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

Go to www.irs.gov/Form90 for instructions and the latest infermation.

andending JUN 30,

-m 390

Department of the Treasury
Internal Revanue Service

A _For the 2021 calendar year, or tax year beginning JUL 1, 2021

OMB No. 1545-0047

2021

—_——1 .

Open to Public
Inspection

2022

B Check it C Name of organization D Employer identification number
welete | CHRISTIAN RELIEF SERVICES
cange: | CHARITIES, INC.
change | Doing business as 52-1394775
Taturn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | € Telaphona number
oy 8301 RICHMOND HIGHWAY 9% (703) 317-9086
med" | City ortown, state o province, country, and ZIP or foreign postal code G_Gross receipts § 1,663,259,
ronen | ALEXANDRIA, VA 22309 Hia) Is this a group retum
k" | E Name and address of principal officer; BRYAN L. KRIZEK for subordinates? ves [X]No
Pendns | SAME AS C ABOVE H(b) e all subordinates inciuded? Yes No

I _Tax-exempt status: I: [ 501(cH3} S501{c) {

)« (insert no.)

4947(a){1) or

527

If "No,” attach a list. See instructions
Hic) Group exemption number p» 3299

J_Wehsite: pp WWW.CRSC-FAMILY.,ORG

K_Form of organization; [ X | Corporation Trust Other B

Association

[ L Year of formation: 198 5] m State of tegal domicite: VA

Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: ASSIST IN ALLEVIATING HUMAN

§ SUFFERING, AND IMPROVING THE WELFARE OF PERSONS IN NEED.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part VI, line 1a) = 3 9
2 4 Number of independent voting members of the governing body (Part V. line 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 9
lg 6 Total number of volunteers (estimate if necessary) [ 10
B| 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
< b _Net unrelated business taxable incame from Form 9901 Partllinet1 . .. ... .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 2,333,994, 1,560,708.
g 9 Program service revenus (Part VIlIi, line 2g) =7 ) 0. 0.
@[ 10 Investment income (Part VIl column (A}, lines 3, 4, and 7d) ) 958,418, 8,829,
%111 Other revenue (Part VIIi, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 98,281, 25,586,
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, lina 12} 3,390,693, 1,595,123,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 687,019,
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (4), linas 5-10) 1,154,909, 1,306,887.
2| 16a Professional fundraising fees (Part IX, column (A line 11e) o 0. 0.
3’. b Total fundraising expensas (Part IX, column (D), line 25) 27,089.
17 Other expenses (Part IX, column (), lines 11a-11d, 11f-24¢) 1,055,845, 919,682.
18 Total expenses. Add fines 1317 {must equal Part IX, column (A}, line 25) 2,210,754, 2,913,588,
—112 FRevenue less expenses. Subtract line 18 from line 12 . 1,179,939, -1,318,465,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5,507,108, 4,529,860,
Total liabilities (Part X, line 26) _ o 138,395, 162,977.
Net assets or fund balances. Subtract line 21 fromfine20 . 5,768,713, 4,366,883.

ighature Bloc

and to the best of my knowled}e and belief, it is

[

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
true, correct, and complemlaralion of preparer!gothe%i{g g%E gq is based on all information of which preparer has any knowledgs.
7

’ \ — | 2 7:+53 77°¢
Sign SignatureefGfficer | = Date * e
Here BRYAN L. KRIZEK, PRESIDENT/CEO

} Type or print name and title

Print/Typa preparer's name Praparer's signature Date = PTIN
Paid CN M., FOX OCN M. FOX 02/03/23 stan oyed 01365820
Preparer | Firm's name p MARCUM, LLP Firm'sEiNg 11-1986323
Use Only | Firm's addressp, 1899 L. STREET, NW, SUITE 850

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

May the IRS discuss this retum with the preparer shown above? Sae instructions

132001 12.08-21

Yes No
Form 980 (2021)



CHRISTIAN RELIEF SERVICES

Form 990 (2021 CHARITIES, INC. 52-1394775 page2
‘ Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any line in thisPartl ... . IE_
1  Briefly describa the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES CHARITIES gcnscz IS TO ASSIST
IN THE ALLEVIATION CF HUMAN SUFFERING, MISERY, DISABILITY, AND PAIN IN
THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF PERSONS IN NEED
AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE CULTURES,
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0r 990627 oo e e [Jves (XINo
If “Yes," describa these new sarvices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves |Z| No
If *Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenue, if any, for each program service reported.
4a  (Code: } (Expensec s 701,476, icndnggamsors 687,019, ) (revenwet
CHRISTIAN RELIEF SERVICES CHARITIES INC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIQUS STATES IN THE APPALACHIAN REGION AND OTHER
URBAN AREAS AS WELL AS ON INDIAN RESERVATIONS AND IN AFRICA. SERVICES
INCLUDE AFFORDABLE HOUSING FOR IMPOVERISHED PEOPLE AND DISABLED,
DOMESTIC VIOLENCE TRANSTTIONAL HOUSING AS WELL AS WATER DEVELOPMENT,
AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS, UTILITIES
ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE FCOD, NEW SHOES, BLANKETS
WINTER COATS, HOME REPAIR, YOUTH PROJBCTS, SCHOOL SUPPLIES AND SUPPORT
OF EFFORTS TOWARDS SELF-SUFFICIENCY.

{SEE SCHEDULE O FOR CONTINUATION)

4b  (Cade: ) (Exponses s including grants of $ ) (Reverues )
dc  (code: ) (Expacses s cluding grants of § ) {Reverues )
4d Other program services (Describe on Schedule 0.) iﬁ
(Expensee § Including grants of $ } [Revenus s )]
4e Total program service expenses P 701,47s6.
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CHRISTIAN RELIEF SERVICES

Form $80 (2021 CHARITIES, INC. 52-1394775 page3
[PartV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(2)(1) {other than a private foundation)?
11 °Yes," COMPIB SCABOLIB A ... ... . .....ccoooieimeeeeeeeoeoeeeeo oo e 11X
2 s the organization required to complete Schedule B Schedure of Conlributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,* complete Schedule C, PArt I ...................cccoccooomemmmmei o 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobby:ng actwrhos or have a section 501(h) election in effect
during the tax year? if "Yes,* complete Schedule C, Part If . e S e A 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, * complete Schedule C, Partill . 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? if “Yes," complete Schaduls D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? s+ Yes, " complete Schedule D, Partif .......... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compiete
SCREAUIE D, PRI I .. ..ottt et e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChegule D, Part IV | ........_..oo......cooos oo o Lo X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *Yes," complete Schedute D, Part V' ... 10 X
11 If the organization's answer to any of the following questions is "Yes.” then complete Schedule D, Parts VI, VI, VIll, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PBILVI o i s e G g oS 0o B RS oo e e CpiE e L T T s, ST R e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of ns total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VIl ... . 1Mo} X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% OF more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reported in
Part X, line 16? /f *Yas, " complete Schedule D, PartIX .. .. ... [ 11d| X
e Did the organization report an amount for cther liabifities in Part X, line 257 If "Yes,"” complete Schedule D, Part X .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “ves,* complete Schedule D, Part X ... Sl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCNGAIE D, PRILS XI QN KD ... o ceee oo engiime ok oeee Sl i b S S s e 72 .. |12a X
b Was the organization included in consolidated, independent audited financial staternants for me tax year?
If "Yes," and if the organization answered “No" to line 1 2a, then completing Schedute D, Parts X and Xl is optional ... | 12 X
13 s the organization a school described in section 170} 1NANM? 7 *Yes,* complete Schedule E .. e 113 p.4
¥a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? /f *Yes,* complete SCABAUIB F, PArtS 1@NG IV _..............o.ooo.ooorrrorroooeo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? if *Yes, " complete Schedule F, Parts ffandV/ ... . 115 X
16  Did the organization report on Part IX, column (4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts and IV .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “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
1cand 8a? if “Yes," complete Schedule G, Partfl . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? jr “Yes, *
complete Schedula G, Part lll ..o e R 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,* complete Schedule H ... | 20a X
b If "Yes® toline 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic govemment on Part IX, column (A, line 12 ¢ *Yes " complete Schedule |, Parls / and i wa t 21| X

132003 12-08-21 Form 880 2021}
3
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CHRISTIAN RELIEF SERVICES

Form 990 CHARITIES, INC. 52-1394775 Paged
[Part IV | Checﬂist of Required Schedules (continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,* complete Schedule i, Parts iand Il ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ar 5, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
SCRBOUIB U . e ettt e e e 23| X

24a Did the organization have a tax-exempt bond issue wath an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jr *Yes," answer lines 24b through 24d and complete

Schedule K. If "No,” go to line 253 .. e eneeateeaee s oo e 18 emn s e n et e EGRRRERE R mn wenen e TR e S« e e o i T . | 24a X
b Did the organization invest any proooeds of tax-exempt bonds boyond a tamporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
BNy 1X-OXOMPE DONAST | | | .. e e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duringtheyear? ==~ .. |l2ad
25a Section 501(c}3), 501{c)4}, and 501{c}{29) organizations. Did the organization engags in an excess benafit
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part! ... ... | 25a 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 been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ *Yes," complele
SCHOGUIB L, PAIT ..ottt ts e eee e eeee oo 25b X

26 Did the organization report any amount on Part X hne 5 or 22 for racewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if "Yes," complete Schedule L, Partll .. 2 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employea thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of thess persons? "Yes,* complete Schedule L, Part il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I
“Yes," complete Schedule L, Part IV L T PO e R

b A family member of any individual descnbed in Ims 28a? lf 'yes compla{e Schedute L, Part iV _.

€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? I

"Yas, " completa SChedUle L, PArt IV .. .............ococoooaioeeeeeeeeeeeeee e oo
Did the organization receive more than $25,000 in non-cash contributions? Jf *vas, * complate Schedule M

| 282
28b
| 28¢
29
Did the erganization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? jf *Yes, * complete SChedule M ... ..o | 30
31  Did the organization liquidate, terminate, or dissolve and caase operations? Jf "Yes," complete Schedule N, Part | N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes," complete
Schodule N, PAILIL ... oo msiiiinisi o e ottt et reesssssase g AR e i s el e B e e i i v a2
33
34
38a
35b
36
a7
38

g8

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! . . ...
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, i, or IV, and
PartV, lIna T ... ociussioistamssis s iisimiieeeeesessossesesaserinleemne oo it diad ot o en s S0 o0 A A oL
35a Did the organization have a controlled entity within Ihe meanrng of sectlon 51 2(b)(1 (?
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512®){13)? /f *Yes,* complete Schedule R, Part V. lin@ 2 ..o
36 Section S01(c)3) organizations. Did the organization make any transfers to an exempt rlon-chantable related organization?
If *Yes," complete Schedule R, Part V, I8 2 ... ... e
37 Did the organization conduct more than 5% of its actwrtlas through an ontrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jr "Yas," complete Schedule R, Part Vi ..
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
lete Schedule O B

CO T R ] I T R -

B

'N

oh- All Form 990 filers are required to comp

Yes | No

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable o I | 5
b Enter the number of Forms W-2G included on line 1a. Enter -C- ifnot applicable 1b 0
¢ Uid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... ..o e e 1 16 | X
132004 12-08-21 Form 880 {2021)
4
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CHRISTIAN RELIEF SERVICES

Form 990 (2021 CHARITIES, INC. 52-1394775 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance {continuad)

Yos | No
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements, L '
filed for the calendar year ending with or within the year covered bythisretum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? da X
b If*Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O ... . 3b
4a Atany time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ | da | X
b It "Yas,” enter the name of tha foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR]),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz 5a X
b Did any taxable party notify the arganization 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 Fomg8seT? ... | SBe
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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 persanal property for which it was required
to fila Form 82827 .. T T T e e e T Vo e T e TR E s o IR e b R 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duting the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? : Fid X
9 [f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 3 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section4966? | §a_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e EeR LR T oo BRI SPPOR ]
b Gross income from other sources. (Do not net amounts due or paid to ather sources against
amounts due or received fromthem) 11b
12a Section 4947{a}{1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e L12b
13 Section 501(c}28} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? = &
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans B o A e 13b
¢ Enter the amount of reservesonband . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f "Yes,” hasit filed a Form 720 to report these payments? Jf *No,* provide an explanation on Schedule © Py 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? .. . ... 15 X
If "Yes," see the instructions and fite Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O,
17 Section 501{c)21) organizations. Did ths trust, any disqualified person, or mine opsrator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 o0r4983? 17
If "Yas,* complate Form 6069.
132005 12-08-21 5 Form 890 (2021)
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CHRISTIAN RELIEF SERVICES

Formsefozu _CHARITIES, INC. 52-1394775 Ppage6
| Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any lineinthisPat™M_ ... e IE.
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 T i [ 9
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an exscutive committag or similar committes, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent . Wb 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? s 000 oo BT o R T AR i | 2 | X |
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn
of officers, directors, trustess, or key employees to a management company or other parson? SO BARR e Eeie i 3 X
4 Did the organization make any significant changes to its govering 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? LR L 6 X
7a Did the organization have members, stackholders, or ather persons who had the power to elect or appoint one or
more members of the govemning body? BAEATEAEE oo ereons e SR ST T e 7a X
b Are any govemance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? ... .. .o | 7b_ X
8  Did the organization contamporanaously dacument the meetings held or written actions undertaken during tha year by the following:
8 Tho goveming BodYT . . . et U0t oo RS eeee -t RS S v AR 8a | X
b Each committee with authority to act on behalf of the govemingbody? . 8b X
9 s there any officer, director, trustes, or key employee listed in Part VIl Section A, who cannot be reached at the
: s N3 3 a550 3 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiiates? O G e S | 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatfon's exempt purposes? . 110b
11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body before filing the form? 112 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,*go tofine 13 ... 12a] X
b Wore officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ *Yes,* describe
on Schedule O how thiswasdone ... ... .. . O ey e SO 1)) R | 120 | X
13  Did the organization have a written whistleblower policy? SOOI N W = 2o+ o s 0 13 | X
14 Did the organization have a written document retention and destruction Policy?  mocoaecieco m sl ) 14| X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top management official . C|18a] X
b Other officers or key employees of the organization ORI .2 4 e et~ 15| X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? R -t 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (€)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Anather's website IZI Upon request !:I Other fexplain on Schedule o)

19  Describe on Schedule O whether {and if so, how) the organizatton made its governing documents, conflict of interast policy, and financial
statemants available to the public during the tax year,

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

132006 12-08-21 Form 990 (2021}
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CHRISTIAN RELIEF SERVICES

Form 990 (2021) CHARITIES, INC. _ 52-1394775 _ Page?
ompensation of Offficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any line inthisPartMIl___ .. [

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustess

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employses, if any. See the instructions for definition of “key employee,”

® List the organization’s five currant highest compensated em
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 o

(whether individuals or organizations), regardless of amount of compensation.

ployess (other than an officer, director, trustes, or key employee) who received raport-
f Form 1098-NEC) of mora than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated smployees 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 ca
more than $10,000 of reportable compensation from the organization and any related o

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

| I Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

pacity as a former director or trustee of the organization,
rganizations.

(A) 8) (€ D) {E) {F)
Name and title Average | . ch':gf:[’?:‘mn one Reportable Reportable Estimated
hours per | box, unises pereon is both an compensation compensation amount of
weak oificer/and ad¥ ectoi/¥ s ta] from from related other
(list any E the organizations compensation
hoursfor | = - M organization (W-2/1099-MISC/ from the
related | £ | g (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | 5 | 1099-NEC) and related
below % -1 H3 R organizations
ine) |S|Elg|2 |55 5
{1) BRYAN L. KRIZEK 12.00 B
PRESIDENT/CEO 48.00 |X X 292,015. 0.] 45,698.
{2) PAUL B, KRIZEK, ESQ, 12.00
VICE PRESIDENT/GENERAL COU 23.00 X 243,096. 0.f 45,349.
(3) BIEU DO 12.00
) 48.00 X 69,669, 69,668.] 16,202.
{4) NHI HO CAO 1.00
SECRETARY 6.00 X 68,973. 0.] 24,249.
{5) JAMES J. O'BRIEN, BSQ. 1.00
CHAIRMAN 6.00(X X 0. 0. 0.
(6) THOMAS M, O'BRIEN 1.00
TREASURER - AS OF 12/2021 5.00 X X 0. 0. 0.
{7) CLYDE B, RICHARDSON 1.00
TREASURER - UNTIL 12/2021 6.00 11X X 0. 0. 0.
{8) ROBERT J, HISBL, JR, 1.00
DIRECTOR 5.00 X 0. 0. 0.
(%) REAR ADMIRAL ERIC C, JONES 1.00
DIRECTOR 6.00|X 0. 0. 0.
{10) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00 X 0. 0. 0.
{11) REV. DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00 |X 0. 0. 0.
(12) FRANK STITELY, CPA 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{13) COLONEL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00 X 0. 0. 0.
182007 12-09-21 Form 990 (2021)
7
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CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775 Page 8
(€ (E) F}
Name and title Average — clﬂgﬂs::g:lthan oo Reportable Reportable Estimated
hours per | pox unless person ks both an compensation compensation amount of
week officer and & diector/irustes) from from related other
Qist any g the organizations compensation
hoursfor | § - 2 organization (W-2/1099-MISC/ from the
related | 2 | 8 i (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 Elg. 1099-NEC) and related
below |2 38| _13(z8 organizations
S
1b Subtotal e > 673,753. 69,668.] 131,498,
¢ Total from continuation shests to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 1¢) . 673,753, 69,668.]131,498.

2 Total number of individuals (including but not limited to those hstad above) who received more than $100,000 of reportable
compensation from the organization [ 2

Yes | No

3  Did the organization list any former officer, director, trustes, key employes, or highsst compensated employes on
line 1a? Jf "Yes,* complete Schedule J for such individual ... ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes, * complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "yag * D 5 X
Section B. Independent Contracters

1 Complets this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

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

132008 12-08-21

Form 980 (2021)
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CHRISTIAN RELIEF SERVICES
Form 990 (2021 CHARITIES, INC. 52-1394775 Page 8
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVil .
(A (8} (C) D)

Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenus| from tax under

sections 512 - 514

£4 1a Federated campaigns 1a
5 b Membershipdues 1b

- ¢ Fundraisingevents 1c
g d Related organizations 1d] 1,560,000,

& e Govemment grants (contributions) |1e
,= £ All other contributions, gifts, grants, and
g similar amounts not included above 1f 708.

2 g Noncash contributions included in lines 1a-1t | 19 |$

h_Total. Add lines 1a-1f . . P 1,560,708,

Business Cods

Program Service
Y

a
b
[
d
]
f

All other program service revenue
g Total Addlines2a-2f ... . ... ... | 2

3  Investment incame (including dividends, interest, and
other similaramounts) . > 9,486. 9,486.
4 Income from investment of tax-exempt bend proceeds >

§ Royalties ... PP b
() Real (i) Personal

6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)

d Netrentalincomeorfoss) ...

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory |7a| 67,479,
b Less: cost or other basis
and sales expenses 7b) 68,136,

¢ Gainorfloss) Clze -657.

d Netgainorfloss) ... ... i, P -657. -657.
8 a Gross income from fundraising events {not

including $ of
contributions reported on line 1c). See

Part IV, lins 18

2kl

Other Revenue

¢ Netincoms or (loss) from fundraising eve
8 a Gross income from gaming activities. See
PartlV,line19 .
b Less:directexpenses
¢ Netincome or (loss) from gaming activities ... . . . >
10 a Gross sales of inventory, less retums
and allowances 10:

b Less:costofgoodssold ==

¢ _Net income or {loss) from sales of inventory ... »

Bmln;;s--code

11 a OTHER INCOME 900099 25,586. 25,586,
b
¢
d All other revenue

=

9
3
8
&

3

]

8

-3

12 Total revenue. Ses instructions . s P 11,595,123, 0. 0.] 34,415.
132008 12-08-21 Form 990 (2021)
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CHRISTIAN RELIEF SERVICES

Form 990 {2021 CHARITIES, INC. 52-1394775 Ppage 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 {c)(4) organizations must complete alf colurnns. All other organizations must complete column (A).
Chack if Schedule O contains a responss or note to any line in this Part IX . S —— |

Do not include amounts reported on lines 6b, Total e()?;):enses Progra‘n?)sewice Manage(g)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vifi. __expenses eneral expenses gxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 687,019. 687,018.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persans {as defined under section 4958(f)( 1)) and

persons described in section 4958(c}{3)B)
7  Other salaries and wages 281,747. 260,446. 21,301,

8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

8 Other employse benefits
10 Payrolltaxes .
11 Fees for services (nonemployees):
Management
Legal .,
Accounting
Lobbying . .. .. . ... .. e
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (if ling 11g amount exceeds 10% of line 25,
calumn (A), amaunt, list line 11 expenses on Sch 0.)
12 Advettising and promotion _272, 272.
13 Office oxpenses 47 ,866. 47,866.
14  Information technalogy 73,891. 73,891.
15 Royalties -
16 Occupancy . ... .. 57,729. 57,729,
17 Teavel 30,662, 30,662,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings 19,174. 19,174.
Interest

F

823,466, 823,466.

[ 73]

68. 17,077, 1,291.
. 59,545, 2,194.
. 119,264. _2,303.

-1
w

18,
61,
— 121,56

(8]
~7

27,830. 27,830.
44,361. 44,361,

1,250, 1,250.

@ =0 a0 oo

Depreciation, depletion, and amortization 11,423, 10,339, 1,084.

Insurance 91,965. 91,965.

Other expenses. ltemize expenses not covered
above. (List misceliansous expenses on ling 24e. If
lina 2da amount exceeds 10% of ling 25, column (A),
amount, list line 24e expanses on Schedule 0.)

a CSV _INSUR. PREMIUM LOSS 475,647, 475,647.
b DUES AND SUBSCR. 21,846, 21,846.
¢ TRAINING AND EDUCATION 11,891. 3,106. 8,785.
d MISCELLANEOUS 3,875, 1,012, 2,863.
e All other expensas —_—
25 Total functional expenses. Add lines 1 through 24e 2,913,588. 701,476.] 2,185,023. 27,089,
26 Jolnt costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [:] i (ollawing SOP §6-2 (ASC 958-720)
132010 12-00-21 Form 990 (2021)
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CHRISTIAN RELIEF SERVICES

Form 990 {2021} CHARITIES, INC. 52-1394775 page 11
[Part X | Balance Sheet
Check if Scheduls O contains a response ornoteto any line in thisPart X ... A
A {B)
Beginning of year End of year
1 Cash-noninterestbearng 1,093,018.[ 1 1,402,199,
2  Savings and temporary cash investments 488,676.| 2 28,701,
8 Pledges and grants receivable.net 3 _
4 Accountsreceivable,net ... .o 126,962.] 4 78,465,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4958(cH3)(B) 6
# | 7 Notesandloansreceivable,net . ?
§| 8 Inventoriesforsaleoruse _ 8
2| o Prepaid expenses and defered charges .. .. " 75,774.] o 134,778.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 61,5905,
b Less: accumulated depreciation 10b 27,229. 522,950,/ 10¢ 34,676,
11 Investments - publicly traded securities . 100,869.( 11 0.
12 Investments - other securities. See Part IV, line11 0.0 12 483,483,
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
16  Other assets. See Part iV, linevy . .~~~ 3,498,859.] 15 2,367,558,
—| 16 Total assets. Add lines 1 through 15 (must equalline33) ... . 5,907,108.] 46 4,529,860.
17 Accounts payable and accrued expenses 138,395.] 17 162,977.
18 Grantspayable 18
19 Deferedrevenve ... . . 19
20 Taxexempt bond hiabilties . . . _20
21 Escrow or custodial account liability. Cornpleta Part IV of Schedule D s 21
w | 22 Loans and other payables to any current or former officer, dirsctor,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 25%
:,l: controlled entity or family member of any of these persons 22
< 23 Secured martgages and notes payable to unrelated third parties == 23
24  Unsecured notes and loans payable to unrelated third parties ;o oo 24
25 Qther liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
OESchedulo D . e i o e o R e o 25 _
126 Totalliabilities. Add lines 17 through2s _ .. 138,395.] 26 162,977.
Organizations that follow FASB ASC 958, check here B [X]
g and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions 5,768,713.] 27 4,366,883.
@ |28 Netassets with donor restrictions _28
2 Organizations that da not follow FASB ASC 958, check here B ||
o and complete lines 28 through 33,
: 29  Capital stock or trust principal, or currentfunds 29
30  Paid-in or capital surplus, or land, building, or equipment fund __________________ 30
5 31 Retained eamings, endowment, accumulated income, or other funds - at
5 (22 Totalnetassstsortundbalances 5,768,713, 22| 4,366,883,
—133 _Total liabilities and net assetsfund balances .. 5,907,108.] as 4,529,860,
Form 990 (2021)

132011 12-08-21
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CHRISTIAN RELIEF SERVICES

Form 990 (2021) CHARITIES, INC. 52-1394775 Page 12
Reconclliation of Net Assets
Check if Schedule O contains a response or nots to anylineinthisPart Xl ... ... L]
1 Totalrevenue (must equal Part VIll, column (A}, fine 12y . . 1 1,595,123,
2 Total expenses (must equal Part IX, column (&), line2s) . 2 2,913,588.
3 Revenue less expenses. Subtract fine 2 fromline 1 e | 3] -1,318,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,768,713.
§ Net unrealized gains {losses) on investments 5 -83,365.
6 Donated services and usa of facilities (-]
7 Investmentexpenses . . . 7
8 Prior period adjustments | b i R et B o o vy, 8
8 Other changes in net assets or fund balances (explain on Schedule O) e b T T e S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
comn B .o | g 4,366,883,
cial Statements and Reporting
Check if Schedule O contains g response of note to any line in this Part Xl vonceococsnsmimamsiais eians e uamai s azs [
Yes | No

1 Accounting method used to prepars the Form 990: D Cash [X] Accrual D Other
I the organization changed its method of accounting from a prior year or checked *Other," explain on Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? czemevsy | D X

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountat? 26| 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:
I:l Separate basis (X1 consotidated basis D Both consclidated 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC AN OMB CIGUIF Ac138P,., .. 1:05msist i o5 o R o s N s s | 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 to undergosuchaudits ... ... 3b
Form 890 2021)

132012 12-08-21
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. . . OME No. 1545-0047
ﬁg:igol)m“ Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section 2021
4847(a){1) nonexempt charitable trust.

Department of the Treasiry P> Attach to Form 990 or Form 980-E2, Open to Public
Internal Revenuo Service P> Go to www.irs.gov/Form290 for instructions and the tatest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1&4775

| Part 1 | Reason for Public Charity §atus- {All arganizations must complste this part) See instructions.

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

1 [ ] A church, convention of churches, or association of churches describsd in  section 170{b} 1{AKi).
2 D A school described in section 170(b} 1{ANii). {Attach Schedule E (Form 990).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b}{ 1){AYiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1{ANiil). Enter the hospital's name,
city, and state:
5 CI An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b}1}{A})iv}. (Complste Part Il.)
e 1a federal, state, or focal gavemment ar govemmental unit described in section 170{b) 1A v}
7 IE An organization that normally recsives a substantial part of its support from a govemmental unit or from the genaral public described in
section 170(b}{ 1)}{A}{vi}. (Complete Part Il.)
8 D A community trust described in section 170{b}1)(A}vi). {Complete Part IL.)
9 [:l An agricultural research organization described in section 170{b{ 1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sse instructions}. Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its suppoit from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509{a){2). (Complete Part IIl)
11 l___l An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations described in section 509{aj{1) or section 509{a)}{2). Ses section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.
a |:] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must compiste Part IV, Sections A and B.
b ,:l Type ll. A supporting organization supervised or controllad in connection with its supported organization(s), by having
control or managemaent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c L__-| Type Itl 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 l:' Type ll 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 requiremnent and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization,

t Enter the number of supported organizations R eveearseeneeras s SRR R R T A e

g _Provide the following information about the supported organization(s).
(i} Nama of supported (i) EIN {lii) Type of crganization g“! Erg 'V“W?:'ﬂi:“mfgg {v) Amount of monetary {vi} Amount of other

organization a(d“v:i: ?’;m;w Yes No | support (see instructions) | support jsee instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021




CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2021 CHARITIES, INC. 52-1394775 page2
upport Schedule for Organizations Described in Sections 170B)([A)(A)(V) and 170®)T) ANV

{Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Cafendar year {or fiscal year baginning in) P {a} 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inchude any "unusual grants.”) 1562318.| 1576784.] 1999734.| 2333994, 1560708.] 9033538.

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

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

4 Total. Add lines 1 through 3 1562318.]| 1576784.1 1999734.] 2333994. ' 1560708.] 9033538.

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

column () 3815447.
6 Public support. Subtastlina 5 from ina 4, 5218091.
Section B, Total Support
Calendar year (or fiscal year beginniag in) P> a) 2017 {b) 2018 c) 2019 {d} 2020 [e) 2021 {f} Total
7 Amountsiromfned 1562318.1 1576784.] 1999734.| 2333994, 1560708.] 9033538,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,285. 1,825. 2,558, 2,705, 9,486.] 18,859,

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

10 Otherincome. Do not include gain
or logs from the sale of capital
assots (Explain in Part Vi) 49,953.| 62,563, 37,144.] 25,586. 175,246.

11 Total support, Add lines 7 through 10 9227643.

12 Gross receipts from related activities, etc. {see instructions) T

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

organization, check this boxand stop here .. oo pl 1
Section C. Computation of Public Support Percentage .
14 Public support parcentage for 2021 {line 6, column (), divided by line 11, column O oo 14 56.55 %
15 Public support percentags from 2020 Schedule A, Partl, line14 " 15 43.79 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. »X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstancas test, check this box and stop here, Explain in Part Vil how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D

18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions i P | |
Schedule A (Form $90) 2021

132022 01-04-22
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15170203 150872 192309

CHRISTIAN RELIEF SERVICES
Schedule A (Form 980) 2021 CHARITIES, INC. 52-1394775 Page 3

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

gqualify under the tests listed below, please complste Part [}

Section A. Public Support

Gatendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

3 Gross recaipts from activities that
are not an unrelated trade or bus-
iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

8 Total, Add lines 1 throughs

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

by Amounts inctuded on lines 2 and 3 received
from other than diaqualified peraons that
axcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractns 7 irgm live 6)
Section B. Total Support

Galendar year (or fiscal year baginning in) - {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
8 Amountsfromlne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not inctuded on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or [oss from the sale of capital
assets {Explain in Part V1) ...
13 Total support. (Add linee 9, 10¢, 11, and 12}

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

checkthisboxand stophere ... T PR TP e O FE A W I RS » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided byline 13, column @) 15 pa
16 _Public support percentage from 2020 Schedule A, Partlll line15 .. ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {0, divided by line 13, columnify =~ 17 o
18 Investment income percentage from 2020 Schedule A, Part Il line 17 118 %%
19a 33 1/3% support tests - 2021. 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 = > D

b 33 1/3% support tests - 2020, 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 mors than 33 1/3%, theck this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... P (1

132023 01-04-22 Schedule A (Form 990) 2021
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 90) 2021 CHARITIES, INC. 52-1394775 Ppageas
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checksd box 12b, Part I, complate Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? Ir "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)? # “Yas, " describe in Part VI when and how the
organization made the determination. | 3b
¢ 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. 3¢
|_da

4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf
“Yes, " and if you checked box 123 or 12b in Part |, 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 arganization? if *Yes, " describe in Part VI how the organization had such control and discration
despite being controlfed or supervised by or in connection with its supported organizations. |_4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes "
answer linas 5b and 5c below (if applicable). Also, provide dataif in Part VI, including (7t the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}} the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendrent to the organizing document). | _Sa

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

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5S¢

6 Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (i) other supporting organizations that also
support or benefit one ar mors 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 similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yas,* complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified persan {as defined in section 4958} not described on ling 77
if *Yes, " complete Part | of Schedule L (Form 990). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in 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? jf "Yes, " provide detail in Part V1. | 9b

¢ 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? jf *Yes, " provide detail in Part V1, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 bacauss of saction
4843(f) (regarding certain Type il supporting organizations, and all Type Hl non-functicnally integrated
supporting organizations)? /f “Yas," answer line 10b below. 10a

=its = 1 = = - g g B - Y g lo_b

32024 01-04-21 Schadule A (Form 990) 2021
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CHRISTIAN RELIEF SERVICES

Scheduls A {Form 830) 2021 CHARITIES, INC. 52-1394775 pages
[ Part V| Supporting Organizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A35% controlled entity of a person described on line 11a or 11b above? ff *Yes" {o line 11a, 11b, or 11¢, provide

detail in Part Vi, 11e
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 regulary 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 VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or 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, supservised, or controlled the supporting organization? jf “Yag, * explain in

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

——supetvised, or controlled the supporting organization
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jr "No," describe in Part V1 how control
or rnanagement of the supporting organization was vested in the same persons that controlied or managed

——1he supported organization{s) —
Section D. All Type It Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustess either ()} appointed or elected by the supported
organization{s} or (ii) serving on the goveming body of a supported organization? *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, " desctiba in Part Vil the role the organization's

! izati iaved in thi ,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 hejow.
b l:l The organization is the parent of each of its supported organizations. Compiete line 3 bejow.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2  Agctivities 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 exampt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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 of more of the organization’s supported organization(s) would have been engaged in? f *Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustees of each of the supported organizations? /f *Yes" or "No* provide details in Part V1, 3a
b Oid the organization exercise a substantial degree of direction over the palicies, programs, and activities of sach
of its supported organizations? s, b i g role pla 8 Qrganization in this mgarn 3b
132025 01-04-22 Schedule A (Form 990) 2021
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990) 2021 CHARITIES, INC. _ 52-1394775 pPages
| Part V| Type il Non-Functionaliy Integrated 509{a}{3) SuppoLhQT Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year

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

1__ Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (ses instructions)

4 _Add lines 1 through 3.

5§ _ Depreciation and depletion

€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) _
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} -]
(B) Current Year

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

e W [N =

-3

1 Aggregate fair market value of all non-exempt-use assets {sea

instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b

c_Fair market value of other non-exempt-use assets ie

d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt usa. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

€ Multiply line 5 by 0.035.
7___Recoveriss of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount Current Year

-]

@

0 |~ |3 [tn |

1__Adjusted net incoms for prior year {from Section A, line 8, column A)
2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 |:| Check hers if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

instructions).

LUl o U [ B

Schedule A (Form 990) 2021
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CHRISTIAN RELIEF SERVICES

Schedule A {Form 930) 2021 CHARITIES, INC. 52-1394775 Ppagez
[Part V | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (-ontinyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly turthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expensas paid to accomplish exempt purposes of supported organizations
4__Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
6 _Other distributions (gaseribe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive

—{provide defalls in Part V1}. See instructions.

9  Distributable amount for 2021 from Saction C, line 6 ]

10 line 8 amount divided by line 9 amount 10
U] () (iii)

cti - Distributi locati ses instructions E Distributi Underdistributions Distributable
Section E - Distribution Allocations Gl ) xcess Distributions Pre-2021 Amount for 2021

-h

ﬂnmhuhn

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - gxpiain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
a_From 2016

b _From 2017
¢ From 2018
_d From2019
e From 2020
# _Total of lines 3a through 3e

g _Applied to undardistributions of prior years
h_Applied to 2021 distributable amount

i__Garryover from 2016 not applied {see instructions) _
i Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applisd to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, in iy Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
_Part V. See instructions.

T Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d_Excess from 2020
e _Excess from 2021

Schedule A (Form 990) 2021
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Scheduls A (Form 990} 2021
[Part VI ]
Part IV, Section A, lines 1, 2, 3b
line 1; Part IV, Section D, lines
Section D, lines 5, 6, and 8; and Part V, Section E, [
{See instructions.}

CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part IIl, line 12;

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

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

MISCELLANEQUS

2017 AMOUNT: $ 49,953.
2018 AMOUNT: § 62,563.
2020 AMOUNT: § 37,144.
2021 AMOUNT: § 25,586,

132028 01-04-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990} P> Attach to Form 980 or Form 990-PF.
Department of the Treasiry P Go to www.irs.gov/Farm990 for the latest information. 202 1
Internal Revenua Service
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775
Organization type {check one):
Filers of: Section;
Form 990 or 990-EZ IX] 501(c) 3 ) {enter number} organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF [:l 501{(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:] 501{c)(3) taxable private foundation

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

General Rule

f:l For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

|:| For an organization described in section 501{(¢)(7), (8), or (10) filing Form 990 or 390-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter hera the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedufe B (Form 880) (2021}

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

Employer identification number

52-1394775

Partl  Contributors (see instructions). Use duplicate copias of Part I if additional space is neaded.

{a)
No.

(b}
Narne, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

1,560,000,

Parson |Z|

Payroll I

Noncash [ ]
{Complete Part [l for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(€}
Total contributions

{d)
Type of contribution

Person [:l
Payroll !:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person El

Payroll |:]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll I:|
Noncash [ ]

{Complete Part ! for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D

Payroll |__—]

Noncash [ ]
(Complete Part il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Pearson I:l
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number

CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is neaded,
{a)
(c)
No, (b) {d)
;r:rl:\l Description of noncash property given '(::0: g:;;:;?;:;’ Date received
{a)
(c)
No. {b) FMV (or estimate (d)
;r::rtn'l' Description of noncash property given (See E:;t:ctz::s.)' Date received
{a)
(c)
Ne. {b) . (d)
;r:': Description of noncash property given ';g:: f:;t::;:::;) Date received
{a)
{c}
No. {b} . {d)
:::| Description of noncash property given g:: g:;t::‘?;::) Date received
{a)
{c)
No. (b) . {d)
:::l Description of noncash property given '(::Ia\; g:;;:::;:;’ Date received
(a)
(e
No. i) . {d)
::r'tnl Description of noncash property given '(2:: g:;t::t'i:::) Date received
123453 11-11-21 Schedule B (Form 980) {2021)
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Schedule B (Form $90) (2021) Page 4

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775

'a Exclusively rellglous, charitable, etc., contributions to organizations described In section 501(c)7?), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complets columns (a) thraugh (e} and the following line entry. For organizations
completing Part lll, enter ths total of exclusively religious, charitable, sto., contributions of $1,000 or less for the year. {Enter this infa. ance.) ’ 3
Use duplicate copies of Part il if additional space is needed.

{a) No.
g:r'tnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferes
(a} No.
If’r:r?l {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to ransferse
123454 11-11-11 Schedule B (Form 980) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form ©90) P Complets if the organization answered *Yes" an Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10.A‘:::‘;|;|::Fl1r:: ;;g 1te, t1f, 123, or 12b Opon to Public
3.'&%’.".";2‘5.‘1.2"2'333" Go to www.irs. ovIForm>990 for instructions and the latest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOuNTs. Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization's exclusive legal contol? [ Yes u No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

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

b N

impermissible private benefit? feniaezersspiasiooiiiiiecioonne oo AT oo SR i e T ST T e |:| Yes No
[Partil | Conservation Easements. Complate it the orgamza.tlorl answersd “Yee® on Form 890, Part IV, line 7.
1 Purpose(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 historically important land area
D Protection of natural habitat D Praservation of a certified historic structure
f:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in tha form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . .. . |2a
b Total acreage resbricted by conservation easements . |2b
¢ Number of consarvation easemeants on a certified historic structure included in @ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements itholds? ;_] Yes [ INe
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during tha year

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

| ]
8 Doss sach conservation easemant reported on line 2(d) above satisfy the requiraments of section 170()4)}B)f)

and section 170MMABNI? ... [lvese [Ino

9 In Part X, describs how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements, _ _ — o
i Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complste if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus 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 foatnote to its financial statemants that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form990, PartX >3

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

& Revenue included on Form 880, PartvVill, @y |
b Assetsincluded in Form990, PartX . ... ... ... | 3]

LHA For Paperwork Reduction Act Notice, see the Insiructuons for Form 9880. Schedule D {Form 990) 2021
132051 10-28-21
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2021 CHARITIES, INC. - 52-1394775_ Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:] Public exhibition
b [] Scholarly research e
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collaction? I:ll'a_s
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? SO B |
b It "Yes,” explain the arrangement in Part XIli and complste the following table:
Amount

d D Loan or exchangs program
] other

[ INo

1a

UNo

1c
1d
1e
11

Beginning balance
Additions during the year

Distributions during the year
Ending balance . ;
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes, " explain the amangement in Part XIll. Check here if the explanation has been providedonPart XMl ... .
[Part V" [ Endowment Funds. Complete it the organization answered *Yes" on Form 890, Part IV, fine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back

-~ 0o aon

ta Beginning of year balance
Contributions .. ;
Net investment eamings, gains, and losse.
Grants or scholarships
Other expenditures for facilities )
and programs
Administrative expensas

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 P %

b Permanent endowment %

¢ Term endowment P %

o oo o

-

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Yes | No

4 Describe in Part XN the intended uses of the organization's endowment funds,

|Part\l'l

Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 280, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
Ta land
b Buildings | . ... ... . _ -
¢ Leasshold improvements 4,278. 2,593. 1,685,
d Equipment ... 57,627. 24,636. 32,991.
e Other ... ...
Jotal. Add lines 1a through 1s. (Column () must equal Form 980 Part X, column (). line 10¢ ] 34,676.
Scheduie D (Form 990) 2021
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CHRISTIAN RELIEF SERVICES

Schedule D Form990)2021 _ CHARITIES, INC. 52-1394775 pPage3
tments - Other Securities.
Complete if the organization answerad “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category nctuding name of security} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ... ...
{2) Closely held equity interests
(3) Other
& EXCHANGE-TRADED FUNDS 413,389.| END-OF-YEAR MARKET VALUE
B8) PUBLICLY-TRADED STOCK 70,094.| END-OF-YEAR MARKET VALUE
{C)
(2]
13)]
()
(G}
{H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 12.} 483,483,
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sse Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

—n
—2
—{3)

(4)
—5__

is)

2)
—i8)
—i8

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, lins 15.

(a) Description (b) Book value
{1} DUE FROM AFFILIATES 307,090.
2 INTEREST RECEIVABLE 617,299.
__(3) CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,443,169.
(4)
—15)
—18)
(7)
8
—i%
Total. (Column (b egLia 99 . Blling 18.) ..., J 2 ] 367 Z 558 »
| Part X | Other Liabilities.

Complete 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
—12
{3)
4
)
()

Total. i S i S -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has bean provided in Part XIll .
Schedule D {Form 980) 2021
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) 2021 CHARITIES, INC. 52-1394775 paged
- Reconciliation of Revenue per Audlted Financlal Statements With Revenue per Return,

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

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

a Netunrealized gains (osses} on investments S [ 2a

b Denated services and use of faclbties | 2b

¢ Recoveries of prior yeargrants e | 2¢

d Cther(Describein Partxiy . | 2d

o Add Ined QRTVOUGN DA . i btk s g i e B e | 20
3 Subtmctine 20 TOMING 1 o v it o . S S e AR T T A A 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b | 4a

b Other{Describein PartXWL} |_4b

L I — 4c
5 Total revenuse. Add lines 3 and 4c. (This m pan 99 gt L line 123 ..o 5

 Part X1l | Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e s 2a

Prior year adjustments 2b

Otherlosses | . i o et S i s s, o s T R T 2¢
Other {Describe in Part XlIl.)
L T T ——
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
Other {Describe in Part Xill) : :
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c iR I8} it S A 5
IT’art )ﬂm—é’;pplemental Informatlon

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

1

2 a0 o

-

PART X, LINE 2;

THE ORGANTIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2022, AND DETERMINED THAT THERE WERE NO

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE | Grants and QOther Assistance to Or%anizatlons, [
{Ferm 990} Governments, and Individuals in the United States 2021
Complets if the organization answered "Yaa® on Form 060, Part IV, line 21 or 22.
Departmant of the Treasury P> Attach to Form 620, Open to Public
Intarnal Favence Swvice P> Go to www.irs.gav/Form900 for the latest information, Inapeation
Neme of the organization CHRISTIAN RELIEF SERVICES Emplayer identification number
CHARITIES, INC. 52-1394775

[ Part] | General Information an Grants and Assistance
1 Does the organization maintain records to substantiate tha amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the sslection
ernonat-udtoawardlh-grantaormmnm‘? — S AT Xves [Tne

Describa in Past IV the o ization's p uras for mohitoring the uss oi g runds i the l.lrmd S‘tatu.

lm Grants and Other Auilhnm 1o Domeatic Organizations and Domestio Governments. Complata if the organization answerad "Yas® on Form 990, Part IV, line 21, for any
racipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and addresa of organization {b) EIN (e)IRC section | (e Amoumt of [ (o) Amount of | WIMTRGd ol 1700} poprrintion of {h) Puposa of grant
or goverrunant {if applicable} cash grant noncash (nn_ % | noncash assistance or assistance
azsistance FMV, appraisal,
other)

CRSC RESIDENTIAL, INC,
8301 RICHMOND HIGHWAY, #800
ALEXANDRIA, VA 2230% 54-2041807 [o1{ci(1) 0. €87,019, pHV PROPERTY FROGRAM SUPFORT

2 Enter total number of section 501(c)(3) and gevemment crganizations listed in the line 1 table G S e PHECEREEREN 1.

3__Enter total numbser of other organizations listed in the line 1 tabls T e A e . | 3 0.
LHA  For Paperwork Reduction Act Notice, sse the Instructions for Form 900, Sehoduh 1 {Form 900) 2021
132101 10-28-21
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Scheduls | (Form 860} 2021 CHARITIES, INC. 52-13941775 Page 2
Grants and Other Assist to D tic [ndividuals. Complete if the organization answered *Yaa® on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space 15 needad.
{n) Type of grant or assistance ) Number of | [c) Amount of  |{d) Amount of non: {s) Mathod of valuation {f) Description of noncash assistance
racipients cagh grant cash assistance FMV, appraisal, cthar)

[ Parttv | Supplemental information. Provide the information roquired in Part I, ine 2; Part ll, coluin {5); snd any ather sdditional information.

PART I, LINE 2:

CRSC WORKS WITH CRSC RESIDENTIAL, INC. IN FURTHERANCE OF ITS PROGRAMS WHILE

ALSO PROVIDING GENERAL SUPPORT. THEREFORE, THE FUNDS ARE ACTIVELY MONITORED

TO ENSURE PROPER USE.

132102 10-28-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 21
Compensated Employees
P Complete if the organization answered "Yes" an Form 880, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
internal Ravenus Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ __CHARTITIES, INC. 52-1394775
[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel :l Housing allowance or residence for parsonal use
I:I Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part llt 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 iterns checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,

D Compensation committes D Written employment contract
I:I Independent compensation consultant @ 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 980, Part VI, Section A, line 1a, with raspect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R 4a

Participate in or receive payment from a supplemental nonqualified retirement planz
¢ Participate in or receive payment from an equity-based compensation arrangement? | 4e

o

Only section 501(c)3), S501(c)4), and 501{c}29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part Vil, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenuss of;:
a Theorganization? | ...
b Any related organization? o ST e T R e
If "Yes® on line 5a or 5h, describe in Part il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay ot accrue any compensation
contingent on the net eamings of:
8 Theorganization? . .
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If Yes," describein Partit . 7 X
8 Were any amounts reported an Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If “Yes," describe in Parthl 8 X
8 If"Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? ... A 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
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CHRISTIAN RELIEF SERVICES

Scheduls J Form 200} 2021 CHARITIES, INC. 52-1394775 Page 2
- om'E| Direotors, Trustess, Key Emplayses, and Highsat Comp d Emp} Usa duplicate copiss if additional space is nesded.

For sach individual whose compeanaation must be reparted on Sichedule J, report compenaation from the organization on row () and from related organizations, described in the instructions, on row .
Do not list any individuals that aren't listad on Form 880, Part VI,

Note: The sum of columns (B)()-fii} for sach listed individual must equal the tetal amount of Form 890, Part VI, Section A, line 18, applicable column (D} and () amounts for that individual,

{B) Broakdown of W-2 and/or 1069-MISC and/or 1098-NEC | {C) Retirsment and (D) Nontaxable |[(E) Total of columns (F} Compenaation
compensation other defared benefita B in column (8)
{A} Narme and Title (i} Base {8} Borus & (i) Gther compensation reported as deferrad
compensation incentiva reportable on prior Form 690
compensation pensation

{1} BRYAN L, ERIZEK ml_292,015. 0. 0. 23,200. 22,498, 337,713, 0.
PRESIDENT/CEC ) 0. 0. Q. 0. 0. 0. 0.
(2) PAUL B, KRIZER, ESQ. ml_243,096. 0. 0. 19, 266. 26,083. 288,445, 0.
VICE PRESIDENT/GENERAL COU i 0. 0. 0. 0. 0. 0. 0.
{3) BIEV Do ) 69,669, 0. 0. 5,604, 2,497. 77,770, 0.
CFO 69,668, [/ 0. 5,604. 2,497, 77,769. 0.

m

fii}

[0}

m

i)

@

i

M

0]

{ii}

[0}

U]

U}

i)

U}

M

i

(i

m
Scheduls J {Form 990) 2021
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Sthedude | (Form 900 CHARITIES, INC. 52-1394775 Pages
nental Ind, i
Previde the informati planation, or descriptions required for Part |, lines Ta, 1b, 3, da, db, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il, Also completa thia part for any additional information.
Schedude J (Form 50D} 2021
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ssxs
{Form 990) Complete to provide informaticn for responses to specific questions on 2021
Form 890 or 990-EZ cr to provide any additional information,
Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Infernal Revanua Sarvice P> Go to www.irs.qov/Forma90 for the latest information. ___Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

HERITAGES, CUSTOMS AND BELIEFS.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CRSC PROVIDES TECHNICAL SUPPORT TO ITS AFFILIATES AS A COST-EFFECTIVE

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

INFORMATION TECHNOLOGY, LEGAL COUNSEL AND GOVERNANCE. IN THIS MANNER,

THE 21 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE CQOSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TO ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH UP

TO TWO YEARS OF TRANSITIONAL HOUSING IN 27 HOMES.

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

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

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

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

RELATIONSHIP.

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

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

DIRECTORS.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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Schedule O (Form 980) 2021 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

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

THE INTERNAL REVENUE SERVICE FORM 890 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 990 IN DRAFT FORM I8 SENT TQ ALL MEMBERS

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

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

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

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

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS

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

SERVICE.

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

CRSC HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

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

EMPLOYEES AFFIRMATIVELY AND PROMPTLY 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 TO PROMPTLY INFORM THE CHAIR OF THE

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

132212 11-11-21 Schedule O (Form 990) 2021
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Schadule O (Form 990) 2021 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1354775

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

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR

"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAL REVENUE CODE

SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS OF

CHRISTIAN RELIEF SERVICES CHARITIES, INC. THE COMPENSATION GUIDELINES ARE

BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING

INTERNAL REVENUE CODE SECTION 4958.

PRIOR TO ADJUSTING THE COMPENSATION FOR "DISQUALIFIED PERSONS," THE BOARD

OF DIRECTORS POLICY IS TO REVIEW APPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA OF OTHER TAX-EXEMPT ORGANIZATIONS WITH

SIMILAR MISSIONS, GEOGRAPHICAI, LOCATIONS, ASSETS 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 CONTEMPORARY THIRD PARTY SOURCES.

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

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

FINANCIAL STATEMENT AND THE FINANCIAL STATEMENTS FOR THE PRECEDING TWO

YEARS. CHRISTIAN RELIEF SERVICES CHARITIES ALSO MAKES PUBLICLY AVAILABLE ON

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

WEBSITE, WHICH POSTS THE FORMS 990 FOR THREE PRECEDING YEARS. CHRISTIAN

RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES QOF ITS

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

INTEREST POLICY AND COMPENSATION GUIDELINES.

132212 19-11-21 Schedule O {Form 990) 2021
37
15170203 150872 192309 2021.05040 CHRISTIAN RELIEF SERVICES 192309_1



SCHEDWLE R
[Form 000)

Daparfroant of the Treasury
Inwnal Revenus Sarvica

Related Organizations and Unrelated Partnerships

> Complete if the organization answersd "Yes” on Form 990, Part IV, e 33, 34, 35b, 38, or 37,
> Attach to Form 900,

P> Go to www.ire.gov/Formigo for instructions and the latest information,

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775
Partl  Identification of Disregarded Entitiss, Complets if ths organization anawsred "Yes* on Form 980, Part IV, line 33.
(a} ) [e) {d) (o) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile {(state or Total income End-ol-year assels Diract controliing
of disregarded entity foreign country) sntity

Identification of Related Tax-Exempt Organizations, Complete if the organization anawsred *Yes" on Form 080, Part IV, ine 34, because it had ane or more related tax-axempt

Pati organizations during the tax ysar.
{a) W) [} {d) (o) in mlg}mm
Name, addrass, and EIN Pritary activity Legal domicile (state or Exempt Code Public chasity Direct controlling conkralled
of related organization foreign country) saction status {if saction entity antity?
501 (c))) Yos | No
AMERICAN INDIAN YOUTH RUNNING STRONG - CHRISTIAN RELIEP
54-1584578, 8301 RICHMOND HIGHWAY, # 200, t:::xcas
ALEXANDRIA, YA 21309 CHARITABLE NIRGINIA 01{Cii3} LINE 7 ITIES, INC, X
AMERICANS HELPING AMERICANS, INC, - TSTIAN RELIEF
54-1594577_ 8301 RICHMOND HIGHWAY, ¥ 100, ERVICES
ALEXANDRIA, VA 2230% ITABLE VIRGINIA isoucu:n LINE 7 HARITIES, INC, X
BREAD AND WATER FOR AFRICA, INC, - ISTIAN RELIEF
54-1884520, 8301 RICHMOND HIGHWAY, ¥ 00, ERVICES
ALEXANDRIA, VA 22309 CEARITABLE VIRGINIA 0L{CH(3) LINE 7 ITIES, INC, X
CHRISTIAN RELIEP SERVICES KANSAS APFORDABLE FHRISTIAN RELIRP
HOUSING CORPORATION - 54-1779171, 8301 tnm 10 - AN PBERVICES
RICHMOND HGHWY, # 710, ALEXANDRIA, VA 22309 FHARITABLE KANSAS 502{¢){3} RGANIZATION [HEARITIES, INC, X

For Paperwork Reduction Act Notics, see the Instructions for Form 990,

122981 119711 LHA
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 280} CHARITIES, INC. 52-1394775
[Partit] Continuation of Identification of Related Tax-Exsmet Organizations
(a) (b} (e} {d} (o) {f w(?}mm,
Name, addresa, and EIN Primary activity Lagal domicile {state or Exempt Code Public charity Diract controlling contralied
of related organization forsign country) section status (if section entity organization?
Soral Yas | No
CHRISTIAN RELIEP SERVICES OF VIRGINIA, INC, PHRISTIAN RELIEF
- 54-1609844, 8301 RICHMOND HIGHWAY, #§ 400, LINE 10 - AN t::::css
ALRXANDRIA, YA 22309 CHARITABLE MIRGINIA 0LiCi{3) PROANIZATION ITIES, INC. X
CHRISTIAN RELIEF BERVICES, INC, - 54-1BR4868 tn:s'lm RELIEF
8301 RICHMOND HIGHWAY, # 500 ERVICRS
ALEXANDRIN, VA 123309 CHARITABLR VIRGINIA Se1(c)(3) LINE 7 FHARITIES, INC. X
CHRISTIAN RELIEF SERVICES/218T CEMTURY CHRISTIAN RELIEF
CAMPAIGN, INC, 54-174985% 8301 RICEMOND LINE 12A, BERVICES
HIGHWAY, & 600, ALEXANDRIA, VA 22309 CHARITABLE MIRQINIA BOLICH1) TYPE I CHARITIES, INMC, X
CR8 BROOKMONT HOUSING CORPORATION CHRISTIAN RELIEF
81-1153715, 8301 RICHMOND HIGHWAY, & 460, LINE 10 AN BERVICES
ALEXANDRIA, VA 2230% CHARITABLE VIRGINIA B01{cy(3) PRGANIZATION EHMITI!B. mc, X
CR5 CAMBERIDGE HOUSING CORPORATION - ISTIAN RELIEF
54-2041806, 8301 RICHMOND HIGHWAY, ¢ 750, LINE 10 - AW [BBRVICES
ALEXANDRIA, VA 22309 EHARITARLE ARIZONA Lmrmu) PROANIZATION [HARITIES, INC, X
CRS POUNTAIN PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
54-21041804, 9301 RICHMOND HIGHWAY # 755 LINE 10 - AN PBERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA sO1{chi(l) PROANIZATION KCHARITIES, INC, X
CRS HOUSING PRESERVATION, INC. - 71-1031988 FHRISTIAN RELIEF
B301 RICHMOMD EIGHWAY,K # 450 t:.:’:“lﬂ AN PBERVICES
ALEXAMDRIA, VA 12309 [FHARITABLE NMIRGINIA E01(ci{3) TZATION EHARITIEE, INC, X
CRS IRONWOOD HODSING CORPORATION - FERISTIAN RELIEF
B2-0955164, B301 RICHMOMD HIGHWAY, 4775, LIKE 10 - AW PBERVICES
ALEXANDRIA, YA 22309 CHARITABLE ARIZONA Fﬁl(ﬂ! 13} DRGANIZATION ITIES, mC, X
CRS MCCLELLAN HOUSING CORPORATION CHRISTIAN RELIEF
#1-4283891, 8301 RICHMOND HIGHWAY, #774, LINE 10 - AN [BERVICES
ALBXANDRIA, VA 2230% CHARITABLE ARIZONA 01{2i i3} PRGANIZATION FHARITIES, INC, X
CRS PALMS HOUSING CORPORATION 81-0850789 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY,K § 770 LINE 1¢ - AN BERVICES
ALEXANTRIA, VA 22309 CHARITABLE ARIZONA S0LiTii3) RGANIZATION EFHARITIES, INC. X
CRS BRORIA HOOSING CORPORATION - d6-15114%4 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 754 LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CEARITABLE RRIZONA BoLicy{a}) PRAANIZATION ITIRS, INC, X
CRS PETERSBURG HOUZING CORPORATION ISTIAN RELIEP
822442874, 8301 RICHNOND HIGHWAY, #7798, LINE 10 AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C)ia} DRGANIZATION ITIES, INC, X
132222
04-01-11
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CHRISTIAN RELIEF SERVICES

Schedule R (Form £90) CHARITIES, INC. 52-1394775
Continuatien of Identification of Related Tax-Exampt Organizations
(a) (b) (s} () (s} n s-:u-'?}m S
Name, address, and EIN Primary activity Legal domicils (state or Exempt Code Public charity Direct controiling coniroled
of related organization foreign country) section status (f section ontity erganization?
S01(c)E) Yes | No
CRS SCOTTSDALE HOUSING CORPORATION - PHRISTIAN RELIEF
54-1990752, B30l RICHMOND HIGHWAY,K & 745, LINE 10 - AN tnv:cns
ALEXANDRIAN, VA 2230% FMARITABLE PRI ZONA 501 (CH{3}) DRGANIZATION EEARITIES, INC, X
CRS SOMERSET PLACE ROUSING CORPORATION - ISTIAN RELIEF
46-3979740, 8301 RICHMOND HIGEWAY, # 768, LINE 10 - AN BERVICES
ALEXAMDRIA, VA 22309 ['MARITABLE ARIZONA 501(C) (3} PREANIZATION ITIES, INC, X
CRS TRIANGLE HOUSING CORFORATION - tnmrm RELIEF
54-1922277, 8301 RICHMOND HIGHWAY, # 705, LINE 10 - AN EERVICES
ALEXANDRIA, VA 1230% FHARITABLE NIRGINIA 501{C}{3) DRGANIZATION [HARITIEE, INC, X
CREC RESIDEMTIAL, INC, - 54-3041807 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 800 LINE 10 - AN BERVICES
ALBXANDRIA, VA 12309 CHARITABLE VIRGINIA 501(C) (3} DRGANIZATION [HARITIES, INC, X
MOUNTAIN LAKES HOUSING FOUNDATION, INC, - FHRISTIAN RELIEF
54-1639377, 2301 RICEMOND HIGHWAY, # 720, LINE 10 - AN EERVICES
ALEXANDRIA, VA 2230% CRARITABLE DELAWARE BoLich{y) DRGANIZATION EHARITIES, INC. X
CRS SKYLINE HOUSING CORPORATION - 83-1720270 CHRISTIAN RELIEF
8301 RICEKOND HIGHWAY LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA 501(c)(3) DRGANIZATION FRARITIES, INC, X
CRS GARDEN PINES HOUSING CORPORATIONS - CHRISTIAN RELIEF
831-3955056, 8301 RICEMOND HIGHWAY, LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 EHARITABLE VIRGINIA FoL(c)(d) DROANIZATION [HARITIES, ING, X
CRS FLORENCE HOUSING CORPORATION - FHRISTIAN RELIEF
B5-3849183, B101 RICHMOND HIGHWAY, LINE 10 - AN BERVICES
ALEXANDRIA VA 22309 CHARITABLE NIRGINIA S01ic) (1) PRGANIZATION [HARITIES, INC, X

132222
00121
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52-1394775  page2

CHRISTIAN RELIEF SERVICES
Scheduls R (Form 890y 2021 CHARITIBS, INC.
Part fit Identification of Relatsd Organizations Taxable as a Partnership, Complete if the organization answered *Yes® on Form 990, Part [V, lins 34, bacausa it had one or mors related
organizations treated as & partnership during the tax ysar,
{a) {b) (e) )] (o} (o) L] [ i (k}
Namae, adds d EIN Pri activity tegd | Direct controlli Predominant incama Share of . Code V-UB]  [Seneral o[Parcent
e, e O ey ol | Divct contrling | Prdamiant o ooyt || CodeVUB) (coy e Parcantape
Torsign axcluded from tax un assets 20 of Schedule |Bertna?
country) soctions 512-514) Yeu | No | K1 (Form 1065) [vee Nl

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the orgenization answered "Yea* on Form 980, Part IV, fine 34, because it had one or more related
organizations treated as a corporation or trust during the tax year,
{a) (o) {o) (o) n (o) (k) ]
Name, address, and E|N Primary activity Lagsl domicie | Direct controlling | Typs of sntity Share of total Share of Percentag suw
of related organization ivtate or antity {C comp, 5 corp, income ond-of.year | ownership | cenw
Jorain o trust) aasats =l
iy} Yea | No
Schedule R {Form 000) 2021
41
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CHRISTIAN RELIEF SERVICES

Schedule R (Form @00y 2021 . CHARITIES, INC. 52-1394775  Pages
Part¥  Transactions With Related Organizations. Complete if the ofganization answared “Yes® on Form 880, Part [V, line 34, 35b, or 38.
Nots: Complata line 1 if any entity is listed in Parts II, Ill, or IV of this scheduts, Yes | No
1 During the tax year, did the organization engage in any of tha Tollowing transactions with one or mora related organizations listed in Parts Ii-IV7?

@ Receipt of i) interest, {iij annvities, (i) royalties, or {iv) rert from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) | X
o Gift, grant, or capital contribution from related organization(s} 16 | X
d Loans or loan guarantses to or for related organizationfy) 1d X
# Loens of loan guarantaes by related organizationle) ... .. ... ... oo 1a X
t Dividends from related organization(s) 1 X
9 Saleofassstatorelsted organizationfs) | 1g X
h Purchase of asssta from related organizationis) 1h X
i Exchange of asssis with related crganizationfs) . 1i X
I Loase of fasilities, squipment, or other assets torelated organizationfs) ... 1j X
% Lease of facilities, equipment, or other asssts from refated organization(s) ity omran 1k X
| Petformanca of sarvices or mambership or fundraising solicitations lor refated erganization(e) o5 L mns e el L B e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(®y im | X
n Shasing of facilities, squipment, mailing lists, or othar assets with related organization(s) n| X
@ Sharing of paid smplayoes with related organization(s) ... ..o 10 | X
p Reimbursement paid to relatad organization{s) for expsnces | b X
o Reimbursemant paid by related organizationfs) forexpeness . 1 X
r Other transfer of cash or property io related organization(s) ir X
8_Other transfer of cash or property from related organization(s) .. .. 1 X

2 If the answar to any of the above is *Yes,* zee the instructions for information on who must complate this kine, including covered relationships and tranaaction thresholds,

{b) {c)

{a)
Narme of related organization

{d)
Mathod of determining amaunt involved

Transaction Amount involved
type (s}
1) CHRISTIAN RELIEF SERVICES, INC. ¢ 1,560,000.BOOK VALUE
2 CRSC RESIDENTIAL, INC. B sav,ms.ﬁm
@
{4
®
1o}

13218 1Ak

42

Scheduls R (Form 000} 2021



CHRISTIAN RELIEF SERVICES
Scheduls R (Form 990) 2021 CHARITIES, INC. 52-1394775

PartVl  Unrelated Organizations Taxable as a Partnership. Complets if tha organization answered "Yes' on Form 900, Part IV, line 37,

Page 4

Pravide the fallowing information for each entity taxed as a partnership through which the organization conducted mars than five percent of its activitiss (measured by total asseta or gross revenue)
that was not a related organization. See instructions regarding exclusion for cartain investment partrarships,

(o) b} {a) {d} ‘(n-‘l. n {a} ) U} a (k)
Narne, address, and EIN Primary activity Lagal domicile P"Etr:’cil,um lrln:omlc"n,c ,%n“;‘.‘a ;r Share of Share of hmr- Codtn_\f-li'lBl ) | Percentage
i i 2 20| il i
of entity {state or foraign axc‘lu.ded o tax wnder 42 L endolysar  Laeeuuarr[HRIN D A0 2 cwnarship

country) 38ctions 512-514)  lyes|Ne income assets salMa| (Form 1065) [vea|no

Schedule R (Form 000) 2021
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CHRISTIAN RELIEF SERVICES
Schedule R (Form 990) 2021 CHARITIES, INC. 52-1394775 Pages
| Part VII | Supplemental Information

Provide additional information for responsas to qguestions on Schedule R. Ses instructions.

132185 11-17-21 Schedule R (Form 990) 2021
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