Form 990

Deparimant of the Treasury
Internal Revenue

**%* PUBLIC DISCLOSURE COPY

*kk

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form880 for instructions and the latest information.

Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check it C Name of organization D Employer identification number
wpicstle: | CHRISTIAN RELIEF SERVICES
tunse |_21ST CENTURY CAMPAIGN, INC.
chinge | _Doing business as 54-1748859
o Number and street (or P.0. box if mail is not dalivered to strest address) Room/siite ! E Telephone number
fanay 8301 RICHMOND HIGHWAY 600 (703) 317-9086
i City or town, state or province, country, and ZIP or foreign postal cods | G crosareceipts § 66,737,835,
amended| ALEXANDRIA, VA 22309 Hi{a} is this a group retum
agpee- | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? Yes [X]No
perdnd | SAME AS C ABOVE H(b) As all subordinates included? Yes No
| _Tax-exempt status: | : | 501{c)(3) 501{c}{ ) (insert no.) 4847{a)(1) or 527 If "No," attach a list. Ses instructions
J Website: N/A c) Group exemption number
K _Form of organization: Corporation Trust Assoclation Other [ Year ot formation: 199 4] M Stats of legal domicile; VA
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TQ FURTHER THE CHARITABLE

ENDEAVORS OF CRSC IN ALLEVIATING HUMAN PAIN, MISERY AND SUFFERING.

Check this box

if the organization discontinued its operations or disposed of mora than 25% of its net assets.

o
2
5 3 Number of voting members of the goveming body (Part Vi, line 1a) SRS I | 11
3 4  Number of independent voting members of the goveming body Part VI, line 1b) T 10
2 5§ Total number of individuals employed in calendar year 2024 (PartV,line2a) ...~ |§ (]
£| 6 Total number of volunteers (estimate if NEGESSANY) .. . ... |8 __10
7 a Total unrelated business revenue from Part Vl, column (C), tinet2 . . |72 -74,516.
—1 b Netunrelated business taxable incoms from Form 890-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1h) 0. 0.
g| ® Program service revenue (Part VIl line2g) ... . ... . 0. 0.
§ 10 Investment income (Part VIll, column (A), lines 3,4, and?2dy 4,177,756. 3,634,687,
1 41 Other revenue (Part Vil, column (A}, lines 5, 64, 8¢, 9c, 10c, and 116} 2,414,221. 3,586,014.
112 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 6,591,977. 7,220,701.
13 Grants and similar amounts paid (Part IX, column (A), lines 13 9,899,085, 8,700,000.
14 Benesfits paid to or for members (Part IX, column (A), linedy . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. G.
8! 18a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
E, b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column {4), lines 11a-11d, 11£24e) 865,493. 292,801.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 10,764,578, 8,992,801.
19 Revenue less expenses. Subtractline 18 fromfine 12 . ... -4,172,601. -1,772,100.
5 Beginning of Gurrent Year e End o_f Year 1 »
£ 20 Total assets (Part X, line 16) 165,140,200.] 174,674,271.
21 Total liabilities (Part X, line 26) 43,086.] 946.
165,097,114.| 174,673,325,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of

true, correct, anbomplm. Declaratiop of r than officer) is based on all information of which preparer has any knowledge.

m)( nowlgdge and belief, it is
ys r.4

) | XN/) ]

Sign Signature dfpfti V ~ Dats iy
Here BRYAN L. KRIZEK,YPRESIDENT/CEQ

Type or print name and title

Praparer's name Praparer's signature Date Gk PTIN
Paid BARON FOX \ARON FOX 04701 /26] sutampioyes P01365820
Preparer |Firm'sname  CBIZ ADVISORS, LLC FirmsEIN 88-1478669
Use Only |Firm'saddress 1899 L STREET, NW #850

WASHINGTON, DC 20036 Phonano.(202) 227-4000

May the IRS discuss this retum with the preparer shown above? Sees instructions RO PTRIPP TP TOPR oo . Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 2024)




CHRISTIAN RELIEF SERVICES

Form 990 (2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 page2
‘ Statement of Program Service Accomplishments

Check if Schedule O containg a response ornotetoany lineinthis Part Il ... lE.

1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES/21ST CENTURY CAMPAIGN, INC.
(CRS-21ST) IS TO EXIST AS A 509(A)(3) SUPPORTING ORGANIZATION OF THE
EXEMPT ACTIVITIES OF CHRISTIAN RELIEF SERVICES CHARITIES, INC.,
(CRSC), WHICH IS A 501(C)(3) WITH AN IRS GROUP EXEMPTION. THE TOTAL

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

PHOr FOmm 800 0F BB0EZ? | ...\ i e et eeeseesseese e e e e i [Jves (XIno
If “Yes," describa these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yos |Z| No

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

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

4a (CQd. )(Eupms 8 700 000. including grants of $ B 700 000- ) (chanuos )
CRS-21ST IS ORGANIZED AND OPERATES EXCLUSIVELY AS A CHARITARLE
ORGANIZATION WHOSE SOLE PURPOSE IS TO SUPPORT THE WELFARE AND MISSION
OF CRSC. THESE ACTIVITIES ARE FUNDED THROUGH INVESTMENT INCOME AND
ROYALTIES COLLECTED BY CRS-21ST.

) (Expensea s including granta of § } (Revenues H

4c  (Code: ) (Experace s including grants of § } (Revere s )

4d Cther program servicas (Describe on Schedule O.)

(Exponsea s including grants of § ) (Revenues )
4s Total program service expenses 8,700,000.
Form 990 2024
432002 12-10-24
2
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CHRISTIAN RELIEF SERVICES

Form 960 (2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page 3
rm%%ﬁlgoﬂfst of Required Schedules

¥Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A .. - 1 X
2 Isthe organization required to oornplete Schedule B Schedule of Contﬂbufors? 369 mswcﬂﬁﬂs .......................................... 2 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 Schedule C, Part! ... 3 X
4 Section 501{c)K3) organizations. Did the organization engage in !obbyrng actwmes, or have a eectlon 501 (h) electron in el‘foct
during the tax Year? Jf "Yas, " COMPIBLE SCHOBUIE §, PAILIT ... .oveoeeoeeeeeeeeeeeoee oot 4 X
5§ Is the 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 Rev. Proc. 98-197 jf *Yes, * complete Schedule C, Part iil .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes, completa Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to prasarve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part il ................coeeeceeeeernn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "ves," complete
Schedule D, Part il . . L8 X
9 Did the erganization report an amount in Part x llne 21 I'or 85CTOW Of oustodlal acoount Ilabrlrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. S I ] X
10 Did the organization, directly or through a related organrzatron, hold assets in donor restnctod endowrnents
or in quasiendowments? Jf *Yes, " complate SCHEGUIB D, PAITV .............oovu.eeeeeeeoeeeeeeeeeeeeoeoeoeoeoeeee oo eeeee oot 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," completa Schedule D,
PartVi ... e | 112 X
b Did the orgamzatlon report an ernount for rnvestments other securrtles in Part x Ime 12 that is 5% or more of lts total
assets reported in Part X, line 167 1f "Yas,* complete SChETUIB D, PEIE VIl ..o et s st | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yas, " complets Schedule D, Part Vill B I 1 X
d Did the organization report an amount for other asssts in Part X, lina 15, that is 5% or more of rts total assets reported in
Part X, line 167 #f “Yes,* complete Schedule D, Part IX . . U 1 P 4
e Did the organization report an amount for othar Irabllmes in Part X, Ime 25? h' "Yes, complete Schedule D pan x ,,,,,,,,,,,,,,,,,, 10| X
f Did the organization’s separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? £ “Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complate
SCHETUIE D, PATS XI BN XM ........cooevvvvvvvvvssnssessseeesssss e st s eeeeeee e eeeseeereses oo eeeeseeeeseseeeeere oo eeseemee e eee e oo reoses | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “*Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. | 12b X
13 Is the organization a school described in section 170R)(1NA)N? 1 *Yes, " complete Schedul@ E ...........ccooooooevrvrrvverrrreeees. |18 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? o | Ma X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaklng, fundraismg, busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. . | 14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstanoe to or for eny
foreign organization? if "Yes,* complete Schedule F, Parts HaNG IV ..........ocoovvveoooo oo 16 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 lll and IV . OO I |- X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrmsmg services on Part Ix,
column (A), lines 6 and 1167? jf "Yes," complete Schedule G, Part /. See instructions S . 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on F'art VIII Imes
1c and 8a? if *Yes," complete Schedule G, Partil ................ e |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII Irne 9a? If Yes
COMPIBLE SCROGUIE Gy Pt HI ...........vvvooovoseeeieeiee oo eeeeoeooe oo eeseese e oeees oo eeee e s e s e et ent oot reeeeme oo eeeeeeeseseresseeeseoes 19 X
20a Did the organization operate one or more hospital facilities? /f "ves," complete Schedule H .. | 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thls reum? ... |20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (2 g5 " comolats 163 arts | 2 TPTIEITT ) | X
432009 12-10-24 Form 890 2024
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CHRISTIAN RELIEF SERVICES

Form 990 {2024) 21ST CENTURY CAMPAIGN, INC. 54-1748859  Page4
[Part IV[ Checklist of Required Schedules (continuad)

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 22 jr "Yas,* complete Schedule |, Parts | and Iif
23 Did the organization answer "Yes" to Fart VI, Section A, line 3, 4, or 5, about compensatron of ﬂ-le organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *ygs," complete
SONOOUIS J HiSE T T A vrvreeesssssnes B R GETIDS rors ST coenoenre e R v smsoore i SRS B e e . |2l 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. I "NO," GO M0 MO 258 ............ccoovueeiiie et aeit e ettt ere e rreee e ae s eaeseentase e s areseae s rinn s et e eee s aetesaeenn
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? na
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | G e R
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at eny tlme dunng the year? R S
25a Section 501(c)(3), 501(c}{4), and 501(c}29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ... S I~ X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? jf "Yas," complste
ScheduleL, Part! ... S F - X
26 Did the organization report any amount on F'art X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persons? jf "Yes, " complete Schedule L, Partll  _..............cocooomeeeenerennnen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employss,
creator or founder, substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? i "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?
"Yes," complete SChetile L, PRIV ..o e st oo | 28a
b A family member of any individual described in line 28a? jf *Yes, " complete Schedule L, Part JV | 28b
¢ A 35% controfled entity of one or more individuals and/or organizations describad in line 28a or 28b? lf
YOS, " COMPIBE SCHOUUIE L, PARLIV e et eeee ettt eyttt et e et ere et erans | 28¢
| 29
30

X

I8

Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M ..........cc.coocovoo......
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? Jf “Yes,* complate SChEOUIE M ... oo eeeeee et
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? jf *Yes,” camplefe Schedu{a N Partf ,,,,,,,,,,,,,,,,,, 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “ves,” complate
SCHOTUIB N, PAN Il i e e Y o BT S s oo SN P B Ro we e s oo RN TS 0 RS iES v e kSR e v vareaas | 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes, " complete Schedule R, Part! ............. e | OB
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedule R Pert .r.r m or ,rv and
PRIV, B8 Y eyttt esses e sendson 0SS A TR e s SN Tt e ST AR i 281 X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes,* complete Schedule R, Part V, N8 2 .......ocooooeeeeeeeerreseieeeeer e . |35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exsmpt non-charitabls related orgamzahon?
If "Yes," complate Schedule B, Part VL IN8 2 ... ... R i e 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule O ..o as | X
PartV]| Statements Regarding Other IRS Filings and Tax Compliance

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

g8

CO T I o] [T o] o ] |

&
M

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included on 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? ... R 1c | X
432004 12-10-24 Form 890 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 {2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 page5
[PartV] _Statements Regarding Other IRS Filings and Tax Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—J
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T L I )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? v i s k| g X
b If *Yes," has it filed a Form 880-T for this year? if ‘No" to line 3b, provide an explanation on Schedule O SRR I -1 P ¢
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 48 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886 T? | 5c
6a Doss the organization have annual gross receipts that are normally greater than 3100 000 and dld the orgamzatlon sollcrt
any contributions that wers not tax deductible as charitable contributions? | 8a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutaons or gifts
were ot tax deductiblo? || ettt eeee e eeveeesresssenenens | BB
7 Organizations that may receive deductible contributions undsr section 170(c).
a Did the organization receive a payment in excess of $75 mads 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? SRR I | -}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofila FOm 82827 ..ot Te X
d If "Yes," indicate the number of Forms 8282 filed during the year R I_ |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . il X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring grganization have excess business holdings at any time during theyear? . ...~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? = | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Ob
10 Section 501{cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . I 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes RO lﬂ:
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | ... ... . | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ..., 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 | 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. |12b
13 Section 501(cK28) qualified nonprofit health insurance lssuers.
a ls the organization licensed to issue qualified health plans in more than one state? R | N 13a
Note: See the instructions for additiona! information the organization must report on Schedule 0 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ..., 113
¢ Enter the amount of reserves on hand R I -
14a Did the organization receive any paymeants for indoor tannlng services dunng the tax year? ________________________________________________ | 14a x_
b If*Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..o | 14b
15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ,_15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? | 18 X
If "Yes,* complete Form 4720, Scheduls O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 49520r4983? 17
If *Yos," complete Form 6069.
432008 12-10-24 Form 890 (2024)

5
11180401 143399 2192318 2024.05060 CHRISTIAN RELIEF SERVICES 21923181



CHRISTIAN RELIEF SERVICES
Form 990 (2024) 21ST CENTURY CAMPAIGN, INC. 54-1748859  Page6
OVeﬂ'\a“Ges Management, and Disclosure. ro; each *ves® response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart™i ... ..o m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a 11
It there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive commitiea or similar committes, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are independent | . ib 10
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustes, Of Key BMPIOYEBBT ||| | ... ...t et e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? -] X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appornt one or
more members of the GoVemINg Body ? e e et | 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e et 7b X
8 Did the organization contemporanaously document the meatings held or written actions undertaken during the year by the following:
a The govaming Body? . . oo o nm Do e S A e S e e e A j8a [ X |
b Each committee with authority to act on behalf of the goveming bodv'? .............................................................................. | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
ganization's mailing address? jf *Ye 2 the names and addresse ediile O Lo e e e 8 X
Yes| No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complate copy of this Form 890 to all members of its goveming body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, usaed by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if*No,"go toline 13 ... | 12a X
b Woers officers, directors, or trustees, and key employess required to disclosa annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe
O SCHEAUIE O NOW ThIS WAS GOME ._........\ooeeiiieieioeieee e e ea et cemae e eba bemn e ems b s bbb b anm s e s e e [12¢ | X
13  Did the organization have a written whistleblower policy? | ... ... [ 13 | X
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 deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management official | 15a
b Other officers or key employees of the Organization . .. ... | 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUrNQ the YOAr? . o e oo inpiy o mm o oiiane e s e a | 16a X

b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

B

exempt status with respect to such arrangements? Arrrrorren . 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 950 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website X Upon request [ other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the crganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

BIEU DO, CFO - {(703) 317-9086
8301 RICHMOND HIGHWAY, 600, ALEXANDRIA, VA 3_2309
432006 12-10-24 Form 980 (2024)
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CHRISTIAN RELIEF SERVICES
Form 990 (2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 pPage?
| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any lineinthis Part VIl ]

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the omyanization's former officers, key employses, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations,
@ List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(Al {8) (c) (D) (E) F)
Name and title AVBIEgE | (o o oheaitiOn e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weak officer and a dirsctorArutas) from from related othar
{list any g the organizations compensation
hours for s g organization {W-2/1099-MISC/ from the
related | =2 § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 _§ £ 1099-NEC) and related
below ). E|BE = organizations
ine) | 5|B[£15[E5E
(1} BRYAN L, ERIZEK 1.00
PRESIDENT/CEO 59.00 X X 0. 406,570.] 58,117.
(2) PAUL E, KRIZER, ESQ, 1.00
VICE PRESIDENT/GENERAL COU 44.00 X 0. 300,608.] 23,980.
(3) BIEU DO 1.00
CFO 59.00 X 0. 147,746, 23,743.
{4} NHI HO CAO 1.00
SECRETARY 44.00 X 0. 80,649.| 26,581.
(5) JAMES J, O'BRIEN, ESQ. 0.28
CHATRMAN 1.72 |X X 0. 0. 0.
(6) THOMAS M, O'BRIEN 0.20
TREASURER 0.80 (X X 0. 0. 0.
{7) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85|X 0. 0. 0.
{8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.85|X 0. 0. 0.
(3) RRBAR ADMIRAL BRIC C, JONES 0.15%
DIRECTOR 0.85|X 0. 0. 0.
(10) ASHLEY SCHULTZ 0.15
DIRECTOR 0.85 (X 0. 0. 0.
(11) ELAYNE SILVERSMITH 0.15
DIRECTOR 0.85|X 0. 0. 0.
{12) REV. DR, KETLEN A, SOLAK 0.15
DIRECTOR 0.85|X 0. 0. 0.
{13} PRANK STITELY, CPA 0.15
DIRECTOR 0.85|X 0. 0. 0.
(14) COLONEL JOHN F, WILLIAMS 0.15
DIRECTOR 0.85 X 0. 0. 0.
432007 12-10-24 Form 890 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024) 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A (B) {c D) (E) {F
Name and title Average — c::gfgf:‘m one Reportablle Reportable Estimated
hours per | b, unises pereon is both an compensation compensation amount of
wesk offiGes|and 8[CF sctar/inysiss) from from related other
(list any g the organizations compsensation
hoursfor | 5 organization (W-2/1089-MISC/ from the
related g g é (W-2/1098-MISC/ 1099-NEC) organization
orgé::nellz::\:ons g E g_ £ s 1099-NEC} and (alat?ed
SR | E | s izati
) é__ﬁ § g_g% 5 organizations
1b Subtotal T e 0. 935,573.] 132,421,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total{addlinesibandie) ... ... ... . — 0. 935,573.1132,421.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J For SUCH IUIVIOUR! .. ......c..coooeee e e et es s b e s bbb aa b st s b e b et arans 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for SUCH INGIVIBURL ............c...c.covcevinncnricnanras 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas * compiate Sehaduls J for such parson [ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C!
Name and business address NONE Dascripliof'i tl)If services Comp‘en)sation
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 0
Farm 980 (2024)

432008 13-10-24
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CHRISTIAN RELIEF SERVICES

Form 990 (2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 Page9
i lﬁatement of Revenue
S

Check if Schedule O contains a response or note to any line in thisPart VIl ... .. e
Total (r:lenue Related(c?r)exempt Unﬁm Revanu(ane)xcluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... [1a
83 b Membershipdues .. ... 16
e ¢ Fundraisingevents . ...~ | 1¢
-g d Related organizations 1d
a e Govemment grants (contributions) | 1e
:E t All other contributions, gifts, grants, and
similar amounts not included above [ #f
g g N h contributk Included in Hinea. 1a-1f l’ls
h_Total. Add lines 1a-1f fareeiiiiiiiiiiiiiiiii
Business Code
lg 2a
E b
[
E d
a
E f All other program service revenue
—1 g TotalAddlines2a-2f ... ... ...
3  Investment income {including dividends, interast, and
other similaramounts) 399,801, -74,516.| 474,3117.
4  Income from investment of tax-exempt bond proceeds
S Rovalties ..., 3.535r900- 3535900.
()} Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or Joss) |Se
d Netrentalincome or{loss) ...
7 a Gross amount from sales of {) Securities (i Other
assets other than inventory |{7a}62752020
b Less: cost or other basis LS
) and sales expenses 759517134
E ¢ Gainorfloss) 7¢3234886.
& d Netgain or loss) ........oooooovveererriers e, 3 g 234 , 886, 3234886.
& 8a Grossincome from fundraising svents (not
3 including $ of
contributions reported on line 1c). See
PartlV,fine18 . ... .. . |sa
b Less: directexpenses ... .. ... | 8b
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See
PartlV,line19 .. ... .. .. |8;8
b Less: direct expenses JEURR |- -
€ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances . ... ... e |1
b Less:costofgoodssold ... 0
—] ¢ Netincome or (loss) from sales of inventory ...
. Busineas Code —
84112 GAIN ON CHAR. TRUST 900099 50,032. 50,032.
33 b MISCELLANEOUS 900099 B2. B2.
§ c
£ d Allotherrevenue . _
e Totab Addlines e tld ..o, 50,114. i el
12 Tota) ravenue. Ses instructions 7,220,701, 0.] -74,516.] 7295217,
432000 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 880 (2024) 21ST CENTURY CAMPAIGN, INC. 54-1748859 page 10
rPﬁ'R‘lz'Shtement of Functional Expenses

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

Check if Scheduls O contains a response ornotetoanylineinthis Part IX ... [
: - B C] D
Do not inciude amounts reported on fines 6b, Total e‘?p’lenses Program service Manage(m)ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expensses expenses
1 Grants and othar assistance to domestic organizations
and domestic governments, See Part IV, line 21 8,700,000.] 8,700,000.

2 Grants and other assistance to domestic
individuals, See Part IV, lne 22 | .. ..
3 Grants and other assistance to foreign
organizations, fereign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustess, and key employees . .
6 Compensation not included above to disqualified
persans (as defined under section 4958(f){1)} and
persans described In section 4958(c)(3)(B)
Cther salaries and wages
Penslon plan accruals and coniributions {include
section 401(k) and 403({b) employer contributions)
9 Other employes benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):

E-Y

-

34,328. 34,328,

Lobbying ..o e s e
Professional fundraising services. See Part [V, line 17
Investment managementfees
Cther. (If line 11g amount exceeds 10% of fine 25,
column {A), amount, list lins 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . . .
14 Information technology

255,508, 255,508,

e = o a0 oo

2,965. 2,965.

15 Royalties ..o o ovmiecmenees e,
18 OCCUPanCY .. ...
17 Travel ;oo ren e s et

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meatings
20 Wnterest .. . ..o coceonossesnat
21 Paymaents to affiliates
22 Depreciation, depletion, and amortization
23 InsUraNCe | ...
24

Other expenses. ltemize expenses not covered
above. (List miscellansous expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expanses on Schedule 0.)

a o oD

e All other expenses
26 Total functional expenses. Add lines 1 through 248 8,9%2,801.| 8,700,000, 292,801. 0.
26 Jolnt costs. Complste this line only if the orpanization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 85-2 (ASG 956-720)
432010 12-10-24 Form 990 (2024)
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Form 890 (2024)
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CHRISTIAN RELIEF SERVICES
21ST CENTURY CAMPAIGN, INC.

54-1748859

Page 11

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

R 1

. A
Beginning of year

®
End of year

Assets

| Liabilities

Net Assets or Fund Balances

Cash - non-interest-bearing

Accounts receivablae, nat

th & 0N 2

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled endity or family member of any of these persons
6 Loans and other recsivables from other disqualified persons {as defin

under section 4958(f)({1)), and persons describaed in section 4958{c)(3)B)

8 Inventories forsaleoruse . .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis, Complete Part V! of Schadule D

Savings and temporary cash investments
Pledges and grants receivable, net

Loans and other raceivables from any currant or former officer, director,

7 Notesandloansreceivable,net . e,

135,741.

205,029.

1,457,976.

1,343 ,444.

122,803.

172,835.

B s (D [

0 [0 |~ |&

b Less: accumulated depreciation

10c

11
12
13
14
15

Investments - publicly traded securities

Investments - program-related. See Part IV, line 11
Intangibleassets ...
Other assets, See Part IV, line 11

Investments - other securities. See Part IV, line11

| 16 Total assets. Add lines 1 through 15 (must equal line33} ... ... 3

136,096,578.

11

146,863,923.

12

13

M4

27,327,102,

15

26,089, 0440.

165,140,200,

174,674,271,

17
18
19
20
21
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitties not included on lines 17-24). Complete Part X
of Schedule D

Accounts payable and accrued expenses
Grantspayable ... ... ...

Deferred revenue
Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

| 26 Total liabilities. Add lines 17 through 25

42,140.

17

0.

19

RERN

946.

946.

43,086.

946.

Organizations that follow FASB ASC 958, check here
and complets lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, chaeck here

and complete lines 28 through 33.

Capital stock or trust principal, or cumentfunds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

27

BRLER

-

123,663,063.

129,422,876,

41,434,051.

2 |3

45,250 ,449.

83

165,097,114,

174,673,325,

165,140,200.

88«

174,674,271,

432011 12-10-24
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CHRISTIAN RELIEF SERVICES

Form £50 (2024) 218T CENTURY CAMPAIGN, INC. 54-1748859 Pagei2
econcillation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart X1 .. ... N B
1 Total revenue (must equal Part VIIl, column (), lin@ 12) . .. 1 7,220,701.
2 Total expenses (must equal Part IX, column (A), line28) o | 2 8,992,801.
3 Revenue less expenses. Subtractline 2fromline 1 3 -1,772,100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (A} 4 165,097,114.
5 Netunrealized gains (losses)oninvestments | & 11,348,311.
€ Donated services and use of facilities | &
7 Investment expenses 7
8 Prior period adjustments ]
9 Other changes in net assets or fund balances {explain on Schedule O} | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

column T ST s U T T TTT T o odiiy ey SR o7 i 10 174,673,325,
ncial Statements and Raportlng

Check if Schedule O contains a response or note to any line in this Part Xl e |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Waere 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
saparate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? 2b | X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[] separate basis [ consolidated basis [X] Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? et 2c| X
If the organization changed either its oversight process or selection process during the tax year, axplam [+] Schadula 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e | _3a X
b [f “Yes," did the organization undergo the required audit or audm? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps takento underqo suchaudits ... ... 3b
Form 990 (2024)

432092 12-10-24
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SCHEDULE A
(Form 890)

Department of the Treasury
Internat Revenus Sarvice

Public Charity Status and Public Support

OMB Na, 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){ 1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection

Open to Public

Name of the organization

CHRISTIAN RELIEF SERVICES

21ST CENTURY CAMPAIGN, INC.

Employer identification number
54-1748B859

[Part1 | Reason for Public Charity Status. (Al organizations must complete 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}{ 1{AKi).
[ A school described in section 170{b}{ 1} A)ii). (Attach Schedule E (Form 990).)
[ a hospital or a cooperative hospital service organization described in section 170{b){ tAXil).

D A medical research organization aperated in conjunction with a hospital described in section 170{b){1){AXiii). Enter the hospital's names,

bW -

city, and state:

o o

university:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b}{ 1{AXNiv). (Complete Part II.)
A foderal, state, or local government or governmental unit described in section 170{b}{1KA)}v)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b}{1}{A}vi). (Complete Part IL)
A community trust described in section 170(b){1{ANvi). (Complete Part I1.)
An agricultural research organization described in section 170} 1{ANix) opsrated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 0000

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)

n

1 an organization organized and operated exclusively to test for public safety. See gaction 508{a)4).
12 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 509{a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a |Z| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

d 1 Type Ul non-functionally integrated. A supporting organization operated in connaction with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complets 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 [, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations

g _Provide the following information about the supported organizationis).

L 1

{1} Name of supported (M EIN (1il} Type of arganization o Ll‘"lulvl:mii:i?mnmg {¥) Amount of monetary {vi) Amount of other
organization ;::3;,:":: o fines 110 “Y:‘ g No | 21PPor (sse instructions) ( support fsee Instructions)
CRSC, INC. 52-1394775 7 X 0. 0.
Jotal 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {(Form 990) 2024



CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 page2
- Support Schedule for Organizations Described in Sections 170({b){1){(A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complste Part lll.)
Section A. Public Support

Galendar year {or fiscal year beginning in) [a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and
mermbaership feas received, (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3

8 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supparted organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column () . i

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or flscal year baginning in} {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Pant V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... ..o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column {) ... ... ..o, 14 %

15 Public support percentage from 2023 Schedule A, Part |, line 14 16 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization s ]
b 33 1/3% support test - 2023. 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 (I

17a 10% -facts-and-circumstances test - 2024, |f the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and |Ine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2024

432022 01-14-25
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 990) 2024 218T CENTURY CAMPAIGN, INC. 54-1748859 Pages
- guppo# Schedule for Organizations Described in Seéﬂon 5087a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (e} 2022 {d} 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounta included on lines 2 and 3 recsivad
from other than disqualified persons that
sxcoed the greater of §5,000 or 196 of tha
amaunt on line 13 for the ysar

€ Add lines 7a and 7b

8 Public support. (Subtrctling 7c from ling §)
Section B. Total Support

Calandar year [or fiscal year baginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 (f) Total

9 Amountsfromline6
10a Gross incoma from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls incoms

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines10aand 10b
11 Net income from unrelated business
activitias not included on 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 VL) ...
13 Total support. taddtinea 9, 102, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here . b hgg e e n s e S (1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (® . 15 %
16 _Public support percentage from 2023 Schedule A, Pant Ill, line 15 e, el 16 %
Sectlon D. Computation of Investment Income PercentaL
17 Investment income percentage for 2024 {ine 10c, column {f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 | 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I:I
432023 01-14-25 T Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 990) 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
[Pat VT Supporting Organizations

(Complete only if you chacked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complsta Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the omganization's supported organizations listed by name in the organization's goveming
documents? Jf "No,* describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1 X

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

3a Did the organization have a supported organization described in section 501(c}4), (), or (6)? If "Yes," answer
fines 3b and 3c befow.

b Did the organization confirm that each supported organization qualified under section 561{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)}2)? f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B}
purposes? if "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 (*forsign supported organization")?
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * describe in Part VI how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? i "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pLrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "vgs,*
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VA, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed, (i) the reasons for each such action;
{fif) the authority under the organization's organizing document authorizing such actior; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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 the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or mora of its supported organizations, or {iii} other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? Jf “Yes," provide detail 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,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas, " complete Part | of Schedule L. (Form 990). | 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? /f *Yes," provide detail in Part VI, 8a X

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part Vi. | 8b X

¢ Did a disqualified person {as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? if *Yes, " provide detail in Part V1. fc X

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supparting organizations)? /f *Yes, " answer line 10b below. | _10a X

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

5
>

|#%’?

&

&

"

|><

NIN

) 4 g Organizs ad exce g 10b
432004 01-14-25 Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 pages
|Part IVI Supporting Organizations (ontinusd)

Yeas | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming bedy of a supported organization? 11a X
b A family member of a person described on line 11a above? 1ib X
¢ A 35% controlled entity of a person described on line 11a or 11b above? fr "ves* to line 77a, 11b, or 11c,
provide detafl in Part VI, 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the goveming body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "N, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrusteaes were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to suich powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

- supervised, or controlied the supporting organization
Section C. Type Il 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)? Jf “No," dascriba in Part VI how control
or management of the supporting organization was vested In the same persons that controfled or managed

—the subported organization(s)
Section D. All Type Ill Supporting Organizations

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, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documsnts in effect on the date of notification, to the extent nat previously provided? 1

2 Woare any of the organization’s officers, directors, or trustees either (i} appainted or slected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff "No, * explain in Part VI how
the arganization maintained a close and continuous woriing relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have a
significant voice in the organization's invastment policies and in directing the use of the organization's
incoms or assets at all times during the tax year? if *Yes, " describe in Part V1 the rofe the organization's

teg iza iaved in thi : _
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisty the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complate line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental
entity {(see instructions).
2 Activitios Test. Answer lines 2a and 2b balow. Yes | No
8 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? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their axempt 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported arganization(s) would have been engaged in? jf "Yes," expiain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? If "Yes" or "No," provide details 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 omganizations? If "Yes," describe in_Part V1 the role played by the omanization in this regard. 3b

432025 01-14.25 17 Schedule A (Form 990} 2024
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 880) 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions,

All other Type (Il non-functionally integrated supporting organizations must complste Sections A through E,
{B) Current Year

Section A - Adjustad Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (ses instructions)
Add lines 1 through 3.

§ Depreciation and depletion
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or

maintenance of property held for production of income {see instructions)
7 Other expensss {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
{B) Current Year

Section B - Minimum Assat Amount {A) Prior Year (optional)

-hﬂln-l

ﬂlbLHN.A

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hsld for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
¢ _Fair market valus of other non-exempt-use 1c

d_Total (add lines 1a, 1b, and 1g) 1d

¢ Discount claimed for blockage or other factors

—loxplain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

_5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7__Recoveries of prior-year distributions
8 Minimum Aaset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

1]

@ [~ [ |en |4

1__Adjusted net incorne for prior year {from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {frorn Section B, line 8, column A}

4 Enter greater of ling 2 or line 3.

§ Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6

7 :l Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

n |8 G [N |

Schedule A (Form 930) 2024
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 pagez
[Part V'T Type it Non-Functionally integrated 508{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

6 _Qualified set-aside amounts {prior IRS approval required - provige details in Part V)

6 Other distributions {describe in Part Vi}. See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provige details in Part V1). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount

~ | o |B N

I2 1@ [eo

1}] {ii} {iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Under distributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expigin in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
a From 2019
b _From 2020
¢ _From 2021
d_From 2022
[
f

From 2023
Total of lines 3a through 3e

g Applied to under distributions of prior years
h_Applied to 2024 distributable amount

i__Camyover from 2019 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, gxplain jn Part V1. See instructions.

€ Rermaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b_Excess from 2021

c _Excess from 2022

d Excess from 2023
o Excess from 2024

Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990} 2024 21ST CENTURY CAMPAIGN, INC. 54-1748859 pages
[Part VI]" Supplemental Information. Provide the explanations required by Part I lina 10; Part Il Ine 17a or 175; Part I I 12,

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 6a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, 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.}

432028 01-14-25 Schedule A {Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 980, el LR

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. -

Dspartment of the Treasury Attach to Form $90. Open to Public

iiternal Revenus Sarvice Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54- 1748859

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

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

Totat number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atendof year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lagal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purposa conferring

impermissible private benefit? ... [ 1ves [ INe
[Part 1l Conservation Easements. Complete it the. organlzatlon answered “Yes” on Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for exampls, recreation or education) ]:| Preservation of a historically important land area
|:| Protection of natural habitat ]:] Pressrvation of a certified historic structure
|:| Preservation of open space

(LI I~ U

2 Complste lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year. [ ] Held atthe €nd of the Tax Year
a Total number of conservation 8aseMeNnts | ... 2a
b Total acreage restricted by conservation easernents ARG 2b
¢ Number of consarvation easements on a certified historic structure |ncluded on I|ne 2e ___________________________ 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlnguished or tennmated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? |:| Yeas |_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enferclng eonservatlon easements during the year

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)4)E))

and saction 170M)4)BYW? ..................... ~[Clves [Ine
9 In Part Xlll, describe how the organization reports conservanon easemenis In lts revenue and expense statement and

balance sheet, and include, if applicabls, 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 890, Part IV, line 8.
1a |f the organization elected, as permitted under FASB 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 XlIl the text of the footnate to its financial statements that describes thesa items.

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

{) Revenue included on Form 990, Part VIll, line 1 .. . . 8
{ii} Assetsincluded in Form 990, Part X N |

2 [f the organization received or held works of art, hlstencal treasures or other ermllar eseets for ﬁnanclal galn. pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, PartVIll line 1 .
b_Assets included in Form 890, Part X T — $
For Paperwork Reduction Act Notice, see the lnstructione for Form 990, Schedule D {Form 990) (Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES
Scheduls D (Form 990) (Rev. 12:2024) 21 ST CENTURY CAMPAIGN, INC. 54-1748859 Page2
]'ﬁﬂll'r%rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itams {check all that apply).
a [ Public exhibition
b I:] Scholarly research
c I:] 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 Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

[ D Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? i [ Yes 1] No
[Part IV | Escrow and Custodial Arr angements Complete if the organization answered *Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X? || s s e 6D S AT L S T e i Lves [No
b If “Yes," explain the arrangement in Part XIll and complete tha following table:
Amount
© Baginning balance . s S R e b e R BT ic
d Additions during the YBar ... ... e e id
o Distibutions duringthe year e 1e
t Endingbalance ... .. . 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIl . ... [
[PartV_] Endowment Funds Gomplete if the organization answered “Yes" on Form 930, Part IV, line 10.
{a} Current year (b) Prior year {c} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance =~ 139,733,025, 138,979 514, 125,002,475, 116,253,781, 95,049,299,
b Contibutions 3,535,982, 2,413,850, 8,376,808, 32,167,584, 2,993 619,
¢ Net investment eamings, gains, and losses 14,727,450, 15,841,388, 12,731,521, 17,218,741, 22,855,873,
d Grants orscholarships
e Other expenditures for facilities
and programs ... 8,737,293, 17,501,727, 7,131,290, 6,200,149, 4,645,010,
f Administrative expenses
g Endofyearbalance 149,259 204.| 139,733,025,] 138,979,514, 125,002,475.] 116, 253,781,
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 69.8000 %
b Permanentendowment 11.0860 %
¢ Term endowment 19.1140 «
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
Yes | No

organization by:
{i} Unrelated organizations?
(ii} Related organizations? . ... .. . ..
h If "Yes" on line 3afii), are the related crganizations listed as required on Schedule R?
Dasgcribe in Part Xlll the intended uses of the organization's endowment funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other {b) Cost or other {c) Accumulated
basis {investment) basis {other) depreciation

b

Description of property (d) Book value

ta Land ..
b Buildings | . . ...
¢ Leasshold improvements
d Equipment

0.
Schadule D {Form 890) (Rev. 12-2024)

Total, Add lines 1a through le. (Cofumn (d) nust equal Farm 990, Part X, |i Sp—
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) (Rev. 12-2024} 21 ST CENTURY CAMPAIGN, INC. 54-1748659 page3
- Investments - Other Securities

Complete if the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of securlly or category gncluding name of sscurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely held equity interests

(3) Cther
(A)
(B}
(C)
(]

z b

Total. (Col. (b} must equal Form 980, Part X, ling 12, col. {B))

i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

—{8)

Total. (Col. (b} must equal Form 990, Part X, lins 13, col. (B))
d Other Assets

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description _{E) Book value
(1) DUE FROM AFFILIATES 25,906,889,
__ {2y ROYALTIES RECEIVARLE 182,151.

26,089, 040.

Other Liabilities
Complste if the organization answered *Yes" on Form 980, Part IV, line 11e or 11f. Sese Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢y DUE TO AFFILIATE 946.
—3
{4
—f5)
(6}
@
{8)
— 5
Total. (Cofumn (bl must equal Form 930, Part X, line 25. col B oo 946.

2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the ongamzatlon s ﬁnanclal statements that reports the

organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XlIll .. | z I

Schedute D (Form 990) (Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

Schedule D {Form 990) (Rev. 12:2024) 21 ST CENTURY CAMPAIGN, INC. __54-1748859 Ppaged
- Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . | 4118,313,504.
2  Amounts included cn line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments 2a| 11,348,311.

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

¢ Recoveriesofprioryeargrants e, 2c

d Other Describein Part XIL) e 2d

o Addlines2athrough2d . .. N | e [ 20 [ 11,348,311,
3 Subtractline Ze fromline 1 | a | 6,965,193,

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

a Investmant expenses not included on Form 980, PartVIll, line7b 4a 255,508.
b Other@escribeinPartXIL) e, 4b
© Addlinesdaanddb oo e e 255,508.

5 Total revenue. Add lines 3and4c (This m QI 990 Part L fine 120 i 5 7,220, ,701.
Reconciliation of Expenses per Audlted Flnanclal Statements With Exp Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,737,293,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilittes . . 2a

b Priorysaradjustments .., iraiiimiiseens 2D

€ ONerIOSSeS e, 2¢

d Other{Describein Part XL e 2d

o Addlines2athrough2d . ... SO I 0.
3 Subtractline2efromlinet . . . ... 3| 8,737,293,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensss not included on Form 990, Part VIIl, line 7b L E 255,508.

b Cther{Describe inPart XIL) | .. ..., ab

¢ Addlinesdaand db | e 4¢c 255,508.

5§ Total expenses. Add lines 3 and 4c. T ) N 5 8,992,801.
[Part fﬁil Supplemental Information

Provide the descriptions required for Part I, 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 X[,
linas 2 and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TC SUPPORT BOTH AMERICAN INDIAN CHARITABLE
PROGRAMS, INCLUDING, BUT NOT LIMITED TQ FOOD, SHELTER, SCHOOL SUPPORT,
WATER AND SEPTIC, BASIC RELIEF AND SUSTAINABLE SERVICES SUCH AS COMMUNITY
VEGETABLE GARDENING; AND TC FUND THE EXPENSES AND SUPPORT OF GENERAL
CHARITABLE WORK AND RELATED EXPENSES.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX
POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2025, AND DETERMINED THAT
THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL
STATEMENTS OR_THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

432054 01-02-25 Schedule D (Form 990) {(Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

Schadule D (Form 990} (Rev. 122024) 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
[Part XT] Supplemental Information tcontinuad)

Schedule D (Form 990} {Rev. 12-2024)
432055 01-02-25
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SCHEDULE( Grants and Other Assistance to Organizations,

(Form 600} Governments, and Individuals in the United States OMB No. 15450047

Rev, December 2024) Complete if the organtzati d "Yes" on Form 900, Part IV, line 21 or 22

Cepartment of the Treasury Attach to Form 900, Open to Pubfic

Intamal Favinus Eavice Qo to www.irs.gov/Forma90 for instructions and the latest information. Inapsction

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859

| Partl | General information on Grants and Asaist

1 Does the organization maintain racords to substantiate the amount of the grants or assistance, the grantees’ eligibility for the granta or assistance, and the selection
criteria used to sward the grants of assistance? | R Xlves Cwe

2 Dascribe in Part IV the organization's progsdurss for monitoring the uss of grant funds in the United States.
[Partil | arants and Other Assistance ta Domestic Organizations and Domeatic Governmants. Gomplste if the organization anawarad *Yes" on Form 590, Part IV, (ine 21, for any

recipient that received more than $5,000, Part | can ba duplicated if additional space is nesded,

1 {a} Name and addraes of organization {b] EIN fe) IRC section [ (d) Amount of | (#) Amountof [ T e . T ta) Description of {h} Purpose of grant
or govemment if applicable) cash grant noncash sk ' | noncash assistance or assistancs
§ FMV, appraisal
assistance 'cnh-r) !
CHRISTIAN RELIBP EERVICES, IMC, PROGRAM EUPPORT FOR
8301 RICHMOND HIGHWAY,K SUITE 900 AMERICAN INDIAM AND OTHER
ALEXANDRIA, VA 22309 S4-1884868 [BOL(C){3)} 8,700, 000, 0. DOMESTIC PROGRAMS,
2 Enter total number of section 501(5)(3} and govemment organizations listed in the tine 1 table e e o 1.
3 Enter total number of other organizations listed in the line 1 tabls 5 . 0.
For Paperwork Reduction Act Notics, see the Instructiona for Form 060. Schedule | (Form 900) (Rev. 12-2024)

LHA 2901 o102.28
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CHRISTIAN RELIEF SERVICES
54-1748859 Page2

£00) Rov. 12.2024) 315T CENTURY CAMPAIGN, INC.
Grants and Other Ass| to Domeastio Individuats, Complete if the organization answared "Yes* on Form 890, Part IV, line 22,

and o
Part lll can be duplicatsd it additional apace is heeded.

{a) Type of grant or assistance {b) Numberof | [o) Amount of | {d} Amount of non- {a} Msthod of valuation (N Description of noncash aasistance
racipionts cash grant cash assistance FMV, appraiaal, other)

Part IV mental Information. Provide the information required in Part |, line 2; Part Ill, column (b): and any other additional information.

PART I, LINE 2:
CRS-218T IS THE SUPPORTING ORGANIZATION TO CHRISTIAN RELIEF SERVICES

CHARITIES, INC. AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE
ORGANIZATION.

432102 01-18-25 a9 Schedule | (Farm 960) (Rev. 12-2024)



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, ey Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answerad "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspsction
Internal Revenue Servica Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN, INC. 54-1748859

I_Part I | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Saction A, line 1a. Complete Part lll to pravide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustaes, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

s

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [:I Written employment contract
D Independent compensation consultant D Compensation survay or study
|:_| Form 990 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment?
b Participate in or receive payment from a supplemental nonqualified retirament plan?
¢ Participate in or receive payment from an equity-based compensation arrangsment?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part Il

B B

Only section 501(c)3), 501(cK4), and 501(c)K29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Anyrelated organization? ettt e e e e eee et
It *Yes" on line 5a or b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . .,
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part lll.
7 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il i 7 X
8 Wore any amounts reported on Form 990, Part VI, paid or accruad pursuant to a contract thlt was sub]act to tha
initial contract exception described in Regulations section 53.49584(a}(3)? I "Yes,” describein Parti 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttabls presumption procedure described in

Regulations section 53.4958-6(c)? e 8
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990) (Rev. 12-2024)

b

b

LHA 432111 01188
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CHRISTIAN RELIEF SERVICES

Schadule J Form 900) Rev. 122024) 218T CENTURY CAMPAIGN, INC. 54-1748859 Page 2
fP-'l It IOfﬂn-r-, Dirsctors, Trusises, Key Employsss, and Highsat Compensated Employ Uss duplicats copies if additional space is nesded.
For sach individual whose comp ti y must be reported on Schaduls J, report compansation from the organization on row () and from ralated crganizations, described in the instructions, on row (i),

Do not list any individuala that aren't listed on Form 800, Part VI,
Note: The sum of columna E){-(i) for each listed individual must equal the total amount of Form 890, Part VI, Section A, fine 1a, applicabls column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1088-MISC and/or 1088-NEC [ (C) Retirement and | (D) Nontaxable [(E) Total of columns| (F) Compensation
companeation cther defarred benafits ED in column {B)
{4) Name and Titls ) Base i} Borws & (1) Other ) il ot
compenaation incentive reportable on prior Form 880
compensation compensation
(1) BRYAN L. RRIZEK ) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CRO 406,570. 0. 0. 27,%69. 30,148. 464,687, 0.
(2) PAUL B, KRIZEX, E5Q. 0 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT/GENERAL COU m; 300,608, 0. 0. 23,539. 441. 324,588, 0.
(3) BIEU DO m 0. 0. 0. 0. 0. 0. 0.
cro | 147,746, 0. 0. 12,485, 11,258, 171,4889. 0.
0]
0]
®
1]
0
m
)]
@
iy
m
{1
it
m
{in
U}
m
®
{8}
o
Scohedule J {Form 900) (Rev, 12-2024)
432112 11-15-28
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CHRISTIAN RELIEF SERVICES

Schedule ) (Form 090) Rev. 122024} 21ST CENTURY CAMPATIGN, INC. 54-1748859 Page 3
| Part | Supplemental Informatian
Provide tha informati Janation, or descriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 40, Sa, 5b, 6a, 6b, 7, and B, and for Part Il. Also complats this part for any additional information.

SCHEDULE J, PART I, LINE 3:
THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE,
FAIR AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR
"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAL REVENUE CODE
SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS
OF THE CENTRAI. ORGANIZATION, CHRISTIAN RELIEF SERVICES CHARITIES, INC.,
OF WHICH THE ORGANIZATION IS A SUBORDINATE UNIT. 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 DIRECTORE OF THE
CENTRAL ORGANIZATION REVIEWS APPROPRIATE COMPARABILITY SURVEYS WHICH
PRESENT THE COMPENSATION DATA AND 990'S OF OTHER TAX-EXEMPT
ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO ASSESS WHAT IS
ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR
COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM
NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS 99058 OF COMPARABLE
ORGANIZATIONS AND CONSULTANT RESEARCH STUDIRS. THE DATA IS POCUSED ON
COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER
WASHINGTON, DC METROPOLITAN AREA.

Schadule J (Form 900} (Rev, 12-2024)

432113 011525

30



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oW No. 15450047
Form 990} k 5

( Complete to provide information for responses to specific questions on

{Rev. December 2024} Form 990 or AstsgizmorFto prg;iode a'r:ly addlﬁog;l. information. Open to Public
epartment reasiry c orm or Form §90-

glﬂm‘l Besrmiat sIMco Go to www.irs.gov/Form8560 for instructions and the latest information. Inspection

Name of the organization CHRISTIAN E!EE IEF SERVICES Employer identificaticn number

21ST CENTURY CAMPAIGN, INC. 54-1748859

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CURRENT AFFILIATION OF SUBSIDIARY SUBORDINATE UNITS UNDER THIS GROUP
EXEMPTION LETTER INCLUDES 23 INDIVIDUAL CHARITIES, EACH WITH DIVERSE
MISSIONS AND ACCOMPLISHMENTS AND ALL ENJOYING THE BENEFITS OF SHARED
RESOURCES IN AREAS WHICH OTHERWISE WOULD BE HARD AND EXPENSIVE TO
REALIZE INDEPENDENTLY. SUCH SHARED RESOURCES INCLUDE: ECONOMY OF SCALE
FROM A COMBINED $50 MILLION BUDGET, HR, ACCOUNTING AND IT, INTERNET
PHILANTHROPY, NON-PROFIT LEGAL COUNSEL AND RISK MANAGEMENT, BUSINESS
MANAGEMENT FOR CHARITIES IN THE 21ST CENTURY, LOWER CORPORATE OVERHEAD,
INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND FISCAL
ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATORY
REQUIREMENTS IN TODAY'S WORLD.

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

PAUL E. KRIZEK, VICE PRESIDENT/GENERAL COUNSEL AND BRYAN L. KRIZEK, CEOQO
HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD MEMEBERS JAMES J. O'BRIEN,
CHAIRMAN, AND THOMAS M. O'BRIEN, TREASURER, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:
DIRECTORS SHOULD BE APPOINTED AT ALL TIMES BY CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

FORM 990, PART VI, SECTION A, LINE 8B:
NO COMMITTEE HAS THE AUTHORITY TO ACT INDEPENDENT OF THE FULL BOARD CF
DIRECTORS.

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 FEDERAL FORM 990 IN DRAFT FORM IS SENT TO ALL
MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS. THE DIRECTORS AND OFFICERS
ARE INSTRUCTED TO SEND THEIR QUESTIONS COMMENTS AND SUGGESTIONS DIRECTLY
TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE
STAFF AND THE AUDITOR, THEN MAKE A FINAL REVIEW OF THE DRAFT FORM 990. THE
AUDIT COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF
DIRECTORS AND OFFICERS PRIOR TO SUBMISSION OF THE FORM 990 TO THE INTERNAL
REVENUE SERVICE

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

CRS-21ST HAS ADOPTEQ_A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH
DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY
EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,
INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY IS MANDATORY. IT ALSO INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE
CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

THEY ARE FAMILIAR WITH THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE
POLICY REQUIRES ALL PERSONS SUBJECT TQ THE POLICY TO PROCVIDE ANNUALLY
WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST
DISCLOSURE STATEMENT." ALL PERSONS SUBJECT TO THE CONFLICT OF INTEREST
POLICY ARE OBLIGATED BY THE POLICY TO PROMPTLY INFORM THE CHAIR OF THE

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

THEIR DISCLOSURE STATEMENT THAT IS DISTRIBUTED TO DIRECTORS AND OFFICERS AT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 03-15-25
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Schedule O (Form 980) 2024 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer idsntification number

21ST CENTURY CAMPAIGN, INC. 54-1748859
THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

CRS-21ST PROVIDES THE AUDITED FINANCIAL STATEMENTS AND THE FEDERAL FORM 990
UPON REQUEST. CRS-21ST MAKES AVAILABLE UPON REQUEST COPIES OF ITS ARTICLES
OF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT OF INTEREST
POLICY AND COMPENSATION GUIDELINES.

432212 01-29-25 Schedute O (Form 990) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
(Form 900} Complats if the organt wd "Yes" on Form 990, Part IV, line 33, 34, 35b, 98, or 37.
v, Juwsary 2025) Attach to Form 990, Open to Publio
sy ity Yarmegl Q0 to wwwirs gov/FarmS00 for Instructions and the |atest Information, Inspaction
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
218T CENTURY CAMPAIGN, INC. 54-1748859
Part]  Identification of Disregarded Entities. Complste if the organization answered "Yes® on Form 890, Part IV, line 33,
() (b} (o) ) (®) 0
Name, address, and EIN {f applicable) Primary activity Legal domicile (stats or Totalincome | End-ofyear assata Direct controfiing
of disregarded entity foreign country) antity

Id-nﬂﬂoluonoinohthn-Eanom Complete if the organization answared "Yes" on Form 900, Part IV, fine 34, becauas it had one or mors related tax-exempt

Partll organizations duting the tax year.
() ) fe} &) = 0 m"’mm
Name, address, and EIN Primary activity Lagal domicile (state or Exampt Code | Public charity Direct controlling cenirolied
of related organization forsign country) saction status (if ssction antity entity?
S0l Yes | Ne
AMERICAN INDIAN YOUTH RUMNING STRONG, INC, - IETIAN RELIEF 0
54-1594578, 8301 RICHMOND HIGHMWAY, ¢ 200, E:vxcnn
ALEXANDRIA, VA 22109 FHARITABLE NIRGINIA B01{Cc){3) LINE 7 CHARITIES, INcC, X
AMERICANS HELPING AMERICANS, INC, - FHRISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGHWAY, # 100, EERVICES
ALEXANDRIA, VA 22109 CEARITABLE NIRGINIA EOL{C) (3) LINE 7 CHARITIES, INC, X
BREAD AND WATER FOR AFRICA, INC, - CHRISTIAN RELIEF
54-1984520, 9301 RICHMOND HIGEWAY, 100, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C})(3) LINE 7 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES CHARITIES, ING. -
52-1394775, 8301 RICHKOND RIGHWAY, # 999,
ALEXANDRIA, VA 22309 CHARTTABLE NIRQINIA pFo1ici{d) LINE 7 LUA X

For Paparwork Raduotion Act Notice, ssa the Instructions for Form 900,

LHA  aa21e1 10-28-24
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CHRISTIAN RELIEF SERVICES

Scheduls & Form 860) 21ST CENTURY CAMPAIGN, INC. 54-1748859
Continuation of Identification of Related Tax-Exempt Organizations
(s) ] {a) {d) {s) n Mm(?’apxm
Name, addrasa, and EIN Primary activity Legal domicile {state or | ExemptCode | Public charity | Direct controliing gl
of related organization forsign country) section status (if section entity erganteation?
S016E)E) Yes | No
CHRISTIAN RELIEF BERVICES KANSAS AFFORDABLE CHRISTIAN RELIEF
HOUSING CORPORATION - 51-1119111, 8301 ERVICES
RICHMOND HGHWY, § 710, ALEXANDRIA, VA 22309 [HARITABLE KANSAS BOL(CY(3) LINE 10 EHARITIES, INC, X
CHRISTIAN RELIEF S8ERVICES OF VIRGINIA, INC, tnrs'rm RELIEF
] s‘-lso’l“, 5301 RICHMOND HIGHWAY # 400, ERVICES
ALEXANDRIA, VA 22305 CHARITABLE WIRGINIA I501{C){d} LINE 10 CHARITIES, INC, x
CHRISTIAN RELIEF SERVICES, IMC, - 54-1BB4868 CHRISTIAN RELIEF
6301 RICHMOND HIGHWAY @ 500 SERVICES
ALEXANDRIA, VA 22309 CHARITABLE NMIRGINIA BOL{CH(3) LINE 7 MITIBE, mC, x
CRS BROOKKONT ROUSING CORPORATION - CHRISTIAN RELIEF
81-1153715, 8301 RICHWOND HIGHAAY, ¥ 460, L RRVICES
ALEXANDRIA, VA 22309 FHARITABLE WIRGINIA BoL(C)(3) LINE 10 mITIBB, INC, x
CRE FLORENCE HOUSING CORPORATION - CHRISTIAM RELIEF
#5-3849183, §301 RICHNOND HIGHWAY, b BRVICES
ALEXANDRIA,K VA 22309 CHARITABLE NIRGINIA S50L({C){3) LINE 10 FHARITIES INC, X
CRS FOUNTAIN PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
54-2041804, 8301 RICIDOND HIGHWAY, # 755, kervices
ALBXANDRIA, VA 22209 CHARI'TARLE ARIZONA SOL{CY(3) LINE 10 CHARITIES, INC, x
CRS GARDEN PINES HOUSING CORPORATICONS - CHRISTIAN RELIEF
§3.3955056, 8301 RICHMOND HIGHWAY, BERVICES
ALEXANDRIA, VA 22308 CHARITABLE NIRGINIA EDI(C)[:) LINE 10 CHARITIES, INC, x
CRS HOUSING PRESERVATION, INC, - 71-1031%48 FHRISTIAN RELIEBP
83101 RICHEMOND HIGHWAY ¢ 450 BERVICES
ALEXANDRIA, VA 23309 CHARITABLE NIROIMIA lS01(c)(3) LINE 10 CHARITIES, INC, x
CRS IRCNWoOD HOUHING CORPORATION - FHRISTIAN RELIEP
92.0955164, 6301 RICHMOND HIGHWAY, 1775, kERvICES
ALEXANDRIA, VA 23309 CHARITABLE ARIZOMA [S01{c)} () LINE 10 CHARITIER, INC, X
CRS PALMS HOUSING CCRPORATION - #1-0850789 CHRISTIAN RELIEF I
8301 RICHMOND HIGHWAY 4 770 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501{C){3) LINE 10 LHITIBS, INC. X
CRE PRORIA HOUSING CORPORATICN - &#8-1511494 ISTIAN RELIBF o
B301 RICHMOND HIGHWAY § 764 ERVICES
ALEXANDRIA, VA 312309 CHARITABLE ARIZONA 501{C}{2) LINE 10 ITIES, INC. X
ChE PRTERSBURG HOUSING CORPORATION - ISTIAN RELIEF o
82-2442874, 8301 RICHMOND HIGHWAY, #7785, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501({C){3) LINE 10 ITIES, INC. X
32222
D40 124
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 890) 21ST CENTURY CAMPAIGN, INC. 54-1748859
Continuation of Identification of Related Tax-Exetnpt Organizations
{a) (b) fo) {d) (®) [y] m(?}m o
Name, address, and EIN Primary activity Legal domicile (state or Exampt Code Public charity Direct cantrolling coniroBed
of related arganization foreign courtry) section atatus (if section entity organization?
501{c}3)) Yoz | No
CRE8 SCOTTEDALE HOUSING CCRPORATION - CHRISTIAM RELIEF
54-1590752, 3301 RICHMOND HIGHWAY, # 745, ERVICRS
ALEXANDEIA, VA 22308 CRARITABLE RRIZOHA Boiiei(3) LINE 10 Em\runs, N, X
CRS SKYLINE HOUSING CORFORATION - 83-2720270 ISTIAN RELIEF L
8301 RICHNOND HIGHWAY ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 01¢c) (3} LINE 10 ITIES, INC, X
ChS EOMERSET PLACE HOUSING CORPORATION - ISTIAN RELIEF
46-3979740, 8301 RICHMOND KIGHWAY, § 763, ERVICES
ALEXANDRIA, VA 22308 ITABLE ARIZONA K01(C)(3) LINE 10 ITIEZ, INC, X
CRS TRIANGLE HOUSING CORPORATION - ISTIAN RELIEF
54-1922277, 830) RICEMOND HIGHWAY, # 705, L ERVICES
ALEXANDRIA, VA 22309 FHARTTABLE NIRGIMIA 01{c) {3} LINE 10 ITIES, NC, X
CRSC RESIDENTIAL, INC, - 54-2041807 Enn:um RELIEF
$301 RICHMOND HIGHWAY, ¢ 800 ERVICES
ALEXANDRIA, VA 22309 CRARITABLE VIRGINIA 501(C)(3) LINE 10 CHARITIER, INC, X
432222
04-01-24

s



CHRISTIAN RELIEF SERVICES

Schedule Rt Form 990) (Rev. 12025 21S8T CENTURY CAMPAIGN, INC. S4-1748859 Page2
Part Il idantification of Ralated Organizations Taxable as a Partnership, Complete if the organization answersd *Yes* on Form 880, Part [V, ine 34, becauss it had one o more related
organizations traated as a partnarship during the tax year.
(=) {b) J:l‘ {d (s) n 6] M U] [} k)
Name, add end EIN Primary activity Diract controlli Predominantincome | Share of total Share of oportoast s V-LUB) x| Porcen
el e x| LG TR | el | g (R
soctions 512-514) Yas | No | K1 (Ferm 1085) YesNo

PINE CREBT CAMNF, LLG

87-3058951, 8301 RICHMOND

HIGHWAY, ALEXANDRIA, VA ACCOMMODATIONS

22309 CAE KY N/A N/A N/A N/A K N/A K| nN/a

dentification of Related Organizations Taxable as a Corporation or Trust,

Part IV Completa if the organization answered *Yes' on Form 820, Part IV, line 34, because it had one or more releted
organizations treated aa a corporation or trust during the tax ysar,
(a} L) {e) (d) {a) U} (a) M 0]
Name, address, and EIN Primary activity Lagal domicile | Direct contrelling | Type of entity Shara of total Share of ot ) slw
of related organization [ entity (C comp, S comp, income snd-cf-year | ownership | s
fr of trust) assets |__entity?
conby) Yes | No
432182 10-23-2¢

6

Scheduls R (Form 990} (Rev. 1-2025}



CHRISTIAN RELIEF SERVICES
Schedule R {Form 880} Rev. 1:2025) 21ST CENTURY CAMPAIGN, INC.

54-1748859  Pages

PartV  Transactions With Ralated Organizations, Complets if the organization answered “Yes' on Form 990, Part IV, line 34, 35b, or 38.

Nate: Cotnplata line 1 if any sntity is listed in Parts I, I, or IV of this scheduts.

1 During the {ax year, did the organization sngage in any of the following transactions with ons or more refated organizations listed in Parts II.v?
Receipt of {i) interest, {{i) annuities, (i) royaliies, or {iv) rent from a controlled entity
Gift, grant, or capitel contribution to related orgenization(s) .. ... . ...
Gift, grant, or capital contribution from related organization(s)
Loana or loan guarantess to or for related orgenization(s) o I A ) e N R o P

* Do Te

Diviciends from relaled organization(s] | | ................cuii e e
Sals of assets to related organizationfs) e

Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Leass of facilitisa, aquipment, or other asssts to related organization(s)

-——Ta =

Lease of facilitiss, squipment, or ather assets from related organization(s) ...
Parformance of services or membaership or fundraising solicitationa for related organization(s)

Parformance of servicea or membarship or fundraising solicitations by related orgarizationfs)
Sharing of facilities, equipment, mailing lists, or cther assets with related organization(s)
Sharing of paid amployeas with related organization(s)

Reimburssment paid to related organization{s) for expenses
Rairnt 1t paid by related organization(s) for expenssa

r Other transfer of cash or propaerty to related organization(s}

Yas

5

Ed LR T B B ] IH%%I L]

|x:4><

8d)be %Hl

»_Other transfer of cash or property from related organization(s) ...

2 __|f the answar to any of the sbove is *Yes,® sea the instructions for information on who must complats thia line, Including coversd relationships and transaction thresholds.

Namae of ulat{:c! organization Trant{ﬂion Amomﬁ:wolwd

d)
Methed of determining amount involved

{1

i)

i

I

432183 10-2%-14
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CHRISTIAN RELIEF SERVICES
Scheduls R {Form 990} (Rev, 1:2025) 215T CENTURY CAMPAIGN, INC. 54-1748859 Page 4

PartVl  Unralated Organizations Taxable as & Partnership. Complats if the organization answered *Yes® on Form 980, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitiss (measured by total assats or gross revenus)
that wes not a related organization. See instructions regarding exclusion for certain investment partnerships.

] (b} (o) {d) ‘(:‘). L] (-] (h U} 1] L]
Name, address, and EIN Primary activity Legal domicile | Predominantincome |pats Share of Share of Dim Code V-UB| _[aenwsl ol Parcantage
sty (state or foreign axcﬁaﬂg:rg:‘zg'du ' R sndofy plccitony? 'ﬁﬁrmumﬁu nar? | OWNGrShip
country) soctions 512-514)  |veel Mo income el b..l No| (Form 1085) [ves|Ne

Sachedule R (Form 000} {(Rev. 1-2025)

42164 10-23.24

a8



CHRISTIAN RELIEF SERVICES
Schedule R (Form 990) (Rev. 1-2025) 21ST CENTURY CAMPAIGN, INC. 54-1748859 Pages
art VIl [ Supplemental Information

Pravide additional information for responses to questions on Scheduls R. See instructions.

432185 10-23-24 Schadule R (Form 990} (Rev. 1-2025)
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