*** PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for Instructions and the iatest information. Inspection
A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkit C Name of organization D Employer identification number
weicstel | CHRISTIAN RELIEF SERVICES
(% | CHARITIES, INC.
COhee Doing business as 52-1394775
rewm | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnay 8301 RICHMOND HIGHWAY 999 (703) 317-9086
#ea™ | City or town, state or province, country, and ZIP or foreign postal code | @ Grossrecaipis § 1,710,368,
(Jsam*| ALEXANDRIA, VA 22309 H{a) Is this a group retum
Applics- | £ Name and address of principal officerr BRYAN L. KRIZEK for subordinates? [Jves X]no
pondng | S AME AS C ABOVE H{b) Ars all subordinates includea? | Yes [ ] No
| Tax-exempt status: [X ] 501(c)(3) [__] 501{e){ )« (insertno.) [ ] 4947(a)(1) or [ ] 527 If "No,” attach a list. {see instructions)
J Website: p» WHW.CRSC-FAMILY.ORG H{c) Group exemption number p» 3299
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L. Year of formation; 19 85| M State of legal domicile; VA

[Part | Summary

1 Briefly describe the organization's mission or most significant activities: ASSIST IN ALLEVIATING HUMAN
§ SUFFERING, AND IMPROVING THE WELFARE OF ALL PERSONS.
E 2 Check this box P [Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the goveming body (Part Vi, ne 1a) ... 1 3 10
g 4 Number of independent voting members of the goveming bedy (Part Vi, linets) F) 10
a| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) A S T 5 9
6 Total number of volunteers (estimate if necessary) s e s s e | @ 10
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 .. 7a 0.
_b Net unrelated business taxable incoms from Form 890-T, line38 ... I 7b 0.
Prlor Year Cunrent Year
8 Contributions and grants (Part VIIl, line 1h) ... ... 1,562,318, 1,576,784,
2 9 Program service revenue (Part VIl ine2g) . . 0. 0.
§ 10 Investment income (Part VIll, column (&), lines 3, 4,and 7d) ... ... . 2,285, 1,825,
®] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 110,807. 131,759,
112 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) . . 1,675,410, 1,710,368.
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) o 426,558. 352,007.
14 Benefits paid to or for members (Part IX, column {A), line 4} S R 0. 0.
15 Salaries, other compensation, employee benefits (Part X, column {4), lines 510) 959,022. 1,068,761.
16a Professlonal fundraising fees (Part IX, column (A), ine11e) . 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 3,562, L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) . . . 463,594. 348,127.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 1,849,174. 1,768,895,
19 Revenus less expenses. Subtract line 18 from line 12 -173,764. -58,527.
54 Beginning of Current Year End of Year
2520 Totalassets PartX,line16) 4,039,848.] 3,993,059,
21 Total liabilities Part X, fin@26) . . 59,337, 69,537,
3,980,511, 3,923,522.

Under penalties of perjury, | declare that | have examined this relurnmilng accompanying schedules and statements, and to the best of my knowledge and belief, it is
[

trus, correct, and comp@beclaration of preparer than officef} % based on all information of which preparer has any knowledge.
LN

. y ) [ pLfizf Uz
Sign Signature of officer” N Date g
Hero BRYAN L. KRIZEK, PRESIDENT/CEO
Type or print name and title
Print/Type preparar’s name Prepargs's signature Date Check ] [P PTIN
Pald ON M. FOX ﬁ% 02/12/20] srempoyns [P01365820
Preparer | Firm's name _p MARCUM, LLP : Fim'sEiNp 11-1986323

Use Only | Firm's address . 1899 I, STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno. {202} 227-4000
May the IRS discuss this retumn with the arer shown above? fseeinstructions} ..o Y: 1]

832001 1201-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
*** ELECTRONICALLY FILED ON (2/12/2020 *** COPY




CHRISTIAN RELIEF SERVICES

Form 990 [2018) CHARITIES, INC. 52-1394775 Page2
tement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart N ... [E_

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

prior Form 990 or Q00.E2? 5= SRS R RETa T NS e A e SRS S [Jves XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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.
Saction 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported. _ _

43  (Gode: ) {Expersen $ 378,831. Including grants of $ 352,007. ) (Revenues )
CHRISTIAN RELIEF SERVICES CHARITIES, INC., IS AN UMBRELLA ORGANIZATION
QOF 23 AFFILIATEP CHARITIES ARQUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIOQUS 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, YCUTH PROJECTS, SCHOOL SUPPLIES AND SUPPORT
OF EFFORTS TOWARDS SELF-SUFFICIENCY.

(SEE SCHEDULE O FOR CONTINUATION)
4b  {code: ) (Expenses s Inchading grants of § ) {(Reverue$ }

4c  {Code: ) (Expenses$ Including grants of $ ) {Roverwe $ )

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

(Exp $ including grants of $ ) (Revenus§ )
4e _Total program service expenses 378,831,
Form 990 (2018}
B32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S})
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CHRISTIAN RELIEF SERVICES

Form 980 (2018 CHARITIES, INC. 52-1394775 Page3
[PartV | Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation)?
If "Y8S," COMPIAE SCHOGUIR A _..............o..oioooo oo A A i R 1 | X
2 |sthe organization required to complete Schedule B, Schedule of COMABLLONST ............c.cc..o oo X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SChEAUIE C, PArtT .............cooccouiiir oot oottt et eoes e eeeeseeersanss s | 3 X
4 Section 501(c}3) organizations. Did the organization engage In lobbying activities, or have a sectian 501{(h} election In effect
during the tax year? Jf *Yas,* complete SCROGUIB C, PAITI .. ... 4 X
5 Isthe organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,* complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas," complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnictures? Jf *Yes,* complote Schedule D, Partl ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j *Yes," complete
Schedule D, PArt Il 5iibin e EEES GG s | e oSS e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV T e e S R 11 . S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, PRIV ... oo e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,* complate Schedule D,
L OO OO OO | 110 | X
b Did the organization report an amount for investments - other secuntles in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," completa Schedute D, PArt VIl .............ccccccoooooooooosroeeeeeoomos e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
essets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl ... ... 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 if *Yes, " complate SCHOGUIB D, PR IX ... oo oo [11d ]| X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedu[a D PartX .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 1# | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? *Yes, " complete
SCHOOUIE D, PAIES XI 8N XH  ......oo...ccooeoviors vt ses e sas ot e b e e st et b ettt s et oo e reen s reess s | 12a X
b Was the organization included in oonsolidated Independent audlted ﬁnanclal staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, than completing Schedule D, Parts X! and Xl is optional 126 | X
13 Is the organization a school described in section 170(0)(1NANIN? If “Yes,” complete Schedule € ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts land IV . eeeeieeeasees SABENRAL oo SR Eadas e sy ki g AR A o o g S b | 14b X
15 Did the organization report on Part IX, column (A}, line 3 more ﬂmn $5 000 of grants or other asslstance to or for any
forelgn arganlzation? if *Yes,” complate Schedulo F, Parts and IV ..o oo 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, * complete Schedule F, Parts 1 and IV ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 Jf "Yes,” complate SCheaile G, PArt! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? if "Yes," COMPIELE SCREAUIE G, PAITH ..._.........c....oooeoeeeeeeeeoeeeoeee e enes e et et oot ee e |18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a7 jf "Yes, *
complete Scheduls G, Part Il . e TR ST £ LT SRS 19 X
20a Did the organization operate one or more hospltal facilties? lf 'Yes complete Schedure H ......................................... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? = | 20b
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domestic govemment on Part IX; column {4), line 1? }f *Yas,* complate Schedule {, Parts  and i 211 X
832003 12-34-18 Form 890 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018) CHARITIES, INC. 52-1394775 Page4
[Part IV i Checklist of Required Schedules (oniinueq)
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 ff “Yes," complete Schedule I, Parts TN T ................cocooowomremeereseemeseeeeeee oo | 22 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, trustees, key employees, and highest compensated employees? jf "Yes," complote
SCREOUE I ... ooooo oo oo ek eeeeee ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a .. e ettt 24a X
b Did the organization invest any proceeds of tax -axempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMP BONGST | e ee e eee et oo ne s e s s ee e en e e A e e s e 24c
d Did the organization act as an "on behalf ef' issuer for bonds outstanding at any time duringthayear? | 24d
25a Section 501{c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complate Schedule L, Part! ... i, 25a 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 reported on any of the organization's prior Forms 990 or 990-EZ? {f *Yes, " complete
T - L LSO |25 X
26 Did the organization report any amount on Part X, hne 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, kay employees, highest compensated employees, or disqualified persons? Jf *Yes,*
COMPIBLE SCHOAUIB L, PRIEIT .o i iiiiieiios ettt oot ee e oo ee e e e s et e eh ettt |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete SChOAUIE L, PAt Il ... ...cooooeooeeeeereseeees oo seeees st rees st ssssmie s | 27 X
28 Was the organization a party to a business transaction with ona 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, or key employee? if “Yes," complete Schedule L, Part iV | 283 X
b Afamily member of a current or former officer, director, trustee, or key employee? f "Yas," complate Schedufe L, Part ;v _____ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustae, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV _. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," comp!afa Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,, | 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M . 30 X
3t Did the organization liquidate, terminate, or dissolve and c8ase operatlons?
If *Yes,” complete Schedula N, Part ! [OOSR - | X
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net essets? .ff 'Yes, compj’gtg
Schedule N, Partl .. . . . e | 32 X
Did the organization own 100% of an entrty cllsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! ............... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yas,* complete Schedul’e R Pert ﬂ m or .rv gnd
PartV, line 1 4 | X
35a Did the organization have a controlled entlty wlthln the meaning of sect|on 51 2(b)(1 3)? e 1352 | X
b If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, PArt V, i@ 2 .............cccorreerereivenccvoresevarennsrensconnns 3sb| X
36 Section 501{cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes,” complete SCHEUUIB R, Part V, N0 2 ..ottt iv et ot ee e - 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatien
and that Is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI ....................... | 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V], lines 11b and 187
Note. All Form 890 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Gompliance T
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No
1a Enter the number reportsd in Box 3 of Form 1096, Enter -0- if notapplicable ... ... ... ... | 1a 9
b Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... o | 10 | X
832004 12-31-18 Form 890 {2018)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018 CHARITIES, INC. 52-1394775 Page 5
[PartV] Statements R Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ l
filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? .
b If "Yes," has it filed a Form 880-T for this year? f *No* to fine 3b, provide an explanation in Schedule O .............o......
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes” to line 5a or 5b, did the organization file Form 8886-T? .. .. ...
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribwtions? ... e LBA X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot 1 dodUCHIDIO? e &b
7 Organizations that may receive deductible contributions under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... REEEmEUAS  ERED O R 7c X
If *Yes," indicate the number of Forms 8282 ﬂled during the year I 7cl |

B el P

€ocf

d

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L L
9
h

b B

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . |L7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during theyear? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 8b

10 Section 501(c}7) orgenizations. Enter:

a [nitiation fees and capital contributions included on Part VI, line 12

b Gross receipts, included on Form 820, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders

b Gross income from ather sources (Do not net amounts duse or paid to other sources against
amounts due or received from them.)

10a
10b
11a
[ 11b
0417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. |£h |
13 Section 501(c}{29) quallfied nonprofit health insurance Issuers.
a ls the organization licensed to issue qualified health plansinmore thanone state? . . | 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | .
14a Did the organization recelve any payments for Indoor tanning services during the taxyear? ...~ | 14a X
b If "Yes," has it filed a Form 720 fo report these payments? if "No, " provide an explanation in Schedule O ... . | 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in ramuneration or
excess parachute payment{s} during the year? 15 X

If “Yeas,* sea instructions and file Form 4720, Schedule N,
18  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes * complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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CHRISTIAN RELIEF SERVICES
Form 890 {2018 CHARITIES, INC. 52-1394775 Page6
| Part Vi | Governance, Management, and Disclosure ro; aach *Yes* response to fines 2 through 7b below, and for @ “No" response
to line 8a, 8b, or 10b balow, describa the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart M ..o [E_
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive comemittee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 12, above, who are independent e 1b _ﬂ
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatnonshlp with any other
officer, director, trustes, o KBY @MPIOYBBT . .. ... oo eese st st e 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning 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 s 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 goveming body? . OO, . | Ta X
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e et | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thogovemingbody? . ... ... ettt e e | 8a | X
b Each committee with authority to act on behalf of 116 GOVEMING BOAY? ... ...-ececeosreesee oo | 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
ganization® s ma]lin address? 3 g the names and addrasse. sduyla Q . rsiedieiee e s ek 9 X
Yes | No
10a Did the organization have local chapters, branches, or atfifates? | | . . .. ..o e | 10a X
b [If "Yes," did the organization have written policies and procedures govemlng the activlties of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine T3 ..o, [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this WaS GONE ... —.......ccooooooooreeesseeeioserserermarmrnas 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . 15a) X
b Other officers or key employses of the organization | | .. ... ... ... e e e e s 150 | X
I *Yas* to line 15a or 15b, describe the process in Schedule O (sea 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 YBar? e | 16a X
b If "Yes," did the organization follow a written palicy 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 890 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
tor public inspection. Indicate how you made these available. Check all that apply.
(] own website [ Another's website X1 upon request (] other gxpfain in Schedule )
49 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 Stata the name, address, and telephone number of the person who possesses the organization's books and racords P>

BIEU DO, CFO {703) 317-9086
8301 RICHMOND HIGHWAY, NO. 999, ALEXANDRIA, VA 22309
832006 12-31-18 Form 990 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 {(2018) CHARITIES, INC. _ _ 52-1394775  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustsas, Key Emp}

g, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organlzatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (

), (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 currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 wheo recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officars; key employees; highest compensated employees;

and former such persons.

! | Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) ® (C) ) ® F
Name and Title AVOrage | ot oD one Reportable Reportable Estimated
hours per | box, uniess person is both an compensaticn compensation amount of
weak officer and a direstor/trsies) from from related other
(list any ‘E the organizations compensation
hours for . . § organization (W-2/1099-MISC) from the
related 2l: : (W-2/1099-MISC) organization
organizations| & | 5 é £ and related
below 22| Elz5 = organizations
ey | 5| E|E]5[EE|E
(1) JAMES J, O'BRIEN, Bsg, 1.00 B +
CHAIRMAN 7.001X X 0. 0. 0.
(2) CLYDE B, RICHARDSON 1.00
TREASURER 7.001X X 0. 0. 0.
{3) ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00 | X 0. 0. 0.
{4} REAR ADMIRAL BRIC C. JONES 1.00
DIRECTOR 7.00 X 0. 0. 0.
{5) EUGENE L, KRIZEK 1.00
DIRRCTOR 5.00 X 0. 0. 0.
(6) THOMAS M. O'BRIEN 1.00
DIRECTOR 5-00 x Oo Oo 0.
(7) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00[|X 0. 0. 0.
(8) REV, DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00]X 0. 0. 0.
{9) FRANK STITBLY, CPA 1.00
DIRECTOR 5.00 X 0. 0. 0.
{10) COLONEL JOHN F. WILLIAMS 1.00
DIRBCTOR 5.00([X 0. 0. 0.
{11) BRYAN L. KRIZEK 3.00
PRESIDENT/CEQ 57.00 X 220,999, 0.1 29,2089.
(12) PAUL E, KRIZEK, ESQ. 3.00
VICE PRESIDENT/GENERAL COU 57.00 X 0. 204,220.] 23,308.
{13) NHI HO CAQ 1.00
SECRETARY 5.00 X 0. 54,486.] 18,636.
{14) BIRU DO 3.00
CFO 57.00 X 89,784. 0.] 11,220.
832007 12.31-18 Form 990 (2018)
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CHRISTIAN RELIEF SERVICES

Form 990 (2018 CHARITIES, INC. 52-1394775  Page8
liE.ElJJ.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued
(a) {8) (CftlI (D} (3] (F)
Name and title Avarage | O an one Reportable Reportable Estimated
hours per | hox, unless porson Is both an compensation compensation amount of
week Sificar;and &' ireckor Arustas) from from related other
{list any -E the organizations compensation
hoursfor | 5 T organization {W-2/1099-MISC) from the
related | 2 § z (W-2/1099-MISC) organization
organizations E 3 % € and related
below BlEl.|E (=8 organizations
i HHHEE
line) [Z1E2)5|5 58]
1 Sub-total .........ccooviimrrriorioiis > 310,783. 258,706.{ 82,373,
¢ Total from continuation sheets to Part VII Section A . 0. 0. 0.
d Total{addlinestbandte) ... .. ... ... . .. ... | 3 310,783. 258,706.| 82,373,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employese, or highest compensated employee on
line 127 if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compsnsation from tha organlzation
and related organizations greater than $150,000? i *vas,* complete Schedule J for such individual .. 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndnndual for services
rendered to the organization? . D e 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)

832008 12-31-18
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CHRISTIAN RELIEF SERVICES

Form 990 (2018 CHARITIES, INC. 52-1394775 Page9
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [
(A) {B) c
Total revenue Related or Unralated R?:lenua excludad
exempt function business ctlo“n wl
revenue revenue 512 514
1 a Federated campaigns 1a
g b Membership dues 1b
P ¢ Fundraisingevents . . Tol
£ d Related organizations . i1id il ,500,000.
a
G e Government grants (contnbutlons) 1o 73,803,
g t All other contributions, gifts, grants, and
similar amounts not included above . |11 | 2,981.
@ Noncash contributions included in lines 1e-11: §
h Total Addlines 1a-tf ... . pL,576,784.
husln co
'3 2a
H b
55 .
Efd
-]
& 1 All other program service revenue
Q Total. Addlines2a2f .. .. ... | 2
3  Investment incoms {inciuding dlwdends. Interest and
other similar amounts} ... > 1,825, 1,825.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... P
Real (i) Personal
6a Grossrents . ..
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentalincomeorfloss) ... e B
7 a Gross amount from sales of {)) Securities Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ...
d Netgainor loss) ..o P
8 a Gross income from fundraising events {not
8 including $ of
§ contributions reported on line 1¢). See
~ PartlV,lne18 .. a
é b Less:directexpenses . . .. b
¢ Net income or (loss) from fundraising events ... .
9 a Gross incoms from gaming activities. See
PartiV,line19 . ... a
b Less: direct expenses . b
¢ Net incoma or {Joss) from gammg activitles ............ | 2
10 a Gross sales of inventory, less retums
and allowances , ... _.......... @
b Less: cost of QOOdS 50":’ PR A S R b
¢_Net incorne or {loss) from sales of inventory .. | 4
Miscellansous Revenue usiness Co
11 a PREMIUMS ON CSV INS. 900099 69,196, 69,196.
b MISCELLANEQUS 900099 62,563, 62,563.
c
d Alotherreverwe -
e Total Addlines 11a-11d . »| 131,759.
12 Totalravenus, Sesinstructions ... > 1,710,368. 0. 0./ 133,584,
832000 12-31-18 Form 990 (2018)

14080212 150872 CRSC
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CHRISTIAN RELIEF SERVICES

INC.

52-1394775

Page 10

Form 990 (2018 CHARITIES,
[PartTX | S'E)tement of Functional Expenses

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

Check if Schedule O containg a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

B
Program service

expenses

©)
Managemeant and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 18
Benefits paid to or formembers .. ...
Compensation of current officers, directors,
trustees, and key employees ... .. .
8 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 ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolltaxes ... ... ..o i
11 Fees for services (non-employees):
Management
Legal

L )

a
b
C ACCOUMNNG oo, vons it fumfe it i Sl
d Lobbying . i et et
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion ...
13 Officeexpenses., . ... ...
14 Information technology
15 Royalttes | . ...
16 Occupancy
17 Travel oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
Conferences, conventions, and meetings |
INterast .- i i b Bisi s oo oo oo
Payments to affiliates ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling
24a amount exceeds 10% of lina 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

DUES & FEES

RERBRBI

352,007,

352,007,

410,107,

410,107.

535,042.

531,989.

3,053.

_16,691.

16,574.

117.

49,765.

49,521,

244,

57,156.

57,008.

148,

1,715,

~J
o

43,797.

1,
43,

~1
~]

18,500,

113,198.

113,198,

67,521.

8,446,

59,075,

23,644.

23,644.

23,046.

11,256,

26,273,

18,311.

MISCELLANEQUS

12,122.

7,122,

a o

e All other expenses

25 Total functional expenses. Add lings 1 through 24e

1,768,895,

378,831,

3,562.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gneck hare [ ] # following SOP 98-2 (ASC 858-720)

832010 12-3%-18

14080212 150872 CRSC
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Form 990 (2018)
[Part X | Balance Sheet

CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

52-1394775 page 11

Check if Schedule O contains a response ornotetoanylineinthis Part X ... |
{A) (B8)
Beginning of year End of year
1 Cash-nondnterestbearing . . . 401,451.] 4 94,589.
2 Savings and temporary cash investments 19,826.] 2 19,983,
3 Pledges and grants receivable,net _27,836.] 3 0.
4 Accountsreceivable,net 56,683.] 4 286,223.
5 Loans and other receivablas from current and formar officers, directors,
trustees, key employees, and highest compensated employees. Completa
PartllofSchedula L | . . i, 5
68 Loans and other receivables from other disqualified persons {(as defined under
saction 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
a employees’ beneficlary organizations {see instr). Complete Part llof Schl. 8
§ 7 Notesand loans receivable,net . . . 7
8 Inventoriesforsaleoruse . ... . .. _8
Prepaid expenses and deferrad charges 80,973.] o 39,184.
10a Land, buildings, and equipment: cost or other
basis. Completa Part Vi of ScheduleD 10a 1,037,862,
b Less: accumulated depreciation _ 10b 427,800. 631,592.] 10¢ 610,062.
11 Investments - publicly traded securities ... .. ... 95,714.] 11 97,252.
12  Investments - other securities. See Part IV, line11 12
3 Investments - program-related. See Part W, lne 11 13
14 Intangibleassets . . . ... 14
15 Otherassets. See Part iV, line 1t 2,725,773.] 15 2,845,766,
116 Total assets. Add lines 1 through 15 {mustequalline34) ... ... .. 4,039,848.| 16 3,993,059,
17  Accounts payable and accrued expenses 59,337.{ 17 69,537.
18 Grantspayable | .. .. . .. ... 18
19 Deferredrevenue . .. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
EE key employees, highest compensated employees, and disqualified persons.
4 Complete Part lof Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllitles {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
ScheduleD . 25
__ |26 Totaluabilities. Add lines 17 through25 . i 59,337.| 26 69,537.
Organizations that follow SFAS 117 (ASC 958), check here B LX| and
§ complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets | . ... ... 3,980,511.] 27 3,923,522,
g 28 Temporarily restricted netassets ... ... ... ... 28
S |29 Permanently restricted netassets ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here |
x and complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund o g 31
T 32 Retained eamings, endowment, accumulated income, or other funds 32 _
Z |33 Totalnetassetsorfundbalances ... 3,980,511.] a3 3,923,522,
34 Total liabllities and net agsets/fundbalances ... 4,039,848.( 34 3,993,059,
Form 890 (201g)

832011 12-31-18
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CHRISTIAN RELIEF SERVICES

Form 990 (2018) CHARITIES, INC. 52-1394775 Page12
Reconciliatlon of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPat X ..o [ ]
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,710,368,
2 Total expenses (must equal Part IX, column (&), line28) | 2 1,768,895,
3 Revenue less expenses. Subtractline 2 fromline 1 | 3 -58,527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 3,980,511,
5 Netunrealized gains (losses)on investments | 5 1,538.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adiustMents e e s e ean s e et e e s e s en et e | 8
9 Other changes in net assets or fund balances (explain inSchedule O) s |9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
column B)) oo ot i s b G s s R e T S R 10 3,923,522,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL ..o i I
Yes | No
1 Accounting method used to prepare the Form 980: [__] Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain 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 statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
r__l Separate hasis |:] Consolidated basis I__—| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L | 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 [X] Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ... .. .. ... ... ... | 2¢ X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular AV oo e cnmanr b oo R | 3a] X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and describe any steps takento undergosuchaudits ... ... 3b X
Form 980 (2018)

832012 12-31-18
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. . . OMB No, 1545-0047
(f_.g:igo”:i:{z) Public Charity Status and Public Support
Complete if the organization Is a section 501{c}3) organization or a section 20 1 8
4847(a){1) nonexempt charitable trust.
Department of the Treesury P Attach to Form 890 or Form 990-EZ, Open to Public
e e P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identiflcation number
CHARITIES, INC. 52-1394775

I Part 1 I Reason for Public Cﬁarﬁ gtatus {All organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170{b}{1XANi).
D A school described in section 170{b} 1{AXH). (Attach Schedule E {Form 990 or 990-€2).)
|:] A hospital or a cooperative hospital service organization described in section 170{b){1{ANii}.
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)ili). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1¥A)iv). (Complete Part Il.}
A federal, state, or local govemment or govemmental unit described in section 170{(b){1{A)v).
An organization that normally recelves a substantial part of its support from a govemmental unit or fram the general public described in
soction 170(b} 1)}{A}vi). {Complate Part II.)
A community trust described in section 170(b){1}{A}{vi). (Complete Part IL.)
An agricultural research organization described in section 170{b}{1)(A)ix) operated In conjunction with a land-grant college
or university or a non-land-grant colfege of agriculiure (sea instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIL.)
1 [ an organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 (] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{a}(2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustses 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 tha same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
o [ 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.
) |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Typa Ii, Type lil
functionally integrated, or Typs Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |

@ N -

0 00 B0 O

@

10

g Provide the following information about the supported organization(s).
(i) Name of supported (I} EIN {ii}) Type of organization "l' ; M m":' “m Py {v) Amount of monetary {vi) Amount of other
organization {described I°" lines 1-10 Yes No | 3upport (ses instructions) |support {see instructions}
above (3ee Instructionsl)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 13-11-13  Schedule A {Form 990 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES

Schedute A (Form 990 or 990-Ez) 2018 CHARITIES, INC. 52-1394775 Page2
- :Support Scﬁeg ule for Organizations Described in Sections 170{D){1){(A}iv) and T7OBYTHAW)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Jll. If the organization
tails to qualify under the tests listed below, please complete Part I1L)

Section A. Public Support
Calendar year (or flscal year beginning in) P> {a) 2014 {b} 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total _

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 1972458.| 862,279.]| 1643252.] 1562318.| 1576784.]| 7617091.

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

3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total.Addlnes 1throughd | 1972458.| 862 ,279.| 1643252.] 1562318.| 1576784.] 7617091.

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

COMMN ) oo o 3869000.
6 _Public support. Sublract line 5 from line 4. 3748091.
Section B, Total Support
Calendar year (or fiscal ysar beginning In) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4a [ 1972458.] 862,279.]| 1643252.] 1562318.| 1576784.| 7617091.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similarsources | 146 ,842.1 12,441. 1,693. 2,285. 1,825.] 165,086.

@ 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 (Explaln in PartV1) 77,854.] 208,014.| 94,434.| 49,953.| 62,563.]| 492,818.
11 Total support. Add lines 7 through 10 8274995,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, chack this box and Stop Mere i p 1]
Section C. Computation of 5u5||c Support Percentage

14 Public support percentage for 2018 {line &, column () divided by line 11, column (f)) 14 45.29 %

15 Public support percentage from 2017 Schedule A, Part !l, line 14 18 58.98 %

18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supported organization ... ... ... ..o ———————— »X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e T A ST s s »[]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances" test, check this box and atop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization quallfies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions LD_

Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 890-E2) 2018 CHARITIES, INC.

52-1394775 Pages

{Complets only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the arganization fails to

ualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year {or fiscal yoar baginning in} p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (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
arganization’s tax-exempt purpose

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

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

5 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualtfied persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 for theyear

¢ Add lines 7a and 7b

8 Public support. iSubirctiine 7c frem ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2014 {b) 2015 (c} 2018 {d} 2017 {e) 2018 () Total

@ Amounts fromline6 ... . .
10a Gross income from interest,
dividends, payments recelved on
securitles loans, rents, royaltles,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxandstophere ...............;....;cccciiiiii
Section C. Computation of Public Support Percentage

>l ]

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column(® ... |15 %6
18 Public support percentage from 2017 Schedule A, Partill, line 15 ... . ... ... ... oo, | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column @) 17 %4
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 [ 18 ]
19a 33 1/3% support tests - 2018. If the organization did not check the box cn 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 organizaton =~ » L]
b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ID
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... [ |
832023 10-13-18 Schedule A (Form 890 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES

52-1394775 Pagea

Schedule A (Form 990 or 890-E2) 2018 CHARITIES, INC.
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sactions 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. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section S08(a)(1) or {2)? If "Yes," explain in Part VI how the orgenization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c)), (5), or ()7 Jf "Yes," answer
(b} and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? ¢
*Yes, " and if you checked 12a or 12b in Part i, answer (b) and (c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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?

¢ Substitutions only. Was the substitution the result of an event beyond tha crganizaticn's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide dstail in
Part VI

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complets Part | of Schedule L (Form 980 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provida datail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detal in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was tha organization subject to the excess business holdings rulas of section 4943 because of section
4943(0) (regarding certain Type Il supporting organizations, and all Typae Ill non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

LICHO) l'.'

Yes

e o

|# 3"3

R

"

10a

10b

832024 10-11-18
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-E2) 2018 CHARITIES, INC. 52-1394775 Pages
[PartIV] Supporting Organizations (contnuea

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persong?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)
below, the goveming body of a supported organization?
b A family member of a person described in {a} above?

¢ A 35% controlled entity ot a person described in {a) or (b) above? jf *Yes® to a, b, ar ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

b
—
[

=
-y
o

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf *No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? Jf *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supportad organization(s) that operated,

isad. olledt t " zation
Section C. Type ll Supporting Organizations

Yes | No

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

—the supported organization(s),
Section D. All Type |ll Supporting Organizations

Yeos | No

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

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? *No," explain in Part V1 how
the organization maintained & close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce 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? j *Yes, " dascribe in Part V1 the role the organization's

ted zati taved in thi ,
Section E. Type lll 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 bejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govamment entity (see instructions

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [ "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those 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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if *ves,* explain in Part V the
reasons for the organization's position that its supported organization(s} would have engagsed in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of tha supported organizations? Provide detalls in Part V1. | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yags * dascribe jn Part VI the role plaved by the organization in this regarg 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E2) 2018 CHARITIES, INC. 52-1394775 Pages_
| PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfid the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type lll non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year L %:)tn;z::;ear

1 Net short-term capital gain
2 Recoveries of prior-year distributions
_3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

8 Portion of oparating 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)

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

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

o & & [N |-

-~

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 ic

d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other

factors (explain In detall In Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions
8 Minimum Asset Amcunt {add line 7 to line 6}

Section C - Diatributable Amount Current Year

I

1]

F-3

~

@ [~ D | |

Adjusted net incoma for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8

7 ] check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

ol | -

e [ [N (=

Schedute A (Form 990 or 990-EZ) 2018

832026 10-11-18

18
14080212 150872 CRSC 2018.05040 CHRISTIAN RELIEF SERVICQQ@X 1



CHRISTIAN RELIEF SERVICES

Schedule A (Form 890 or 990-E7) 2018 CHARITIES, INC. 52-1394775 pagez
[Part VT Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinieg)
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 expsenses paid to accomplish axempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
§  Qualified set-aside amounts {prior IRS approval required}
8 __ Other distributions {describe in Part V1), See instructions.

7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line &
10__Line B amount divided by line 9 amount

0} @ (il

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part V1). See instructions.
3 Excess distributions carryover, if any, to 2018
__a From 2013
__b From2014
¢_From 2015
d_From 2016
e From 2017
1_Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3]

___anddc.

8 Breakdown of line 7:

a_ Excess from 2014
b _Excess from 2015
c Excess from 2016
__d Excess from 2017
e Excess from 2018

Schedule A {Form 890 or 990-E2) 2018
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Scheduls A (Form 990 or 990-£2) 2018 CHARITIES, INC.

CHRISTIAN RELIEF SERVICES

52-1394775 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

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

MISCELLANEOUS

2014 AMOUNT: § 77,854,
2015 AMOUNT: & 208,014.
2016 AMOUNT: $ 94,434.
2017 AMOUNT: $§ 49,953,
2018 AMOUNT: § 62,563.

GAIN ON TRANSFER OF HOUSING

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 980-PF.
gpm'::?m Troasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Reveriue Service
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Organization type (check one):
Filers of: Sactlon:
Form 990 or 990-EZ (X] sotci 3 )enter numben organization

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

Form 980-PF ] sen (c)(3) exempt private foundation
EI 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 Spacial Rule.
Note: Only a sectlon 501{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 980-EZ, or 880-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

[X] Foran organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 980, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I (entering "N/A® in column (b} instead of the contributor name and address),
Il, and Il

] Foran organization described in secticn 501{(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively 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 the year > s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 860-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 890-PF) {2018)

823451 11-08-18
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Schadule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES,

INC.

Employer Identification number

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

1,500,000.

Person LY_|
Payroll  []

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Nama, address, and ZIP + 4

(c)
Totat contributions

()
Type of contribution

73,803.

Person X]
Payroll l:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{)
Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ |
(Complete Part If for
noncash contributions.}

@
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll d
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d
Type of contribution

Person |:|
Payroll d
Noncash [ |

(Completa Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person :l
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18

18080212 150872 CRSC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, INC. 52-1394775
Partll Noncash Property (ses instructions). Uss duplicate copies of Part Il if additional space is neadad,
{a)
{c
No. {b} {d)
;r;rtnl Description of noncash property given ':g !:;t:us:t‘;:::) Date raceived
(a)
{c
No. {b) : (d}
I1:":-1::: Description of noncash property given l(::!.: g:;t:us:tli:::)} Date recelved
(a)
{c)
No. {b) (d)
::r'tnl Description of noncash praperty given TST; g::;::t?;::} Date recsived
{a)
(c)
No. {b) {d)
:::II Description of noncash property given '(:SN: g:;:::t::?s:l Date received
{a)
(c)
No. ) {d}
I:r:r'tnl Description of noncash property given ':Sn:ve g:;:::t'i::ts? Date received
{a)
(e
No. {b) {d)
FMV (or estimate)
;r:rl:ll Description of noncash property given (See instructions) Date received
823453 11-08.18 Schadule B (Form 9980, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization
CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, INC. 52-13%4775
Part Il Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through () and the following line entry. For organizations

completing Part I, enler the tatal of exclusively refigious, cheritable, stc., contibutions of $1,000 or leas for the year. (Enter this info. mce) >

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

{a) No.
g;:ll (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferece's name, address, and ZIP + 4 Relationship af transferor to transferee
{a) No.
g:m (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:r'tnl {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.
If;:rTl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(o) Transafer of gitt
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
A23454 11-08.18 Schedule B {Form 890, 890-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements <8 to 1042007
(Form 980) P> Complete if the organization answered "Yes® on Form 990, 20 18
PartiV,line8,7,8,9, g)h:;l;; I:::Fu:’n ;;g 11e, 11f, 12a, or 12h, Open to Public
mm s:}.;w PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

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

1 Totalnumberatendofyear | .. . . ... ...
2 Aggregate value of contributions to {(during yeard
3 Aggregate value of grants from {during ysar}
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's sxclusive legal controt? [:l Yes |:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... ] Yes 1] No
| Partll [ Conservation Easements. Compla‘te i the organization answared “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historfcally important land area
I:l Protection of natural habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements SO e I 1 <o o3 o5 T 2a
b Total acreage restricted by conservation easaments ................................................... 2h
¢ Number of conservation easements on a certified historic structure includedin (@ .. | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed inthe Natlonal Reglster | e e 2d
3 Number of conservation easements I'I'IOdIfin transferred relea,sad extlnguished or term:natad by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? o D Yeos |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ &
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}(B)i)

and section 170MMAMBNII? ...t eeree oo e Cves [TlNe

8  In Part XIN, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 | -
() Assetsincludedin Form 880, PartX . > $

2 |t the organization received or held works of art, historical treasures, or other similar assew for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIl line 1 e > s
b_Assets included in Form 980, Part X ... . P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2018

832051 10-29-18
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2018 CHARITIES, INC. 52-1394775 Page2
| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets woniinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] public exhibition
b [ Scholarly research
] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :| Loan or exchange programs

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes |:| Ne
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PantX? | dves [CIne
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beglhning balanea e e R T RS s | 1c
d Additions duringtheyear . ... e SR 1 L e otk GO P I |
o Distrbutionsduringtheyear .. ... ... ... BT o St | e
£ OENING DAIANCE ||| e et e s sttt |1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? |:| Yes % No

b If *Yes,* explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XIll
[Part V| Endowment Funds. Complete if the organization answersd "Yes® on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (&) Two years back | {d) Three years back | (e] Four years back

ta Beginning of year balance
Contributions
Net Investrnent eamlngs galns, and Iosses
Grants or scholarships . .. ...
Other expenditures for facilities
andprograms ...
Administrative expenses

@ Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a6 o

-

by: Yes | No
(i) unrelated organizations 3afi
(i} related organizations .. ... 3afii
b If *Yes® on line 3afii), are the related organizations Ilsted as requnred on Schedule Fl? 3b
4 Describe in Part Xl the intended uses of the organization’s andowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 9890, 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 (omin_ depreciation
Wl 198,270. i 158,270,
b Buildings ... 818,933. 409,253, 409,680,
¢ Leasehold improvements . . 4,278. 2,166. 2,112.
16,381. 16,381. 0.
Totel. Add lines 1a through 1e. m;,mn @ mus;mm Form 990. Part X, column (B). line 10c.) | 3 610,062.
Schedule D {Form 890) 2018

832052 10-28-18
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2018 CHARITIES, INC. 52-1394775 paged
- Investments - Other Securities.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
() Description of security or category (inchuing name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . . ...
(2) Closely-held equity interests

{3) Other

(A

(©)
()]

z oo ls

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

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 890, Part X, Iine 13,

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

(4]

AARRRENE

Total. (Col. (b} must equal Form 890, Part X, col. {B) line 13.) -
I:ﬂiﬂi Gther Assefs.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 90, Part X, line 15,

(a) Description {b) Boak value
(t DUE FROM AFFILIATES 472,002,
__ (2 INTEREST RECEIVABLE 617,299,
{3 CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,756,465,

{4

......... e B 2,845,766.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 111. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
_@
@
{4)
—8
—8
4]

(8)

{9)
Yotal. Column &) must equal Form 990, Part X, col (B) line 25.) - _

2, |lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnate has been provided in Part Xill | : |
Schedule D (Form 990) 2018

832053 10-29-18
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CHRISTIAN RELIEF SERVICES
Schedule D {Form 990) 2018 CHARITIES, INC. 52-1394775 pPaged
-

Reconciliation of Revenue per Audlted ited 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
Amounts Included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (Josses) oninvestments ... 2a

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

¢ Recoveriesof prioryear grants | . e, 2c

d Other (Describe inPart XILY | .. 2d

e Add lines 2a through 2d .- v, cimin ity e b it e R A S e S | 20
3 Subtractline 28 fromline 1 oo s mon iamen | B oo s s Lo e S e | 3

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xll.}
¢ Add lines 4a and 4b dc

Reconciiiation of Expenses per Audited Financlal Statements With E Expenses per Return.
Complete if the organization answerad "Yes® on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yoar adiustments || ... s s st st 2b

C ORherlosses . o ot e e e o320 2 i T LR LR 2c

d Other{Describe inPart XUL) s 2d

e Add lines 2a through 2d i oo o e RS g A e e L e L o | 2e
3 Subtract line 2e from line 1 R O A R L G S B EE 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b dslisziaames | B8
b Other {Describe in Part XL} s 4b
¢ Addlinesd4aanddb | 4

5 Total expenses. Add lines 3 and 4c. 118 TR anisiunasaiunsis ey e i niis s 5
[Part XIIII Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2013, 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 10-29-18 Schedule D {Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, Iine 23.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Ravanus Service P Go to www.irs.qov/Formg0 for Instructions and the latest Information. inspecticn

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775
[Part] | Questions Regarding C Compensatlon

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding thesa itams.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain In Part (il
I:l Compensation committee |:| Written employment contract
D Independent compensation consultant m Compensation survey or study
l:l Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate In, or recelve payment from, a supplemental nonquallfied retirement plan? SO T e o
¢ 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 item in Part Ill.

o

s 2 |5
B ]

Only section 501(c){3), 501{c}{4), and 501{c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? :oomiomuinniniiiaiedniies m uies | snosn s
b Anyrelated organization? | . . ..
If *Yos" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the orgeanization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization?
b Anyrelated organization® . . ...t
i *Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes, describeinPart M . 7 X
8 Woere any amounts reported on Form 990, Part VII, 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," describeinParttli 8 X
9 |f *Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Regulations section B3.4968-6{C]? . .. o e ———————— -]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

e o
L L
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22 'et=ery—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
internal Revenua Service P> Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HERITAGES, CUSTOMS AND BELIEFS.

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

CRSC PROVIDES TECHNICAL SUPPORT TO ITS AFFILIATES AS A COST EFFECTIVE

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

INFORMATION TECHNCLOGY, 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 TC PRCVIDE CLIENTS WITH UP

TO TWO YEARS OF TRANSITIONAL HQUSING IN 27 HOMES.

FORM 590, PART VI, SECTION A, LINE 2:

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

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

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

DIRECTOR, HAVE A FAMILY RELATIONSHIP.

FORM 950, PART VI, SECTION A, LINE B8B:

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) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7Z) {2018) Page 2
Name of the organizaton 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 930 IN DRAFT FORM IS SENT TO ALL MEMBERS

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

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTQORS. 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 OFFICERS PRIOR TO SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE

SERVICE.

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

CRSC HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST PQOLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

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

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

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

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

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

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

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTQRS AND OFFICERS

AT THE ANNUAL MEETING QF THE BOARD OF DIRECTORS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-E7) (2018} 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 OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE, FAIR

AND REASONABLE COMPENSATICN 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

NUMERQUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

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

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

FORM 950, PART VI, SECTION C, LINE 19:

CHRISTIAN RELIEF SERVICES CHARITIES PUBLISHES ON ITS WEBSITE

(WWW.CRSC-FAMILY.ORG) THE MOST RECENT AUDITED FINANCTIAL STATEMENT AND THE

FINANCIAL STATEMENTS FOR THE PAST THREE YEARS. CHRISTIAN RELIEF SERVICES

CHARITIES ALSO MAKES PUBLICLY AVAILABLE ON ITS WEBSITE ITS MOST RECENT IRS

FORM 990 AND A LINK TO THE GUIDESTAR WEBSITE, WHICH POSTS THE FORMS 990 FOR

THE PAST THREE YEARS. CHRISTIAN RELIEF SERVICES CHARITIES MAKES AVAILABLE

UPQON REQUEST COPIES OF ITS ARTICLES OF INCORPORATION AND BYLAWS. THE SAME

APPLIES FOR THE CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES.

8az212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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| Eart !Il || Supplemental Information.

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