal domicia | Diract contralling | Type of entity Share of total Share of 'srcentage sim
of related organization e o entity {C comp, S corp, income and-af-yaar ownarship | con
toreign or assets |sntity?

Sounind Yas | No

632162 09-10-1% Schedule R (Form 000) 2010
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CHRISTIAN RELIEF SERVICES
Schedule R Formosgj 2018 CHARITIES, INC.

52-1394775  pages

PartV T tions With Ralated Qrganizati Comglete if the organization answered *Yes® on Form 990, Part N, ine 34, 35b, or 36.

Note: Complete fine 1 it any entity is listed in Parts |1, lll, or IV of this achadule.

1 Ouring the tax year, did the organization engage in any of the following transactions with one or mone related organizations listed in Parts II-v?

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or cepital contribution from related organization(s)
Loans or lcan gusranteses to or for related organization(s)
Loans ot Joan guarantess by related organization(s)

& oo T

Dividends from related organization(s) ................... ST
Sale of assets to related organization(s) ... ..

Purchase of assets from related organization(s)
Exchangs of asseta with related organizations)

——za =

k Lease of facilities, equipment, or other assets from related organizationfs) _

I Parformancs of services or membership or fundralsing solicitations for related org

m Performance of services or membsership or fundralsing sdlicitations by

o Sharing of paid amployesa with related onganization(s)

p Reimb peid to related organization{a) for axp

Receipt of (7) interast, {il) annuities, (iil) royaltiss, or (iv) rent from a controllsd entity ... ..o ssaarmssrrs

Lease of faciities, equipment, or ather assate to related organizationtsy ...

ion(e)
ization(e}
n Sharing of facilitiss, squipmant, maifing liste, or cther assets with related organization(s)

9 Reimbursament paid by related OfGanization(e) for eXPeNRs ...\ ..o

7 Other tranafer of cash or property to related organization(s) .

a_Other transfer of cash or proparty from releted organization{s) ...

<
2
r4
o

5
[

2
NNl

L ] NINNNM bﬂ'bﬂ

|NNN

EED RIM l

2__ K the answer to any of the above is *Yas,* see the instructions for information on who must complsta thia line, including covered relationships and transaction thresholds.

(a}
Name of related organization

(e} (d)
Amount invelved Mathod of determining amount involved

{y CHRISTIAN RELIEF SERVICES, INC.

358,312.BOCK VALUE

CHRISTIAN RELIEF SERVICES/215T CENTURY
(2 CAMPAIGN, INC.

1,200,000.BOOK VALUE

fs) CHRISTIAN RELIEF SERVICES, INC.

645, 972.EOOK VALUE

CHRISTIAN RELIEF SERVICES OF VIRGINIA,
{4 INC.

141,116.BOOK VALUE

5]

i

832183} 08-10-12
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CHRISTIAN RELIEF SERVICES
Scheduls R Formee0y 2018 CHARITIES, INC. 52-1394775  pPages
Part VI Unwelated Organizations Taxable as a Partnership, Complete if the arganization answered "Yea® on Form 860, Part IV, line 37,

Provide the following information for sach antity taxed as a partnership through which the organization conducted more than five percent of ite activities (measured by totel asssts or groas revenus)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

{a) ) (a) {d) k}‘ 0 (@) ) U] 1] k)
Nama, addrasa, and EIN Primary activity Legal domicile | Pradomirant incoma Sharg of Share of D"W" Code V-UB| _[Qunensd orlParcantage
ot ity i | S (BT | | PSS o
country 12-514) No|  incoma asasts Vu} No| tFarm 1065) v..i No
Scheduls R (Form 900) 2010

832184 06-10-19
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) 2019 CHARITIES, INC. 52-1394775 pages
[Part VIT] Supplemental Information 2990

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

832185 00-10-18 Schedule R {Form 890) 2019
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