** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax OMB No. 1645.0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
gmmmm:.w Go to www.irs.gov/Form880 for instructions and the latest information,
A _Far the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Chackif C Name of crganization D Employer identification numhber
tplestle: | CHRISTIAN RELIEF SERVICES
Sahe | CHARITIES, INC.
i Doing business as 52-1394775
fohirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Vst 8301 RICHMOND HIGHWAY 999 (703) 317-9086
s22™ | city or town, state or province, country, and ZIP or foreign postal code | G_Grossrecaipte $ 3,504,594,
fmonded|  ALEXANDRIA, VA 22309 Hia) Is this a group retum
58" | £ Name and address of principal officer. BRYAN L. KRIZEK for subordinates? Yes [X]No
penind | SAME AS C ABOVE H(b) Ars all subordinates included? Yes No
|_Tax-exempt status: I : | 501(c)(3) 501(c) { } _ {insert no.) 4947(a}{1} or 527 If "No," attach a list. See instructions
J Website: WWW.CRSC-FAMILY.ORG H{c} Group exemption number 3299

K_Form of organization: Corporation Trust Association Other | L Year of tormation; 198 5| M Stale of legal domicile; VA

Partl| Summary

o| 1 Briefly describe tha organization's mission or most significant activities: ASSIST IN ALLEVIATING HUMAN
g SUFFERING, AND IMPROVING THE WELFARE OF PERSONS IN NEED.
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 10
9 5 Total number of individuals employed in calendar year 2023 (Part V, line2ay . | 5 8
€| 6 Total number of volunteers (estimate if NEGBSSARY) .. _.................oooooooooooooooooo 6 10
§ 7 a Total unrelated business revenue from Part Vll, column (C), line12 e 7a 0.
b _Net unrelated business taxable income from Form 990-T Partl fine 11 .. .. .. ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . ... S 3,553,327, 3,302,505,
| @ Program service revenue (Part VIl ine2g) ... ... _0. 30,186.
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7y 8,529. 16,251.
| 11 Other revenue {Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 91,317. 140,259.
112 Total revenus - add lines 8 through 11 (must equal Part Vill, column {A), line 12} 3,653,173, 3,489,201,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,266,488. 1,467,889.
§ 18a Professional fundraising fees (Part [X, column {4), line 11e¢) . 0. 0.
E, b Total fundraising expenses (Part IX, column (D}, line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e} . 694 ,547. 906,019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25 _ 1,961,035, 2,373,908,
19 Revenue less expenses. Subtractline 18 from line 12 .. ... ... ... 1,692,138, 1,115,293,
Beginning of Gurrent Year _End of Year
20 Total assets (PartX, line 16) ... 6,207,522, 7,408,949,
Total labilities (Part X, fine26) e 111,926 150,519.
Net assets or fund balances. Subtract ling 21 from line 20 ............ 6,095,596, 7,258,430.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and balief, it is

frue, corre mplete. Declaration of preparer (otherthan officer) is based an all infarmation of which preparer has any knowladge. 7
: L%/ iy /2 <

Sign 8 OITILS R | = oy —y
Here BRYAN L. KRIZEK, PK ESIDENT/CEO

Type or print name and fitle

Print/Typa preparer's name Preparar's signature Date Chck PTIN
Paid ON M. FOX ON M. FOX 03/12/25] satampoys [P01365820
Preparer |Firm'sname CBIZ ADVISORS, LLC FimsEIN_11-1986323
Use Only |Firm'saddress 1899 L STREET, NW, SUITE 850

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

May the IRS discuss this retum with the preparer shown above? Ses instructions . IEY_Q: No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 33001 12-21-23 Form 990 (2023)




CHRISTIAN RELIEF SERVICES

Form 990 (2023 CHARITIES, INC. 52-1394775 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPark Ml ... E_
1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES CHARITIES (CRSC) IS TO ASSIST
IN THE ALLEVIATION OF HUMAN SUFFERING, MISERY, DISABILITY, AND PAIN IN
THE WORLD BY ADVANCING AND IMPROVING THE WELFARE OF PERSONS IN NEED
AND THE INTERNATIONAL COMMUNITY WHILE PRESERVING NATIVE CU! CULTURES,

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

prior FOorm 890 oF 890-EZ? ... oo sereee e eeereeesesssssseeeee oo Yes [X]No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

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

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

4a (code: ) (Expences $ 310,962. including grants of § ) (Revenue $ 30,186. )
"CHRISTIAN RELIEF SERVICES CHARITIES, INC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIOUS STATES IN THE APPALACHIAN REGION AND OTHER
URBAN AREAS AS AS WELL AS ON INDIAN IAN RESERVATIONS AND AND IN AFRICA. SERVICES
INCLUDE AFFORDABLE HOUSING, YOUTH EMPOWERMENT AND AND EDUCATION, WATER
DEVELOPMENT, AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS
UTILITIES ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, FQOD, NEW SHOES,
BLANKETS, WINTER COATS, HOME REPAIR, YOUTH PROJECTS, SCHOOL SUPPLIES
AND SUPPORT OF EFFORTS TOWARDS SELF-SUFFICIENCY.

(SEE SCHEDULE O FOR CONTINUATION )

4b  (Code: } {Expenses § including grants of § ) (Revenus s }

4c  (Cods —_— ) (Exponses 8 including grants of § ) (Revenues )

4d Other program services (Dascribe on Schedule 0.)

[Exponses s intluding grants of $ ) (Revenua$ }
4o Total program service axpenses 310,962,
Form 890 (2023)
332002 12-21-20 SEE SCHEDULE C FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 890 (2023) CHARITIES, INC. 52-1394775 pPaged
m%heckﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundation)?
I PY8S," COMPIBLE SCRBTUIE A ... .. oo e e oot e e ettt e ee st ettt 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to candidates for
public office? Jf "Yas, " complete SCREGUIE C, PAt I ..............c.cooooooeeeeeeeee oo oottt s e | 3 X
4  Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? Jf "Yes, " complete Schedule C, Partil ....... e e E et e et e ettt L4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 If *Yes, * complete Schedule C, Part Ml .. oo s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “vas,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, " complete Schedule B, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part il . e e AR e s T AT 001 A A i TR - T 3 g s | 8 X
9 Did the organization repon an amount in Part X Ime 21 for 8SCrow 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 Schedule D, Part IV . O OO 9 X
10 Did the organization, diractly or through a related orgamzatlon hold assets in donor-restricted endowments
ar in quaskendowments? if *Yas, " complete SCReaUIB D, PAI V..o 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 10?7 “Yes," complete Schedule D,
Part Vi oo RN o dGReoeeee AE  F R AT R e S i | el gt s [11a | X
b Did the organlzatlon raport an arnount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f *Yes, * complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIll ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," COMPIOte SCHEAUIB D, PRI IX ...........o..c....oeooeooss oeosteeooeeseeereeeeeeeeeeeeeoeoeeeses s oo [11d | X
& Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,* complete Schedule D, Part X . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X ............ 1t | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? *Yes, " complete
Schedule D, Parts Xi and Xil .. B e 12a X
b Was the organization mcluded in consolldated lndependent audltad ﬁnanclal staternents for ﬂ\a tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1{AYi? If *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate 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 mors? If "Yes," complete Schedule F, Parts and IV .. e e T T e | 14 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
foreign organization? i "Yes,* complete Schedule F, Parts Hano IV ... oo 15 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes,* complete Schedule F, Parts NG IV ........_....ccccoooioo o oooooeeeeeiecocre oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part [X,
column (A), lines & and 11e? Jf *Yes,* complete Schedule G, Part I See instruetions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
Tcand 8a? Jf "Yes, " complete SCHBGUIE G, Pt Il ... 18 X
19  Did the organization report more than $16,000 of gross incoma from gaming activities on Part VIII, line 9a? J¢ "ves,*
complete Schedule G, PRITH ..................c..cccccoommmreeeeeeeee oo eeeeeeeeeeeo e ere s i |19 X
20a Did the organization operate one or more hospital facilities? /f *Yas, * complete Schedufe H . | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
domestic govemment on Part IX, column (A), line 17 jf *Yes * complate Schedule | Parts  and if 21 X
332003 12-21-23 Form 990 (2023)
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CHRISTIAN RELIEF SERVICES

Form 990 {2023) CHARITIES, INC. 52-1394775 Page 4
[Part IV | Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf *Yes," complete Schedule |, Partsfand il . . . . ... | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about oompensatnon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SChOOUIB J i R e R T e S S e el e B et s B L 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go o in@ 258 ... ..o, 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tieexempt DONABT. . o e e T e R e BB B 8 | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? =~ 24d
25a Section 501(c}{3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part! ..o | 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 980-EZ7 *Yes," complete
Schedule L, Part | i o i iy e i i SRS T B et iy P e e S 25b X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, tnustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? "Yes, " complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former afficer, director, trustes, key empiloyss,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf "Yes," complete Schedule L, Part i 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 fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? f

"Yas, " complete Schedule L Part IV, i i i i e oo e it cb i e SR, o CDmaiin i i s e 28a
b A family member of any individual described in line 28a? if *Yes,* complete schedule L, Partiv
© A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7
"Yes," complete SChedUIa L, Part IV .. ... . .. e e e Bt B R SRR
Did the organization receive more than $25,000 in noncash contributions? jr “Yes,* complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complets SCABGUIE M ... . oo e e :

31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedile N, Part B ... i it i s ottt AT e o2 R DB RS A daer | vy
Did the organization cwn 100% of an entity disregarded as separate from the orgamzat:on under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes, " complete Schedule R, Part |

g8

T T o R -] R ] -

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part Il, i, or IV, and

Part V, line T om0 R SR s e B R e R
35a Did the organization have a controlled entity within the meaning of sectton 51 2(b)(1 3)?

b L)

33
4
3652
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(bX13)? Jf *Yes,* complete Schedule R, Part V. in@ 2 ..o a5b | X
| 36
a7

36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes,” complete SChedule R, Part V, VB 2 ... ... ...c.couieieeeieeee e e e et
37 Did the organization conduct mers than 5% of its actwrtues through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule B, Part Vi ...
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11b and 197
Noto. All Form 890 filers are re uwed to complste SchaduIeO D TERAGOEL e S . Jas | X

Check if Scheduls O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e A T P e 1| X
232004 12-21.23 Form 980 (2023)
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CHRISTIAN RELIEF SERVICES

Form 980 (2023 CHARITIES, INC. 52-1394775 _Page5
m'l&ﬁ’atements Regarding Gther TRS Filings and Tax Complfance coninueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by this retum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? 3a X
b If "Yes," has it filed a Form 990-T for this year? i *No* to lina 3b, provide an explanation on SchedWle O ... .. b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? X
¢ If *Yes® to line 5a or 5b, did the organization file Form 8886-T? . ... .
6a Doses 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? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBlO? | e ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
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 personal property for which it was required
t0 fe FOIM B2B2?  .........ooccrererescesceseensescoe e eeeseeeses s o i e o e S s nes s on o B L B S e S 7c X
d 1t "Yes," indicate the number of Forms 8282 fled during theyear .. .. |7d]|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? | e G Y X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7a
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... .. | 93
b Did the sponsoring organization make a distribustion to a donor, donor advisor, or related person? | 8b
10 Section 501(ci?) organizations. Entar:
a Initiation fees and capital contributions included on Part VIIl, linet2
b Gross receipts, included on Forrm 930, Part VIIl, line 12, for public use of club facilites .
11 Section 501{c)}{12) organizations. Enter:
a Grossincome from members orshareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b I
13  Section §01(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? A e R T st | 13a
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 healthplans | . 13b
¢ Entertheamountofreservesonhand | . s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ; .. |14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf “No,* provide an explanation on Schedule O ... ... |14b
16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? | ... ... 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Farm 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952¢r4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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CHRISTIAN RELIEF SERVICES

Form 980 (2023 CHARITIES, INC. 52-1394775  Page 6
[Part VI Governance, Management, and Disclosure. £, each "Yes" response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 11
If there are material differsnces in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or otherperson? =~ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the goveming body? | | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? i ] X
8 Did the organization contsmporaneously document the meetings hald or wrmen actlons undertaken dunng the year by the following:
A The goveming body T . o A e e s [ 8a | X
b Each committes with authority to act on behalf of the goveming body? .. ... | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf Yﬁ_mmaﬂmmw 0 e S A - ) X
Section B. Policies ;. g» . 5 Irite vene -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a | X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? '_12 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Oid the organization have a written confiict of interest policy? 1f "No," go to N8 13 .....o.oooeeoeeeeeeoeeoeooo | 12a | X
b Woera officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicis? e 126 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
on Schedule O how this WaS dONE ... ... e e | 12¢ | X
13 Did the organization have a written whistleblower policy? . .. .. o 8| X
14 Did the organization have a written document retention and destruction poliey? ... .~~~ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... 152 | X
b Other officers or key employees of the organization PN e Tt B e L S e T e [16b| 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 the year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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(c)3}s anly) available
for public inspection, Indicate how you made these available. Check all that apply.

LJ Own website :‘ Another’'s website |z_] Upon request |:| Other (explain on Schedule O}

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

20 State the name, address, and telephonse number of the person who possesses the organization's books and records

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, 999, ALEXANDRIA, VA 22309
332006 12-21.23 Form 990 (2023)
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CHRISTIAN RELIEF SERVICES

Farm 990 (2023) CHARITIES, INC. _ _ 52-1394775 pPage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any linein this Part VIV e ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to b listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List ali of the organization's current koy employees, if any. See the instructions for definition of "key employee.*
® List the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1033-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

I | Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

&) | () o) (E} {F)
Name and title Average [ .. ch'ig‘s::f:'m e Reportable Reportable Estimated
hours per | box, unless person la both an compensation compensation amount of
waek oifices,and 2 deacior/irueiae) from from related other
(list any E the organizations compensation
houwrs for | S < organization {W-2/1098-MISC/ from the
related |z | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % 3 g, 1099:-NEC) and related
below g HM™ B 25| = organizations
tine) [E1E[5|5[8E|5
(1) BRYAN L, KRIZEK 12.00
PRESIDENT/CEO 48.00 X X 291,270. 0.] 58,501.
{2} PAUL B, RRIZEK, ESQ, 17.00
VICE PRESIDENT/GENERAL COU 28.00 X 242,934, 0.] 22,761.
{3) BIEU DO 12.00
CFO 48.00 X 71,421. 71,422.} 23,002.
(4) NHI HO CAD 17.00
SECRETARY 28.00 X 78,042, 0.| 26,330.
(5) JAMES J. O'BRIEN, ESQ. 0.32
CHATRMAN 1.68 |X X 0. 0. 0.
{6) THOMAS M. O'BRIEN 0.15
TREASURER 0.85 |X X 0. 0. 0.
(7) LORETTA AFRAID OF BEAR COOK 0.15
DIRECTOR 0.85 (X 0. 0. 0.
(8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.851X 0. 0. 0.
(9) REAR ADMIRAL EBRIC C, JONES ¢d.15
DIRECTOR 0.85|X 0. 0. 0.
{10} ASHLEY SHULTZ 0.15
DIRECTOR 0.85|X 0. 0. 0.
{11} ELAYNE SILVERSMITH 0.15
DIRECTOR 0.85|X 0. 0. 0.
(12) REV. DR. KETLEN A. SOLAK 0.15
DIRECTOR 0.85|X 0. 0. 0.
(13) FRANK STITELY, CPA 0.15
DIRECTOR 0.85 X 0. 0. 0.
{14} COLONEL JOHN F. WILLIAMS 0.15
DIRECTOR 0.85|X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
8

12060312 150872 192309

2023.05060 CHRISTIAN RELIEF SERVICES 192309_1



CHRISTIAN RELIEF SERVICES

FerQDE 023) CHARITIES, INC. 52-1394775 Page8
| Part VIl section A. Officers, Directors Trustees, Key Emﬁloyges, and Highest Compensated Employees (continued)

(A) B ) {D) {E) F)
Name and title Average AR cf .3(53'3."«..“ one Reportable Reportable Estimated
hours per | pox, uniess person s both an compensation compensation amount of
waek jofficesiand sldiector/uustes) from from related ather
(ist any .;3 the organizations compensation
hoursfor |5 organization (W-2/1099-MISC/ from the
related = g § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 | [z 18 1099-NEC) and related
below 3lg s|g E g organizations
ine) |S|Z|E]=5[55| 5
1b Subtotal v . 683,667, 71,422./130,594.
¢ Total from continuation sheets to Part VI, SectionA = 0. _ 0. 0.
d Total(addlinestbandt¢) ... .. ... 683,667, 71,422.]130,594.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes, * complete Schedule J for such individual ... S —— | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, * complete Schedufe J for such individuai ... el X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas,* comolate Schadule J for SUCH PEISOR oo i | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to thoss listed above) who recsived more than

$100,000 of compensation from the organization 0

332008 12-21-23

Form 990 (2023)
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CHRISTIAN RELIEF SERVICES
Form 990 (2023 CHARITIES, INC. 52-1394775 Page 8
[Part VIll |  Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIN ..o
(A) 8) © (D)
Total revenue | Related or exempt Unrelatad Ravenue excluded

function revenue lbusiness revenue| from tax under
sections 512 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents . ..
d Related organizations
e Govemment grants (contributions)
t All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions inchided in lines 18-1t | 10 |$

3,302,505,

sklzllE

-t
-

niributions, Gifts, Grants

Total. Addfinestatf ... ..o _PB,302,505.
__Bl.lslness Code
2 a HOUSING INCOME _ 531110 30,186. 30,186.
k b
K
E d
e
E t All other program service revenue
g Total Addlines2a2f . ... o 30,186.
3  Investment income (including dividends, interest, and
other similar amounts) 16,495. 16,495.
4  Income from investment of tax-exempt bond proceeds
8§ Royalties ..._............... Biieiiiiiiiiun ol
{)) Real {ii} Personal
6a Grossrents Ba
b Less: rental expenses __ |6b
¢ Rental income or Jloss) |6c
d Netrentalincomeor@oss) ...
7 a Gross amount fram sales of | () Securities {ii) Other
assets other than inventory |7a] 15,149.
b Less: cost or other basis
] andsalesexpenses . [7] 15,393,
8| «c Ganorfoss) ... lre] —244.
& d Netgainor(oss) ..........occoovvveveiiiiiiiiriiaes PP c% | -244. -244.
& | 8a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartlV,line18 .. ... .. |8a
b Less:directexpenses . ... ... . |8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities, See
PartlV,line19 ... ... ... .. |9a
b Less: directexpenses . [8b
¢ Netincome or (loss} from gaming activities ...,
10 a Gross sales of inventory, less retums
and allowances . .. ... 1
b Less:costofgoodssold . . 10
¢ Net incoms or {loss) from sales ofinventory ...
" Business Code i
§ 11 a PREMIUMS ON CSV INS. 900099 120,714. 120,714.
gg b OTHER INCOME 900099 19,545. 19,545.
® [
89 d Aroterrevene
e TotalAddlinesttaitd ... ... | 140,259,
12 __ Tolal revenue. See instructions e 3,489,201, 30,186, 0.] 156,510,
332000 12-21-23 Form 990 {2023)
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CHRISTIAN RELIEF SERVICES

Form 990 %023) CHARITIES, INC. 52-1394775 Page 10
a atement of Fluhctiona penses
Section 501(c)3) and 501(c){4) organizations must compilete all columns. All other organizations must complete column (A).
Check if Scheduls O contains a response or note to any line in this Part I)((B_j ............................... < B—— ]
Do not include amounts reported on lines 6b, : D)
75, 8, 9b, and 106 of Part VIl T rpenses | P e | Mmegerent and F;i'i’:':é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustess, and key employees 911,536, 911,536.
6 Compensation not included above to disqualified
persons (as defined under section 4858(1){ 1)) and
persons described in section 4958(c)(3WB) .
7 Othersalariesandwages 348,326. 348,326,
8 Pension plan accruals and contributions {include
section 401{k) and 403{b) employer contributions) 72,040. 72,040.
9 Otheremployea benefits ... . 67,035, 67,035,
10 Payroll taxes . 68,952, 68,952,
11 Fees for services (nonemploayees):
a Management
b legal 5,994. 5,994,
¢ Accountng 129,730, 129,730.
d Lobbying
e Professional fundraising services. See Part IV, line 17 _
t Investment managementfees 2,128. 425. 1,703.
Other. (If ling 11g amount exceads 10% of line 25,
column (A}), amount, list line 11g expenses on Sch 0.) 173,617, 170,699. 2,918.
12 Advertising and promotion
13 Officeexpenses 29,260. 10,484. 18,776.
14 Information technology 103,312. 48,083. 55,229.
15 Royafties
16 Occupancy . ... . ... ... 113,305. 50,257, 63,048.
17 Travel 711042' 510410 661001'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 108,991. 108,991.
23 Insurance B 66,841. 15,680, 51,161.
24  Other expenses. ltemize expenses not coverad
above. (List misceffaneous expenses on line 24e. If
ling 246 amount exceeds 10% of line 25, column (A),
amount, list line 24s expanses on Schedule 0.) -
a MISCELLANEQUS 43,154. 5,021. 38,133ﬁ-
b DUES AND SUBSCR. 42,_323. 1,776. 40,&.
¢ TRAINING AND EDUCATION 16,252, 3,496. 12,756.
d
e All other expenses
25  Total functional expanses. Add lings 1 through 24e 2,373,908, 310,862.| 2,062,946, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack here [~ i toilowing S0P 88-2 (Asc 958-720)
332010 12-21-23 Form 890 {2023}
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CHRISTIAN RELIEF SERVICES

Form 990 (2023) CHARITIES, INC. 52-1394775 Page il
[PartX | Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X S ....: OO ]
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... . .o 358,622.| 1 755,911.
2  Savings and temporary cash investments . ... 13,470.] 2 12,669.
8 Pledges and grants receivable, net . 3
4  Accountsreceivable,net 297,050.] 4 188,665.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ]
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f){1)}, and persons described in section 4958(c){(3)(B} 6
a| 7 Notesandloansreceivable,net ?
8| 8 Inventoriesforsaleoruse . .. 8
<| o Propaidexpensesand defemedcharges 110,806.| 9 84,428,
10a l.and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,756,588,
b Less: accumulated depreciation 10b 165,283. 1,916,986.| 10¢ 3,591,305,
11 Investments - publicly traded securities .. .. 540,470.{ 1 647,397.
12  Investments - other securities. See Part IV, line11 12
13  Investments . program-retated. See Part IV, line11 13
14 Intangibleasssts | ... ... e 14
15 Otherassets.SeePantlV,fine 11 . .. .. . 2,970,118.] s 2,128,574,
_ |16 Total assets. Add lines 1 through 15 (must equal line 33} ... . 6,207,522. 16 7,408,949.
17 Accounts payable and accrued OXpenses ... 111,926.] 17 150,519.
18 Grantspayable | . ... 18
19 Deferredrevenue .. ..o 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w { 22 Loans and other payables to any cument or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or famity member of any of thesepersons 22
- 23 Secured mortgages and notes payable to unralated third parties 23
24 \Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... 25
__ |26 _Total liabilities. Add lines 17 through 25 111,926.] 26 150,519.
Crganizations that follow FASB ASC 958, check hera
g and complete lines 27, 28, 32, and 33.
& [ 27 Netassets without donor restrictions ... 6,095,596.| 27 7,258,430,
@ |28 Net assets with donor restrictions ... . ... 28
T Organizations that do not follow FASB ASC 958 check here ]
c and complete lines 20 through 33.
g 29 Capital stock or trust principal, orcurrent funds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
g 31 Retained samings, endowment, accumulated income, or other funds 31
5 |a2 Totalnetassetsorfundbalances ... 6,095,596.| a2 7,258,430,
133 Total liabilities and net assets/fund balances 6,207,522.] 33 7,408,949,
Form 980 (2023)
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CHRISTIAN RELIEF SERVICES

Form 990 (2023 CHARITIES, INC. 52-1394775 pagel2
conclliation of Net Assets
Check if Schedule O contains a response ornote to any linein thisPart Xt ... ... O 7 7 (]
1 Totalrevenue {must equal Part VIll, column (&), fine 12} .. 1 3,489,201.
2 Total expenses (must equal Part IX, column (&), line28) . ... 2 2,373,908.
3 Revenue lass expenses. Subtract fine 2 fromlinet 3 1,115,293,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column{A) 4 6,095,596.
6 Net unrealized gains (osses) on investments 5 47,541.
6 Donated services and use of facilites 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
column (BY o e 1 10 7,258,430,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl oo |:’
Yes | No
1 Accounting method usad to prepare the Form 990: !:' Cash ‘Zl Accrual l—_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis l_] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule O,
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 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 undergo suchaudits ... % 3b
Form 880 (2023)
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. . - OMB No. 1545-0047
;ﬁ:i':oﬁ"'“ Public Charity Status and Public Support
Complete if the organization is a section 501{c)}(3) organization or a section 2023
4947(a) 1} nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 980 or Form 980-EZ, Open to Public
L ST LT Go to www.irs.gov/Formggo for instructions and the latest information, Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

IT'art 1{ Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

[ 1 A church, convention of churches, or association of churches described in section 170(b){ 1{AXi).

[ ] A school described in section 170{b}{ 1K A)ii}. (Attach Schedule E (Form 930).)

Ja hospital or a cooperative hospital service organization described in section 170{b){ 1) AXiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){ t}{A)ili}. Enter the hospital's name,
city, and state:

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

section 170{bX1}A)iv). (Complete Part I{.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

See section 509{a}{2). (Complats Part ill.)

11 [:] An organization organized and operated exclusively to tast for public safety. See section 509{a){4).

12 [:] An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a){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 complste lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integratad supporting arganization.

t  Enter the number of supported Organizations ... ... | |

__9 Provide the following information about the supported organization(s}.

&N a

0 00 B0

10

{1} Name of supportad N EIN {it) Type of organization | (V] 1sTh arganzanenksied | (v) Amount of monetary | [vl) Amount of other
anization {described on lines 1-10 | AU KNIRPIOCINN? 7 o it sction) | support (see instructions)
i aboye (see instructions)t | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332024 12-21-23 Schedule A (Form 990) 2023




CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2023 CHARITIES, INC. 52-1394775 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170{B){(1){A)(vi)

{Complete only if you checked the box on (ine 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the arganization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar yoar {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {s} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1699734.) 2333994.| 1560708.]| 3553327.| 3302505./12750268.

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

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

4 Total Addlines 1throughd | 1999734.} 2333994.] 1560708.} 3553327.]| 3302505.12750268.

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

column ) 2722009.
6 _Public support. Subbact iine 5 from line 4. 10028259.
Section B. Total Support
Calendar year {or fiscal yoar beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {s) 2023 Total
7 Amountsfromlned | 1999734.] 2333994.] 1560708.] 3553327.] 3302505.12750268.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 2,558, 2,705. 9,486.] 15,847.] 16,485.| 47,091,

8 Net income from unrelated business
activitios, whether or not the
business is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 37,144.1 25,586.] 39,915.] 19,545, 122,150,
11 Total support. Add lines 7 through 10 12819549,

12 Gross receipts from related activities, etc. {see instructions) . 12 | 30,186.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check thisboxand stop here ... ... ... ... ... e pag g ST L L R e T S T s |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part Il line14 15 60,01 5
16a 33 1/3% suppart test - 2023. 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 . .. .o B4
b 33 1/3% support test - 2022, If the organization did not check a box on ling 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 - 2023. 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 vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .~~~ D
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions (]
Schedule A (Form 990) 2023
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2023 CHARITIES, INC. 52-1394775 Pages
[Partl] Euppo# Schediile for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.}
Section A. Public Support
Galendar year (or fiscal year beaginning in) {a) 2019 {b) 2020 [c} 2021 (d) 2022 (e} 2023 {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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts included on Hnes 2 and 3 received
from other than diagualified persons that
axcesd the greater of $5,000 or 196 of the
amount on line 13 for the vear

¢ Add lines 7a and 7b

8 Public support. {Subtractlins 7¢ from kne 6
Section B. Total Support

Calendar year {or fiscal yoar beginning in) {a) 2019 {b) 2020 fe) 2021 {d} 2022 {e} 2023 {f) Total

9 Amountsfromline6 . . . .. .
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI.} ............
13 Total support. (Add ines 9, 102, 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,

check this box and Stop Bere .....c...iciissismis st st e i e [
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()} 15 %
18 Public support percentage from 2022 Schedule A, Part Il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (lina 10c, column {f}, divided by line 13, column (%) . ... 17 %
18 Investment incoma percentage from 2022 Schedule A, Partll, ne17 ... L8 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... [
332023 12.21-23 Schedule A {Form 580) 2023
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CHRISTIAN RELIEF SERVICES
Scheduls A {Form 990) 2023 CHARITIES, INC. 52-1394775 pages
- Supporting Organizations

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

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete 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 govering
documents? if "No,* describe in Part VI how the supported organizations are designated. If designated by
class ar purpose, describe the designation. It historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? ¢ "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under saction 501{(c){d}, (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? /f *Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
Purposes? if “Yes,* explain in Part Vi what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States (“foreign supported organization")? jf
“Yas, * and if you checked box 12a 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 organization? if *Yas," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. | _4b

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

5a Did the organization add, substitute, or remova any supported organizations during the tax year? jy *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil} the authorily under the organization's orgenizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {o the organizing document). Sa

b Type | or Type Il anly, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *vgs " provide detail in
Part V1. 8

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 72
If "Yes," complete Part | of Schedule L (Form 9390). 8

8a Was the organization controfled 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)(f) or (2)}? /f “Yes,* provide detail in Part VL '_ﬁ

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 VI, ]

¢

I&'»

b oo e

o

¢ Did a disqualified person (as defined on line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jr “Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type Il supporting organizations, and ali Typs Il nenfunctionally integrated
supporting organizations)? jf “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

LISIETTHIIS WlSings (e CHTIET] o D) ey & A L] = LA IO ) 14°_b
332024 12-21-23 Schedule A {Form 990) 2023
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CHRISTIAN RELIEF SERVICES

Scheduls A {Form 990) 2023 CHARITIES, INC. 52-1394775 Pages
[Part IV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 113, T1b, or ¢, provide

datail in Part VI, . 11c
Section B. Type | Supporting Organizations

-
s
1]

b
-t
o

Yes | No

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

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

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

ised olled t ization
Section C. Type Il Supporting Organizations

Yes | No

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

—1he supporfed organization(s) —
Section D. All Type lll 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, () 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 recently filed as of the date of notification, and {jij) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woers any of the organization's officers, directors, or trustees either {j) appointed or elected by the supparted
arganization(s) or {ii) serving on the goveming body of a supported organization? jf *No,* expiain in Part V1 how
the arganization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supportad organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

teg . iaved in thi . _
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisly the Integral Part Test during the year {8ee instructions).
a |:| The organization satisfied the Activities Test. Complets line 2 bejow.
b |:| The organization is the parent of each of its supportad organizations. Complete line 3 below,
¢ [_] The organization supported a govemmental antity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how thess activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization’s supported organization{s) would have been engaged in? /f "ves, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. | 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

I

trustess of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ) scribe jn Part V ths g z ization in this regarng 3b
332025 12-21-23 Schedule A (Form 990) 2023
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CHRISTIAN RELIEF SERVICES

Scheduls A (Form 990) 2023 CHARITIES, INC. 52-1394775 pages_
[Part V | Type i Non-Functionally Integrated 509{(a}(3) Supporting Organizations
1 Check hare if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 ( explain in Part V1}. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g:rtriz:ta‘n(ear
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praoduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses {see instructions) 7
8__Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;r{jg:ta;“r
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assats 1c
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-axempt-use assets 2
3 __ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 _ Multiply line 5 by 0.035. 6
7 __Recoveries of prior-ysar distributions 7
8 Minimum Asset Amount {add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, colurnn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Saction B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 8

7 |:] Check hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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CHRISTIAN RELIEF SERVICES

52-1394775 Pagez?

Schedule A (Form 890) 2023 CHARITIES, INC.
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Current Year

Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes

1

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

3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
§ Other distributions (daseribe jp Part V1). See instructions.

7__ Total annual distributions, Add lines 1 through 6.

~ [ [¢n L (o o

8 Distributions to attentive supported arganizations to which the organization is responsive

{orovide datails in Part VI). See instructions,

9  Distributable amount for 2023 from Section C, line 6

L]

10__Line 8 amount divided by line 9 amount

10

i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-

able causs required - axpigin in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

shEk
= |= | = o o oo

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxplain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown ofline 7:

a_Excess from 2019

b_Excess from 2020

¢_Excess from 2021

d_Excess from 2022

e Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 ,

CHRISTIAN RELIEF SERVICES
CHARITIES, INC. 52-1394775 Pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 175 Part Il line 12.
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fline 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

[See instructions.)

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

MISCELLANEQOUS

2020 AMOUNT: &  37,144.
2021 AMOUNT: § _ 25,586.
2022 AMOUNT: § 39,915,
2023 AMOUNT: §  19,545.

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990
rm 890} Attach to Form 990, 990-E2, or 990-PF. 2023
mm ':‘;L':';'Y Go to www.irs.gov/Form990 for the latest information.
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 IE 501{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation
I:l 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 Gieneral Rule or a Special Rule.
Note: Only a section 501(c})(7), (8), or (10) organization ¢can check boxes for both the Generaf Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 980, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A {Form 990), Part I, 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 890, Part Vill, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts | and il.

[] Foran organization described in section 501(¢)(?), (8), or (10) filing Form 990 or 990-EZ that raceived from any one
cantributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Camplete Parts | (entering
"N/A* in column {b) instead of the contributor name and address), ll, and ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Farm 990 or 990-EZ that received from any one contributer, 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 here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mote duringthe year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 090) (2023

LHA  aza451 12-28-23



Schedule B {Form 990) (2023)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

Employer identification number

52-1394775

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

{a)
No.

(&)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

3,302,505,

Person [z]
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{e)
Tota! contributions

(d)
Type of contribution

Person I:]
Payroll ™

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person I:l
Payoll [ ]

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person E:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(<}
Total contributions

(d)
Type of contribution

Person |:|

Payroli ]

Noncash [ ]
{Complate Part Il for
noncash contributions.)

ia)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll [
Noncash [ ]

{Complete Part | for
noncash contributions.)

323452 12-28-23

12060312 150872 192309
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Schedule B (Form 980) (2023)

Paga 3

Narme of arganization

CHRISTIAN RELIEF SERVICES

Employer identification number

CHARITIES, INC. 52-1394775
Partlt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(<)
No. (b} (d)
. ) FMV (or estimate) 3
:::| Description of noncash property given (Ses instructions,) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
::.-Tl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . (d)
. FMV {or estimate} )
:::| Description of noncash property given (See instructions.) Date received
(a)
{c]
No. {b) - (d)
FMV timate
:::I Dascription of noncash property given (See g:;;: c‘:::s; Date received
{a)
{c)
No. {b) {d)
. FMV [or estimate) R
:::l Description of noncash property given (See instructions.) Date received
(a) ()
No. {b) {d}
::rl:ll Description of noncash property given F[SMV E:;t:::tri:::)) Date received
323453 12-26-23 Schedule B (Form 2980} (2023)
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Schedule B (Form 990) (2023) Page

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

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

from any one contributor. Complete columns (a) through {e) and the following line entry, For organizations
complating Part lll, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or lesS for the year. (Enter this info, once.) $
Use duplicate copies of Part lll 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 trangferor to transferee
{a) No.
I‘;r:r;nl (b) Purpose of gift {c) Uss of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;nl (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 transferee
{a) No.
g:r!t“l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
323454 12-26-23 Schedule B {Form 290) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 950, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Departmant of tha Treasury Attach to Farm 980, Open to Public
internal Revenus Service Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplets I the

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

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

1 Totalnumberatend ofyear . . . . ...

2 Aggregate value of contributions to {during yea) |

3 Aggregate value of grants from {during yeary

4 Aggregate valueatendofyear .

& Did the organization inform all donors and denor advisors in wiriting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? T S |_| Yes |:] No

6 Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... s ] Yes [] No
[Partl [Conservation Easements. Complete it the organlzatlon Snswared "Yes" on Form 990, Part IV, line 7.

1 Pumose(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 :l Praservation of a certified historic structurs
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easemant on the last

day of the tax year. I Held at the End of the Tax Year

a Total number of conservation @asemMents ... e 2a
b Total acreage restricted by conservation easements | i)
€ Number of conservation easements on a certified historic structure included on ling2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... .. . 2d
3  Number of conservation sasements modified, transferred, released, axtinguished, or terminated by the orgamzatton during the tax

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

violations, and enforcement of the conservation easementsitholds? ... . ... ... [ lves [_INe
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

8 Does sach conservation easement raported on line 2d above satisfy the requirements of section 170h)4)E)D
AN SBCHON 17O B I ? e ————
8 InPart Xlll, describe how the organization reports conservet:on easements in |ts revenue and axpense 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. —_ . _ —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part XlIl the text of the footnota to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat 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 rslating to these items,

(i} Revenue included on Form 990, Part VI, line 1 $

(i) Assetsincluded in Form 990, PartX e, $
2  Ifthe organization received or held works of art, historical treasures, or other similar asssts for financial gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 .. 3

[ ves |: No

b_Assets included in Form 990, Part X ... . PR PN T POP U OUP I ORSUOT TP PP OT PO
LHA For Papsrwork Reduction Act Notice, see the Insimctmns for Form 990 Schedule D {Form 990) 2023
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Schedule D (Form 890) 2023
art

INC.

52-13

94775 page?2

Organizations Maintaining COIIectIons of Art, Historical Treasures, or Other Similar Assels fcontinued)

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 |:] Scholarty research

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e [ Other

to be sold to raise funds rather than to be maintained as part of the organization's collsction? ... : : |:| Yes D No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a ls the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not included
on Forn 890, Part X? sezamr mre il it f St T Gs SO Eomacimian CJves [Cno
b If *Yes," explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance ... ic
d Additionsduring theyear . id
e Distributions during the year 1e
t Endingbalance . . . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabnhty? L [ Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII |:|
I Part V [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Thrae years back | (e) Four years back
1a Beginning of yearbalance =
b Contributions Aty
¢ Net investment eamings, gains, and losses
d Grants or scholarships =~
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ine 1g. column (a)) held as:
a Board designated or quasi-endowmant %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations?
{ii} Related organizations? .
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
LA, o e ST 1,043,049. 1,043,049,
b BUBAINGS oo im0 2,541,638, 128,440.] 2,413,198,
¢ Leaseholdimprovements 4,278. 3,250, 1,028.
d EQUIpMent . oo i vt 167,623, 33,593, 134,030,
o Other-oe . i i nann —
Total. Add lines 1a through 1e. (ng,_m (& must ecual Form 990 Part X, fine 10c. column (B 3,591,305,

332052 (09-28-23
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CHRISTIAN RELIEF SERVICES
Scheduls D (Form990)2023  CHARITIES, INC. 52-1394775 Page3d
Investments - Other Securities
Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inchuding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

{2) Closely held equityinterests . ...

{3) Other
(A}
(B)

_©
(0]
(E}
F)
G
H)

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

|Part VIl

Investments - Program Related.
Complete if the organization answaered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢} Mathod of valuation: Cost or end-of-year market value

{1

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

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

(a) Description {b) Book value
(1 DUE FROM AFFILIATES 433,289.
__(22 INTEREST RECEIVABLE 80,000.
_ {3} CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,615,285.

— 2,128,574,

[ Part X | Other Liabilitie
Complets 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

_@
3
4
{5)
{6)
(04}
{8}
)
W&m ....................................................................................

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herea if the text of the footnote has besn provided in Part XIIl ...

Schedule D (Form 880) 2023

332083 09-28-23
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CHRISTIAN RELIEF SERVICES

52-1394775 pPage4

Schedule D (Form 990) 2023 CHARITIES, INC.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Cornplete if the organization answered "Yes® on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses} on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XlIl.)
Add lines 2a through 2d
3 Subtractline 2e fromlinet
4  Amounts included on Form 980, Part V1II, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIIl.)

¢ Add lines 4a and 4b

..................... 1
2a
2b
S
2d

20

3

4c

Reconciliation of Expenses per Audlted Flnancial Statements ‘With E 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 . . ...~

Amounts included on line 1 but not on Form 950, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses ..o e e i e
d
e

Other {Dascribe in Part Xll.)
Add lines 2a through 2d
3 Subliactline 2e fromline 1 |
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b
b Other (Dascribe in Part XIIi.}
¢ Add lines 4a and 4b

1
2a
2b
2¢c
2d
| 20
=<
4a
4b
................. 4c
.......................... 5

5 Total expenses. Add lines 3 and 4¢. (Thj ing 181 ...
[Part XIll] Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part WV, 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.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

FOR THE YEAR ENDED JUNE 30, 2024, 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.

332054 09-28-23
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SCHEDULE J Compensation Information

OMB No. 15450047

{Form 9980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensatad Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.

2023

Open to Public
Inspection

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

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

[Part] | Questions Regarding Compensation

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEO/Executive Director, but expfain in Part lIl.

|:| Compensation committee |:| Writtan employment contract
D Independent compensation consultant EZI Compensation survey or study
|Z| Form 990 of other organizations IZI Approval by the board or compensation committes

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

Yes | No

ib

a Receive a severanca payment or change-of-control payment? R R | da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ..................................................... |_db X
¢ Participate in or receive payment from an sequity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part lil,
Only section 501(c)3), 501(c}4), and 501(c){29) organizations must complste lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organEaHOND yonrutamen | i s o AT sesreesoen T A o e ST e et 0 T P 0 DR Sa X
b Any related organization o ... e A R .o ST S A S R T 5b X
If *Yes" on line 5a or 5h, describe in Part Il
6 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B The omganization? ittt e GG ermmo oo oo SR B R g S T i | 6a X
b Anyrelated organization? | e &b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartil ... 7 X
8 Were any amounts reported on 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)? i "Yes," describe inPartt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... .. )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2023

LHA a3z111 110823
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CHRISTIAN RELIEF SERVICES

Scheduls J (Form 890) 2023 CHARITIES, INC. 52-1394775 Page 2
Part Il | Otficers, Directors, Trustses, Key Employsas, and Highest Compensated Employ Use duplicate copiea if additional space is nesded.

For each individual whoss compensation must be reported on Schedule J, report compensation from the organization on row () and from related crganizations, described in the instructions, on row (i),

Co not list any individuals that aren’t listed on Form 990, Pant VII.

Nate: The sum of columne {B){-{iil) for each listed individual must squal the total amount of Form 990, Part VII, Saction A, line 1a, applicable column (0) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC and/or 1088-NEC | (C} Retirement and [ (D) Nontaxable {[E} Total of columns| (F) Gompensation
compensation other deferrad benefits B0 in column (B)
(A} Name and Title (i} Base (¥} Bonus & (i} Other compenaation reported as deferred
compensation incentive reportable on prior Form 990
compensation compansation

(1} BRYAN L, RRIZEK ml_291,270. 0. 0. 28,431. 30,070. 349,771, 0.
PRES IDENT/CRO {ii) 0. 0. 0. 0. 0. 0. 0.
(2) PAUL E. FRIZER, B5Q. | 242,834, 0. 0. 21,299, 1,462, 265,685, 0.
VICE PRESIDENT/GENERAL COU i) 0. 0. 0. 0. 0. 0. ).
{3) BIEU DO i 71,421. 0. 0. 5,881. 5,620, 82,922, 0.
CFo 71,422, 0. 0. 5,881, 5,620, 82,923, 0.

U]

{it}

®

{ii)

U]

]

0}

(1)

0]

i

0]

i

0]

{ii)

0]

(i

i}

{ii)

U]

®

fi)

(]

1]

0]

i

Scheduls J (Form 900) 2023
22112 10023
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CHRISTIAN RELIEF SERVICES

Schedule J Form 990) 2023 CHARITIES, INC. 52-1394775 Page s
Part 111 | Suppl i Inf: ti
Pravids the information, explanation, or descriptions requirad for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, Bb, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule | (Form 900) 2023

AFTIAD 910833
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —tetetssne
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revsiue Service Go to www.irs.qov/Form890 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 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

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

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

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

THE 21 AFFILIATE CHARITIES BENEFIT BY REDUCED ADMINISTRATIVE COSTS AND

MORE SOPHISTICATED EXECUTIVE GOVERNANCE TQ ALLOW MORE THAN 160,000

INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO

PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TQ 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/CEQ AND PAUL E. KRIZEK, VICE PRESIDENT/GENERAL

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

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

RELATIONSHIF.

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

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

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990) 2023
LHA 332211 11-14-22
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 990 IN DRAFT FORM IS SENT TO ALL MEMBERS

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

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

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

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

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS

AND OFFICERS PRIOR TO SUBMISSION OF THE FORM 3990 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 TO THE POLICY TO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED “CONFLICT OF INTEREST

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

POLICY ARE OBLIGATED BY THE POLICY TO PROCMPTLY INFORM THE CHAIR OF THE

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

THEIR DISCLOSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTQRS AND COFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

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, GEOGRAPHICAL LOCATIONS, ASSETS AND REVENUES, TO ASSESS

WHAT IS ORDINARY AND REASCNABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS CONTEMPORARY THIRD PARTY SQURCES.

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

1TS WEBSITE ITS MOST RECENT IRS FORM 990 AND A LINK TO THE GUIDESTAR

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

RELTEF SERVICES CHARITIES MAKES AVATILABLE UPON REQUEST COPIES OF ITS

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

INTEREST POLICY AND COMPENSATION GUIDELINES.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990) Complets if the organt ad "Yas" on Form 990, Part IV, line 33, 34, 35b, 30, or 37.
Attach to Form 900.
Pl Frovands Earvice ! Go to www.irs.gov/Form@e0 for instructions and the latest information,
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification numbar
CHARITIES, INC. 52-1394775
Part]  |dentification of Disregarded Entities. Complete if the organization anawered *Yes" on Form 860, Part IV, line 33.
() (o} (o) {d) 0] (U]
Nams, address, and EIN (if applicable) Primary activity Lagal domicile (state or Total incoms End-of-year assets Dirsct cantrolling
of disregarded entity forelgn country) entity

Partil Identification of Related Tax-Exampt Organizations. Complete if the organization answared "Yes® on Form 890, Part [V, line 34, because it had one or mora related tax-exempt

organizations during the tax year.
{=) o) {c) {d) (o) (/] . m'??mu:
Name, address, and EIN Primary activity Legal domicie (state or Exempt Coda Public charity Direct controlling conrolied
of related organization foreign country) saction status (f saction entity entity?
50103 Yes | No

AMERICAN INDIAN YOUTH RUMNING STRONG - CHRISTIAN RELIEP
54-1594578, 8301 RICEMOND HIGHWAY, & 200, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 5010C1(3) LINE 7 EH.\RI‘I‘IBS, INc, X
AMERICANS HELPING AMERICANS, INC. ISTIAN RELIEF
54-1594577, 3301 RICHMOMD HIGHWAY,6 # 100, ERVICES
ALEXANDRIA, VA 22309 FRARITABLE NIRGINIA so1{cii3) LINE 7 I71E8, INC, X
BREAD AND WATER FOR AFRICA, INC, ISTIAN RELIEF
54-1884520, 8301 RICEMOND HIGHWAY,K # 300, ERVICES
ALEXANMDRIA, VA 22309 CHARITABLE NIRGENIA Bosichia) LINE 7 ITIES, INC, X
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE ISTIAN RELIEF
ROUSING CORFORATION - 54-1779171, 8301 LINE 10 - AN FERVICEE
RICHNOND HIGHWAY, & 710, ALEXANDRIA, VA FHARITABLE KANSAS 501(C}{3} DROANIZATION ITIES, INC. X
For Paperwork Reduction Aot Notios, sse the Instructions for Form &0, Scheduls R (Form 990) 2023

SEE PART VII FOR CONTINUATIONS
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 980} CHARITIES, INC. 52-1394775
(Partil] Continuation of Identification of Retated Tax-Exsmpt Organizations
{a) (b) (] {d) (o) i} Mmt?'?abm
Name, addresa, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling conbraed
of related organization foreign country) eection status §f section antity argunization?
501 Yes | No

CERISTIAN RELIEF SERVICES OF VIRGINIA, INC, CHRISTIAN RELIEF

54-1609844, £301 RICHMOND HIGHWAY, & 400, LINE 10 AN BERVICES
ALEXAMDRIA, VA 22309 CHARITABLE NIRGINIA s01({c) (1) PRGANIZATION [CHARITIES,K INC, X
CHRISTIAN RELIEF SERVICES, INC, - 54-1884868 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 900 tBRVIﬁ!S
ALEXANDRIA, YA 22309 CHARITABLE MIRGINIA Bol{ch{3) LINE 7 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES/Z1ST CENTURY HRISTIAN RELIEF
CAMPAIGH, INC, - S4-1T4865%  A301 RICHMOND LINE 12A, RRVICES
HIGHWAY, # 600, ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA [501(C) {3} TYFE I ITIES, INC, X
CRS BROOKKONT HOUSING CORPORATION - ISTIAN RELIEF
B1-1158715, 8301 RICHNOND HIGHWAY,K # 460, LINE 10 AN [SERVICES
ALEXANDRIA, VA 2230% CHARITABLE VIRGINIA BO1{C)I(3) PRAANIZATION ITIES, INC, X
CRE FOUNTAIN PLACE HOUSING CORPORATION FHRISTIAN RELIEF
54-2041804, 5301 RICHMOND HIGHWAY, & 755, LINE 10 - AN BERVICEZ
ALEXAMDRIA, VA 22309 CHARITABLE PRIZONA 01{c) (1) PROANIZATION KHARITIEE, INC, X
CRS HOUSING PRESERVATION, INC, - 71-1031988 CHRISTIAN RELIEF
B301 RICEMOMND HIGHWAY, # 450 LINE 10 - AN BERVICES
ALEXAMDEIA, VA 22309 [CHARITABLE NIRGINIA 501{ch{3) DROANIZATION EHARITIES, INC, X
CRS IRONWOOD HQUSING CORPORATION - FHRISTIAN RELIEF
22-0955164, 8301 RICHMOND HIGHWAY, ¢ 775, LINE 10 - AN BERVICES
ALEXANDRIA, VA 12309 CHARITABLE pRIZONA 01(c) {3} PROGANIZATION PHARIYIES, INC, X
CRS PALMS HOUSING CORPORATION - B1-0850789 FHRISPIAN RELIEF
8301 RICHMOND HIGHWAY,K § 770 INE 10 - AN [ERVICES
ALEXANDRIA, VA 22309 [FHARITABLE ARIZOMA 5o1{c) (3} ROANIZATION [CHARITIES, INC, X
CRS PEORIA HOUSING CORPORATION - 46-1511494 CHRISTIAN RELIEF
8301 RICHMOND HIlaaway, # 764 LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA BEOL{Cy(3) PRGANIZATION CHARITIES, INC, X
CR8 PETERSBURG HOUSING CORPORATION - CHRISTIAN RELIEP
B2-2442874, 08301 RICHWOND HIGHWAY, § 77§, LINE 10 - AN BERVICES
ALEXANDRIA, VA 122309 CHARTITADLE NIRGINIA S01(c){3) PROANIZATION CHARITIES, INC, X
CRS SCOTTSDALE HOUSIMG CORPORATION - FHRISTIAN RELIEP
54-1990752, 8301 RICHMOND HIGEWAY, & 745, LINE 10 - AN BSERVICES
ALERXANDRIA, VA 22309 CHARITABLE pRIZONA Bo1({c{d) PROANIZATION EHARITIES, INC, X
CRS SOMBRSET PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
46-3979740, 8301 RICHWOND HIGHWAY,K # 768, LINE 10 - AN BERVICES
ALEXANDRIA, VA 2230% EHARITABLE PR T Z0HA 501{c){3) PROANIZATION EHARITIES, INC, X

forrrr]
04-01-23
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CHRISTIAN RELIEF SERVICES

Scheduls R Form 980) CHARITIES, INC. 52-13547175
Continuation of Identification of Related Tax-Exsmpt Organizations
*) ) fe) {d} is) U] sﬂm(? 13
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct controlling conirolied
of related organization foreign country} section status §f section entity organiation?
501{c)(3)) Yos | No
CRS TRIANGLE HOUSING CORBORATION - PHRISTIAM RELIEF
54-1822277, 8301 RICHMOMD HIGHWAY K ¢ 705, LINE 10 - AN LBRVICBS
ALEXAMDRIN, VA 22309 FMARITABLE VIRAINIA 501 (CH(d) PROANIZATION [HARITIES, INC, X
CRSC RESIDENTIAL, INC. - 54-2041807 FHRISTIAN RELIEF
2301 RICHMOND BEISHWAY K # 800 LINE 10 - AM BERVICES
ALEXANDRIA, VA 21309 FHARIPABLE NIRGINIA 501(C)(3) PRGANIZATION EHARITIES, INC, X
CR§ SKYLINE HOUSING CORPORATION - 83-2720270 PHRISTIAN RELIEF
5301 RICHMOND HIGEWAY LINE 10 - AN hl::xcgs
ALEXANDRIA, VA 32309 CHARITABLE VIRGINIA Bol{cy(3} PRAANIZATION ITIES, INC, X
¢AS GARDEN PINES HOUSING CORPORATIONS - ISTIAH RELIEP
83-3955056, 8301 RICHMOND HIGHWAY, LINE 10 - AN [EERVICES
ALEXANDRIA, VA 22309 FHARTTARLE MIRGIMIA 01(C)(3) PROANIZATION ITIEE, INC, X
CRE FLORENCE HOUSING CORPORATION - ISTIAN RELIRF
45-3849163, BI01 RICHMOND HIGHWAY, LINE 10 - AN [BERVICES
ALEXANDRIA, VA 12309 FHARITABLE VIRIINIA BoL{c) () DRAAHIZATION ITIES, INC, X
Mz
04-01-21
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 0a0) 2023 CHARITIES, INC. 52-1394775  Page2
Part Il Identification of Related Organizations Taxable as a Partnarship. Complate if the organization answarad *Yes* on Form 980, Part [V, line 34, bacause it had one of more relsted
organizations treated as a partnerghip during the tax year,
()] {b) o] {d) L] n ta} (] 0] ] k)
Name, address, and EIN Primary activity Laesl | Direct controlling | Pradaminantincome | Share of total Share of Dspuportonss | Code VAUBI  faenwsl ofPercentage
of related organization ""w‘.“‘: entity l{alatod, unrolated, income and-of-year docstory? | AmMount in box g hip

Tersign oxcludad fom tax under assats 20 of Schadule il
country) sactions 512-514) Yas | No | K1 (Form 1085) esiNo

PINE CREST CAMP, LLC -

87-3058951, 8301 RICHMOND

RIGHWAY, ALEXANDRIA, VA pCCOMMODATIONS

22309 PAMP KY N/A N/A N/A N/A N/A K| N/A

Part IV Identification of Rslatad Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yea® on Form 890, Part IV, line 34, bacauss it had ona o more related
organizations treated as a corporation or trust during the tax year,
{a) b) (o} {d) (s} i (a} (h) sl
Nama, address, and EIN Primary activity Laugel domusine | Direct controlling | Type of entity Share of total Share of Percentage 5'”’3’“’
of related organization {atats or entity {C corp, S comp, income and-of-year ownership [ eon

;::2",1 or trust) assets v

You| to

332182 062823 Schedule R {(Form 900}
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CHRISTIAN RELIEF SERVICES
Schedule R (Form 99012028 CHARITIES, INC. 52-1394775  pages

PartV  Transactions With Related Organizations. Completa if the organization answered "Yes® on Form 880, Part IV, line 34, 35b, or 38.

Mote: Complate line 1 if any entity is listed In Parts I, [1l, or IV of this schadule, Yas
1 During the tax year, did the organization engage in any of the following transactions with one of mors related organizations listed in Parts II4WW7?
a Receipt of {f) interast, (i) annuities, {iii} royalties, or (iv) rent from a controllad entity 1a
b Gift, grant, or capital contribution to related organization(s) G B e L R T e e e el R e s | 1k
© Gift, grant, or capital contribution from related organizationfs) . ... ... v 18| X
d Loans or loan guarantess to or for related organization(s} . ... e e Er R S W |
& Loans of joan guarartees by related organization(s} e 1s

t Dividands from related organization(s) i A R S e T b
@ Sale of assets to related organization{s)
h Purchase of assets from related organizationfs)

i Exchange of assets with related organization(s) ... ... . ... . ... . e e e —
i Leass of facilities, equipment, or ather asseta to related organization(s) . ... ... 1]

k Lease of facilities, equipment, o cther assets from related organizetion(8) . ... ... AR e e el B |
¢ Performancs of services or membsership or fundraiging solicitations for ralated organization(s)
m Perlormanca of ssrvices or membarehip or fundralsing solicitations by related organizationfs} .
n Shering of facilities, squipment, mailing lists, or other assets with related organization{s) .. .. .. ... ... . o e e e s P A e |
o Sharing of paid employeas with related organization(s)

b Bt B B ] R o - I ]

Bl b

p Reimb 1t paid to related organizetionfs) for expenses e bt s e e s | p
q Reimburssment paid by related organization(s) for expenssa I T R R ML ety AL 3 e |19

r Other transfer of cash or property to related organizationts} . ...

s Other transfer of cash or propsrty from related organization(s)

2 lithe answer to any of the above is ‘Yes,* ses the instructions for information on who must completa this line, includi

L B

{a) {c} {d)
Name of related organization Transaction Amount involved Method of determining amount invelved

(1 CHRISTIAN RELIEF SERVICES, INC. Cc 3,302,505.BOOK VALUE

332183 00-28-23 4 Schedule R (Form 900) 2023



CHRISTIAN RELIEF SERVICES
Schedula R (Formgecy 2023 CHARITIES, INC. 52-1394775 Page 4

PartVl  Unralated Organizations Taxable as a Partnership, Complets if the organizati d *Yea" on Form 990, Part [V, line 37,

Pravids the following information for sach entity taxed as a parinership through which the organization conducted more than five percent of its activitiss (measured by total assets or gross revanug)
that was not a related organization. Sas instructions regarding exclusion for certain investmsnt partnerships.

() b} (o} {d) ‘l:!' [y] {0 [h) i 1] (k)
Nama, address, and EIN Primary activity Lagal domicile | Predominant ilii:oana jﬂruu Share of Share of Dﬁm Codo_V-é.lBl oral orl Parcentage
. ! A ;
of entity {state or foreign mﬁtg% dnrlated, |y tatal enchotysar  |ueciany OUN i B0 20/ NS] ouneratip
country) soctions 512-514)  lyes| No income assels oa|to| (Form 1085) _[ves]No
Schedule R {Form 990) 2023
32184 00-73-23
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) 2023 CHARITIES, INC. 52-1394775 pages
- Supplemental Information 2988

Provide additional information for rasponses to questions on Schedule R. Ses instructions.
PART II, IDENTIFICATION OF RRELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE HOUSING

CORPORATION

EIN: 54-1779171

8301 RICHMOND HIGHWAY, # 710

ALEXANDRIA, VA 22309

332165 09-28-23 Schedule R (Form 950} 2023
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