**%* PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

Form 990

DOepartment of the Treasury
Internal Ravenue Service

Open to Public
Inspection

A For the 2024 calendar year, or taxyearbeginning  JUL 1, 2024 andending JUN 30, 2025
B Check it C Name of organization D Employer identification number
twplestle | CHRISTIAN RELIEF SERVICES
oungs | CHARITIES, INC. GROUP RETURN
thinge | __Doing business as 91-1937903
oo Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
s 8301 RICHMOND HIGHWAY 999 (703) 317-9086
sea™ | Gity or town, state or province, country, and ZIP or foraign postal code | @ orossreceipts $ 31,455,740.
fmended | ALEXANDRIA, VA 22309 H(a) Is this a group retum STMT 1
aopliee | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? Xlves No
penind | SAME AS C_ABOVE HIb) sreetisubordnates inciudeaz ~ Yos [ X No
|_Tax-exempt status: [ X 501(c)(3) 501(¢) { )____(insert no.} 4947{a){1) or 527 If “No,* attach a list. See instructions STMT 2
J Website: WWW.CRSC-FAMILY,.ORG Hic) Group exemption number 3299
K_Form of organization; Corporation Trust Association Other [ L Year of formation; [ M State of legal doicile;

Part]l| Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE HOUSING AND SERVICES
] TO THE HOMELESS, PEOPLE WITH DISABILITIES, AND LOW-INCOME FAMTLIES.
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 governing body (Part V), line 1) ... . . . . 3 11
é 4 Number of independent voting members of the governing body (Part VI, line b} . 4 10
¢ & Total number of individuals smployed in calendar year 2024 (Part V, line2a) ... . | 5 48
£[ 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part Vill, column (C), line12 . L 0.
1 b Net unrelated business taxable income from Form 990-T, Part |, line 11 e, | D 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, line 1h) 436,136. 0.
E 9  Program service revenue (Part VIIL in€ 20) .............ccccccvvcmrrmrrrsrre, | 20,422,249,/ 27,721,684,
2| 10 Investment income (Part VIl column {A), knes 3,4, and7d} 2,691,106, 2,562,340,
%1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 393,336, 185,528,
__| 12 Total revenus - add lines 8 through 11 fmust equal Part VIll, column (A) line 12) ... .. 29.942,827.] 30,469,552.
13 Grants and similar amounts paid (Part IX, column (A), nes 13} 35. 300,000.
14 Benefits paid to or for members (Part IX, column (A), ined) ... _ 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, calumn (A}, lines 5-10) 3,403,580. 3,631,450,
§ 16a Professicnal fundraising fees (Part IX, column (A), line119) 0. 0.
E. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 11624¢) 23,082,247.] 21,239,420,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 26,485,862.) 25,170,870,
18 Revenue less expenses. Subtractline 18 fromline 12 ... ... ... 3,456,965. 5,298,682,
Baginning of Current Year End of Year
20 Total assets (Part X, line 16) 142,817,910.] 140,345,872,
Total kiabilities (Part X, line 26) et eeeeeeee e ereereeneneenenn, 1118, 308,931.] 116,735,090,
Net assets or fund baiances. Subtract line 21 from NG 20 ..o 24,508,979.] 23,610,782,

Under penalties gfpekj
true, correct, and

iury, | declara that | have examined this return, ipgluding accompanying schedules and statemsnts, and to the best of my knowladge and belief, it is
p. Declaration of prepargr tficet) & based on alt information of which preparer has any knowledge. f s
— _Lq% _ N Y

Sign Signature of officar { J' V A Date * b
Here [BRYAN L. KRIZEK, PRESIDENT/CEQO

Type or print name and title

Preparer's nama Preparer's signature Date o PTIN
Paid BRARON FOX ON FOX 01/15/26] setampioes[P01365820
Preparer |Firm'snam¢ CBIZ ADVISORS, LLC Firm's€IN_11-1986323
Usa Only |Firm'saddress 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phone no. (202) 227-4000

May the IRS discuss this retum with the preparer shown above? Ses instructicns e Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024)



CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. GROQUP RETURN 91-1937903 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ineinthisPart ... ... ﬂ

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 wers not listed on the
prior Form 990 or 990-E27 [Ives (XiNo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes FX] No

It *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmants 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 axpenses, and
revenus, if any, for each program service reported. _

4a (Codw: ) (Expsnazss 24,939,625, including grants of § 300,000. ) {(Revenuas 27;721:684- }
HOUSING AND RELATED SERVICES 2,169 UNITS OF AFFORDABLE SERVICES IN
ARIZONA, KANSAS, FLORIDA, AND VIRGINIA ARE PROVIDED TO VERY LOW- AND
MODERATE-INCOME PERSON, AND VETERAN SUPPORTING HOQUSING

(SEE SCHEDULE O FOR CONTINUATION)

4b (Godm )(l-xplm-—l including grants of $ ) (Ruvu\ua$ )

4  (Cods ) (Expanaes $ including grants of § } (Reverue s )

4d Other program services (Describe on Schedule 0}

{Eponasas including grants of § ) (Roverwe s }
4e_ Total program service expenses 24,939,625,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{S)
3
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CHRISTIAN RELIEF SERVICES

Form 980 (2024) CHARITIES, INC. GROUP RETURN 91-1937903 page3
FFR'IV%Gheckﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othar than a private foundation)?
If "Yes,” COMPIBLE SCRBHLIE A _.........oi oot sttt et e 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? if Yes,* complete Schedule C, Partt ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501 (h) electlon in effect
during the tax year? if *Yes," compiets SChEGUIB C, PaIt lf ...............c..o...oocooooeooeeeoeesoreeeeeee oo eees s ses oo 4 X
§ Isthe organization a section 501{c){@), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f *Yes,* complete Schedula C, PAITIN ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the snvironment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ]f Yes. comp]efe
Schedule D, FPart ilf . B I - X
& Did the organization report an amount in Part X Ime 21 for ASCIOW Or custodlal account Ilabtlrty‘ sarve as a custodlen for
amounts not listed in Part X; or provide credit coungeling, debt management, cradit repair, or debt negotiation services?
IF°Y08," COMPIBE SCREUUIB D), PRI IV .........o. oo e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,* complete Schedule D, Part V . 10 X
11 It the organization's answer to any of the following questions is 'Yes. then completa Schedu]e D PertsVl VII VIII IX orX,
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 4 “Yes, " complete Schedule D,
PartVi ... 12| X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PArt VIl .................c.oooooorooooeoooooeeeeoeeeoeseoeeeooeoeeee 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 "Yes, " compiete Schedule D, Part Vil . e e e S B e N A e S 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part X . eereerteas s EEERS san oo S5 en s s sme el s e AT e SRR AR e 11d X
# Did the organization report an amount for other habllrt:es in Part X, I|ne 25? [f "Yes complete Scheduie D PartX ... 110 | 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 ... 116t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas, " complete
Schedule D, Parts Xl and Xil .. Py I | X
b Was the organization |ncluded in consolldated |ndependent audnted fnanclal statements for the tax yeaf?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional  ........ |12 | X
13 Is tha organization a school described in section 170®)(1)(ANI7? # "Yes," complete Schedule € ... B X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenuses or expensas 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 SChadle F, Parts 1 @NG IV ... oeeeeees oo ees oot e | 14D X
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts Hand IV ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " compiete Schedule F, Parts 1anG IV ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundratslng services on Part 1X,
column {A), lines 6 and 116? jf *Yes," complete Schedule G, Part |, See instructions .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes, " COMPIOTE SCRBAUIE G, PRt Il ............o.oooceveeeeeeeoeeeeesoereeeeeeeeeeeeee et ee e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vill, line 9a? ff *Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hosprtal facilities? lf 'Yes complate Schedule H .......................................... | 202 X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part X, column (A) fine 17 4f *Yas * compiate Schadule | Barts | anG 1 i 21 X
432003 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 {2024 CHARITIES, INC. GROUP RETURN 91-1937903 Paged
[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 ff "Yes," complete Schedule |, Parts fand Ilf ..o e |22 X

23  Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s currant
and former officers, directors, trustess, key employess, and highest compensated employees? [f *Yes," complate
SCNOUUIE I .........oouuteee e et oottt e e 123 | X

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

Schedule K. 1f "NO," G010 i 258 .. ... 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 tacexempt bondst | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *ves, " complete Schedule L, Part| ..o | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ? if *Yes," complete
SCHEOUIE L, PAIt I ...ttt oo oot eeeoe e eeo s e et 25h X

26 Did the organization report any amount on Part X, Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr *Yes," cornplete Schedule t, Part It 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustse, key employee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? jr “Yes, " complete Schedute L, Part it ... ..... | 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 cument or former officer, director, trustee, key employae, creator or founder, or substantial contributor? If

"Yes,” complate SCheaule L, PArt IV ... ... oottt
b A family member of any individual described in iine 28a? if 'Yes, complete Schedule L, Part rv .................................
¢ A 35% controllad entity of ene or mora individuals and/or organizations describad in line 28a or 28b7 ¢
"Yes," complete SCheaUla L, Part IV ... ittt et eeee e ,LSC
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes,* complete Schedule M . ... .. .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChEAUIB M ..o a0

31 Did the organization liquidate, tarminate, or dissolve and cease operations? *Yes, * complete Schedule N Part! ... k|
Did the organization sell, exchange, dispose of, or transfer more than 259% of its net assets? jf = Yes," complete
SChedUIe N, PAMT Il ... oottt et e | 32
Did the organization own 100% of an entrty dlsregarded as separate from the arganization under Regulatlons
sections 301.7701-2 and 301.7701-3? 4f *Yes," complete Schedule R, Part! ... 33
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Scheduls R, Part i, i, or vV, and
Parl ¥V, line T 05l TS e e i s oms s orapsearn eemrER soem AREE FEAA 2 1 e mee s £ e oo e Bee e ot e e e b et

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b It "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 5120b)(13)? if "Yes,* complete Schedule B, Part V. in@ 2 .. . oo

36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedulo R, Part V. liNB 2 .. ... e e e ; X

37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part VI ar X

38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197

___Note: All Form 990 filers are required to completeSchedule & . ... 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

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

|><

g8

Co T R ] T ] B

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable 1a 214
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 reportabla gaming
{gambling} winnings to prize winners? ... o T S N e | X
432004 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. GROUP RETURN 91-1937903  Pageb
rm]&ﬂjatements Regarding Other IRS Filings and Tax Compliance (ontinyeq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L [
filed for the calendar year ending with or within the year covered by thisretum . 2a | 48
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? oh | X

3a 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? if "No" to line 3b, provide an explanation on Schede O ..o, | 3b

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

financial account in a foraign country (such as a bank account, securities account, or other financial account)? =~ da 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),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b 0Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-7T? .. LSe

6a Does the organization have annual gross receipts that are normally greater than $1 UD OOO and dxd the orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizatien receive a payment in éxcess of $75 made partly as a contribution and partfy for goods and services provided to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827 ) Te X
d 1f "Yes," indicats the number of Forms 8282 fled during theyear Lzl
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ]
10 Section S01(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltlas __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 118
b Gross income from other sourcas. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... le_lg l
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than orestate? . . | 13a
Note: See the instructions for additional information the organization must report on Schadule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans L 13b
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________________________ 143 X
b If "Yes,” has it filed a Form 720 to report thess payments? /f *No, " provide an explanation on Schedule O eeerrrerneneee 140
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? | ... ... e eeeen 15 X
i "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmaent income? 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 501(cK21) 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 0r4953% 17
If "Yes," complete Form G065,
432005 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. GROUP RETURN 91-1937903 page6
‘ Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for & "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVl ... ... e IO |X|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a £
If there are material differences in voting rights among members of the governing body, or if the governing
body dslegated broad authority to an executive cormmittee or similar committes, explain an Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent |1 10
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? et e et e e et e e 2 | X
3 Did the organization delegate contro! over management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
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 stockholders? et s s e ese By s s et R o PR T e e e ereniipbte, |6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? OO A /- X
b Are any goverance decisions of tha organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming bady? | 7b X
8  Did tha organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a Thegovemingbody? [ 8a | X |
b Each committee with authority to act on behalf of the govemning body? | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing addrass? Jf e de the names and addresses on Schedule O o g X
Section B. Policies - )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... 10a X
b I *Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? "No,"gotoline 13 ... o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if *Yes,* describe
........................................................... [ 12¢ | X
13 Did the organization have a written whistleblower policy? e 31 X
14 Did the organization have a written document retention and destruction policy? S T I <
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 CEO, Executive Director, or top management official ... |18a X
b Other officers or key employees of the organization ... . 15b X
If *Yos" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 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}, 930, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website D Another’s website IX! Upon request [:| Other (axplain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's bocks and records
BIEU DO, CFQ - (703) 317-9086
8301 RICHMOND HIGHWAY ; SUITE 999, ALEXANDREL, VA 22309
432008 12-10-24 Form 890 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 {2024} CHARITIES, TNC. GROUP RETURN 91-1937903 pPage?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and Independent Contractors
Check it Schedule O contains a response ornote to any linein thisPart o [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 6 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 amployses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former directar 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 current officer, director, or trustee.
(A) (B) {C} o) (E} F)
Name and title Avarage | . o ch':g‘s:f:'m“ one Reportable Reportable Estimated
hours per | box, unlses person i bath an compensation compensation amount of
week officer/and i ecior/Euates) from from related other
{list any '§ the organizations cornpensation
hoursfor | & = organization (W-2/1098-MISC/ from the
related | g | & g {W-2/1099-MISC/ 1099-NEC) organization
organizations| S 2 _é. £ 1088-NEC) and related
below g HNEE A . organizations
ne) |E|E[5[2[88 5
(1) BRYAN L. KRIZEK 26.00 |
PRESIDENT/CEO 34.00 |X X 0. 406,570.| 58,117.
{2) PAUL E, KRIZEK, ESQ. 1,00
VP/GENERAL COUNSEL 44,00 X 0. 300,608.] 23,980.
{3) BIEU DO 26.00
CFO 34.00 X 0. 147,746.] 23,743.
(4) KENTON DRURY 45.00
DIRECTOR OF ACQUISITION X 132,579. 0.| 22,814.
(5) NHI HO CAQ 1.00
SECRETARY 44.00 X 0. 80,649.| 26,581.
{6) JAME3S J, O'BRIEN, BSQ 0.28
CHATRMAN 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 0.19
DIRECTOR 0.90 [X 0. 0. 0.
{9) ROBERT J, HISEL, JR. 0.10
DIRECTOR 0.90|X 0. 0. 0.
(10) REAR ADMIRAL BRIC C, JONES 0.10
DIRECTOR 0.90|X 0. 0. 0.
(11) ASHLEY SHULTZ 0.10
DIRECTOR 0.90|X 0. 0. 0.
{12) ELAYNE SILVERSMITH 0.10
DIRECTOR 0.90 X 0. 0. 0.
(13} REV, DR, KETLEN A, SOLAK 0.10
DIRECTOR 0.90 (X 0. 0. 0.
{14) PRANK STITELY, CPA 0.10
DIRECTOR 0.90 X 0. 0. 0.
{15) COLONEL JOHN F. WILLIAMS 0.10
DIRECTOR 0.90|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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13280115 143399 MAR-204687

CHRISTIAN RELIEF SERVICES

Form 990 (2024) CHARITIES, INC. GROUP RETURN 91-1937903 Page8
[mw‘fOSectlon A Officers, Directors, Trustees, Key Empl and Highest Compensated Employees jzanfinyad]
{A) (8} (C) D} (E) {F)
Name and title Average o m':&sgi?fmn one Reportable Reportable Estimated
hours per | poy, uniess perscn s both an compensation compensation amount of
week Oifioer and a diector/irustee) trom from related other
{list any § the organizations compensation
hoursfor | & = organization (W-2/1089-MISC/ from the
related | 2 £ E (W-2/1099-MISC/ 1099-NEG) organization
organizations| 2 | = Ele 1099-NEC) and related
below % 1. H g% 5 organizations
TEHHHE
1b Subtotal .. 132,579, 935,573.] 155,235,
¢ Total from continuation sheots to Part VIl, SectionpA 0 0. 0.
d Total{addlinestband e} .. ... 132,579. 935,573.] 155,235,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i *Yes, " complete Schedule J for such individual ... 41X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orpanization? jf "Yes * complete Schedule J for SUCh pEFSOR oo 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 Dascriptiofw gf services Comple?l)salion
ALL SEASON HOME RENOVATION LLC
5 MARTHA COURT, STAFFORD, VA 22554 HOME RENOVATION 435,149.
WILMAN ROBERTO DERAS
10736 ALLIE DRIVE, FREDERICKSBURG, VA 22408 HOME RENOVATION 256,650,
REDI CARPET OF VIRGINIA
P.O. BOX 971442, DALLAS , TX 75397 CARPET REPLACEMENT 241,170.
PAVE THE WAY, INC.
1024 S. OLIVER, WICHITA, KS 67218 PARKING LOT 218,482.
SPEEDY AMAZING CARPET AND HOME
P.O. BOX 16828, WICHITA, KS 67216 REVOVATION 129,115.
2  Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the grganization 7
Form 980 (2024)

432008 12-10-24
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CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

GROUP

RETURN

91-15937903

Page

Form 990 (2024
atement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VI ..o

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenua

(D)
Revenue excluded
from tax under
sections 512 - 514

ntributions, Gifts, Grants

1 a Federated campaigns 1a

b Membershipdues . . . ... 1b

Fundraisingevents = |1e

Related organizations | 1d

Government grants (contnbutlons) 18

[
d
e
£ AR other contributions, gifts, grants, and
similar amounts not included above

Noncash contributiona Included ir lires. 1a-1f

g

-]

Total, Add lines 1a-1f

Program Service

Total, Add lines 2a-2f |
Investment income (i (ncludlng dwndands mtarest and

Other Revenue

10 a Gross sales of inventory, less retums

HOUSING INCOME

Business Code

9000899

26897185.

26897185,

FEE INCOME

900099

824,499.

824,499.

- o a0 oo

All other program service revenue

27721684.

3

other similaramounts}
4
5 Rovalties

Income from investment of tax-exempt band proceeds

176,911.

176,911.

(i) Personal

6 a Gross rants

b Less: rental expenses

¢ Rental income or (Joss)

d Net rental income or (Joss)

7 a Gross amount from sales of () Securities

(i} Other

170996, 059.

assets other than inventory

2375558,

b Less: cost or other basis
and sales expanses

7m[751,480.

234,708,

244,573,

¢ Gainorfoss) .. ..

2140850,

d Net gain or (loss)

2,385,429.

2385429,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part iV, line18

b Less: direct expenses

| 8a
|8b
¢ Net income or (Joss) from fundralsmg avems

8 a Gross income from gaming activities. See

PartV,line 19 ... |92

b Less: direct expenses 9b

¢ Netincome or (loss) from gammg actlvmes i

andallowances . ... ...
b Less:costofgoodssold

_105
10k

e _Net incoms or (loss) from sales of |nventorv L R

| Miscellaneous

11 a REIMBURSEMENTS

Busineas Code

900099

o
W
W

100,353.

b MISCELLANEOUS

900039

[y
-]

(8, ]
I~
(%)}

85,175.

d Adlotherrevenue .. ... . .

o Total. Addlines 11a-11d ... ...

185,528.

12

Total revenua. Sae instructions

30469552,

27721684,

-

2747868,

432009 12-10-24

13280115 143399 MAR-204687
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CHRISTIAN RELIEF SERVICES

Form 590 (2024 CHARITIES, INC. GROUP RETURN 91-1937903 Ppage 10
mx%ﬁ'a)lﬁmmctlonal Expenses
Section 501{c)3) and 501(ck4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note(to)an ling in this Part IX(B')' ............... T e ]
Do not include amounts reported on lines 6b, . (C D) .
75, 8b, 9b, and 106 of Part Vi [ — e | e anariony Fé‘i‘ééﬁ?é’;
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bensfits paid to or formembers
5§ Compensation of current officers, directars,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages 2,718,696, 2,718,696.
8  Pension plan accruals and conlributions {includs
section 401(k) and 403{b) employer contributions) 132,928, 132,928,
9 Otheremployes benefits 576,166, 576,166.
10 Payolltaxes | . 203,660. 203,660,
11 Fees for services (nonemployeas):
a Management . . . .. _
blegal | .. . 95,212. 81,932. 13,280.
€ Accounting .. 60,264. 51,858, 8,406,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,216. 9,216,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 64,394. 55,412, 8,982.
12  Advertising and promotion 202,067. 202,067.
13 Officeexpenses . . . . .. .. .. . 515,416. 471,547. 43,8695,
14 Information technology
16 Royalties - -
16 Occupancy ... ... 3,673,178.] 3,618,086. 5,092,
17 Travel 102,397, 102,397.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest . o 2,975,562.] 2,975,562,
21 Paymentstoaffliates . ... ..
22 Depreciation, depletion, and amortization 6,584,324.] 6,584,324.
23  Insurance T 1,335,892.] 1,313,511. 22,381.
24  Other expensss. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. if
line 246 amount exceeds 10% of line 25, column (A},
amount, list line 24e expanses on Schedule 0.) — S
a CONTRACT SERVICES 3,290,245.] 3,243,293, 46,952,
b REPAIR AND MAINTENANCE 1,681,257. 1,664,731. ISLE_'LZG.
¢ HOMEOWNER ASSOC. FEES 401,187. 394,646. 6,541.
d UNCOLLECTED RENTAL INC. 196,268. 196, m.
e All other expenses 52,541, 52,541.
25 _ Total functional expanses. Add lines 1through24¢ | 25,170,870.| 24,939,625, 231, 245. 0.
26  Joint costs. Complete this line only if the organization
raported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check hara [ it rosowing 50P 98-2 AsGc 958-720)
432010 12-10-24 Form 990 2024)
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orm 990 {2024)

F
fPart X I Balance Sh

CHRISTIAN RELIEF SERVICES
CHARITIES, INC. GRQUP RETURN

91-1937903

Page 11

eot

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

-

(A)
Beginning of year

(B)

End of year

h b N =

Assets
© @ ~

10a

1
12
13
14
15
16
17
18
19

21

Liahilities

BR8

26

27

Ras8ly

&

| Net Assats or Fund Balances I

Total liabilities and net assets/fund balances

Cash - nondinterest-bearing . ... ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesapersons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons dascribed in section 4958(c)(3)(B)
Notes and loans receivableg, nat
Inventories for 5ald O USE | ... _.....ccimeiiiieiiinoee e,
Prepaid expenses and deferred charges || ...
Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D

176,227,851,

5,292,350.

9,384,494.

88,378.

114,599.

B (W (N [

975,000,

975,000,

748,546.

0 @ |~ |3

942,874,

Less: accumulated depreciation 56,290,025,

122,434,314.

10c

119,937,826,

Invastments - publicly traded securities ... .
Investments - other securities. See Part [V, line 11
Invastments - program-related. Sea Part IV, line 11
Intangible assets
QOther assets. See Part IV Ilne 11

Total assets. Add lines 1 through 15 {must equal line 33} .

2,477,144,

11

4,227,474,

7,488,505.

12

493, 886.

13

14

3,313,673.

15

4,269,719.

142,817,910,

16

140,345,872.

Accounts payable and accrued expenses
Grants payable .
Deferred revenue . . .. ...
Tax-exempt bond liabilities ...,
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrslated third partias
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal incoma tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Pairt X

of Schedule D

Total liabilities. Add Ilnes 17 thromh 25

1,947,630,

17

1,978,470.

18

o2 3

96,732,497.

87,761,880.

28N

19,628,804,

26,994,740.

118,308,931.

|t

116,735,090.

Organizations that follow FASB ASC 858, check haro
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions || . ...
Crganizations that do not follow FASB ASC 958, check hers
and complete lines 29 through 33.

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

24,508,979,

23,610,782.

I8

24,508,979,

23,610,782.

142,817,910.

BR28 |8

140,345,872,

432011 12-10-24
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CHRISTIAN RELIEF SERVICES

Form 990 (3024 CHARITIES, INC. GROUP RETURN 91-1937903 Page 12
d Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X .. I I
1 Total revenue (must equal Part VIll, column (A), line 12) s oo 1 30,469,552,
2 Total expenses (must equal Part IX, column (), line28) ... 2 25,170,870.
3 Revenue less expenses. Subtract line 2 fromlinet a 5,298,682,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) | 4 24,508,979.
6 Net unrealized gains (iosses) on investments 5 -6,196,879.
6 Donated servicesand use of facilities 6
T ISt mIent X pONSOS 7
8 Priorperiod adjustments e )
9 Other changes in net assets or fund balances {explain on Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B) | g 23,610,782,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XU ... oo oo |___|
Yes | No

1 Accounting method used to prepare the Form 950: || Cash X7 Accrual [ Other

I the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? e, |22 X

If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[ Separate basis [__] consolidated basis [ Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .~ 2b| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |z| Consolidated basis D 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 process during the tax yaar, explain on Schedule O,
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... | 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 980 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
e N— Public Charity Status and Public Support
orm Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a){1) nonexempt charitahle trust.
Department of the Tressury Attach to Form 890 or Form 960-EZ. Open to Public
e Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. GROUP RETURN 91-1937903

[Part]

[ Reason for Public Charity Status. (i organizations must complets this part) See instructions.

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

1 [
2 []
a []

4 ]

~ &

H 00 00O

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170{b}{1{ANI).

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1}ANiii).

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 govemmenta! unit described in

section 170(b){1KAKiv). (Complete Part Il.)

A federal, state, or local government ar govemmental unit described in section 170{b{1{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b) 1){A)}vi). (Complete Part Il.)

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

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

or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the collage 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 excepticns; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.}

An organization organized and operated exclusively to test for public safety. See section S0{a}4).

An organization organized and oparated axclusively for the benefit of, to perform the functions of, or to canry out the purposss of cne or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2}. See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a :] Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary 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 connaction with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supportad
organization{s). You must complete Part V, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d ] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ l:] Check this box if the organization recsived a written determination from the IRS that it is a Type |, Typs II, Type Il

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

f Enter the number of supported organizations ... ... e S R A e | l

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

{1 Name of supported {i) EIN {Hll) Typs of organization | (¥ & the oiganization ksted | (v) Amount of menetary {vi} Amount of other

in your governing documant?
organization ::?v?::m"m.'-? ”Y.: d N support fses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



CHRISTIAN RELIEF SERVICES

Schedule A (Form 950) 2024 CHARITIES, INC. GROUP RETURN 91-1937903 page2
upport chedule for Organizations Described in Sectlons 170(B)(1){A)Yiv) and 170(D)(1){A}(v]}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year {or fiscal ysar baginning in) {a) 2020 {b) 2021 __(c) 2022 (d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and
membership fess receivad. (Do not
include any “unusual grants.”)

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

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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

€ _Public support. Subkast fra 5 trom line 4.
Section B. Total Support

Calendar year {or fiscal yaar baginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e] 2024 {f) Total_
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
businegss is regularly carried on
10 Otherincome. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... | qp]
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 (¢)(3)
organization, check this boxand stophere ... T

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column ()}
18 Public support percentage from 2023 Schedule A, Part I, line 14

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box an Jine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization 1

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization I:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b,_ 172, or 17b, check this box and see instructions -

Schedule A (Form 990) 2024

432022 01-14-25
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CHRISTIAN RELIEF SERVICES

INC. GROUP RETURN 91-1937903 Pages

Schedule A {Form 890) 2024 CHARITIES,
edule for Organizations Described In Section 509(a)(2)

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

qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal yaar beginning In)
1 Gifts, grants, contributions, and
membership fees 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
rom ofther than disqualified persons that
excead the greater of £5,000 or 1% of the
smounton line 13 for theyear

cAddlines7aand7b ... .. .
8 Public support. (Subtract fing 7 from ling 6.}

{a) 2020

(b) 2021

(c) 2022

{d) 2023

(o) 2024

(f) Total

431,752.

767,019.

75,000.

436,136.

1709907.

21279977.

24201748,

24952494.

26422249.

27721684.

124578152

21711729,

24968767.

25027494.

721684.

~J

126288059

0.

0.

0-

126288059

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amountsfromline®
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b tUnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10aand 10b
11 Net income from unrelatec business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do net include gam
ot loss from the sale of capltal
assets (Explain in Part V1) -
Total support. (Add linee 9, 10c, 11, and 12

12

13
14
check this box and stop here

a) 2020
21711729,

b) 2021

(D) 2021
24968767,

c) 2022

{d) 2023

25027494.

o} 2024
7721684.

Total
126288059

173,064.

1390678.

289,507,

%§§58385.

100,937.

176,911.

2131097.

173,064.

1390678.

289,507.

100,937.

176,911.

2131097.

303,036,

488,730,

929,129.

55187829.

D6848175.

26246130.

27241036,

281,714.

85,175,

el e Jol
27983770.

2087784.
130506940

First 5§ years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)} organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16__Public support percentage from 2023 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage““m“""m

15

96.77 %

16

96.21 %

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part lll, line 17

17

1.63

18

1.88

18a 33 1/3% support tests - 2024. 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on ling 14, 19a, or 19b, check this box and see instructions
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CHRISTIAN RELIEF SERVICES
Schadule A (Form 990) 2024 CHARITIES, INC. GROUP RETURN 91-1937903 Pages
- Supporting Organizations

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

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

Yas | No

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

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), B), or (87 Ir "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified undsr section 501 (c)(4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? Jr "Yes, " describe in Part VI whan 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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas, " 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. _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(cH3) and 509(a)(1) o (9)? if “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “yes,*
answer lines 5b and &c below (if applicable). Also, provide detail in Part VW, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(i} the authority under the arganization's organizing docurment authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? jf “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *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 772
if "Yes, " complete Part | of Schedule L {Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if *Yes," provide detail in Part VI | 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yas," provide detaif in Part V1, [ _8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 *ves, " provide detail in Part VI, .

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4843(f) {regarding certain Type ll supporting organizations, and all Type ll| non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b below. | 10a

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

I&' N

2 |s' le

& &

8, whe aniza ad ex ) 10h
432024 01-14-25 Schedule A {Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Scheduls A {Form 990) 2024 CHARITIES, INC. GROUP RETURN 91-1937903 Pages
] Part IV | Supporting Organizations ontinued)

Yos | 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 togsther with parsens desciibed on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes" to line 11a, 11b, or 11c,
provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No_

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership 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? jf “No, * describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activilies. If the organization had more than one supported
organization, describe how the powers to appoint andfor 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, supervised, or controlled the supporting organization? Jf *Yes, * expfain in

Part Vi how providing such benafit canfed out the purposes of the supported organization(s) that operated,

ised. - i zation
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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)? f “No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the sugported organization(sl, —
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and §ii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Wers any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? Jf "No, * explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? Jf “Yes, " describe in Part V1 the role the organization's

- i iaved in thi : _
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisty the integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 pelow.
c I:l The organization supported a govemmental entity. Describe in Part VI hiow you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these aclivities constituted substantially alf 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? jr *Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported QOrganizations, Angwer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," pravide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in_Part V1 the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 890) 2024 CHARITIES, INC. GRQUP RETURN 91-1937903 pages
| Part V | Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). Sse instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

1___Net shortterm capital gain

2 Recoveries of prior-year distributions
8 _Other gross income (ses instructions)
4 _Add lines 1 through 3.
5 Depraciation and depletion
6§ Portion of operating expenses paid or incurmed for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
{optional)

LLE S - P

~d

(B) Current Yeaar
{optional)

1 Aggregate fair market value of all non-exempt-use assets (ses

instructions for short tax year or assets held for part of year}:
a_Average monthly value of sscuritiss 1a

b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors

—{oxplain in datall in Part Vi):

Acquisition indebtednaess applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

s@e instructions),

Net value of non-sxampt-use assets (subtract ling 4 from line 3)

Multiply line § by 0.035.

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

L]

(2]

-hﬂl”

> [th

-

@ [~ | [ |

1__Adjusted net income for prior year {from Section A, line 8, column A)
2 Enter0.85 ofline 1.

3 __Minimum asset amount for prior year {from Section B, line 8, column A)

4 _ Enter greater of line 2 or line 3.
§__Income tax imposed in prior year _

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

emergency temporary reduction (see instructions). 8

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

o |8 o (o |

Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2024 CHARITIES, INC. GROUP RETURN 91-1937903 Page7
[Part V T Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to ascomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excaess of income from activity

Administrative expenses paid to accomplish sxem oses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - p iis in Part VI

Other distributions (describe in Part V1). See instiuctions,

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide detajls in Part V). See instructions. 8

@ Distributable amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line & amount 10
{i} i) (i}

E - Distribution Allocati s00 instructions E Distributi Underdistributions Distributable
Saction ution ons { ) xcoss Distributions Pre-2024 Amount for 2024

~ o th b |2 [N

|~ | | [

1 Distributable amount for 2024 from Saction C, lina 6
2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024
a_From 2019

__b From 2020
¢ _From 2021
d From 2022
e From 2023

f__Total of lines 3a through 3e

g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
I Carryover from 2019 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applisd to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxpiain in

_Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

o |»

o o |0

Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 990) 2024 CHARITIES, INC. GROUP RETURN 91-1937903 pages
[Fart IT Supplemental information. rovide the explanations required by Part I, fine 10; Part Il n 173 o 176: Part Il e 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2020 AMOUNT: ¢ 303,036.
2021 AMOUNT: 3 488,730.
2022 AMOUNT: § 929,129,
2023 AMOUNT: §  281,714.
2024 AMOUNT: § 85,175.
432028 01-14-25 Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES CHARITIES, INC 91-1937903

FORM 990 LINE H(B) - LIST OF SUBORDINATE STATEMENT 1
ORGANIZATIONS INCLUDED IN GROUP RETURN

NAME COF 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 - 54-1990752
CORPORATION ALEXANDRIA, VA 22309

CRS CAMBRIDGE HOUSING 8301 RICHMOND HIGHWAY, # 745 - 54-2041806
CORPORATION ALEXANDRIA, VA 22309

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 HOUSING 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

22 STATEMENT(S) 1
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CHRISTIAN RELIEF SERVICES CHARITIES, INC

91-1937903

CRS PETERSBURG HOUSING 8301 RICHMOND HIGHWAY, # 784 - 82-2442874
CCRPORATION, 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 22309

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

FORM 990 LINE H(B) - LIST OF SUBORDINATE STATEMENT 2

ORGANIZATIONS NOT INCLUDED IN GROUP RETURN

NAME OF ORGANIZATION

ORGANIZATION'S ADDRESS

EMPLCYER ID

AMERTCANS HELPING AMERICANS, 8301 RICHMOND HIGHWAY, #100 - 54-1594577
INC. ALEXANDRIA, VA 22309
AMERICAN INDIAN YOUTH RUNNING 8301 RICHMOND HIGHWAY, #200 - 54-1594578
STRONG, INC. ALEXANDRIA, VA 22309
CHRISTIAN RELIEF SERVICES, 8301 RICHMOND HIGHWAY, #900 - 54-1884868
INC. ALEXANDRIA, VA 22309
BREAD AND WATER FOR AFRICA, 8301 RICHMOND HIGHWAY, #300 - 54-1884520
INC. ALEXANDRIA, VA 22309
CHRISTIAN RELIEF SERVICES 8301 RICHMOND HIGHWAY, #999 - 54-1394775
CHARITIES, INC. ALEXANDRIA, VA 22309
CHRISTIAN RELIEF SERVICES 21ST 8301 RICHMOND HIGHWAY, #600 - 54-1748859
CENTURY CAMPAIGN, INC. ALEXANDRIA, VA 22309
23 STATEMENT(S) 1, 2
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes® on Form 980, S LT
(Rev. December 2024) Part [V, line 6, 7, 8, 6, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890. Open to Public
Internal Ravenus Service Go to www.irs.qov/Formg990 for instructions and the [atest information. Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. GROUP RETURN 91-1937903

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line .

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

1 Totalnumber at end ofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ... ...
§ Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lsgal control? . . Cves [Ino
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

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

imparmissible private benefit? ... o [ ]VYes [ INo
[Part I | Conservation Easements. Complete if the orgamzatlon answered *Yes" on Form 990_Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a histarically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation cantribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... _........omniniriis, N SN I
b Total acreage restricted by conservationeasements . 2
€ Number of conservation easements on a certified historic structure includedonline2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easaments modified, transferred, released extmgulshed or termmated by the orgamzanon during the tax

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

violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easarnents during the year

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

8 Does each conservation easemant reported on line 2d above satisfy the requirements of section 170h){4)B)G)

and section T70MMANBIMT .............ccoccrreoeerers oo e s oo eer e CIves [INo
9 InPart X, describe how the organization reports conservatlon easements in ﬂs revenue and expense statemsnt and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. — . o
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnots to its financial staternents that describes these items.

b Ifthe organization electsd, as permittad under FASE ASC 958, to report in its revenua statement and balance sheet works of
ar, 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,

{) Revenueincluded on Form 980, PartVIll, line 1 . s 3
() AssetsincludedinForm 990, PartX . . . o $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for ﬁnanclal gam provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, PartVill, fine 1 i i, §

b _Assets included in Form 990, Part X ... ... TR EPE ST TOTPR P UUOR VORI

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 Schedule D (Form 990} {(Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

Schedule D {Form 990) Rev. 12.2024) CHARITIES, INC. GROUP RETURN _ _91-1937903 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinue)
3 Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Jroanor exchange program
b I:l Scholarly research e [ | other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exsmpt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ves [] No_
[Part IV | Escrow and Custodial Arrangements Caomplete if the organization answered “Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custadian, or other intermadiary for contributions or other assets not included

onForn990, PartX? oo e eeee oo Clves [Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance | 1c
d Additions during the year PO M |
e Distrbutionsduringtheyear e, e
T OBnding Balance | ettt r
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No

b _If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided in Part Xl .. Ay -
[Part V_] Endowment Funds Complste 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 Baeginning of year balance
Contributions . .
Net investment eamings, gains, and losses
Grants or scholarships . . ...
Other expenditures for facilities
andprograms
Administrative expenses

g Endofyearbalance . . ..
2 Provide the estimated percentage 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¢ should equal 100%.

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

[ - N I -

-

organization by: Yes | No
(i} Unrelated organizationS? | | ... oottt . |3ali)
{ii) Related organizations? et eeh bt et e e e eee oo e eet 114 er eSS b en et eee e e et e st alii

b If “Yes" on line 3afi), are the related organizations listed as required on Schedulem? . .. | 3b

4 Describe in Part Xlll 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 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
faland 18,881,648, 18,881,648,
b Buildings ... 121,765,464.] 43,561,150.] 78,204,314.
¢ Leaschold improvements 19,330,039. 6,915,249.]|12,414,790.
d Equipment . . . .. . 12,046,336.] 4,309,531.] 7,736,805.
o Othersipmitiany  —— EsauBiai sy 4,204,364.] 1,504,095.] 2,700,269.
Total. Add lines 1a through Ye. (Column & must egual Form 990 Part X, fine 10¢. column () 119,937,826,

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

Schedule D (Form 990) (Rev. 12.2024) CHARTITIES, INC. GROUP RETURN 91-1937903 Paged
- Investments - Other Securities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pait X, Jine 12,
(a) Description of security or category (including name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

Total. {Col. (b) must equal Form 990, Part X_ ling 12, col. (B))

ﬁ Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, 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

(9}

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

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

[Part X | Other Llabilities
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. 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 851,954,

__ (3 ADVANCE PAYMENTE FOR RENT 112, 255.
99 DUE TO AFFILIATES 26,030,531.
5

—18
@

—8

—8

Total. (Column (b) must equal Form 990 Part X, ling 25, col (Bl oo 26,994,74¢0.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has bsen provided in Part XII| ...
Schedule D {Form 990) (Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990} (Rev. 12-2024) CHARITIES, _INC. GROUP RETURN
[Part Xi | Reconailia

Reconciliation of Revenue per Audated Financial Statements With Revenue per Returmn

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

91-1937903 Page 4

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIil, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
-]

Other (Describe in Part XlIl)
Add lines 2a through 2d
8 Subtractline 2 fromiine1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl)
¢ Add lines 4a and 4b

...................... 1
2a
2b
2¢c
2d

| 20

3
4a
4b

Complats if the organization answared "Yes" on Form 990, Part IV, line 12a.

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

Prior year adjustments

Otherlosses .

Other {Describe in Part Xill)

Add lines 2a through 2d

3 Subtractline 2e fromlinet

4 Amounts included on Form 990, Part IX, line 25, but not on lme 1
a Investment axpenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XIIL.}

¢ Add lines 4a and 4b

¢ a0 o

1
2a
2b
2c
2d
....... 2¢
.......................... 3
4a
4b
4c

5 _Total expenses. Add lines 3 and 4. (T rtfine 18) oo [T
| Part Xill] Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part NI, 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 XH, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES
FOR THE YEAR ENDED JUNE 30, 2025, AND DETERMINED THAT THERE WERE NO
MATTERS THAT WOULD RE EQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

432054 01-02-25
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 900) Governments, and Individuals in the United States M8 Ho. 1545 0047,
Rev. December 2024) Complats if the organization answered *Yes" on Form 000, Part IV, line 21 or 22.
Department of the Trasaury Aftach to Form 090, Opan to Pulilic
LT e G0 to www.irs.gov/Form9u0 for instructions and the latest information, Inspection
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identifioation number
CHARITIES, INC. GROUP RETURN 91-1937903
| Part] [ General Information on Grants and Assist
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grentess’ eligibility for the grants or assist , and the salecti
criteria used to award the grante or assigtance? | @ Yea :I No

2 Deseribe in Part [V the orgenization's procadures for manitoring the use of grant funds in tha
| Partll_| Grants and Other Assistance to Domestic Organizations and Domestic Gaver ta, Gomplets if the organization answered *Yes® on Form 880, Part IV, line 21, for any
racipiont that received more than $5,000, Part Il can be duplicated if additional space is nesdad,

1 (u) Name and address of organization (b EIN () IRC saction | (d) Amount of | {e) Amount of vf.mm"d of (9) Description. of (h} Purposa of grant
or govermnment (if epplicable) cash grant noncash V. (hr uiunlnk' noncash assistance or assistance
assistance ;hp.pd i

CHRISTIAN RELIEF SERVICES, INC,
8101 RICHMOND HIGHWAY, #9500
ALEXANDRIA, VA 22309 54-1884868 [01(C}{3) 300,000, 0, CHARITABLE

2 Enter total number of ssction 501(c){3) and govemment organizations listed inthe line table ... SR _ 1.

3 __Enter total number of other organizations listed in the line 1 table . 0.
For Paperwork Reduction Act Notice, see the Inatructions for Form 600, Schedule | (Form 000) (Rev, 12-2024)
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CHRISTIAN RELIEF SERVICES
Scheduls ! (Form 96¢) (Rev. 12-2024) CHARITIRS, INC. GROUP RETURN 91-1937903 Page 2
Grants and Other Assistance to D tic individuals. Completa if the organization answered *Yes* on Form 990, Part IV, lina 22,
Part Il can be duplicated if additional space is needsd.

{a) Type of grant ot assistance (bYNumbaerof | {o) Arnount of | (d) Amounit of ron- {e) Methad of valuation {#} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appreisal, other)

|P.ﬂv| Supplemantal Information. Provide the information required in Part |, line 2: Part lll, ealumn {b); and any ather additional infor

PART I, LINE 2:

THE QRGANIZATION CONDUCTS A PRE-GRANT REVIEW TO DETERMINE THE CAPARILITY OF
THE APPLICANT TO CARRY OUT THE PROJECT WHICH IS TO BE FUNDED BY THE
PROPOSED GRANT. IF THE ORGANIZATION DECIDES TO AWARD THE GRANT, IT ENTERS
INTO A WRITTEN GRANT AGREEMENT WITH THE GRANTEE AND REQUIRES FINANCIAL AND
NARRATIVE REPORTE SETTING FORTH THE OBJBCTIVES ACCOMPLISHED BY THE PROJECT
FUNDED BY THE GRANT.

THE STAFF REVIEWS THE REPORTS FROM THE GRANTEE TO ASSESS WHETHER THE
GRANTEE ADEQUATELY HAS ACCOUNTED FOR THE USE OF GRANT FUNDS AND THE RESULTS
ACHIEVED THROUGH THE PROJECT WHICH IS FUNDED BY THE GRANT. THE STAFF ALSO
FROM TIME TO TIME CONDUCTS ON-SITE "FIELD INSPECTIONS" TO REVIEW THE
PROJECT FUNDED BY THE GRANT WHICH MUST BE CONSISTENT WITH THE
ORGANIZATION'S CHARITABLE PURPOSES.

432102 OF-18-25 Schedule | (Form 900) {Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses

(Rev, Decembar 2024) Gomplete if the organization answered "Yes" on Form 980, Part IV, line 23. Open to Public
Department of tha Treasury Attach to Form 990. Inspection
internal Fievenue Service Gio to www.irs.gov/Formg90 for instructions and the latest information.
Nams of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ ___ CHARITIES, INC. GRQUP RETURN 91-1937903

[PartT | Questions Regarding Compensation

OMB No, 15450047

Yes | No

ta Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 980,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or chaiter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments El 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 paymant or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ml to explain 1b

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 an line 1a? 2

8 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 chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,

l:l Compensation committes |:| Written employment contract
I:l Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations |:| Approval by the board or compensation committee

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

a Receive a sevarance payment or change-ofcontrot payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangement?

If *“Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

-2

335
be >

Only section 501(c)(3), 501(c}{4), and 501{c)}28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . : Sa
b Anyrelated organization? 5b
If "Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part IN.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part lll ... ? X
8 Ware any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "ves,” describein Parttt 8 X
8 I "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-6(C)7 ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) (Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

Schedule J (Form 800) (Rev. 12:2024) CHARITIES, INC. GROUP RETURN 91-1937903 Page 2
| Part [l l Officera, Directors, Trustess, Key Employess, and Highest Comp tadt Employsss. Use duplicate copies if additional space ia needed.
For each individual whose com tion must be reported on Scheduls J, report compenaation from the arganization on row () and from related organizations, described in the instructions, on row @i,

Do not ligt any individuals that aren't listed on Form 990, Part VII.
Note: The sum of colurans [E)(1-{ii} for each kisted individual must squal the total amount of Form 900, Part VI, Section A, line 1a, applicable colutmn (D} and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC and/or 1088-NEC | (C] Retirement and (D) Nontaxable |(E) Total of columnz| (F) Compensation
compensation cther deferred benefits |- in column (8)
(A) Name and Titls (i Base {ii) Borwa & {ii)) Other R e Rl
compensation incentive reportable on prior Form 980
compensation compsnaation
(1} BRYAN L, KRIZEK M 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEO 406,570, 0. 0. 27,968. 30,148. 464,687, 0.
(2} PAUL B. KRIZER, E8Q. W 0. 0. 0. 0. 0. 0. 0.
VP/GENERAL COUNSEL )] 300,608. 0. 0. 23,539. 441. 324,588. 0.
{3) BIEV 0 ) 0. 0. 0. 0. 0. 0. Q.
cFo fin] 147, 746. 0. 0. 12,485, 11,258, 171,489. 0.
{4) KENTON DRURY m|_132,579. 0. 0. 11,556. 11,258. 155,393, 0.
DIRECTOR OF ACQUISITION (i} 0. 0. 0, 0. 0. 0. 0.
i
@
[
0]
®
i
U}
0]
U}
@
{ii).
o
{8)
0}
i
0]
{i
(U}
[
i

Scheduls .J (Form 990) {Rev. 12-2024)
432112 01-55-25
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CHRISTIAN RELIEF SERVICES

Schedule J Form 900) (Rev. 12-2024) CHARITIES, INC. GROUP RETURN 91-1937503 Page 3
|P|rlll|[“ ppk tad Inf ]
Pravide the information, explanation, or dsscriptions required for Part ), lines 18, 1b, 3, 4a, 4b, 4c, Sa, 5b, Ba, 8b, 7, and 8, and for Part Ii. Also complate this part for any additional information.

SCHEDULE J, PART I, LINE 3

THE BORRD 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 BCARD OF DIRECTORS OF THE

CENTRAL ORGANIZATION REVIEWS APPROCPRIATE COMPARABILITY SURVEYS WHICH
PRESENT THE COMPENSATION DATA AND $90'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 9905 OF COMPARABLE

ORGANIZATIONS AND CONSULTANT RESEARCH STUDIES. THE DATA IS FOCUSED ON

COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER

WASHINGTON, DC METROPOLITAN AREA,

432113 H=15-25
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SCHEDULE L Transactions With Interested Persons

(Form 880) Complete if the organization answered "Yes* on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, OMB No. 15450047

{Rev. December 2024) 28b, or 28¢c; or Form 990-EZ, Part V, line 383 or 40b.

Department of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
__CHARITIES, INC. GRQUP RETURN 91-1937903

Part]] Excess Benefit Transactions (section 501(c){3), saction 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 (a) Name of disqualified person () Rel::g;?;g?:;:z:;is:: . {c) Description of transaction _[gvj%rec::?
{1
(2)
A3
(4)
{51
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHOM 4988 | e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~ $

[Part W] Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Farm 990, Part IV, 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 “’J;‘.l"&l” (e) Original {f Balance due (g} In ﬁgyi Ebog{g‘gﬂra‘ (i) Written
interested person with organization of loan organization? | PYiNGipal amount default? |.ommittea? | 20708MeENt?
To_[From Yes| No |[Yes| No | Yes| No
(1}
A2
A3
(4)
A5
8
{71
{8}
(s}
19
Total ... g - - R 1

[Part lll ] 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 between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(5

{7l
{8)
{9}

{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990} {Rev, 12-2024)
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CHRISTIAN RELIEF SERVICES

Schedule L {Form 990} (Rev. 12-2024) CHARITIES, INC. GROUP RETURN 91-1937903 page2
- Business Transactions Involving Interested Persons

Complete if the organization answered *Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betwaen interestad (c) Amount of {d) Description of t‘:%agrll}::{;gnq;
person and the organization transaction transaction revenues?
Yes | No

(YNETIL EKRIZEK SIBLING OF THE PRES 104,670.NEIL RRIZEK X
12

(31

(@)

(5}

(6)

(7}
i8)

{9}

10)

[ Part V| Supplemental Information
Provide additional information for responsas te questions on Schedule L. Ses instructions.

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

(A) NAME OF PERSON: NEIL KRIZEK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND QRGANIZATION:

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

(D} DESCRIPTION OF TRANSACTION: NEIL KRIZEK, THE SIBLING OF BRYAN L.

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

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

AND WAS PAID $£104,670 IN WAGES AND BENEFITS DURING THE FISCAL YEAR 2025.

Scheduls L (Form 990) (Rev. 12-2024}
432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NG N 145 00ar
Form 990) 0.

( Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. P to Public

Department of the Treasury Attach to Form 890 or Form 990-EZ. ) i pen to Pu

internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. nspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. GROUP RETURN 91-1937903
FORM 990, PART IIT, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:
HOUSING PROGRAM PORTFOLIO

BRENTWOOD APARTMENTS, WICHITA, KS: MIXED INCOME POPULATION IN 196 UNITS
OF LOW AND_ MODERATE INCOME FAMILIES { CONTINUED ON SCHEDULE O).

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 AMTI

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.

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 'S SERVING LOW TO MODERATE-INCOME
FAMILIES.

FLORENCE APARTMENTS, FLORENCE, ARTZONA: 84 UNITS SERVING LOW TO
MODERATE - INCOME FAMILIES IN FLORENCE.

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 LOW INCOME, VETERANS, AND
INDIGENT CHRONICALLY MENTALLY DISABLED AND DUAL DIAGNOSED INDIVIDUALS
WITH PERMANENT SUPPORTIVE HOUSING IN PARTNERSHIP WITH OTHER <R LOCAL
NON-PROFIT OR ORGANZIATIONS! AND THE FAIRFAX, FALLS CHURCH COMMUNITY
SERVICES BOARD AND NEW HOPE HOUSING. WE ARE ALSO MANAGE "A NEW
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheodule O {(Form 990) (Rev. 12-2024)
LHA 432211 01-15.25
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Schedule O (Form 990) 2024 Page 2

Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. GROUP RETURN 91-1937903

GENERATIONS" GROUP HOME FOR RECOVERING MOTHERS RECEIVING UP TO NINE

MONTHS OF RESIDENTIAL TREATMENT.

FORM 990, 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 980, PART VI, SECTION A, LINE B8B:
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 §§BVICE FORM 950 IS PREPARED BY A FIRM OF CERTIFIED
PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED T0O
TAX-EXEMPT ORGANIZATIONS. THE FORM 990 IN DRAFT FORM IS SENT TO ALL MEMBERS
OF THE BOARD OF DIRECTORS. THE DIRECTORS AND OFFICERS ARE INSTRUCTED TO
SEND THEIR Q_ESTIONS COMMENTS, AND SUGGESTIONS DIRECTLY TO 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 950 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
ALSO INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE CONFLICT OF INTEREST
POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT THEY ARE FAMILIAR WITH
THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE POLICY REQUIRES ALL
PERSONS SUBJECT TQ THE POLICY TO PROVIDE ANNUALLY WRITTEN RESPONSES TO A
QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST DISCLOSURE STATEMENT." ALL
PERSONS SUBJECT TQ 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 TQO DIRECTORS AND OFFICERS AT THE ANNUAL MEETING OF THE
BOARD OF DIRECTORS.

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

CRSC ALSO MAKES PUBLICLY AVAILABLE ON ITS WEBSITE ITS MOST RECENT IRS FORM
990 AND A LINK TO THE GUIDESTAR WEBSITE, WHICH POSTS THE FORMS 990 FCR THE
THREE PRECEDING YEARS. CRSC MAKES AVAILARBRLE UPON REQUEST CCPIES OF ITS
ARTICLES OF INCORPORATION AND BYLAWS. THE SAME ALSQO APPLIES FOR THE
CONFLICT OF INTEREST POLICY AND COMPENSATION GUIDELINES.

432212 01-28-25 Schedule O (Form 990) 2024
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SCHEDULE R
(Form 000} o

Related Organizatnons and Unrelated Partnerships

{Rev. Jamuary 2025)

Jniarnal Rsvenus Sarvice

Dapartrrant of the: Traasury
Name of the organization

Do to www.irs.gov/Formoe0 for instructions and the latest information.
CHRISTIAN RELIEF SERVICES

ad "Yea*® on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
Attach to Form 000,

OMB No. 15450047

to Public
mepection

Employesr identification number

CHARITIES, INC. GROUP RETURN 91-1937903
Part| Identification of Disregarded Entities. Complete if the organization answesred “Yes® on Form 890, Part IV, line 33,
(a} (b) (o} {d) (e) 0
Nama, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincoma | End-ol-year agsete Diract controlling
of disregarded entity forsign country) entity
HUNTINGTON OARDENS, LLE CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #993% SERVICES OF VIRGINIA,
ALEXANDRIA, VA 23309 CUSING MIRGINIA 2,077,535, 17,294,698, INC,
Partli Identifioation of Related Tax-Exempt Organizati Completa if the org tion anawarad "Yes® on Form 880, Part IV, line 34, bacause it had one or more relatsd tax-axempt
organizations duting the tax year.
=) ®) fo) = ® tn T
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related arganization foreign country} saction status (if asction entity wntity?
S01{0)E) Yes | No

AMERICANS HELPING AMERICANS, INC, - CHRISTIAN RELIEP
54-1594577, 8301 RICEMOND HIGHWAY, #100, ERVICES
ALEXANDRIA, VA 22309 CEARITABLE NIRGINIA Enl(c) (3) LINE 7 zmt'una, mC. X
AMERICAN INDIAN YOUTH RUNNING STRONG, INC, - FHRISTIAN RELIEF
54-1594578, 8301 RICHMOND HIGHWAY,K #1200, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501(¢)(3) LINE 7 FRARITIES, INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1884368 CERISTIAN RELIEF
8301 RICHMOND HIGHWAY,K #3900 L BERVICES
ALEXANDRIA, VA 22309 CEARITABLE VIRGINIA oL(ch{3) LINE 7 FHARITIES, TNC, X
BREAD AND WATER FOR AFRICA, INC, - CHRISTIAN RELIEF
54-13904520, 8301 RICHMOND HIGHWAY, 300, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501({c) (1) LINE 7 CHARITIES, INC, X

For Paperwork Reduotion Aot Notice, sas the Instructions for Form 900,

LHA 432181 10-28-24
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CHRISTIAN RELIEF SERVICES

Schedule R {Form 880) CHARITIES, INC. GROUP RETURN 91-1937903
Continuation of Identification of Related Tax-Exempt Ovganizetions
(D] {b) fe) () i) " - u-(ﬂahx S
Name, address, and EIN Primary sctivity Legal domicile (state or Exempt Code Public charity Direct contralling controllad
of related organization forsign country) saction status §f section sntity organization?
S01{c)@) Yes | No
CHRISTIAN RELIEF SERVICES CHARITIES, INC, -
54-1394775, 8301 RICHMOND HIGHWAY, #9995, L
ALEXANDRIA, VA 2230% CHARITABLE VIRGIMIA 01{C){3) LINE 7 B/A X
CHRISTIAN RELIEF SERVICES/118T CENTURY EBRIB'.I.‘W RELIEF
CAMPATGN, IMC, - 54-1T48859, BJ01 RICHMOND LINE 12A, ERVICES
HIGHWAY, #600, ALEXAMDRIA, VA 22309 CHARITABLE NIRAINIA 01{c) (3} TYPE I CHARITIES, INC, X

A3z
040124

s



CHRISTIAN RELIEF SERVICES
Schedule R (Form 980) Rev. 1.2025) CHARITIES, INC. GROUP RETURN 91-1937903 Page 2

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Forr 800, Part [V, line 34, because it had one or more related
organizations treated as a partnership during the {ax year.

(2} (b} [o} (L) {e) f} {a) (h n i} (k)
Name, address, and EIN Primary activi Lo | piract controllin Predominantincome | Share of total Share of Oispropottonsts | Codo V-UB|  [Geners) ofParcentage
of related organization i/ e entity 9 related, unrelated, income shc-of-year ‘:;m, amount in box al hip
Terelgn excluded from tax under assets 20 of Schedule
county) 512-514) Yaa | No | K-1 (Fonm 1085) [YedNo

PINE CREST CAMP, LLC -

67-3058951, 8301 RICHNOND
HIGHWAY, ALEXANDRIA, VA CCOMMODATIONS
22309 a0 KY N/A N/A N/A N/A N/A N/A

Part IV Identification of Related Organizations Taxable as # Corporation or Trust, Complats if the organization answered "Yes* on Form 990, Part IV, line 34, bacause it had one or more related
organizations treated as a corporation or trust during the tax year,

(a) ) {o) {d) (#) n {a m ]
Namae, address, and EIN Primary activity Lagel domicss | Direct controlling | Type of entity Shera of total Share of Parcantags| s1gmxg)
of rolated organization {state o antity (Cyoporp S corp, income and-cf-year awnors':u’p mﬂ,‘“
oo, or trust) Bsseta e
Yes | No
432182 10-23-24 Schadule R (Form 990} (Rev. 1-2025)
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CHRISTIAN RELIEF SERVICES
Scheduds R (Form 980) (Rev. 12025) CHARITIES, INC. GROUP RETURN

91-1937903  Pages

PartV  Transactions With Related Organizations. Gomplete if the organization answered “Yes® on Form 900, Part [V, line 34, 35b, or 38.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule, Yae | No
1 Ouring the {ax ysar, did the organization sngags in any of the following transactions with ons or more related organizations listed in Parts IV
& Racsipt of {f) interest, {il) annwities, {iil) royalties, or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution tc related organization(s) . | X
o Gift, grant, or capital contribution from related organizationfe) 1o X
d Loans or loan guaranteea to or for ralated organization(s) ... 1d X
® Loans or loan guarantees by related organization(s) . ... ... s is X
f Dividends from related orgenization(s) 1 X
g Sale of azsats to related organization(s) | 19 X
h Purchase of asssts from related organization(s) . 1h X
| Exchange of assets with related crganization(s) 1 X
j Leass of facilities, equipment, or other assels to related organization{s) | 1§ X
Kk Leaza of facilities, equipment, or other assets from related orgenization(s) - | X
| Parformanca of services or membership or fundraising aclicitations for related organization(s) 1| X
m Perormance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilitiss, equipment, mailing lists, or other assets with related organizationfe) | X
o Sharing of paid employsas with related organization(s) 10 | X
p Reimbursement paid to related organization(s) forexpenses | 1p X
4 Reimburssmant paid by related orgahization(s) for expsnsse .. 19 X
I Cther transter of cash or proparty to relsted organizationfs) ir X
8_Other tranafer of cash or property from related organization(s) ... T X
2 i the enswer to any of the above is "Yes " see the instructions for information on who must complete this line, inciuding coversd relationships and transaction thresholds.
{8} e m) (o) (d)
Nama of related organization Transaction Armount involved Mathod of determining amount involved
type (a-8)

{1

Je|

3

L]

15)

18

432153 10-23-24
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CHRISTIAN RELIEF SERVICES
Scheduls R (Form 890) (Rev, 12025) CHARITIES, INC. GROUP RETURN 91-1937903 Page 4

Part¥l  Unrelated Organizetions Taxable as a Partnership. Complata if the organization answered "Yes" on Form 8090, Part IV, line 37.

Provide the following information for sach entity taxed as a partnarship through which the organization conducted mare than five percent of its activities (measured by totel assets or groas ravenue)
that waa not a related organization, See instructions regarding exclusion for certain investment partnorships,

(D] () {e) (d) s, m {9) fh) [{)] i1 k)
Nare, address, and EIN Primary activity Lagal domicile | Pradominant incoms [patasn tac) Share of Shara of Dlm Coda V-UBI d | Parcentage
of entity (state o foreign | ';fcﬂ'.i’d’ﬁo"ﬁ'g'ﬂﬁ’«r It Ricte Sl csion? 01 S Sli:'l‘\tewu?sof(ﬁo 7| cwnership
country) sactions $12-514)  lves|No income assats os|Na | (Form 1085)  lvea|no

Sohadule R {Form 990} (Rev. 1-2025)
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) (Rev. 1-2025) CHARITIES, INC. GROUP RETURN 91-1937903 Pages
[Part VITT Supplemental Information
Provide additional information for responsss to questions on Schedule R. Ses instructions.

432185 10-23.24 Schedule R (Form $90) (Rev. 1-2025)
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