** PUBLIC DISCLOSURE COPY *¥*
Return of Organization Exempt From Income Tax | QvBNo. 15450047

Form 990 Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20
Do not enter social security numbers on this form as it may be made public. #n to Public
Prienel Bavorne Servica Go to www.irs.gov/Formg90 for instructions and the latest information, oqnspecuon

A For the 2022 calendar year, or taxyearbeginning JUL 1, 2022 andending JUN 30, 2023

B checkit  |C Name of organization D Employer identification number
seelestle: | CHRISTIAN RELIEF SERVICES
hange” CHARITIES, INC. GROUP RETURN
by Doing business as 91-1937903
otirn Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fhany 8301 RICHMOND HIGHWAY 99 {703) 317-9086
g City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 34,60 2_:_2 86.
[Dinended| ALEXANDRIA, VA 22309 H{a) Is this a group retum  STMT 2
[(Ji8s"= | £ Name and address of principal officer BRYAN L. KRIZEK for subordinates? Xlves [ Ino
pond? | SAME AS C ABOVE H{b) Are all subordinates inokucea? | Yes [X ] No
i_Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions STMT
J Website: WWW.CRSC-FAMILY.ORG Hic) Group exemption number 3299
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ Other | L Year of formation: | M State of legal domicile:

| Part 1| Summary

o| 1 Brisfly describe the organization's mission or most significant activities: TO PROVIDE HOUSING AND SERVICES
Q TO THE HOMELESS, PEQOPLE WITH DISABILITIES, AND LOW-INCOME FAMILIES.
g 2 Check this box [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, fine ) . . ... .. 3 13
‘3 4 Number of independent vating members of the goveming body (Part VI, linetb) 4 10
a| 8 Total number of individuals employed in calendar year 2022 (PartV, line2a) ... . 5 57
-§ 6 Total number of volunteers (estimateifnecessary) . . ... ... .. . |s 10
3 7 a Total unrelated business revenue from Part Vill, column (C), line12 o . |17a 0.
| b Net unrelated business taxable income from Form 980-T, Part |, line 1 _ ... |7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl line Th) ... 767,019, 75,000.
E 8  Program service revenue (Part VIIL ine 2g) ... 24,201,748.] 25,032,685.
Z| 10 Investment income (Part Vill, column (&), lines 3, 4, and?2¢) 29,874,240, 6,859,018.
Z[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11¢) 627,294. 958,602,
__| 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. .. 55,470,301.] 32,925,3065.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 29,006,433, 2,038,791.
14 Benefits paid to or for members (Part IX, column (A), lined) tﬂ . 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,380,776, 3,666,951,
§ 16a Professional fundraising fees (Part IX, column (A}, line11¢) 0. 0.
é b Total fundraising expenses (Part IX, column (D), fine 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 114#24¢) | 17,875,415.] 20,551,122,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 50,262,624.| 26,256,864.
19 Revenus less expenses. Subtract line 18 fromline12 . . ... . 5,207,677. 6,668,441.
Beginning of Currant Year End of Year
20 Totalassets (Part X, N@ 16) ... |42, 192,068.] 148,026,401,
21 Total liabilities Part X, line26) ... 128,635,194.( 127,104,161.
14,116,874.] 20,922,240.

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

true, correct, and coryfiteje. Declaration of grepgrer (other than officer) is based on all information of which preparer has any knowladge. "
[T 20~ 2%
Sign Eiunature i,V Sl Date T

Here RYAN L. KRIZEK, PRESIDENT/CEO

Type or print name and title

Print/Typa preparer's name Praparer's signature Date i'f""* L_{| FTN
Paid AARON M. FOX ON M. FOX 01/31 /24 satempc 01365820
Preparer | Firm's name  MARCUM, LLP Firm'sEIN 11-1986323
Uss Only |Firm'saddress 1899 L STREET, NW, SUITE 850

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

May the IRS discuss this retum with the preparer shown above? See instructions i |1 X | Yes No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2022)



CHRISTIAN RELIEF SERVICES

Form 990 (2022 _CHARITIES, INC. GROUP RETURN 91-1937903 Page?2
i Statement of Program Service Accomplishments

Check it Scheduls O contains a response or note toanylingin this Part M. IE_
1  Briefly describe the organization’s mission:
TO PROVIDE AND DIRECTLY MANAGE AFFORDABLE HOUSING TO VERY LOW AND
MODERATE-INCOME PERSONS; SUPPORTIVE PERMANENT HOUSING FOR CHRONICALLY
MENTALLY ILL ADULTS; AND HOUSING FOR HOMELESS FAMILIES AND

INDIVIDUALS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 880 or 890.E27 . s, cinoarieain it eop e i : SR B ) 7 b4 | 1T
If *Yes,” describe these new services on Schedule O.

3  Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? |:|Yes |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, the total expenses, and
revenue, if any, for each program service reported.

4a (DMI! ) (Expanins $ 26;053;300- including grants of § 2_&38,7910 ) (ngnugs 25,032,685- )
HOUSTNG PROGRAM AND RELATED SERVICES - 1,850 UNITS OF AFFORDABLE,
TRANSITIONAL AND PERMANENT SUPPORTIVE HOUSING AND RESIDENT RELATED
SERVICES IN ARIZONA, KANSAS, AND VIRGINIA ARE PROVIDED TO VERY LOW AND
MODERATE INCOME PERSONS, SURVIVORS OF DOMESTIC VIOLENCE, CHRONICALLY
MENTALLY ILL ADULTS, AND HOUSING FOR HOMELESS FAMILIES AND INDIVIDUALS.

HOUSING PROGRAM PORTFOLIO:

BRENTWOOD APARTMENTS, WICHITA, KS: MIXED INCOME PCPULATION IN 196 UNITS
OF LOW AND MODERATE INCOME FAMILIES (CONTINUED ON SCHEDULE Q).

4h  (code: ) (Expenses $ including grants of § } {Reverues$ )

4c (cho: ) (Expm H including grants of $ ) (Rovunua s )

4d Other program services {Describe on Scheadulte 0.)

{Expensea § Including grants of § } (Revenue s )
48 _Total program service expenses 26,053,300,
Form 990 2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
5
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CHRISTIAN RELIEF SERVICES

Form 990 (2022 CHARITIES, INC. GROUP RETURN 91-1937903 Page3
[Part IV | Checklist 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," complate Schedule A .. ) 1 | X
2 s the organization required to complete Scheo'ule B Scheduis of Conrnburors? Seeinstructions 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of ar in opposition to candidates for
public offica? if “Yes,* complete SCHEAUIB C, PAIT I ..................ccoovvviie oo eeeeoeeeoe et eeae s ses s eeeeese e sneseens 3 X
4  Section 501{c){3) organizations, Did the organization engage in Iobbylng activities, or have a section 501{h) election in effect
during the tax year? jf "Yes,” complete SCHaaUI® C, P I ...........co.ooeeeeeoeeoeeeeeeeeeeeeeeees e . L4 X
§ Is ths organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes," complete Schedule C, Part il .............ooooveooee oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? f *Yes,* completa Schedule D, Part il ...........ooooooooooeooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
Schedule D, Part llf . N X
9 Did the organization raport an amount in Part X Ime 21 for O5CIOw OF custodlal account Irablllty, 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 . e o S R g i 9 X
10 Did the organization, directly or through a related orgamzatton hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheaWa D, PArt V' ... oo 10 X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts V1, Vii, VI, IX, orX,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "ves,* complete Schedule D,
PAFEVE oottt s oo eeee e e et eee et et oot [ 11a | X
b Did the organization repo:t an amount for tnvestrnents other sacuntues in Part X !lne 12 that is 5% or more of its total
assets reparted in Part X, line 167 Jf *Yes, " complete SChedule D, PAt VT ......coo.oveveeeoeoeeeee oo 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 16? Jf "Yas, " complete Scheaule D, PArt VIl ................ ..o oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 i *Yes, " complete Scheaule D, PRIt IX ..............ccoov.ooueio oot oeotooeeeeeoe oot e eoeescesevereeseeessssensns . g X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yas,* complete
Schedile D, Parts X 80 XN, ...z .vuitoeeseisiosisiuinbisss i seeeeeesoesr i ceswosses oo el o SR oo oo den B AN | 122 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 line 12a, then completing Schedule D, Parts X! and X!l is optional ............... | 12b X
13  Is the organization a school described in section 170)(1)(A)I)? i *Yes,* complete SchedUle € ..o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? =~ | 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts { and IV . coreiena e B eenesseees et oo SRR e on o SRR S [ 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assastanoe to or for any
foreign organization? ff *Yes, " complete Schedule F, PartS HanTd IV .........co..ooo oo | 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
of for fareign individuals? if “Yes,* complete Schedule F, Parts NG IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf *Yes, " complete Schedule G, Part!. Seeinstructions . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!II lines
1c and 8a7 Jf "Yes,” COMplete SCHEAUIE G, Pt ............coooovovoeeoeeeoeeeesooeeeeeeeeeeseereeesssees e eeseeemeoms e sese oo s 18 X
19 Did the organization report more than $15,000 of gross income trom gammg aotlvmas on Pert VIII Ime 9a? lr "Yes
complete Schedule G, Part Il . e |19 X
20a Did the organization operate one or more hospltal famlmes? lf 'Yes compfete Schgdufe H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 12 jf "Yes * complate Schedule I Parts {and If 21| X
232003 12-43-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 {2022 CHARITIES, INC. GROUP RETURN 91-1937903 Pags 4
[Part IV | Checklist of Required Schedules {continued)
Yos | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yas," complete Schedule |, Parts fand il ... . | 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
B OO e S S O A B B L e s O Y BTl B R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, * answer lines 24b through 24d and complete
Schedute K. If "No," go to line 25a B e S T A T R T s LR e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BondS? s o e e A L B 24c
d Did the corganization act as an "on behalf of” issuer for bonds outstandrng at any time duringthe year? | 24d
25a Section 501(c)3), 501(ci4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes,* complete Schedule L, Part ! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf *Yes,* complete
BCROOUID L PR ] o e e b e e L s o e R AN S | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables frcm or payables ta any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if *Yes," complete Schedute L, Partil ...............cc..ococererin... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantiat contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? jf "yes," complate 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 [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," COMPIEte SCHOAUIB L, PATLIV ..................oovoootiioosioeosoeoesies e eeee e oos oo seeseeer s eeeer s eeenenes X
b A tamily member of any individual described in line 28a? Jf *Yes, * complete Schedule L, PartV ... X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
*Yes, " COMPIEte SCHROUIB L, PAILIV ................co_\\\ o ooooooo oo eeee oo eeeeeee oo eseeese s eeeeeeeeeneeers X
29 Did the organization receive more than $25,000 in non-cash contributions? /r "ves," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contribulions? /f *Yes, " complete SCREOUIE M ... ... ... ... oo eeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes, " complete Schedule N, Part ! .................. k! X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "vas," complete
SCROUIE N, PEILI ......... s b eiistasios 55 e b SN SARS b5 e e o SRR B o e S e et TR | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complste Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exampt or taxable entity? jf *Yes,* complete Schedule R, Part i, Iil, or IV, and
PRUVIING T .o s iioei it oo e TS | 3¢ | X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? | 35a X
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)? Jf *Yes, " complete Scheduta R, Part V, I8 2 ......ooveevoeoeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If "Yes," compiete Schedule R, PArt V, M8 2 ..o e oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, Part VI .....oooooooooo ... a7 X
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . as | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 258
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? 1¢ | X
232004 12-13.22 Form 990 (2022)
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7



CHRISTIAN RELIEF SERVICES

Form 990 (2022) CHARITIES, INC. GROUP RETURN 91-1937903 _pPage5
[Part V] Statements Regariilng Other IRS Fillngs and Tax Compllance {continued)

Yes | No
2a Enter the number of employees repartad on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisretum 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? i “No" to line 3b, provide an explanation on Schedule O ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b 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),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ I *Yes® to line 5a or 5b, did the organization file Form B886-T? . .
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization soltclt
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | et pe ettt | _6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Services provided to the payor? | 7a X
b [f "Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Saiats 7c X
d [f "Yes," indicate the number of Forrns 8282 ﬁled durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i L 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [f the organization received a contribution of qualified intellectual property, did the organization fils Form 8859 as required? | 7g
h Ifthe 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 organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parscn? ....... | 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Pat VIll, line12 | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public uss of club facilities .. ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross incoma 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, s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [12b
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? . .~ i, 132
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified healthplans | ... ... |13
¢ Enter the amount of reserves onhand 13c
14a Did the organization recsive any payments for |ndoor tanmng services dunng the tax year? ____________________________________________ | 14a X
b If "Yes, has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..o | 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . OOV VU USSP ROOOU TR I | X
If “Yes," see the instructions and fils Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 X
if "Yes," complete Form 4720, Schedule 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, 4952 0r49537 .~~~ |17
If “Yes," complete Form 6069,
232005 12-13-22 Form 990 (2022)

8
10550131 150872 204687 2022.05040 CHRISTIAN RELIEF SERVICES 204687_1



CHRISTIAN RELIEF SERVICES

Form 990 (2022 CHARITIES, INC. GROUP RETURN 91-1937903  page 6
 Part Vi | Governance, Management, a“d Disclosure. ro each “Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in thisPartV1. ... i, Sl BT R IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ...~ | 1a 11
If thers are material differences in voting rights among members of the governing body, or if the guverning
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ___ 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relataonshlp with any other
officer, director, trustes, or key emploYeoT | | ... ...t 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 amployses to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5§ 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 StockhOIdBIS? | | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the powser to elect or appoint one or
more members of the governing body? .. SRS Y ¢ X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) marnbers stockholders or
persons other than the goveming body? i T X
8 Did the organization contemporaneously document the meetlngs held or wrmen actmns undenaken dunng the year by tha foll:bwl ng
a Thegoveming body? e | 8a | X |
b Each committes with authority to act on behalf of the goveming body? | .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies /1is sacii equests i i i iire -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? | 11a| X |
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No,"go fofine 73 ... [12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes,* describe
on Schadile O how this Was GONE .............. s St s oedbis e iR i b v oo 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 Director, or top management official .. ... ... | 153 X
b Other officers or key employees of the organization T e s | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | ooraises s e i s s e s 16a X
b i *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
oxempt status with respact to such armangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:| Own website |:| Ancther's wabsite |X| Upon request |:| Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how)} the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 Stats the name, address, and telephone number of the person who possesses the crganization's books and records
BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, SUITE 999, ALEXANDRIA, VA 22309

232006 12-13-22 Form 980 (2022)
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CHRISTIAN RELIEF SERVICES
Form 990 (2022) CHARITIES, INC. GROUP RETURN _ 91-1937903 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit R T |

Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D), B), and {F) if no compensation was paid.
® List all of the organization's current key employess, if any. See the instructions for definition of "key employse.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-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 organization's former officers, key employees, and highest compensated employees who recesived more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 curent officer, director, or trustes.

(A} (B) (<) (D) (E) {F)
Name and title Average | . cr .?f,'..'!,?:'»..,. e Repartable Reportable Estimated
hours per | box, unieas person is both an compensation compensation amount of
weak pificariand v dieciorrustes) from from related other
(list any 'ﬁ' the organizations compensation
hoursfor | 5 < organization (W-2/10989-MISC/ from the
related |z | £ 3 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 3 ‘5‘_ 1099-NEC) and related
below 3; -1 ElzE s arganizations
i) |S|B|E|5|88 5
{1} BRYAN L. KRIZEK 26.00 ] _+
PRESIDENT/CEO 34.00 [X X 0. 296,277.] 52,664,
{2) PAUL E, KRIZEK, ESQ. 1.00
VE/GENERAL COUNSEL 44.00 X 0. 245,121.| 48,274.
{3) BIEU DO 26.00
CFO 34.00 X 70,039. 70,039.] 21,526,
(4) KENTON DRURY 45.00
DIRECTOR OF ACQUISITION X 127,225. 0.| 26,243.
{S§) NHI HO CAO 1.00
SECRETARY 44.00 X 0. 73,895.] 25,710.
(6) JAMBES J, O'BRIEN, ESQ 0.28
CHAIRMAN 1.72 |X X 0. 0. 0.
(7) THOMAS M, O'BRIEN 0.05
TREASURER 0.95 (X X 0. 0. 0.
{8} LORETTA AFRAID OF BEAR COOK 0.10
DIRECTOR 0.90 X 0. 0. 0.
{9) ROBERT J. HISEL, JR. 0.10
DIRECTOR 0.901X 0. 0. 0.
{10) REAR ADMIRAL ERIC C. JONES 0.10
DIRECTOR 0.90|X 0. 0. 0.
{11) ASHLEY WAHIARONKWAS MORRIS 0.10
DIRECTOR 0.90 X 0. 0. 0.
(12) REV, DR, KETLEN A. SOLAK 0.10
DIRECTOR 0.90 [X 0. 0. 0.
(13) ELAYNE SILVERSMITH 0.10
DIRECTOR 0.90 X 0. 0. 0.
{14) PRANK STITBLY, CPA 0.10
DIRECTOR 0.90 X 0. 0. 0.
(15) COLONEL JOHN F, WILLIAMS 0.10
DIRECTOR 0.90|X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES
Form 930 {2022 CHARITIES, INC. GROUP RETURN 91-1937903 Page8
[Part v“i Se

ction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continysad)
{A) (8) (C) ) (E) (F)
Name and title Average (o net c::gusj:?:‘mn one Reportable Reportable Estimated
hours per | by, unisss persan is both an compensation compensation amount of
week officer/and 8'd¥otov/trustas) from from related other
(ist any ;;3 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 5 | & g {(W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 | £ g |2 1099-NEC) and related
below g g = 2 § B organizations
1b Subtotal | 197,264. 685,332.] 174,417,
¢ Total from continuation shests to Part Vil SectionA 0. 0. 0.
d Total{faddlinestbandde} ... .. ... .\ ... 197,264. 685 332.|1 174,417,
2 Total number of individuals (including but not ﬁmned to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 12 If *Yes, " complete Schedule J for SUCH INOWIGUEL ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, * complete Schedute J for such individual _............. ..o, 4 | X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes,* compiete Schedule J for SuCh DBreON oo i 1 8 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
Name and business address Descript'wf'l gf services Comp(e?sation

MIKE BOUCHERY SR. \VINYL-LITE WINDOW PRODUC
8815 TELEGRAPH ROAD, LORTON, VA 22079 INDOW REPLACEMENT 646 ,567.
SPEEDY AMAZING\CARPET CLEANING, LLC. CONSTR. REHAB,
P.O. BOX 16828, WICHITA, KS 67216 CABINET\CARPET REPL. 408,631.
JAEL ALVARENGA, 10818 LEAVELLS ROAD,
FREDERICKSBURG, VA 22407 CARPET REPLACEMENT 174,042,
ALL SEASON HCME RENOVATION, LLC.\ SAUL A RA
5 MARTHA COURT, STAFFORD, VA 22554 CONSTRUCTION REHAB 153,491.
CARLOS E. LOPEZ SILVAS CONSTRUCTION REHAB,
14122 RONDALL DRIVE, WOODBRIDGE, VA 22191 CABINET REPLACEMENT 125,480,
2 Total number of indspendent contractors {including but not limited to those listad above) who received more than

$100,000 of compensation from the organization S

Form 890 (2022}
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CHRISTIAN RELIEF SERVICES

memm 022 CHARITIES, INC. GROUP RETURN 91-1937903 Page 9
tatement of Revenue ==
Chack if Schedule O contains a response ornotetoanylineinthisPart VIl ..o
(A} {B) © {D})
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns | 1a
5 b Membershipdues . ...  1b
- ¢ Fundraisingevents . .. ... e
g d Related organizations id 75, 000.
,;-: ¢ Govemnment grants (contributions) |1e
8§ t  All other contributions, gifts, grants, and
g similar amounts not included above _ [ 14
E @ Noncash contributions Included in lines 1a- 1t _1£|$
h_Total. Add lines 1a-1f e 75,000.
Business Code
2 3 HOUSING INCOME 9000959 | 24137683.] 24137683.
% b FEE INCOME 500099 895,002.| 895,002,
hg ¢
Ed «
e
g f Al other program service revenus
1 g Total Add lines 2a-2f we. | 25032685,
3  Investment income (ncludlng dlwdends, interest, and
other similar amounts) o 289,507. 289,507.
4  Income from investment of tax-exempt bond proceeds
& Royalties ...l
( Real (i) Personal
6 a Grossrents e | B2
bt Less: rental expenses _ |6b
¢ Rental income or loss) | B¢
d Netrentalincome or OSS) ...
7 a Gross amount from sales of () Securities {iiy Other
assets other than inventory |7a5223548.3022944.
b Less: cost or other basis
] andsalesexpenses . |7e[15278B9.[149,092.
E ¢ Gain or (oss) . 7¢B695659.2873852,
& d Netgalnor(loss) e 6,569,511, 65695&
5| & a Grossincome from fundralslng ovents (not
g including $ of
contributions reported on line 1c). See
PartlV,line18 . . ... |[8Ba
b Less: direct expenses 8b
¢ Net income or {loss) from fundralsmg events .....................
9 a Gross income from gaming activities. See
PatlV,line19 | 9a
b Less: direct expenses | 9b
¢ Net income or {loss) from gemmg acuvrtles OO URR
10 a Gross sales of inventory, less retums
andallowances . . ... ﬁ—w
b Less: cost of goods sold SUTURVIUOROOOO L
c_Net income or {loss) from sales of |nventory R
u Business Code
g J 11 a MISCELLANEOUS 900099 | 848,938, 848,938.
§ b REIMBURSEMENTS 900099 109,664, 109,664.
® c
é d Allotherrevenue . . . .. .. ... —_—
e Total AddlinesMMattd .00 958,602.]
12 Total revenue. Seeinstructions ... ... . 32925305.] 25032685. 0.] 7817620,
232009 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES

Fam_m%%%ggl_m%ms, INC. GROUP RETURN $1-1937903 Page 10
a atement of Functiona penses
Section 501(c)@3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedute O contains a response or note(t:)ang line in this Part IXIB) IS (+ R m [
Do not include amounts rted on lines 6b, : D)
75, 85, 95, anl 10b of Part Vil Total expenses e e et Fé’;?ééﬁ?é’ég
1 Grants and other assistance 1o domestic organizations
and domestic governments. Ses Part IV, line 21 2,038,791.] 2,038,791,
2 Grants and other assistance to domastic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 81,163. 81,163.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)
7 Othersalariesandwages . . 2,320,233.( 2,320,233.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer centributions) 106,804. 106,804.
§ Otheremployesbenefits 949,413, 949,413.
10 Payrolltaxes . ... 209,338. 209,338.
11 Feus for services (nonemployses):
a Management
bLegal 83,488. 83,488,
¢ Accounting 34,412, 34,412,
d Lobbying
e Professional fundraising services, See Part IV, line 17
1 Investment managementfees 5,922. 5,922.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 23,151. 23,151.
12 Advertising and promation 179,368. 179,368.
13 Offceexpenses 281,625. 274,271. __7,354.
14 Information technology . . . 48,598. 11,349. 37,249.
15 Royafties
16 Occupaney . 4,113,010.| 4,047,498. 65,512,
17 Travel 104,642. 101,346. 3,296,
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 3,893,707.] 3,893,707,
21 Paymentstoaffliates ,,
22 Depreciation, depletion, and amortization 6,251,334. 6,251,334,
28 Insurance ... | 1,073,288.] 1,071,788, 1,500,
24  Other axpenses. Iltemize expenses not coverad
above, (List miscellaneous expenses on line 24e. If
lina 248 amount exceads 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.) Al
a CONTRACT SERV. & REPAIR 3,948,241.] 3,875,486. 72,755.
b UNCOLLECTED RENTAL INC. 429,718. 429,71.8.
¢ MISCELANEOUS 62,179, 62,179,
d DUES AND INVOICES 18,439. 8,463. 9,976.
e All other expenses _
25  Total functional expenses. Add lines 1 through24e | 26 , 256 ,864.| 26,053,300, 203,564. 0.
26  Joint costs. Complets this line only if the organization
reported in column {B) joint costs from a combined
educafional campaign and fundraising solicitation.
Chack hare [ ] if totewing S0P 88-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
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CHRISTIAN RELIEF SERVICES

Form 990 (2022) CHARITIES, INC. GROUF RETURN 91-1937903 page 11
[Part X l Balance Sheef
Check if Schedule O contains a response ornote to any lineinthisPart X ... i [
(A) (8}
Beginning of year End of year

1 Cash-nondinterestbearing . ... 5,318,754.| 1 3,910,202,

2 Savings and temporary cash investments 46,992.| 2 65,774.

3 Pledges and grants receivable, net 3

4  Accounts receivable, net e e s 4

§ Loans and other receivables from any current or former officer, director,

7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
10a Land, buildings, and equipment: cost or other

basis. Complete Part V| of Schedule D

b Less: accumulated depreciation

11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenua
20 Tax-exempt bond liabilities

16 __ Total assets. Add lines 1 through 15 (must equal line

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons
6 Loans and other receivables from other disqualified persons {as definad
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B)

9 Prepaid expenses and deferred charges e

........................... 5
...... (-]

0.] 7 975,000.
8

947,072.] o 545,906,

170,489,170.

43,653,446.) 123,932,539.]10c| 126,835,724.

1,820,422.| 11 2,749,763,
5,789,837.] 12 7,488,505,

............................. 13
_ 14
4,896,452.[ 16| 5,455,527,
33) e 1 142,752,068.| 16| 148,026,401,
..................................................... 114901548- 17 21532l‘463'
18
19

22,019,820.| 20| 12,560,074,

21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
» | 22 Loans and other payables to any current or formar officer, director,
ﬁ trustes, key employes, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22 _
3 23 Secured mortgages and notes payable to unrefated third parties N 72,782,819.| 23 93,064,457.
24 Unsecuwred notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payabies to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D | e 32,342,007.) 25| 18,947,167.
|26 Total liabitities. Add lines 17 through25 ... 128,635,194.1 26| 127,104 ,161.
Organizations that follow FASB ASC 958, chack horo IZI
3 and complets lines 27, 28, 32, and 33,
§ | 27 Net assets without donor restrictions 14,116,874.| 27 20,922,240.
3 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here '__'
w and complete lines 28 through 33,
: 29 Capital stock or trust principal, or gumentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, orotherfunds 3
3 |32 Totalnetassets orfund balances .. 14,116,874.] 32| 20,922,240,
33 Total liabilities and net assets/fund balances ... . 142,752,068, 33| 148,026,401,
Form 990 (2022)

232011 12-13-22
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CHRISTIAN RELIEF SERVICES

Form 990 022 CHARITIES, INC. GROUP RETURN 91-1937903 Page 12
onciliatlon of Net Assets
Check if Schedule O contains a response or note toany line in thisPart X! ... ... R
1 Total revenue (must equal Part VIll, column (A}, kine12) . 1 32,925,305,
2 Total expenses (must equal Part IX, column (AL ke 26) . [ 2 26,256,864.
3 Revenus less expenses. Subtract line 2from fine 1 3 6,668,441,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 14,116,874.
§ Netunrealized gains fosses)oninvestments 5 136,925,
6 Donated services and use of facilities . 6
7 Investment expanses | . ... 7
8 Prior period adjustments e, 8
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 squal Part X, line 32,

column BY i iz 10 20,922, 240.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: |: Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain on Schadule O.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X
It *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|: Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
b Wera the organization’s financial statements audited by an independent accountant? .~ oh | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
l:l Separate basis |X| Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X |
If the organization changed either its oversight process or selection pracess during the tax year, explain on Scheadule O, Fn
3a Asaresult 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? | 3a X
b W “Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 980 (2022)

232012 12-13-22

15
10550131 150872 204687 2022.05040 CHRISTIAN RELIEF SERVICES 204687_1



. . R OMB No. 1545-0047
;2:'2'::"“ Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){ 1) nonexampt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
e e Go to www.irs.gov/Formg00 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

I Part | I Reason for Public Eﬁarﬁi &atus. {(All organizations must complete this part.) See instructions.

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

|:| A church, convention of churches, or asscciation of churches described in  section 170{b)}{1{A)j).

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

I:' A hospital or a cooperative hospital service organization described in  section 170{b} 1XAXiii).

[ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){ANiii}. Enter the hospital's name,

city, and state:

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

section 170(b}{ 1)ANiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit describad in section 170{b}1{A}v).

An organization that normally recsives a substantial part of its support from a govemmental unit or from the ganeral public described in

section 170{b){ 1{A)}vi). {Complete Part I1.)

A community trust described in section 170{b)}{ 1{ANvi). (Complete Part L.}

An agricultural research organization described in section 170{b}{ 1{(A}{ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture (ses instructions). Enter the name, city, and state of the collegs or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

13 ] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 |:] An organization organized and operated exclusively for the 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). Ses section 509(a}{3). Check the box cn
lines 12a through 12d that describes the typs of supporting organization and complete lines 12s, 12f, and 12g.

|:| Type |. A supporting organization operated, suparvisad, 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 ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sactions A and C.

c CI 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 [V, Sections A, D, and E.

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

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . e |

N

R 00000

10

g Provide the following information about the supported organization(s).
{i) Name of supported {Ii) EIN {Hi} Type of organization i("'i T m‘y"gi*l:"ﬂhﬂm‘a:ﬂ! {v) Amount of monetary {vi} Amount of other

describad on lines 1-10 i
organization gbove see instructions! Yos No support (sea instructions} | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022




CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2022 CHARITIES, INC. GROUP RETURN
Support Schedule for Organizations Described i
{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part III. If the arganization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal yoar baginning in) (a) 2018 {b) 2018 {c) 2020 {d} 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenuess levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

91-1937903 page2
b1 ){A i

Public support. Subtact line § from line 4.
Soctlon B. Total Support

Calendar year (or fiscal year baginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
7 Amounts fromlned . .
8 Gross income from interest,

dividends, payments received on
sacuritias loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lires 7 through 10
12 Gross receipts from related activities, etc. {see instructons) . 12 I
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, check thisboxand stophere ... ... . Tl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column(®) 14 %
15 Public support percentage from 2021 Schedule A, PartIl, line14 15 %

16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. 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 |:]
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or ‘I Gb and Ilna 14 is 10% or more.
and if the organization mests 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 .~~~ 1
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifiss 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 ses |nstruct|ons =
Schedule A (Form 890} 2022

232022 12-09-22
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CHRISTIAN RELIEF SERVICES
CHARITIES,

INC. GROUP RETURN

Schedule A (Form 990} 2022
upport Schedule for Organizations Described in Secifon 509{a)(2)

91-1937303 Pages

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

uali

Section A. Public Support

under the tests listed below, please complete Part Il

Calendar year {or fiscal ysar baginning in)

1 Gifts, grants, contributions, and
membaership fess received. (Do not
include any "unusual grants.”)
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
Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnishad by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta included on lines 2 and 3 raceived
#¥om other than disqualified peraons that
axcosd the greater of $5,000 or 136 of the
amounton line 13for the yesr

cAddlines7aand7b ...
8 Public support. (Subtract ling 7c irom line 6.

| (a)2018

b} 2019

{c} 2020

(d) 2021

(o) 2022

(f} Total

268,766,

431,752,

767,019.

75,000.

1542537.

18155686,

19128547.

21279977.

24201748.

24952494.

107718452

18155686,

19397313,

P1711729.24968767.

109260989

0.

0.

0.

109260989

Section B. Total Support

Calendar year (or fiscal year beginning In)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty camiedon

Other income. Do not include - galn
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 6, 10c, 11, and 12.)

12

13
14

(a) 2018

b) 2018

e] 2020

{d} 2021

{e} 2022

{f) Total

18155686,

9397313.

21711729,

24968767,

D5027494.

109260989

515,541.

348,611.

173,064.

1390678.

289,507.

2717401.

515,541,

348,611,

173,064.

1390678.

289,507.

2717401.

122,295,

341,361,

303,036,

488,730,

929,129,

18793522,

20087285.

22187829.

26848175,

2184551.

6246130.

114162941

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

]

check this box and stop here ...

Soction C. Compatoton of T Support Peroentage

15 Public support percentage for 2022 {line 8, column (), divided by line 13, column ()

16 Public support percentage from 2021 Schedule A, Part lll, line 15 T ———
Section D. Computation of Investment Income Percentage

15

95.71 %

16

95.37 %

17 investment income percentage for 2022 {line 10c, column (f), divided by line 13, column () ... ...

18 Investment income percentage from 2021 Schedule A, Part I, lina 17

17

2.38 %

18

2.75 «

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, |f 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 arganization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on ling 14,_19a_or 19b, check this box and see instructions

18
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CHRISTIAN RELIEF SERVICES
Schedule A {Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Pages
- Supporting Organizations

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){d), (), or (B)? Jf "Ves," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jr *Yas," describe in Part Vl 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 Vl what controls the organization put in piace to ensure such use.

d4a Was any supported organization not organized in the United States (“foreign supported organization*y? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. ]

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

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? i “Yas, " explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? j¢ *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (1} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). |_5a_

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (it} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *ves,* provide detail in
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yas, * complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hald a controlling intersst in any entity in which
the supporting organization had an interest? Jf "yes, " provide detait in Part VI

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provida detail in Part V1.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding csrtain Type li supporting organizations, and all Type Ill non-functionally integrated
supporting erganizations)? Jf *Yes,* answer line 10b below. |_10a

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

3’]9 |9

) & whe aniza ad exce & 10b
232024 12-08-22 Schedule A {(Form 990) 2022
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Pages
| Part IV | Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported arganization? 1la
b A family member of a person described on line 11a above? 11b
€ A35% controlled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 71b, or 11¢, provide

delail in Part V. _ 1iec
Sectlon B. Type | Supporting Organizations

Yeos | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thar one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

e e . zation
Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—1the supported organization(s),
Section D. All Type Hll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (|} appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported arganization? Jf “No, * explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organizationys). 2

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

teg izat iaved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the mathod that the organization used to salisty the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] ™e crganization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? jf *Yas, " then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
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 organization{s) would have been engaged in? If “Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemant, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustess 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, prograrns. and activities of each
of its supported organizations? 2, ascribe in Part V1 the oo plaves anizs is regs 3b
232025 12-09-22 Schedule A {Form 990) 2022

20
10550131 150872 204687 2022.05040 CHRISTIAN RELIEF SERVICES 204687_1



CHRISTIAN RELIEF SERVICES

Schedule A {Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Pages_
[PartV | Type lll Non-Functionally Integrated 508(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 V1}. See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® E’L;rtri::;;ear
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross incoms (see instructions} 3
4 Add lines 1 through 3. 4
§ _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {ses instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ?ouprtriz:;?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {(add lings 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets _2
3 Subtractiine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recovaries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (ses instructions). 6

7 | Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

232026 12-06-22
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 980) 2022 CHARITIES, INC. GROUF RETURN 91-1937903 Pagez
[Part V' | Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations fcontinued)

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 incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amocunts paid to acquire exampt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
& Other distributions {gescribe jn 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

{provide details jn Part V1). See instructions.

9  Distributable amount for 2022 from Section C, line 6
10__Line 8 amount divided by line 9 amount

oo e o o

b
o

{n {ii) (iiiy

Section E - Distributicn Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__Distributable amount for 2022 from Saction C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part V). See instructions.
3 Excess distributions carryovar, if any, to 2022
a From 2017
b_From 2018
¢_From 2019
__d From 2020
e From 2021
{_Total of lines 3a through 3e
__g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount
i__Canyover from 2017 not applied {see instructions

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2022 from Section D,
line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3¢ and 4a from line 2, For result greater
than zero, expisin in Part V1. See instrustions.

& Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 [Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2018

__b Excess from 2019
c_Excess from 2020
d _Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022

232027 12-08-22
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Schedule A (Form 990) 2022
[Part V]

CHRISTIAN RELIEF SERVICES

CHARITIES,

INC. GROUP RETURN 91-1937303 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, fine 12

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

{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS
2018 AMOUNT: & 123,295,
2019 AMOUNT: $  341,361.
2020 AMOUNT: §  303,036.
2021 AMOUNT: &  488,730.
2022 AMOUNT: §  929,129.

232028 12-08-22

10550131 150872 204687
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
N Ll e T B 2022
:‘::;“:;’:’:; i::::aization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. GROUP RETURN 91-1937903
Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ [X] 501e){ 3 ) (enter number) organization
I:l 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF ] 501{c)(3) exempt private foundation
] 4947{a){1) nonexempt charitable trust treated as a private foundation
|:| 501(c){3} taxable private foundation

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

General Rule

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

Spacial Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a){1) and 170(){1){A)(vi), that checked Schedule A {Form 980), Part Il, line 13, 16a, or 16b, and that received from any one
contributar, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (j) Form 990, Part VIl, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts fand It

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

|:] For an organization described in section 501(c){7), (8), or {10) filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990) [2022)

223451 11-15-22



Schedule B (Form 990) {2022}

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES
CHARITIES, INC. GROUP RETURN

Employer identification number

91-1937903

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

75,000,

Person IXI
Payroll |:]

Noncash [ |

{Complete Part !l far
noncash contributions.)

{a)
No.

(i)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of confribution

Person l:,
Payrotl [

Noncash [ ]

(Complete Part Il for
noncash cantributions.)

{a)
No.

{b)
Names, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Compilete Part il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |::]
Payroll ]
Noncash [ ]

({Complete Part Ii for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll J
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Tatal contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 990} (2022}

Page 3

Name of organization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIE§ , INC. GROUP RETURN 91-1937903
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (v} FMV (or(:,sﬁmate) (d
;r::' Description of noncash property given (See instructions.) Date received
(a

(c)

No. (b} . (<}
;r:rl:'ll Description of noncash property given ':gle: g:;;:::;::? Date received
{a)

L5 (b) FMV |or(:)stimate) ()
::.-T. Description of noncash property given (See instructions.) Date received
(a) ©

:::‘ b ntion of {b) " . FMV (or estimate) (d) .
Pt ascriptio noncash property given {See instructions.) Date received
{a)

No. (b) FMV (or(:)stimate) (d
:::l Description of noncash property given (See instructions.) Date receivad
(a)

No. {b) . FMV (or‘::rﬁmate) @
:'r:rrtnl Description of noncash property given (See instructions,) Date received

223453 11-15-22
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Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES

CHARITIES, INC. GROUP RETURN 91-1937903

Paﬁ ||| Exclusively rellgious, charitable, etc., contributions to organizations described In section 501{c)7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Completa columns (a) through {e} and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, cheritable, ste., contributions of $1,000 or }¢88 for the yaar. {Enter this Info, oncs.) $
Use duplicate copies of Part lil if additional space is nesded.

{a) No.
lf,l:rftﬂl (b} Purpose of gift {e) Use of gift (d) Deseription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferss
(a) No,
g:rl?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f’r:'m {b} Purpoase of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
Igr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transfarss
223454 11-15-22 Schedule B (Form 690) (2022)
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CHRISTIAN RELIEF SERVICES CHARITIES, INC 91-1937903

FORM 990 LINE H(B) - LIST OF AFFILIATED STATEMENT 2
ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION ORGANIZATION'S ADDRESS EMPLOYER ID
CHRISTIAN RELIEF SERVICES OF 8301 RICHMOND HIGHWAY, # 400 - 54-1609844
VIRGINIA, INC, ALEXANDRIA, VA 22309

CRS TRIANGLE HOUSING 8301 RICHMOND HIGHWAY, # 705 - 54-1922277
CORPORATION ALEXANDRIA, VA 22309

CHRISTIAN RELIEF SERVICES 8301 RICHMOND HIGHWAY, # 710 - 54-1779171
KANSAS AFFORDABLE HOUSING ALEXANDRIA, VA 22309

CORPORATION

MOUNTAIN LAKES HOUSING 8301 RICHMOND HIGHWAY, # 720 - 54-1639377
FOUNDATION, INC. ALEXANDRIA, VA 22309

CRS SCOTTSDALE HOUSING 8301 RICHMOND HIGHWAY, # 745 - 54-1%90752
CORPORATICON ALEXANDRIA, VA 22309

CRS CAMBRIDGE HOUSING 8301 RICHMOND HIGHWAY, # 745 - 54-2041806
CORPORATION ALEXANDRIA, VA 22308

CRS FOUNTAIN PLACE HOUSING 8301 RICHMOND HIGHWAY, # 755 - 54-2041804
CORPORATION ALEXANDRIA, VA 22309

CRSC RESIDENTIAL, INC. 8301 RICHMOND HIGHWAY, # 800 - 54-2041807

ALEXANDRIA, VA 22309

CRS HOUSING PRESERVATION, INC. 8301 RICHMOND HIGHWAY, # 450 - 71-1031988
ALEXANDRIA, VA 22309

CRS PEORIA HQUSING CORPORATION 8301 RICHMOND HIGHWAY, # 764 - 46-1511494
ALEXANDRIA, VA 22309

CRS SOMERSET PLACE HOUSING 8301 RICHMOND HIGHWAY, # 768 - 46-3979740
CORPORATION ALEXANDRIA, VA 22309

CRS PALMS HOUSING CORPORATION 8301 RICHMOND HIGHWAY, # 770 - 81-0950789
ALEXANDRIA, VA 22309

CRS BROOKMONT HOUSING 8301 RICHMOND HIGHWAY, # 460 - 81-1158715
CORPORATION ALEXANDRIA, VA 22309
CRS IRONWOOD HOUSING 8301 RICHMOND HIGHWAY, # 460 - 82-0955164
CORPORATION ALEXANDRIA, VA 22309

28 STATEMENT(S) 2
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CHRISTIAN RELIEF SERVICES CHARITIES, INC

91-1%37903

CRS PETERSBURG HOUSING 8301 RICHMOND HIGHWAY, # 784 - 82-2442874
CORPORATION, INC. ALEXANDRIA, VA 22309

CRS SKYLINE HOUSING 8301 RICHMOND HIGHWAY - 83-2720270
CORPORATION ALEXANDRIA, VA 22309

CRS GARDEN PINES HOUSING 8301 RICHMOND HIGHWAY - 83-3955056
CORPORATIONS ALEXANDRIA, VA 223089

CRS FLORENCE HOUSING 8301 RICHMOND HIGHWAY - 85-3849183
CORPORATION ALEXANDRIA, VA 22309

FORM 3990 LINE H(B} - LIST OF AFFILIATED STATEMENT 3

ORGANIZATIONS NOT INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION

AMERICANS HELPING AMERICANS,
INC.

AMERICAN INDIAN YOUTH RUNNING
STRONG, INC.

CHRISTIAN RELIEF SERVICES,
INC.

BREAD AND WATER FOR AFRICA,
INC.

CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

CHRISTIAN RELIEF SERVICES 21ST
CENTURY CAMPAIGN, INC.

10550131 150872 204687

ORGANIZATION'S ADDRESS

8301 RICHMOND HIGHWAY, #100 - 54-1594577
ALEXANDRIA, VA 22309
8301 RICHMOND HIGHWAY, #200 - 54-1594578
ALEXANDRIA, VA 22309
8301 RICHMOND HIGHWAY, #900 - 54-1884868
ALEXANDRIA, VA 22309
8301 RICHMOND HIGHWAY, #300 - 54-1884520
ALEXANDRIA, VA 22309
8301 RICHMOND HIGHWAY, #999 - 54-1394775
ALEXANDRIA, VA 22309
8301 RICHMOND HIGHWAY, #600 - 54-1748859
ALEXANDRIA, VA 22309
29 STATEMENT(S) 2,
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
{Form 990) Complete if the organization answered “Yes* on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapariment of the Treasury Attach to Form 990. Open to Public
Internal Rsvenue Servics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES INC. GROUP RETURN 91-1937903

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

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

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

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

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

impemmissible private benefit? ... z o[ Tves [ ] No
I Partll [Conservation Easements. Completa |ftha organlzatlon answered 'Yas on Forrn 990 Part IV ine 7.

1 Purposse(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of land for public use {for example, recreation or education) l—_] Preservation of a historically important land area
[ Protection of natural habitat [j Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemants e, o ST
b Total acreage restricted by conservation easements | ... 2o
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easementsitholds? . ... : Clves [ INo
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(){4)@)()
and saction 1POMNANBNR? . oo o e i et ites oo evss o ST AATETGR oo TS [ves [Ine

9 InPart XHI, describe how the organization reports conservation easements in its revenus and expense statement anc
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. —_ _ —
d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lins 8.
1a If the organization elected, as permitied 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 Xill the text of the footnote to its financial statements that describes these items.

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

{il Revenue included on Form 990, Part VI, line 1
{H) Assetsincluded in Form 990, Part X . . .,

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

a Revenue included on Form 990, Part VI, line 1 ceh sy S 1
b_Assets included in Form990, PartX . R
LHA For Papsrwork Reduction Act Notice, see the Irlstrucﬁons for Form 980. Scheduie D (Form 890} 2022
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 pPage2
[Part1ll] Organizations 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 items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purposs in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ _Jves [ Ne_
[Part IV | Escrow and Custodial Arrangements. Complste if the organization answerad “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other asssts not included

on Form 980, Park X? . couiimin ioaiminim anp e sianp s Sy L dves [Ine
b If"Yes," explain the arrangsment in Part XIll and complets the following table:
Amount
¢ Begnningbalance 1c
d Additions during the year 1d
e Distrbutions during theyear e 1e
f Ending balance v - s an anaess s L m e e v it
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes |:] No

If "Yes, " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xiil
[T’arl V | Endowment Funds. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
Contributions i
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and pragrams oo B
Administrative expenses .......................
g End of year balance :
2 Provide the estimated percentaga of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment )
The percentages on lines 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i] Unrelated organizations

¢ a o o

-

h If "Yes" on line 3a(ji}, are the related organizations Ilsted as required on Schedule R?

Describe in Part Xll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 8980, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment} basis (other) depreciation

LA | s s b 18,881,648, 18,881,648,
b Buildings ... ... 120,538,735.| 34,707,588.| 85,831,147.
¢ Laaseholdlmprovsments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17,344,510. 4,994,130.] 12,350, 380.
d Equipment 10,229,747.] 2,945,525.] 7,284,222,
8 Other ..o 3,494,530.] 1,006,203.] 2,488,327.
Total. Add lines 1a through 1e. (Colymn (d) must soual Form 990, Part X colump (B} line 10c.) 126,835,724.
Scheduie D {Form 890) 2022

232052 06-01-22
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CHRISTIAN RELIEF SERVICES
Scheduls D (Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 rage3d
| Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category ginctuding 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) Other
® INVESTMENTS IN OPERATING 3

__ (B ENTITIES 7,488,505, END-QF-YEAR MARKET VALUE
{C}
D)
[(3]
(3}
G
H)

Total. [Col. {b) must squal Form 999, Part X, col. (B) line 12.) 7,488,505,

] Part Vil

| 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 {c) Method of valuation: Cost or end-of-year market value

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 114d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
—12
—1{3]
{4)
—18)
—16}
(7}
{8)
{9)
Total. ¢ J 99 g 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEPOSITS AND FUNDS HELD FOR OTHERS 572,832,
_ (3 ADVANCE PAYMENTS FOR RENT 154,295,
4 DUE TO AFFILIATES 18,220,040,
{5)
{6
)]
—®8
—18
Total. (Column (b} must equal Form 990, Part X, col (B)iN@285) woveec....... 18,947,167.

2. Liability for uncertain tax positicns. In Part Xlll, provide the text of the footnote to the orgamzat:on s f' nanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIlI ...
Schedule D (Form 990) 2022

232053 09-01-22
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10550131 150872 204687

CHRISTIAN RELIEF SERVICES

__91-1937903 Ppage4

Schedule D (Form 890) 2022 CHARITIES, INC. GROUP RETURN
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

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

a Netunrealized gains {lossesjoninvestments .. 2a

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

¢ Recoveries of prioryear grants e 2¢

d Other (Describein Part XIIL) 2d

e Addlines2athrough2d | 2e
3 Subtractline e fromline 1 | e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) e, 4b

¢ Add lines 4a and 4b ................................................................................................................. 4c

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

Reconclllatlon of Expenses per Audlted Financial Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:
Donated sarvices and use of facilities

1

Prior year adjustments

Otherlosses ...

Other (Describe in Part Xy

L J - T I - -

Addlines 2athrough 2d | e
3  Subtractline 2e from BNe 1 | st

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b

b Other (Describe in Part XIIL.) | 4b

¢ Add lines 4a and 4b

4c
s

5  Total expenses. Add lines 3 and 4e. (Thi ing 18} GasiniElEsdee s il :
| Part XIII| Supplemental Information.

Provide the descriptions required for Part il, 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,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2023, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

232054 08-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, | OWBNo o
{Form 690} Govemments, and Individuals in the United States 2022
Complete if the organization snswered *Yes* on Form 900, Part IV, line 21 or 22,
Départmant of the Tressury Aftach to Form 900. Open to Public
butamal Roveruse Garvice Go to www.irs.gov/Form@00 for the [atest information. Inspeotion
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937503
| Part] | General Information on Qrants and Assist
1 Doss the organization maintain r ds to sub iate the amount of the grants or assistance, the grantees' sligibility for the grants or assistance, and the sslection
criteria used to award the grante or aasistance? i, K vee COne
Dascriba in Part IV the organization's edures for monitoring the use of grant funds in tha United Statea.

Grants and Other Assi to D tic Organfzations and Domestic Governments. Complata if the organization answered "Yas" on Form 980, Part V, line 21, for any

recipisnt that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and addresa of organization {B) EIN {6) RC section | (d) Amountof | (s} Amountof | T Methed of T q) Degcription of {h) Purposs of grant
©F govemmant (if applicabls) cash grant noncash FMV b :ul: noncash assistance or assistance
assistance .uth-r) '

CHRISTIAN RELIEF SERVICES
CHARITIES, INC, - 8301 RICHMOND DONATED ﬁmsm PROPERTY PER
HIGHWAY - ALEXANDRIA, VA 22309 52-1394775 B0L{c)(3) 0, 2,038,791, rosy ODSING TICLES

2 Enter tatal number of section 501(c){3) and govemmaent organizations listed in the line 1 table R A R T b o et Sy U S i 1.

3 Enter total number of other organizations listed in tha fine 1 tabls s S - 0.
LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 900. Schadule | (Form 900) 2022
2101 ¥0-31-22

3



CHRISTIAN RELIEF SERVICES
Scheduls | Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Page 2
L Partitt ]

Grants and Other Asaist: to D tio Individualy, Complete if the organization answered “Yea" on Form 880, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | [} Amount of | {d} Amount of non- {) Mathod of valuation {f) Description of noncash assistance
recipisnts cash grant cash assistance FMV, appraisal, other)
Part IV lemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

GRANT REQUESTS ARE SUBMITTED BY OUTSIDE ORGANIZATIONS FOLLOWING CRSC

GUIDELINES. THE CRSC STAFF MEMBERS REVIEW THE REQUESTS AND ASSESS WHETHER

THE RECIPIENT ORGANIZATION SHOWS ACCOUNTABILITY FOR USE OF GRANT FUNDS AND

AGREES TO PROVIDE REPORTING AND DOCUMENTATION THAT THE FUNDS ARE USED FOR

THE BENEFIT OF THE ILL, NEEDY, ELDERLY, OR INFANTS AND CHILDREN. CRSC'S

ACTIVITIES ARE CONSISTENT WITH THE MISSION AND CHARITABLE PURPOSE, FUNDING

GUIDELINES, AND BUDGET. REQUESTS ARE DISCUSSED WITH RELEVANT STAFF AND THE

EXECUTIVE DIRECTOR, CONTACTING THE PROPOSED PROGRAM FOR MORE INFORMATION IS

222102 10322 35 Scheduls | (Form 990) 2022




CHRISTIAN RELIEF SERVICES
Scheduls | (Form 990) CHARITIES, INC. GROUP RETURN $1-1937903 Page2
|FanIV|

Supplemental Information

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

THE PRESIDENT/CEO FOR FINAL APPROVAL AND PROCESSING. LARGER GRANT REQUESTS

FOLLOW THE SAME PROCEDURE TQ BE INCLUDED IN THE NEXT FISCAL YEAR BUDGET

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

MONITORED THROUGH REQUIRED REPORTING AND SITE VISITS FROM STAFF. GRANTS

MADE TO THE SUPPORTING ORGANIZATION (CRS 21ST CENTURY CAMPAIGN) ARE

MONITORED IN CONJUNCTION WITH THE SUPERVISION IMPOSED ON IT BY ITS

RELATIONSHIP AS THE SUPPORTING ORGANIZATION OF THE CRSC.

Schedule | (Form 990)
232201
04-01-22

36
10550131 150872 204687 2022.05040 CHRISTIAN RELIEF SERVICES 204687_1



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organization answered “Yes" on Form 890, Part IV, line 23.
Dapartment of the Treasury Attach to Farm 990. Open to Public
Internal Ravenue Sarvice Go to www.irs.qov/Form980 for instructions and the latest information, Inspection
Namae of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937%03
[Part T | Questions Regarding C COmpensatnon
Yes | No
1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:_I Travel for companions I:l Payments for business use of personal residence
[:l 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
reirnbursement or provision of all of the expenses described above? If *No,” complete Part llltoexplain | 1n
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on net1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il
D Compensation committee i:l Written employment contract
[:l Independent compensation consultant l:l Compensation survey or study
|:| Form 990 of other organizations I:I Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . .. . e, X
b Participate in or receive payment from a supplemental nongualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
K “Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for @ach item in Part Ifl.
Only section 501(c)3), S501(c)K4), and 501(c)(29) organizations must completes lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | et Sa X
b Anyrelated organization? | ettt e e Sb X
If "Yes" on line 5a or Sb, describa in Part IH.
6 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFGANIZAtONT | | ..o ot eeeee e e oo eee e e eee e st ee ettt ee e 6a X
b Anyrelated Organization? | ettt 6h X
If *Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If *Yes," describe in Partill 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accmad pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7? If “Yos," describe in Partmt | 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{c)? .. ... .. . e e B e B e 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule J (Form 990) 2022
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CHRISTIAN RELIEF SERVICES
Sehadule J Forn 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Page2
Part ] | Officers, Diractors, Trustess, Key Employses, and Highast Comp ted Employses. Use duplicate copies if additional space ia needed.
For aach individual whoas pensation must be reported on Scheduls J, report compenaation from the organization on row () and from related organizations, deacribad in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 980, Part VII.
Note: The sum of columns (B)}-{ifl} for each listed individual must squal the totel amount of Form 880, Part VI, Section A, line 1a, applicabls column (D} and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1098-MISC and/or 1068-NEC | {C) Retirement and | (D) Nontaxable |(E) Total of columna| (F} Compensation
compensation other defered benefits B0 it column (B)
(A} Name and Title () Gase {) Borus & (i} Other compansation reported as deferred
compensation incenti reportable on prior Form 980
compenaation compensation

{1) BRYAN L. KRIZEX [T} 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CRO ] 2%6,277. 0. 0. 24,315, 28, 349. 348,5941. 0.
(2) PAUL E, KRIZEK, ESQ, [0} 0. 0. 0. 0. 0. 0. 0.
VP/GENERAL COUNSEL @l 245,121, 0. 0. 19,825, 2B,349. 293,395, Q.
{2) BIED DO m 70,039. 0. Q. 5.,420. 5,343, 80,802, 0.
cFo 70,039, 0. G. 5,420. 5,343, 80,802. 0.
{4} KENTON DRURY w__127,225. 0. 0. 11,.024. 15,219, 153 ,468. 0.
DIRECTOR OF ACOUISITION G| 127,225, 0. 0. 11,024. 15,219. 153,468. 0.

03

i)

0]

U}

{il)

M

{i)

U}

()

U}

(i)

m

i}

@

i

0}

{0

i)

®

{ii}

U}

(i1}
Schedule J {Form 960) 2022

232112 10-18-22
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CHRISTIAN RELIEF SERVICES
Schedule J (Form 890) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 Page 3
[Past i Supplemental Information
Provids the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c. Sa, 5b, Ba, 8b, 7, and 8, and for Part Il Alao complate 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 CENTRAL 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 DIRECTORS 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 9%0S OF COMPARABLE

ORGANIZATIONS AND CONSULTANT RESEARCH STUDIES. THE DATA IS FOCUSED ON

COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER

Schedule J (Form 900) 2022

TN T
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CHRISTIAN RELIEF SERVICES

Schedula J (Form 980) 2022 CHARITIES, INC. GROUP RETURN 91-1937203 Page 3
- ﬁ pplemental Information

Pravide the information, explanation, or descriptions required for Part |, lines 1s, 1b, 3, 4a, 4b, 4c, 5a, 5b, €a, 8b, 7, and 8, and for Part Il. Alao complete this part for any additional information.

WASHINGTON, DC METROPOLITAN AREA.

Schadule J {Form $80) 2022

XIS 02T
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SCHEDULEL Transactions With Interested Persons OMB o. 1545-0047
{Farm 990) Complete if the organization answered “Yes" on Form 950, Part IV, line 25a, 25b, 28, 27, 28a, 2022
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

_ __CHARITIES, INC. GROUP RETURN 91-1937903
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ Part V, line 40b.

1 Relationship between di lified
{a) Name of disqualified person (b) e:elfsl: g:'ldaorganizalt?:: 2 {c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
saction 4958

[Part1i] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

———

(a) Name of {b) Relationship | (c) Purpose (d)"'-“';‘ toor {e) Original {f Balance due {g)in rﬁﬁggﬁgﬁd (i} Written
interested person with organization of loan wu":"i“z_u:n, principal amount default? cgmmlgse? agreament?
To_[From Yes | No | Yes | No | Yes | No

Total ... T i o i k. EoieEl . $
[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship betwesen {¢) Amount of (d) Type of (@) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980) 2022

232131 11-01-22
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CHRISTIAN RELIEF SERVICES
Schedule L (Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 pPage2
[PartiV]

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

(a} Name of interested person {b}) Relationship between interested {c) Amount of (d) Description of ‘(:’ fg::{;gnc.’;
person and the organization transaction transaction rfgever wes?
Yes [ No
IL KRIZEK SIBLING OF THE PRES 100,463.NEIL KRIZEK X

| Part V| Supplemental Information.

Provide additicnal information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NEIL KRIZEK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SIBLING OF THE PRESIDENT/CEQ AND THE VICE PRESIDENT/GENERAL COUNSEL

{D) DESCRIPTION OF TRANSACTION: NEIL KRIZEK, THE SIBLING OF BRYAN L.

KRIZEK, WHO IS THE PRESIDENT/CEC, AND PAUL E. KRIZEK, ESQ., WHO IS THE

VICE PRESIDENT/GENERAL COUNSEL, IS EMPLOYED WITH CRSC RESIDENTIAL, INC.

AND WAS PAID $100,463 IN WAGES AND BENEFITS DURING THE CALENDAR YEAR

2022.

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t issoa
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
Internal Rovenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TERRY LYNN, PHOENIX, AZ: CONSISTS OF 10 UNITS OF VERY LOW AND

MODERATE-INCOME HOUSING.

CASA CASTILLO, PHOENIX, AZ: 15-UNIT 2 BEDROOM PROJECT OF WHICH 3 UNITS

ARE FOR PERSONS EARNING LESS THAN 65% OF AMI

FOUNTAIN PLACE I AND II APARTMENTS, PEORIA, AZ: 164-UNIT TOWNHOUSE

DEVELOPMENT RENTED TO FAMILIES AND INDIVIDUALS WHO PRIMARILY EARN LESS

THAN 80% OF AMI. 20% OF UNITS ARE RENTED TO FAMILIES EARNING LESS THAN

50% OF THE AMI.

THE MELROSE APARTMENTS, TRIANGLE, VA: 370 UNITS OF VERY LOW AND

MODERATE-INCOME HOUSING IN A VIRGINIA SUBURB OF THE WASHINGTON D.C.

METROPOLITAN AREA.

COUNTRY VILLAGE APARTMENTS, PEORIA, AZ 118 UNITS OF LOW AND

MODERATE-INCOME HOUSING IN PEORIA.

SOMERSET PLACE APARTMENTS, TUCSON, AZ: 160 UNITS SERVING LOW

TO-MODERATE INCOME FAMILIES IN TUCSON.

SKYLINE APARTMENTS, WICHITA, KANSAS: 82 UNITS OF LOW AND

MODERATE-INCOME HOUSING IN WICHITA.

GARDEN PINES, WICHITA, KANSAS: 95 UNITS OF LOW AND MODERATE-INCOME

HOUSING IN WICHITA.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590) 2022
332211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

BROOKMONT (FORMERLY COUNTRYSIDE) APARTMENTS, RICHMOND, VA: 60 UNITS

SERVING LOW TO MODERATE-INCOME FAMILIES IN RICHMOND.

PETERSBURG APARTMENTS, PETERSBURG, VA: 188 UNITS SERVING LOW TO

MODERATE-INCOME FAMILIES IN PETERSBURG.

SIX PALMS/CASA PARADISE: 70 UNITS SERVING LOW TO MODERATE-INCOME

FAMILIES.

FLORENCE APARTMENTS, FLORENCE, ARTZONA: 84 UNITS SERVING LOW TQ

MODERATE - INCOME FAMILIES IN FLORENCE.

TRANSITIONAL HOUSING AND PERMANENT SUPPORTIVE HOUSING IN SCATTERED

SITES THROUGHOUT FAIRFAX COUNTY, VA OUR SAFE PLACES PROGRAM PROVIDES UP

TO TWO YEARS OF TRANSITIONAL HOUSING TO VICTIMS OF DOMESTIC VIOLENCE

AND THEIR CHILDREN WHO ARE HOMELESS AS A RESULT OF FLEEING DOMESTIC

VIOLENCE. THE PROGRAM HAS A TOTAL OF 22 UNITS IN SCATTERED SITES

THROUGHOUT FAIRFAX COUNTY, VIRGINIA. SAFE PLACES SERVED 26 HOUSEHOLDS,

63 WOMEN AND CHILDREN THROUGHOUT FAIRFAX COUNTY. THESE FAMILIES

REQUIRED INTENSIVE SUPPORT TO ASSIST THEM WITH SKILL BUILDING AND

COPING AS SINGLE PARENTS, ENSURING SAFETY, CHILDCARE, AND EMPLOYMENT

TRAINING/PLACEMENT ISSUES. MANY REQUIRED ADVOCACY TO ASSIST THEM WITH

EMPLOYER RELATIONS AT TIMES WHEN THE ABUSER MAY BE THREATENING THEM AT

THE WORK PLACE AND RISKING THEIR EMPLOYMENT STABILITY. THEY RECEIVED

SUPPORT TO FOCUS ON COURT ISSUES COF PROTECTION, CHILD SUPPORT, CUSTODY

AND VISITATION, AND HELP TO SURVIVE AND HEAL FROM THE TRAUMA THEY AND

THEIR CHILDREN HAVE EXPERIENCED WHILE SHAPING A NEW WAY OF LIFE THAT Is
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
_CHARITIES, INC. GROUP RETURN 91-1937903

FREE FROM VIOLENCE. THE HOUSING PROGRAM PROVIDES UP TO TWO YEARS OF

TRANSITIONAL HOUSING FOR SAFE PLACES.

CHRISTIAN RELIEF SERVICES OF VIRGINIA {(CRS OF VA) ALSO OWNS AND

OPERATES 112 UNITS SCATTERED THROUGHOUT FAIRFAX, ARLINGTON, AND PRINCE

WILLIAMS COUNTIES, VIRGINIA, WHICH SERVE INDIGENT CHRONICALLY MENTALLY

DISABLED AND DUAL DIAGNOSED INDIVIDUALS WITH PERMANENT SUPPQORTIVE

HOUSING IN PARTNERSHIP WITH PATHWAY HOMES AND PSYCHIATRIC

REHABILITATION SERVICES, FAIRFAX, FALLS CHURCH COMMUNITY SERVICES BOARD

AND NEW HOPE HOUSING. WE ARE ALSQO MANAGE "A NEW GENERATIONS" GROUP HOME

FOR RECOVERING MOTHERS RECEIVING UP TO NINE MONTHS OF RESIDENTIAL

TREATMENT.

FORM 950, PART VI, SECTION A, LINE 2:

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

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

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

RELATIONSHIP.

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

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

DIRECTORS.

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

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 950 IN DRAFT FORM IS SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS. THE DIRECTORS AND OFFICERS ARE INSTRUCTED TO
232212 10-28-22 Schedule O (Form 990} 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

SEND THEIR QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY TC THE AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE, ALONG WITH THE

AUDITOR, STAFF, REVIEWS AND REVISES THE DRAFT FORM 990 AS NECESSARY. 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:

CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) AND AFFILIATES HAVE ADOPTED A

DETAILED WRITTEN CONFLICT OF INTEREST POLICY, WHICH DEFINES CONFLICTS OF

INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY EMPLOYEES AFFIRMATIVELY

AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST, INCLUDING POTENTIAL

CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MANDATORY. IT

ALSC INCLUDES REQUIRING ALIL PERSONS SUBJECT TO THE CONFLICT OF INTEREST

POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT THEY ARE FAMILIAR WITH

THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE POLICY REQUIRES ALL

PERSONS SUBJECT TO THE POLICY TO PROVIDE ANNUALLY WRITTEN RESPONSES TO A

QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST DISCLOSURE STATEMENT." ALL

PERSONS SUBJECT TO THE CONFLICT OF INTEREST POLICY ARE OBLIGATED BY THE

POLICY PROMPTLY TO INFORM THE CHAIR OF THE BOARD OF DIRECTORS OF ANY

MATERIAL CHANGE THAT DEVELOPS WITH REGARD TO THEIR DISCLOSURE STATEMENT,

WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS AT THE ANNUAL MEETING OF THE

BOARD OF DIRECTORS.

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

CRSC ALLSO MAKES PUBLICLY AVAILABLE ON ITS WEBSITE ITS MOST RECENT IRS FORM

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

THREE PRECEDING YEARS. CRSC MAKES AVAILABLE UPON REQUEST COPIES OF ITS
232212 10-28-22 Schedule O (Form 990} 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

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

CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
{Form 000)

Departmant of tha Trkamry
Intirtusl Revanve Barvice

Related Organizations and Unrelated Partnerships

Go to www.rs.gjov/Form@90 for instruations and the latest information,

Attach to Form 900.

Complete if the organization answersd "Yea® on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

| oue o, 1845007

2022

Opan to Publio

Nems of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937303
Part]  Identification of Disregarded Entities, Complate if the organization answersd *Yea* on Form 880, Part IV, lina 33.
{a} {b) (o) {d) (s} U]
Name, address, and EIN §f applicable) Primary activity Lagal demicila {state or Tetalincoms | End-of-year assats Diract controlling

of disregarded entity forsign country) entity
RUNTINGTON GARDENSZ, LLC [FHRISTIAN RELIEF
8301 RICHMOMD RIQHWAY, #99% PERVICES OoF VIRGINIA,
ALEXANDRIA, VA 22309 RousING NIRGINIA 2,039,301, 17,810,033, [ruc,

Part il

Identification of Ralatad Tax-Exempt Organizations. Complete if the crganization answered Yes® on Fotm 890, Part IV, lina 24, because it had ona or mere related tax-exempt

organizations during the tax year,
(a} ) (o) (d) (e} n fac hlg.lm .
Neme, address, and EIN Primary sctivity Legal domicile {state or Exempt Cods Public charity Direct controfling eenrolied
of related organization foreign country) saction status (if section antity antity?
501{)() Yor | No
AMERICANE HELPING AMERICANS, INC, - CHRISTIAN RELIEF
54-1594577, 8301 RICHMOND HIGEWAY, #100, EERVICES
ALEXANDRIA, VA 22309 ITABLE NIRAINIA Bo1{c){3} LINE 7 FRARITIES, INC, X
AMERTICAN INDIAN YOUTH RUNNING STROMG, INC. - PHRISTIAN RELIEF
54-15945768, 8301 RICHMOND HIGHWAY, $200, t:::xcss
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 01(C){3) LINE 7 ITIEs, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1884868 ISTIAN RELIEF
8301 RICEMOND HIGHWAY, #900 ERVICES
ALEXANDRIA, VA 22309 CEARITABLE MIRGINIA E01{cC){3)} LINE 7 ITIES, INC, X
BREAD AND WATER FOR AFRICA, INC, - ISTIAN RELIEF
54-1884520, 8301 RICHHOND EIGHWAY, 9300, RRVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA Foitcitdy LINE 7 ITIES, INC, X
For Papsrwork Rachuction Aot Notice, ses tha Inatructions for Formm 960, Scheduls R (Form 200) 2022

22181 0142z LHA
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CHRISTIAN RELIEF SERVICES

Schedula 8 (Form 980} CHARITIES, INC. GROUP RETURN 91-1937903
Continuation of Idertification of Related Tax-Exempt Organizations
(=) (b} (o) {a {s) i} . m(g‘lhm o
Name, addreas, and EIN Primary activity Lagal domicils (state ar Exempt Code Public charity Direct contrelling controllsd
of related organization forelgn country) saction status (f section entity organization
501{0)f3) Yos | o
CHRISTIAN RELIEF SERVICES CHARITIEEZ, INC, -
54-1354775, 8301 RICHMOND HIGHWAY,K #5359,
ALEBXANDRIA, VA 22309 CHARITABLE NIRGINIA S01{C){) LINE 7 pI/A X
CHRIGTIAN RELIEF SERVICES/J1ST CENTURY [HEISTIAN RELIEF
CAMFAIGN, INC, - 54-1748859, B301 RICHMOND LINE 12A, ERVICES
HIGHWAY, #600, ALEXANDRIA, YA 21309 CHARITABLE VIRGINIA 501(C) {3} TYPE I ITIES, INC, X

0d-01-22
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CHRISTIAN RELIEF SERVICES
Scheduls R (Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1937903 _ Page2

partly ldentification of Relatsd Organizations Taxabla as a Partnarship. Complste if the organization answered 'Yea® on Form 990, Part IV, line 34, becausa it had one or mora related
arganizations treated as a partnership during the tax year.

{a) (o) {c) {d) {o) n (a} (h) U] i) [k}
Name, address, and EIN Primary activi Lo | Direct controlling | Predominant income | Share of total Share of Diy Code V-UBI Parcent
of related organization St ;’:’:: antity J Wl‘rllatnd, unralated, incoma ond-of-year Wl o7 | AMount in box owmrd?p
Torsign uded from tax under assets 20 of Schedule
countryy sections 512-514) Yes | No | K1 (Form 1085) [Yae No
PINE CREST CAMP, LLC -
87-3058951, B30l RICHMOND
HIGHWAY, ALEXANDRIA, VA pCCOMMODATIONS
22309 CANF KY |pra /A X N/A

Part IV Identification of Relatad Organizations Taxsble as a Corporation or Trust. Complete if the organization answered “Yes' on Form 880, Part IV, line 34, becauss it had one o mote related
organizations treated as a corporation or trust dunng the tax year.

{a) ®) O] {d) {a) i (a} M {
Name, addregs, and EIN Primary activity Lagal domiche | Direct contrelling | Type of entity Share of total Share of ercentage| s12501%
of related organization t'-::; sntity c cotp:’sorp income end-of-year | ownerahip por
or ti assets —'“L
count) Yas | No

232182 OO-14-22 Schedule R [Form 000)
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CHRISTIAN RELIEF SERVICES

Schedule R Form9e0j 2022 CHARITIES, INC. GROUP RETURN 91-1937903

Page 3

PartV  Transactions With Related Organizationa, Complate if the organizetion answared "Yas* on Form 800, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 Ouring the tax year, did the organization engags in any of the following tranaactiona with one or more related organizations listed in Parte (V7
Receipt of {i} interast, (i) annuities, {iii) royaltias, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loana or loan guarantaes to o for related organization(s)

r4
o

Yas

| X |
X

[ K-S T - A

Loans or loan guarantess by related organization(s)

Dividends from related orgarization(s)

Salo of assets to related organizationfs)
Purchasa of azsets from related organization(s)
Exchange of assets with rolated organization(s) e
Lease of facilities, squipment, or other ascets to related organization(s)

bt - T ]

Lease of facilitios, equipment, or ather asssls from related organizationfs) .
Perlormanca of services or membership or fundraising solicitations for related organization{s)
Parfotmance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipmant, mailing lists, or other assets with related erganization(s)
Shanng of paid employses with related organization{s)

0:3-3'

Reimbursement paid to related organization{s) for expenses
q Reimbursement paid by related organization{s) for expenses

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

8 Other transfer of cash or property from related organizationfs) ... . ... .. X

b ] INN bl ] ] ] LT E BT ] o] i | ]

2 Ithe answar to any of the abova is "Yes," ses the instructions for information on who must complets thia line, including covered relationships and transaction thrasholds.

(b)

{a} (o} {d)
Nama of related organization Transaction Amount involved Mathod of determining amount involved

typa (a-4)

{1

232183 06-14-22 Schedule R [Form 900) 2022
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CHRISTIAN RELIEF SERVICES
Schedule R Form gagy 2022 CHARITIES, INC. GROUF RETURN 91-1937303 Page 4
PartV1  Unrelated Organizations Taxable as s Partnership. Complate if the organization answered "Yes® onh Form 960, Part IV, lins 37,

Provide the following information for sach entity taxed as a partnership through which the organization conducted mors than five percent of its activitisa (measurad by total assets or gross revenus)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a} (b) (o) {d) ‘l:)- U} (a) ) 10} (1] (k)
Name, address, and EIN Pritmary activity Legal domicils Prnt:‘nﬂmm Im? ,%.g.':ur Share of Share of ﬁm Cod‘u,V-élBI [Qeneral orf Porcantage
§ i rakatod, unrelated, AT 0x 20 B
of entity (state or foreign |, v dad fiom Lax under %3 totel endotysar | aateuntf ol hacin ko1 ownarship
country) saclions 512-514)  [yealNo income assels [Yoa|No | {Form 1085) |ves|No
Scheduls R (Form 990) 2022
22184 081422
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) 2022 CHARITIES, INC. GROUP RETURN 91-1837903 pages
- Supplemental Information

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

232165 09-14-22 Schedule R (Form 850) 2022
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