** PUBLI C DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{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.
Gio to www.irs.gov/Form880 for instructions and the latest information.

Form 990

of the Treasury

Open to Public
Inspection

Inturml Revenue Service g
A _For the 2024 calendar year, or tax year beginning  JUL 1, 2024

andending JUN 30, 2025

B Check it € Name of organization

welate | CHRISTIAN RELIEF SERVICES

D Employer identification number

cange | _CHARITIES, INC.
Eange Doing business as 52-1394775
Ellﬁm Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephons number
(C)Fipat, 8301 RICHMOND HIGHWAY 99 {703) 317-9086
@ea” | City ortown, state or province, country, and ZIP or foreign postal code G Crossrecelpts § 2,394,350,
[Jhmended] ATLEXANDRIA, VA 22309 H(a) Is this a group retum
[188="=* | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ ves [X]No
pending H(b) Are all subordinates Included? |:|Yes CI No

SAME AS C ABOVE

| Tax-exempt status: |:—| 501(c)(3) [ ] 501(e){ }

o Webaite: WWW.CRSC-FAMILY.ORG _

(insert no) [ 4947ga)(1jor [ | 527

Hic})

K_Form of organization: | X | Corporation | ] Trust | ) Association [ ] Other

I L Year of formation: 1985

If *No," attach a list. See instructions

Group exemption numbsr 3299
atio | M State of legal domicite: VA

Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ASSIST IN ALLEVIATING HUMAN
g SUFFERING, AND IMPROVING THE WELFARE OF PERSONS IN NEED.
E 2 Check this box I:l if the organization discontinued its operations or disposed of mors than 25% of its net assets.
3 Number of voting members of the governing body (Part V1, line 1a) L 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 ]i
9 5 Total number of individuals employed in calendar year 2024 (PartV, line28) ... L5 9
E| 6 Total number of volunteers (estimate if necessary) 6 10
g 7 a Total unrelated business revenue from Part Vill, P i (C) line 12 78 46,280.
__| b Net unrslated business taxable income from Form 930-T, Part |, line 11 i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 3,302,505, 1,900,000.
E 9 Program service ravenue (Part Vill, line 2g) 30,186. 20,980.
2| 10 mmvestment income (Part VIIl, column (&), lines 3, 4 and 7d) _______________________________________ 16,251. 176,495.
&1 11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, S¢, 10c, and 11¢) 140,259. 217,422,
__| 12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A} line 12) .. 3,489,201. 2,314,897,
13 Grants and similar amounts paid (Part IX, column {a), lines 1 0. 100.
14 Benefits paid to or for members (Part IX, column {A)}, line 4) ¢. 0.
w| 15 Salaries, other compensation, employse benefits (Part 1X, column (A}, Tnes 5- 10) _________ 1,467,889. 1,765,989.
E 16a Professional fundraising fees (Part IX, column (&), ne11e) .. 0. 0.
‘§ b Total fundraising expenses Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) 906,019. 969 ,484.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (AJ. Ilne 25) 2,373,908. 2,735,573.
19 Revenue less expenses. Sublractline 18fromline 12 ... 1,115,283, -420,676.
5 Baginning of Current Year End of Year
&g 20 Total assets (Part X, line 16) 7,408,949, 7,107 ,163.
<] 21 Total liabiities (Part X, ine 26) ... ... 150,519. 216,847,
=7 22 _Net assets or fund balances. Subtract line 21 fromlin@ 20 ..o 7,258,430, 6,890,316.
art gnature Bloc!
Under penalties of paglury, | declare that | have examiped this return, including accompanying schedules and statements, and to the bast of my knowladge and belief, it Is
true, correct, and 1e. Declaratiorjo er than officer] is based on all information of which preparer has any knowledge. / 7“
/o] 2 &
Sign Signature ¥ Date
Here RYAN L. KRIZEK, PRESIDENT/CEO
Type or print name and title
Preparer's name Praparer's signature Date Chack 1| PN
Pald RARON FOX ON FOX 02/05/26(stempons P01365820
Preparer |Firm'sname CBIZ ADVISORS, LLC Firm'seIN 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 shown 7 See instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. 52-1394775 page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ﬂ_

1  Brisfly 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 CULTURES

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

prior Form 880 oF 890-EZ7 | ... e [ ves [Xno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IXI No

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

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

4a  (Cods ) (Expensea s 460 197. including grants of § 1000 ) (Rwanuas 20 979- )
"CHRISTIAN RELIEF SERVICES CHARITIES, INC., IS AN UMBRELLA ORGANIZATION
OF 21 AFFILIATED CHARITIES AROUND THE UNITED STATES OF AMERICA WHICH
OPERATE PROGRAMS IN VARIQUS STATES IN THE APPALACHIAN REGION AND OTHER
URBAN AREAS AS WELL AS ON 1IN INDIAN RESERVATIONS AND IN AFRICA. SERVICES
INCLUDE AFFORDABLE HOUSING, YOUTH EMPOWERMENT AND EDUCATION, WATER
DEVELOPMENT, AGRICULTURE AND VOCATIONAL TRAINING, YOUTH PROGRAMS
UTILITIES ASSISTANCE, EMERGENCY ASSISTANCE, MEDICINE, FOOD, NEW _SHOES,
BLANKETS, WINTER COATS HOME REPAIR YOUTH PROJECTS, SCHOOL SUPPLIES
AND SUE SUPPORT OF EFFORTS TOWARDS SELF-SUFFICIENCY.

(SEE SCHEDULE O FOR CONTINUATION)

4h  (Cade: ) (Exponzes s including grante of § ) (Revenue $ )

d4¢  {(Code: ) {Expenass s including grants of $ ) {Revenue § )

4d Other program services (Describe on Schedule 0.}

{E_xpa'lsu $ including grants of § } (Reveruss$ )
4e Total program ssrvice expenses 460,197,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. 52-1394775 Page8
] Part [V | Checklist of Required Schedules

Yoes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
117Y0S," COMPIBLE SCRBLUIB A ........coiviie ittt eeeee e eee e e s ee s n s e nae s e e eee et aemtameees et eesestvenns st ensen e ssnsseetannn s 11X
2 s the organization required to complete Schedula B, Schedule of Contributors? See instructions | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candtdates for
Public Office? If “Yas," COMDIBtE SCHEUUIE C, PRI T ..o et eeeee e eeemeee e esaresess et s oot en e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax Year? if *Yes,” COMPIEte SCRETUIE C, PAITH ............ooooeeovvvvoeeooseseese s seeess e st s eeeee oo oeseoooes 4 X
§ Is the organization a section 501(c){d), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yas, * complete Schedule C, Fart ill . e |8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts ior whloh donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | [-] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part il ............ccoceeeveveseeseeeno. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
SCROAUIB D, PAI I .....ocvvcvvvevevvvvvaseessssssse s s ssesssss s eeeeeesessessss e ee s eeeseeseemre 1o s1seesesear st aen st ee st s s ceneee e | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
I “Yes," COMPIELS SCABOUI D, PAIT IV ..................oovoeoeeeeeeeeeeeeveeee oo seea s eeas s s et eeeeeeeee e eeerese e eeee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? jr *Yas, " complete Schedule D, Part V .. 110 X
11  If the organization's answer to any of the following questions is "Yos thon complete Schedule D Pans VI VII VIII |x, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedute D,
PBITVE ....oooovuioessoeesseeesssscamssssammssssesosssasesesssssssssmasmss st ss 4448584 s sttt b et et s ot eteeseen s ses bt v et n s e eme e [ 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIl ............... N LY X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets roported in Part X, line 167 if *Yes,* complete Schedule D, Part Vill . B 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of rts total assets reported in
Part X, line 167 if *Yos,* cOMPIEte SCHEOUIB D, PEIIX ...................oooo++oooooooeesseveereososeesseseseesee e eeeeeme e eeeeeeseeeseeeseesesss oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, * compiste Schedule D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC 740)? Jjf *Yes," complele Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
SCHOUIE D, PAIS XI BN XH ......cooooe oo eoessessssssss s e e oot ee oo eeseeeersosee e st seeens st reeseeseessesresrmrmnone | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional e | 120 X
13 Is the organization a school described in section 170b)(1)(A@? if *Yes, compiete Schedule £ .............cccconrvvvrrn.... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; 'n . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalﬂng, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTS? f *Yes, " COMPIBE SCAOTUIE F, PRIS T 8NGO IV ..._......oooooooo oo eeeeeee e eee e eeees e eeeeee oo eeesrooe 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? if *Yas,* complste SCheaUle F, PErts I and IV ..............ccocoovoeseeesossseossseeseeeoeoeeesoeeeeroemeesessseseesseeeee 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? if *Yes," complete Schedule F, Parts I @G IV ............o......eeooeeeeeoeeeeeoeeeeeeeeoeesooee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes," complete Schedule (3, Part . Seeinstructions . i, 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? if *Yes," COMPIELE SCHBOUIB B, PEILH ............ooovooeooeooeeeeeeeseeeeeeeseeeeeeeeeeeeet oo eeereeeeoeosroseoseseeese e oeeeeneore e serenseen e | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yss
COMPIEtS SCHOTUIE G, PAIT Il .........oeeovvvvvv oo seesssss et oo eeeeeeeeeeveomeseemmrensenaesseeere | 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H .. et | 208 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls rotum? .............................. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {4) line 1? 4 *Yes * compiste Schedule f, PatsJand I o, 21 X

432003 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 %0241 CHARITIES, INC, 52-1394775 paged
a Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 i *vag, * complete Schedule b Parts 1 and .. i s el BBt s o R
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SONOOUIO U trescner oo e N G0 oo b R R o T 3
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 20027 [f *Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO," 010 N8 258 ___...........cooeeeeeooso e
b Did the organization invest any procesds of tax-exempt bonds beyand a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

s
"

ls
s

BOER BB

transaction with a disqualified person during the year? /f *ves, * complete Schedule L, Part! ..o 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 $90-E27 "Yes, " complete
SEROCIO L, PIVET ...y R TSNS AR e oo ST RS T e s SO I X
26 Did the organization repott any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf *ves, * complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? jr *Yes," complete Schedule L, Partif ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Ys," complete Schedule L, PartIV/ ... e G e TS e ST o B PR . BN 283 X
b A family member of any individual described in line 28a7 If *Yes,* complate Schedule L, Part iV ... ... | 28h X
c A 35% controlled entity of one ar more individuals and/or organizations described in line 28a or 28b? Jf
*Yes, " complete Schedule L, Part IV ... R R A X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes," complete Schedule M ... ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedle M. .....................oocco 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? Jf “Yes, " complete Schedule NParti . ... |31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? jf *yag, " complete
SCHOGUIO N, PRI I cvvereioressscs ooty 4845 e oS b o e bl oo it | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 /£ "Yes, " complete Schedule B, Part I ... a3 | X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes," complgte Schedule R, Part Il, Ifl, or IV, and
POV, IO T e S o M e ot T oo ST T ) i e s | X
35a Did the organization have a controlled entity within the meaning of section S12®03y2 o 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120b)(13)? if Yes, * complete Schedule R, PartV, fine2 ... ... | 35b | X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 ..............cccc....cooiurioimmooooeecoeoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? jr “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... .. ... .. ... 28 | X
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ornoteto any line in thisParty . . ]
Yes | No _
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . Lo 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i gt g it canr 116 T X
432004 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024) CHARITIES, INC. 52-1394775 _Page§
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance onfinued)
Yeos | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, l— ’
filed for the calendar year ending with or within the year covered by this retum 9
b If at least ona is reported on line 2a, did the organization file all required federal amployment tax retums? i T | 2D X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? iR e w] 38 X
b If"Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O SR B
4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Aarnem, o meecon | Se X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? .. | Sh X
¢ If "Yes" to fine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 DDO and dld the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? o R I - X
b If “Yes," did the organization include with every solicitation an express statement that such contributlons or glfls
weare not tax deductible? sttt se st 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receiva a payment in axcess of $75 mads partly as a contribution and parily for goods and sarvices provided 1o the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services providad? et | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... SSSRR I /- X
d If *Yes," indicate the number of Forrns 8282 flad dunng the year l__ I
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬁt contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fid X
@ [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e ae | 408
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilrtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12} organizations. Enter:
a Cross income from members or shareholders . | 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4847(a){1) non-exempt charitable lruats Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 | 12a
b [If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b I
13 Section 501(c}{28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. | 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .. . |13b
¢ Enter the amount of reserveson hand . 13¢
14a Did the organization receive any payrnents for mdoor tannlng services dunng the tax year? SO U RSV U YRS I | - | X
b If "Yes,” has it filed a Form 720 to report these payments? jf "No, * provide an explanation on Schedule 0 | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schodule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 1 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section §01(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 0r 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 980 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 024) CHARTTIES, INC. 52-1394775 Page 6
ovemance, Management, a“d Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any line inthis Past™M ... !XL
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year L1a 11
It there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad autherity to an executiva committés or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independsnt . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other ReISON? | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant divarsion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. ... |6 X
7a Did the organization have membors, stockholders, or other persons who had the power to slect or appoint one or
more members of the govermning body? .. e e 7a X
b Ase any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
POrsons other than the GOVEIMING BOYT | ... et commeseeorsossesssossssesestsss e s s oeseee et ee et eseeseeeeeen | 7h X
8  Did the organization contemporangously document the meatings held or writtan actions underiaksn during the year by the following:
8 The Qoveming BOGY? ..o -rereessiidhe st S Ao bt R e e oo S S | i Eimnas [ 8a | X |
b Each committee with authority to act on behalf of the govemingbody? . . |_8b X
9 Isthers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’ 's mailing address? . e namas and addresse OB O s Gl S s 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102l X
b If “Yes," did the organization have written policies and procedures govaming the actlvmes of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complate capy of this Form 930 to all members of its goveming body before filing the form? 1Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? f "No," go to line 13 . L e (122 | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that cnuld glve rise to conﬂlcts? e I - XS
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? 4f *Yes,* descnbe
on Schedule O how this was done .. OO - . NSO S-S S ST Tl [ 12¢ | X
13  Did the organization have a written whlstleblowar polacy? _______ | 13 | X
14  Did the organization have a written document retention and destrucl:on pol:cﬂ ,,,,,, ul| X
15 Did the process for determining compensation of the following persons include a review and approval by mdapandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ | 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes® to line 15a or 15b, describe the process on Schedule 0 See mstructlons
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 wnttan polucy or procedure requmng the orgamzatton to eva!uate 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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another’s website fZI Upon request |__—| Other (explain on Schedute O}
19  Describe on Schedule O whether {and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telsphone 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
432008 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024) CHARITIES, INC. 52-1394775  Page7
ompensation of Officers, Directorsﬂfrustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Ergglovus

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employsee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or kay employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mors than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former cfficers, key employses, and highest compensated employees who received mors than $100,000 of
reportable compansation from the organization and any related organizations.

® List all of the organization’s former directars cr trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Seg the instructions for the order in which to list the persons above.

| ] Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustese.

A {8} (€) D) (E) {F)
Name and title Average | ... ch':&sgf:'m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wook SHICeI/And e C¥sclorusten) from from related other
{list any “3 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | = g g (W-2/1099-MISC/ 1089-NEC) organization
organizations é 2 E £ 1099-NEC) and related
below |32 E | |z8 s organizations
i)  |Z|E|E|2|EG|E
(1) BRYAN L. KRIZER 12.000 | B
PRESIDENT/CEO 48.00 |X X 406,570. 0.| 58,117.
{2) PAUL E, ERIZBK, ESQ, 17.00
VICE PRESIDENT/GENERAL COUNSEL 28.00 X 300,608. 0.] 23,980.
{3} BIEU DO 12.00
CFO 48.00 X 147,746, 0.] 23,743.
{4) NHI HO CAO 17.00
SECRETARY 28.00 X 80,649. 0.] 26,581.
(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 CCOK 0.15
DIRECTOR 0.85|X 0. 0. 0.
(8) ROBERT J, HISEL, JR, 0.15
DIRECTOR 0.85 (X 0. 0. 0.
{9) REAR ADMIRAL BRIC C, JONES 0.15
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) PRANK STITELY, CPA 0.15
DIRECTOR 0.85|X 0. 0. 0.
({14) COLONEL JOHN F, WILLIAMS 0.15
DIRECTOR 0.85 (X 0. 0. 0.
432007 12-10-24 Form 890 (2024)
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CHRISTIAN RELIEF SERVICES

Form 990 (2024) CHARITIES, INC. 52-1394775 Page8
OMEA‘MS_&W
{A) (B8} (© (D} (E) (F)
Name and title AVBBGE | o heasliOn e Reportable Reportable Estimated
hours per | pax, unleas person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
flist any ,E the organizations compensation
hours for | & organization (W-2/1099-MISC/ from the
related | 3 z 5 (W-2/1099-MISC/ 1088-NEC) organization
organizations| 2| £ |z |2 1099-NEC) and related
below (2|2} |2 §‘;=’ 5 organizations
ne) |Z[E|E|2 888
1b Subtotal | oo oosiananae e e 935,573, 0./132,421.
¢ Total from continuation sheets to PartVil, Section A .. 0. 0. 0.
d Total (add lines thand 1c) ... 935,573, 0.] 132,421.
2 Total number of individuals (including but not Iamlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 187 if “Yas, * complete Schedule J for such individual —............. il 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon a.nd other compensatton from lhe orgamzatcon
and related organizations greater than $150,0007 f *Yes," complete Schedule J for such INdAIGUal ....................oovooooo a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? j7 *vgs * Y I 5 X

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

{B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 980 (2024)

432008 12-10-24
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CHRISTIAN RELIEF SERVICES

Form 990 (2024 CHARITIES, INC. 52-1394775  Page®
atement of Revenue
Check if Schadule O contains a response or note to any line in this Part Vil T
(A) (B) € D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 18 Fodorated campaigns ... la
5 b Membershipdues . .. ... ib
- ¢ Fundraisingevents . .. . ... ic
g d Related organizations 1d| 1,900, 000.
,,,-: e Govemment grants (contributions) |1e
_': £ Al other contributions, gifts, grants, and
é similar amounts not included above | 4f
= g Noncash contributions included i linee 1a-11 | 1g[$
h_Total, Add lines 1a-1 i 11,900,000,
Business Code
2 a FEES INCOME 900099 20,980. 825./ 20,155.
b
% :
E d
e
E f All other program service revenue
_| g Total. Addlines 2a:2f . 20,980.
3  Investment income (includlng deends interest, and
other similaramounts) . 170,627, 170,627,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... .. .
() Real (i) Personal
6 a Gross rents . |8all32,927.
b Less: rental expenses . [6b]| 38,988.
¢ Rentalincome or foss) [6c] 93,939.
d Netrentalincome or (OS8) ... 93,939, 93,939,
7 a Gross amount from sales of () Securities i) Other
assels other than inventory |7a) 46 ,333.
b Less: cost or other basis
] and sales expenses 7h| 40,465,
§ ¢ Gainorfoss) 7¢] 5,868, i
& d Netgainor{loss) ...........occoocereienr.. " 5,868. 5,868.
G| 8a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1c). See
Part IV, line 18 |8a
b Less: direct expenses ; {8b
¢ Net income or {loss) from fundralsmg event_§ e
9 a Gross income from gaming activities. See
PartiV.line19 . .. .. ... |oa
b Less: direct expenses []:]
¢ Net income or (loss) from gamlng actlvmes ......................
10 a Gross sales of inventory, less retums
andallowances . ... .. ... L
b Less:costofgoodssold = 10
c_Net income or {loss) from sales of mwrentt:ur\'r PO
Business Code e it
g 112 OTHER INCOME 900099 72,183, 72,183,
£ b GOODWAY CAFE 900099 26,125. 26,125,
E < PREMTUMS ON CSV INS. 900099 25,175, 25,175.
d Allotherrevenue .. .. ...
=_ o Tots) Addiinesttatid ... ... | 123,483. A
12 Total revenue. Ses instructions 2,314,897, 825.] 46,280.] 367,792.
432008 12-10-24 Form 990 (2024)
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CHRISTIAN RELIEF SERVICES

INC.

52-1394775 Page 10

Form 990 (2024 CHARITIES,
['P'a'Ft'IR | Staftement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets ail columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornoteto anylineinthis Part IX_ ... oo

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vilf,

(A)
Total expenses

(B)
Program setvice
8xXpenses

C
Managgm)ent and
general expenses

1 Grants and other assistance to domestic arganizations
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 | . .. .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part |V, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages .. .. . ... .
Pension plan accruals and contributions (includg
section 401{k) and 403(b) employer centributions)
9@ Otheremployee benefits . ..
10 Payolitaxes . .. ... ...
11 Fees for services (nonemployees):
Management
Legal . it S TR
Accounting ...
Lobbying .. . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other, (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11y expenses on 5ch 0.)
12 Advertising and promotion
13 Officeexpenses .. ...
14 Information technology
16  Royalties
16 Oceupancy ... ..
17 Travel revrerearesreeglis e BRI s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
18 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiiates . .. ...
22 Deapraciation, depletion, and amortization
23
24

¢ b

® =

Qa = ¢ o0 o

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24 amount gxcesds 10% of line 25, column (A),
amount, list line 24e expanses on Schedule 0.)

a REPATRS & MAINT.

100.

100.

P
Fundraising
expenses

1,097,817,

80,800.

1,017,017,

444,309.

32,695,

411,614.

70,743.

5,206,

65,537.

70,362.

5,178.

65,184.

82,758.

7,720.

75,038.

20,953.

20,953,

104,779.

104,779.

2,009,

2,009.

55,255.

44,856.

_10,399.

9,080,

9,090.

166,098.

65,225,

100,873.

109,850.

43,872,

65,978,

127,273.

79,262.

48,011.

55,710.

9,752.

45,958,

156,865.

156,865,

69,179,

14,343.

54,836.

54,707.

44,412.

10,295.

» DUES AND SUBSCR.

26,124,

11,543.

14,581.

¢ MISCELLANEQUS

6,987.

5,672.

1,315.

4 TRAINING AND EDUCATION

4,605.

471.

4,134.

e All cther expenses

25 Total functional expenses. Add lines 1 through 24e

2,735,573,

460,197.

2,275,376.

26 Jolnt costs, Complets this ling only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising salicitation.
Check here [ | irallowing 80P s8-2 ¢ASC 858-720)

432000 12-10-24
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Form 990 (2024)
[Part X [ Dﬁalance Sheet

CHRISTIAN RELIEF SERVICES
CHARITIES, INC.

52-1394775

Page 11

L]

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

(A
Beginning of year

(B)
End of year

Assets

16 Total assets. Add lines 1 through 15 (mustequal line33) ... ..

Liabilities

Net Assets or Fund Balances

Total liabilities. Add linss 17 through 25 ..

1 Cash - non-interest-bearing . ... .

755,911.

428,503,

2 Savings and temporary cash investments

12,669.

22,533,

3 Pledges and grants receivable, net

4  Accounts raeceivable, nat

188,665.

Bl v |-

213, 266.

§ Loans and ather receivablas from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

L]

6 Loans and other receivables from other disqualified psrsons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .

7 Notesandloans receivable, net

8 Inventoriesforsaleoruse

9 Prepaid expenses and deferred charges

84,428,

o o | |o

112,428.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 322,147,

3,865,550.]

3,591,305,

10¢

3,543,403.

11 Investments - publicly traded securities

647,397.

11

746 ,407.

12  Investments - other securities. See Part IV, line 11

12

13  Investments - program-related. See Part IV, line 11

13

14 Intangible assets

14

15

2,128,574,

15

2,040,623.

7,408,949.

18

7,107,163.

17 Accounts payable and accrued expenses ...

150,519.

17

216,847.

18 QGrantspayable .

18 Deferred revenue

20 Tax-exempt bond liabilities

21  Escrow or custodial account liability. Complete Part iV of Schedule D

mg.a..
-k w0 |t

22 Loans and other payables to any current or former officar, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties ==~~~

A

25 Other liabilities (including federal incoma tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X

of Schedule D

® B

216,847.

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

27  Net assets without donor restrictions

7,258,430,

6,890,316,

28 Net assets with donor restrictions

8 8

Organizations that do not follow FASB ASC 958, check here
and complets lines 29 through 33.

29  Capital stock or trust principal, or currentfunds

30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained eamings, endowment, accumulated income, or other funds

32 Totalnetassetsorfundbalances .. ...,

7,258,430.

6,890,316.

33 Total liabilities and net assets/fund balances

7,408,049,

BRIL8E8

7,107,163.

432011 12-10-24
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CHRISTIAN RELIEF SERVICES

Form 990 (2024) CHARITIES, INC. 52-1394775 pagei12
‘ Reconclliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPark Xl ... .. [
1 Total revenue (must equal Part VIII, column (&), line 12) ... 2,314,897,
2 Total expenses {must equal Part IX, column (A), line28) ... 2,735,573,
3 Revenue less expenses. Subtract line 2 fromlinet .. -420,676.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) 7,258,430.
§ Netunrealized gaing (lusses) on investments 52,563,
6 Donated services and use of facilities
7 Investmentexpenses .. ...
8 Prior period adjustments
@ Other changes in net assets or fund balances (explain on Scheduleo) .~ 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lins 32,

COMMN B e R e it e o 10 6,890,317,
clal Statements and Reporting

Check if Scheduls O contains a response or note to any ling in this Part Xl ..o, R
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash IXI Accrual [ 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 reviewad by an independent accountant? o - X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bh | X
It "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separata basis,
consolidated basis, or both:
D Separate basis z} Consolidated basis [1 Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 26 X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, |_3a X
b 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 toundergosuchaudits ... 3b
Form 980 (2024)

432012 12-10-24

13
10580205 143399 192309 2024.05040 CHRISTIAN RELIEF SERVICES 192309_1



. A - OMB No. 1545-0047
2&:%3:"“ Public Charity Status and Public Support
Comptete Hf the organization is a section 501{c}{3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of ths Treasury Attach to Form 980 or Form 990-EZ. Open to Public
LA STl Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775

|:I3art I Reason for Public Charity Status. {All arganizations must complete this part.) See instructions.

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

a0 N

city, and state:

I:l A church, convention of churches, or association of churches described in  section $70{b}{ THAXi).
l:l A school described in section 170{b}{ 1{A}{ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1{A)(iii).
[] A medical research omanization operated in conjunction with a hospital described in  section 170{b)}{1){AXiii). Enter the hospital's name,

5[] an organization aperated for the benefit of a college or university owned or operated by a govemmantal unit described in
section 170(b}{ 1{A)Xiv). (Complete Part Il.)

university:

A federal, state, or local govemnment or govemmental unit described in section 170{b)}{1XA}v).
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ t){A)vi}. (Complete Part |l.)
A community trust described in section 170{b}{ 1}{A}{vi}. (Complete Part Ii.)
An agricultural research organization described in section 170{b)}{1{ANix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the collegs or

0 00 BO

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/33% of its support from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by ths organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

12

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1} or section 509{a}{2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 121, and 12g.
a [J Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b |:| Type IN. 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 persans that contral or manage the supported
organization(s). You must complete Part [V, Sections A and C,
e ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

J [ Type lll 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, Sactions A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

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

f Enter the number of supported organizations

__8 Provide the following information about the supported organization(s).

{1} Name of supported
organization

(i) EIN

{il) Type of organtzation
(described on lines 1-10
above (see Instructions)

{rv) Is the organization Fsted
in your goveming document?

Yes

v} Amount of monetary (wl) Amount of other
$uppoH {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9890-E2.

432021 01-14-25
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2024 CHARITIES, INC. 52-1394775 Ppage2
- :§upport Schedule for Organizations Described in Sections T70{BYA){AY(iv) and 170[D)(I)A)VY)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to quallfy under the tests listed below, please complete Part (Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 ___(b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 2333994.]| 1560708.] 3553327.| 3302505.) 1900000./12650534.

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

3 The value of services or facilities
furished by a govammental unit to
the organization without charge

4 Total. Add lines 1 through 3 | 2333994.] 1560708.[ 3553327.] 3302505.] 1900000.112650534 .

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

column () 1774931.
6 _Public stpport. Subtact line 5 from ins 4. J10875603.
Section B. Total Support
Calendar year (or fiscal yaar baginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts from line 4 2333994.| 1560708.( 3553327.( 3302505.] 1900000.12650534.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,705. 9,486.| 15,847. 16,495.| 303,554.] 348,087.

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

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

assots (Explain in Part V1) 37,144. 25,586, 39,915. 19,545.| 72,183. 194 ,373.
11 Total support. Add lines 7 through 10 1319, 2994
12 Gross receipts from related activities, etc. (see instructions) 12 | 31,011.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax yaar asa sec'aon 501(cH3)

organization, check thisboxand stophere ... o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (ine 6, column {f), divided by line 11, column gty . 14 82.43 o
15 Public support percentage from 2023 Schedule A, Part Il line 14 . 15 77.62 %

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The arganization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization [:l
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ]
Schedule A {(Form 990) 2024
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10580205 143399 192309

CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2024 CHARITIES, INC. 52-1394775 Pagea
[Part T T Support Schedule for Organizations Described In Section 500[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 arganization fails to

qualify under the tests listed below, pleass complote Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2020 {b} 2021 c) 2022 {d) 2023 {e) 2024 Total
1 G@ifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpese
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lnes 2 and 3 recelved
#om other than diaquslifled persons that
axceed the greater of $5,000 or 1% of tha
amountonline 13 forthayeer

cAddlines7aand7b .. .. .

8 Public support. {Subirct ling 7 from ling )
Section B. Total Support

Calandar year {or fiscal yaar beginaing in} {a) 2020 b} 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
9 Amounts from line 6

10a Gross income from Intsrest, """"""""
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30,1975
¢Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulardy camiedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add finea 9, 10c, 11, and 12,)

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

check thisbox and stop here ... .l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (fy ... |18 %
16__Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . ... .. |18 %
18a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
2¢ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [
432023 01-14-25 Schedule A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990) 2024 CHARITIES, INC. 52-1394775 Pages
Supporting Organizations

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.}
Section A- All S Supporting g Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), {5), or {6) and
satisfied the public support tests under section 508(a}2)? f "Yas,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(8)
purposes? if *Yas, " explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being conlrolled or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and S09(a){1} or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported arganizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (iii) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, " provide detail in
Part V1. &

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? if "Yes, * complete Part | of Schedufe L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 930, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or {2))7 i "Yes, * provide detall in Part V. Sa

b Did cne or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which l_—
the supporting organization had an interest? jf *Yes, * provide detait in Part Vi, 9b

¢ Did a disqualified person (as defined on line 9a} have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yas, " provide detail in Part Vi. Sc

10a Was the organization subject to the excess business holdings rules of saction 4943 bacausa of section
4943()) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? if “Yes, " answer line 10b below. |_10a

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

B e

ls

8"8‘- Iﬁ‘

432024 01-14-25 Schedule A {Form 990) 2024
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 890) 2024 CHARITIES, INC. 52-1394775 Pages
[Part V] Supporting Organizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? f "Yes" to fine 11a, 11b, or 11c,
il in_Part V. e

—_provide detail in_Part V.
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membsership of one or
more supported organizations have the power to regularly appaint or elact at least a majority of the organization's officers,
directors, or trustess 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 appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes, " explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

s irolied tF ) zation.
Section C. Type Il Supporting Organizations

Yos | No

1 Waera a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? fr "No,* describa in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s).
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i}) serving on the goveming body of a supported organization? jf *No, " axpfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

—supported organizations played in this regard, _
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental
entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially al of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "vas,” 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 invofvement. | 2b

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

a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if *Yes" or “No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in_Part V1 the role plaved by the organization in this regard. 3b

432025 01-14-25 18 Schedute A (Form 990) 2024
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 950) 2024 CHARITIES, INC. 52-1394775 pages
| PartV | Type Il Non-Functionally i Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
{optional)

1__Net short-termn capital gain
2 _ Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

§__ Depraciation and deplstion
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintsnance of property held for production of incormne {see instructions)

7___Other expenses (see instructions}
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
(B} Cumrent Year

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

o | W [N =

-~

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_Avarage monthly value of securities 1a
b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets _ 1¢

d_Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or cther factors
_(exntam.m.dem in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

5 _ Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by 0.035.

7__Recoveries of prior-ysar distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

0 |~ | [ty [

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emarpency temporary reduction (see instructions). [

L] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
instructions).

o & W N |-

D [ (& |6 [N |-

Schedule A (Form 990} 2024
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CHRISTIAN RELIEF SERVICES

Schedulg A (Form 980) 2024 CHARITIES, INC. 52-1394775 Pagez
[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purpases 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

3 Administrative expensss paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)
_6 __ Other distributions (describe in Part V1). Ses instructions.

7__Total annual distributions. Add lines 1 through 6.

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

—lprovida detalls in Part V1). Ses instructions.

9 _ Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount

=~ | [h (b W [N

I3 [ [«

0] (if) (i)

Section E - Distribution Allocations {sse instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - axgiain jn Part V). See instructions.
_8 Excess distributions carryover, if any, to 2024
__a From2019
b _From 2020
¢_From 2021
d_From 2022
e From 2023
{_Total of lines 3a through 3e

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

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

ling 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d Excess from 2023
¢ Excess from 2024

Schadule A (Form 990) 2024
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Schedule A {Form 990) 2024

CHRISTIAN RELIEF SERVICES

CHARITIES, INC.

52-1394775 pages

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

instructions.}

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

2020 AMOUNT: $§ 37,144.

2021 AMOUNT: $§ 25,586.

2022 AMOUNT: § 39,915,

2023 AMOUNT: § 19,545.

2024 AMOQUNT: $ 72,183.

432028 01-14-25
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 890, 990-EZ, or 990-PF.

g'P“"“'"‘ of the Treasury Go to www.irs.gov/Form890 for the latest information.

tarnal Revenus Service

MName of the organization Employer identification number
CHRISTIAN RELIEF SERVICES
CHARITIES‘ INC., 52-1394775

Organization type (check ons):

Filers of: Saction:

Form 890 or 990-EZ |X] 501(c) 3 ) (enter number) organization

[:l 4547(a){1) nonexempt charitable trust not treated as a private foundation
(] 527 politicat organization

Form 990-PF I:] 501{c)(3) exempt private foundation
{:' 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{)(1)}{A)(vi), that checked Schedule A (Form 990}, Part Hi, line 13, 18a, 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 () Form 990, Part Vill, line 1h;
or (i} Form S90-EZ, line 1. Complete Parts | and II.

1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or $30-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of cruelty to children or animals. Complete Parts | (sntaring
“N/A* in column {b) instead of the contributor name and address), Il, and k.

D For an arganization described in section 501(c)(7), (8}, or (10} filing Form 390 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonaxciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part [V, line 2, of its Form 890; 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 Schadule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 950) (Rev. 12-2024)

Name of organization

CHRISTIAN RELIEF SERVICES

CHARITIBS, INC.

52-1394775

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

1,900,000.

Person m
Payroll |:_I
Noncash [ ]

(Complete Part || for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|

Payroll |:|

Noncash [ |
{Complete Part i for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Persan |:|
Payroll [ ]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Pearson |:|
Payroll ]
Noncash [ ]

{Completa Part |] for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person |:|
Payrol [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{v)
Name, address, and 2IP + 4

{c}
Total contributions

{9
Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-09-26
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

CHRISTIAN RELIEF SERVICES

CHARITIES, INC. 52-1394775
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. {b) {d)
FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
{a}
{c)
No, {b) (d)
FMV {or estimate)
:::II Description of noncash property given (See instructions.) Date received
(a)
ic)
No. (b) . {d)
::rrtl!' Description of noncash property given F[st !:;t::';'i:::? Date received
(a)
(c)
No. (b} {d)
FMV {or estimate) 2
:::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) : {d)
FMV (or estimate)
:::I Description of noncash property given (See instructions.) Date received
{a)
ic)
No. {b) . (d)
FMV sti
;l';l:ll Daescription of noncash property given s ::;t:u ct'i:::.')) Date received

423453 01-00-28
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Schedule B {Form 930} (Rev. 12-2024) Page

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

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

frem any one contributor. Gomplete columns {a) through {e) and the following line entry. For organizations
completing Part |Il, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or le8s for the year. (Enter this info, once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
'l;r:rrtnl (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.
If’r:r'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to trangferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g:r?l (b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
{®) Transter of gift
Transferee’s namse, address, and ZIP + 4 Relationship of transferor to fransferse
423454 01-08-25 Schedule B {(Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Gomplate if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev, Dacamber 2024} Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury Attach to Form 880, OPOI'l to Public

Internal Revenus Service Go to www.lrs.qov/Form880 for instructions and the latest information. Inspection

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

| Partl | Organizations Maintalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, lins 6.

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

1 Totalnumberatendofyear . .. . .. .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear . .. ... ..
5§ Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal contral? [,__] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . [ ]¥es [ 1Ne
[Partl | Conservation Easements. Complete itthe orgamzatlon ‘answered "Yes" on Form 990 Part IV e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
!:l Protection of natural habitat D Presarvation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. r— Held at the End of ths Tax Yaar
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified hlStOl‘lG stluc’(ure [ncluded on Ime Za ___________________ 2¢c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a histotic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holdS? . ... .......c.cocoovrooooeoeersesoeesresesrere e Clves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()i4)@)0)

and S8GHON T7OMMANBNNT ... cc.ooerevecrec e rnsessses oo oo e toseesees et CJves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expenss 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. _ — = S
d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8,
ta 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
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Past VI, line 1
{i) Assetsincluded in Form 880, Part X | e

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

a Revenueincluded on Form 980, Part VIl fine 1 | e $
b_Assets included in Form 990, PartX ... TR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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CHRISTIAN RELIEF SERVICES

52-13

94775 Page2

Schedule D (Form 880) (Rev. 12-2024) CHARITIES, INC. . _
[Part TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its

collection items {check all that apply).
a [ Public exhibition
b ] Schotarly research
¢ [ Preservation for future generations

d I:l Loan or exchange program

e {:l Cther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collaction? ... [_ves [] No
- Escrow and Custodial Arrangements Complets if the organization answered *Yes® on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or othar assets not includsd
O oM 80, Part X e [dves [Cne
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Begnningbalance ic
d Additions duting the year e | 1d
e Distributions during the year 1e
1 Endingbalance .. it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yeos |:| No
b_If "Yes," explain the amangement in Part Xill. Check here if the explanation has been provided in Part XUl ... .. . [:l
| 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) Threa years back | (e) Four years back
1a Beginning of year balance
b Contributions . . ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships | .. .
# Other expenditures for facilities
andprograms
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yeos | No
(i) Unrelated organizations? ali
(i) Related Organizations? . ..o eseeeeeeesessee st eeee oo, | BB
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? e v it | 8
4 _Describe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta land 1,043,049, 1,043,048.
b Buildings 2,633,561. 248,496.| 2,385,065,
¢ Leasehold improvements . 4,278. 2,914. 1,364.
d Equipment .. . .. 184,662, 70,737. 113,925.
_ o Other ... _
Total, Add lines 1a through 1e. Column (@) must soual Form 980 Part X, line 10c. column (B)) 3,543,403.

432052 01-02-25
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 990) (Rev. 12.2024) CHARITIES, INC. 52-1394775 page3
- Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form $90, Part X, line 12.
{a) Description of security or category gncluding nams of sscurity} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{(#} Financial derivatives .. ...

{2) Closely held equityinterests ... ...

(3) Other
A
{8)

3533@@

Total. (Col. (b) must squal Form 990, Part X, line 12, col. {B))
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2

ekl e

-
I~

s

{9)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a) Description (b) Bog_k value
(1) DUE FROM AFFILIATES 370,163.
{2 INTEREST RECEIVABLE 30,000.
__{3) CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 1,640,460,

2,040,623,

Other Liabilitles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sese Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@
—&
4
{5)
(6}
@
—®
—19
Yotal. (Coiumn (b} must equal Form 930, Part X, line 25 col (BY ...

2. Liability for uncertain tax positions. In Part Xill, 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 here if the text of the footnote has been provided in Part XIll ., | Z |

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

Schedule D (Form 890) (Rev. 12-2024) CHARITIES, INC. 52-1394775 rPage d
- Reconcilliation of Revenue per Audited Financlal Statements With Revenue per Return

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

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

a Netunrealized gains (osses)on investments | 2a

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

¢ Recoveries of prioryeargrants | . . 2¢

d Other{Describein Part XILY .. ... . 2d

o Addlines2athrough 2d 2¢
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, lime7b %

b Other (DescribeinPartXW) . ... . b e TR 4b

e Addlinesdaanddb . .. e e o R b I o e LR 4c
5 Total revenue. Add lines 3 and 4c. (his orm 990 Partl line 12 i J_ﬁ

Reconciliation of Expenses per Audlted Financial Statements With > Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... . e, |28

b Prioryearadjustments v | 2B

€ OthefloBses. . ... ... o wuc s o e e 2c

d Other (DescribeinPart XIN) ... ... 2d

o Addlines2athrough 2d e 2e
3 Subtractline 2e fromline1 RN e o o SR R R e Lo L e : 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIL) 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4e. (Thi 7 J i i i e L 02 5
] Part XIll| Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|

lines 2d end 4b; and Part X|, lines 2d and 4b. Also complets 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, 2025, 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.

432054 01-02-25 Schedute D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes® on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.qov/Form880 for instructions and the latest information.
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES INC. 52-1394775

[Part1 | Guestions Regarding Gompensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel l:l Housing allowance or residence for personal use
(1 Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_1 Health or social club dues o initiation fees
[ biscretionary spending account L] Parsonat services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all diractors,
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, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

[:l Compensation committee I:I Written employment contract
] Independent compensation consultant X] Compensation survey or study
[X] Form 980 of other organizations X] Approval by the board or compensation committee

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:

a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation amangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

o

&
Ba ||

Only section 501(c)3), 501(c)4), and 501(c)29) organizaticns must complete lines 5-9.
S For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. .. . . Sa
b Any related organization? e - S e O 5b
If *Yes"® on line Sa or 5b, describe in Part IlI
6 For psrsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
a The organization? | . . ...
b Any related organization?
If *Yes® on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If *Yes," describe in Partlll | — 7 X
8 Waere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was sub;sct to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describein Partl 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations section 53.49586(c)? ... ... S ———————————— -]
For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schadule J (Form 990} (Rev. 12-2024)

g
Ll

LHA 432111 011525

31
10580205 143399 192309 2024.05040 CHRISTIAN RELIEF SERVICES 192309_1



CHRISTIAN RELIEF SERVICES

Schedule J (Form 99¢) (Rev. 12:2024) CHARITIES, INC, 52-1394775 Page 2
[Past il | Officers, Diractors, Trustess, Key Employsea, and Highest Compenaated Employess, Use duplicate copies if aditional space is nasded

For sach indivicual whose compensation must be reported on Scheduls J, report compenaation from the organization on row (i and from related organizations, described in the instructions, en row (i,
Do not list any individuals that aran't listed on Form 290, Part VI,

Note: The sum of columna B){}-{ii} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 18, applicabls column (D) and (E) amaunts for that individual,

(B} Breekdown of W-2 and/or 1098-MISC and/or 1088-NEC | {C) Retirement nd | (D) Nontaxable |(E) Total of columna| (F) Compensation
compshsation other deferred benefits B in column (8)
{A) Name nd Title {1) Base (i) Bonus & (i) Other compensation raported as daferred
compenastion incertive reportabla on prior Form 090
compensation compsensation
{1) BRYAW L, KRIZEE m| 406,570. 0. 0. 27,969. 30,148. 464,687, 0.
PRESIDENT/CEO {4 0. 0. 0. 0. 0. 0. 0.
{21) PAOL B, RRIZEK, Bgp, mi_300,608. 0. 0. 23,539, 441. 324,588. 0.
VICE PRESIDENT/GENERAL COUNSEL i} 0. 0. 0. 0. 0. 0, 0.
(3) BIEU DO mL_ 147,746, 0. 0. 12,485. 11,258, 171,489. 0.
cFo (i) 0. 0. 0. 0. B 0. 0.
03
0]
{8
U}
i}
m
fii)
m
i)
(U]
U}
{#)
m
@
(i}
m
{ii)
(i}
{i)
U}
i
Schedule J (Form 960) {Rev, 12-2024)
432192 011525
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CHRISTIAN RELIEF SERVICES

Scheduls J (Form 880) (Rev. 12-2024) CHARITIRES, INC. 52-1394775 Page 3
| Past 1)1 | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 8b, 7, and 8, and for Part |l, Also complete thia part for any additional information,

Schedule J (Form 860} (Rev. 12-2024)

432113 01.15:25
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SCHEDULE O Supplemental information to Form 990 or 990-EZ AT . 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 ormiz t:; to prg;lode al?y adg;h;’oré;l' information. Open to Public
apertmant of e Treasury c ‘arm 990 or Form 990-
koot Bvorues Exveten Go to www.irs.gov/Form880 for instructions and the latest informatian, Inspection
Name of the organization CHRISTIAN REtTEF 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 TO ALLOW MORE THAN 160,000
INDIVIDUALS TO BE ASSISTED.

CRSC RECEIVED GRANTS THAT ALLOW CHRISTIAN RELIEF SERVICE CHARITIES TO
PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT TO PROVIDE CLIENTS WITH UP
TO TWO YEARS OF TRANSITIONAL HOUSING IN 27 HOMES."

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

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

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

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

THE INTERNAL REVENUE SERVICE FORM 980 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 990 TO THE INTERNAL REVENUE
SERVICE.

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

CRSC HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH
DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY
EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,
INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY IS MANDATORY. IT ALSO INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE
CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT
THEY ARE FAMILIAR WITH THE TERMS OF THE CONFLICT OF INTEREST POLICY. THE
POLICY REQUIRES ALL PERSONS SUBJECT 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 PROMPTLY INFORM THE CHAIR OF THE
BOARD OF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELOPS WITH REGARD TO
THEIR DISCL.OSURE STATEMENT WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS
AT THE ANNUAL MEETING OF THE BOARD QF DIRECTCRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024}
LHA 432211 01-15-25
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Schedule O (Form 980} 2024 Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

CHARITIES, INC. 52-1394775

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE, FAIR
AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR
"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAL REVENUE CODE
SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS OF
CHRISTIAN RELIEF SERVICES CHARITIES, INC. THE COMPENSATION GUIDELINES ARE
BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING
INTERNAL REVENUE CODE SECTION 4958.

PRIOR TO ADJUSTING THE COMPENSATION FOR "DISQUALIFIED PERSONS," THE BOARD
OF DIRECTORS POLICY IS TO REVIEW APPROPRIATE COMPARABILITY SURVEYS WHICH
PRESENT THE COMPENSATION DATA OF OTHER TAX-EXEMPT ORGANIZATIONS WITH
SIMILAR MISSIONS, GEOGRAPHICAL LOCATIONS, ASSETS AND REVENUES, TO ASSESS
WHAT IS ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR
COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM
NUMEROUS CONTEMPORARY THIRD PARTY SOURCES.

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

CRSC PUBLISHES ON ITS WEBSITE (CRSC-FAMILY.ORG) THE MOST RECENT AUDITED
FINANCIAL STATEMENT AND THE FINANCIAL STATEMENTS FOR THE PRECEDING TWO
YEARS. CHRISTIAN RELIEF SERVICES CHARITIES ALSO MAKES PUBLICLY AVAILABLE ON
ITS WEBSITE ITS MOST RECENT IRS FORM S90 AND A LINK TQ THE GUIDESTAR
WEBSITE, WHICH POSTS THE FORMS 990 FOR THREE PRECEDING YEARS. CHRISTIAN
RELIEF SERVICES CHARITIES MAKES AVAILABLE UPON REQUEST COPIES OF ITS
ARTICLES OF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT OF
INTEREST POLICY AND COMPENSATION GUIDELINES.

432212 01-29-25 Schedule O {Form 990) 2024
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SCHEDULE R Related Organizations and Unrelated Parinerships QME No. 15450047
(Form 900} Complete if the organization answered “Yes* on Form 990, Part [V, line 33, 34, 35b, 98, or 57.
(Rav. Jonuary 2025} Attach to Form 000, Open to Public
Intanal R-::n:n gl Go to www.irs.gov/Forme00 for instructions and the Information. nspectioh
Name of tha organization CHRISTIAN RELIEF SERVICES Employer identification number
CHARITIES, INC. 52-1394775
Partl  ldentification of Disregarded Entitiss. Complete if the organization answerad "Yes' on Form 890, Part IV, line 33,
fa) b} (e} {d) (o) n
Name, address, and EIN (if applicable) Primary activity Legal domicile {stats or Total income End-of-ysar assets Direct controlling
of disregarded antity forsign country) entity
MAGNOLIA YOGA AND WELLNESS CENTER, LLC - CHRISTIAN RELIEF
40-0130347, 9301 RICHMOND HIGHWAY EERVICES CHARITIES,
ALEXANDRIA, VA 22309 WELLNESS CENTER FLORIDA 179,308, 665,830, e,

Part il

Identification of Rslated Tax-Exempt Organizations. Complete if ths organization answered *Yes® on Form 890, Part [V, line 34, becauss it had ona or more related tax-exempt

organizatiohs during the tax year.
{a} 0] fe} (d} (o} 0 Mm(?’wss
Name, addrass, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling conyrllad
of ralated organization foreign country) section statua (if ssction antity entiy?
501 ()3 Yes | No
ANERICAN INDIAM YOUTH RUMNING STRONG - CHRISTIAN RELIEF
54-1594578, 8301 RICHMOND HIGHWAY, # 200, ERVICES
ALEXANDRIA, VA 22309 FHARTTABLE NIRGINIA BoL{C){3) LINE 7 Emr-nxs, INC, X
AMERICANS HELPING AMERICANES, INC, - ISTIAN RELIEP
§4-1594577, 8301 RICHXOND HIGHWAY, # 100, ERVICES
ALEXANDRIA, VA 22309 PHARITARLE VIRGINIA Bo1{cH() LINE 7 ITIES, INC, X
BREAD AND WATER FOR APRICA, INC, - ISTIAN RELIEF
54-1884520, 8301 RICHWOND HIGHWAY, # 300, ERVICES
ALEXANDRIA, VA 22309 FHARITABLE NVIRGINIA [FOL{C}(3) LINE 7 ITIES, INC, X
CHRISTIAN RELIZF SERVICES KANSAS AFFORDABLE ISTIAR RELIEF
HOUSING CORPORATION - 54-1779171, 8301 LINE 10 - AN PBERVICES
RICHKOND HIGHWAY, ¥ 710, ALEXANDRIA, VA CHARITABLE KANZAS 50L(C)(3) DRGANTIZATION ITIEE, INC, X

For Paparwark Raduction Act Notice, see the Inatructions for Form 990,

SEE PART VII FOR CONTINUATIONS

LHA 432181 10-23-24
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CHRISTIAN RELIEF SERVICES

Schadule R (Form 990} CHARITIES, INC. 52-1394775
- Continuation of Identification of Related Tax-Exempt Organizations
(a) ®) (e} ()] {s} U} o um(ﬂﬂm .
Name, addreza, and EIN Primary activity Legal domicifs (state or Exeinpt Code Public charity Direct contralling conkrolled
of related orgenization foreign country) section status (if section antity orgeniaation?
501(0() Yeos | No
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, [HRISTIAN RELIEF
- 54-16096844, 3301 RICHNOND RIGHWAY, # 400, LINE 10 - AN [PERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA Bo1ccii3) DRGANIZATION CHARITIES, INC, X
CERISTIAN RELIEF EERVICES, INC, - 54-18848&8 ISTIAN RELIEF
8301 RICHMOND HIGHWAY, # 300 ERVICES
ALBXANDRIA, VA 22309 [HARITABLE VIRGINIA BoL{e){) LINE 7 ITIES, INC. X
CRRISTIAN RRLIEF SERVICES/J1BT CENTURY ISTIAN RELIEF
CAMPAIGH, INC. - 54-174805%, 8301 RICHMOND LINE 13A, ERVICES
RIGEWAY, # 600, ALEXANDRIA, VA 21309 FHARITABLE NIRGINIA 501(C)(3) ez 1 ITIES, INC, X
CRS BROCEMONT HOUSING CORPORATION - tmus'rm RELIEF
81-1158715, B301 RICHMOND HIGHWAY, # 460, LINE 10 - AN BERVICES
ALEXANDRIA, VA 2230% RARITABLE MIRGINIA 501{c)(3) PROANIZATION [HARITIES, INC, X
CRS POUNTAIN PLACE HOUSING CORPORATION - [HRIETIAN RELIEF
54-2041804, 8301 RICEMOND EIGEWAY, § 755, LINE 10 - AN BERVICRE
ALEXANGRIA, VA 232309 PHARITABLE ARIZONA IsoL(ci{3} DRGANIZATION [HARITIES, INC, X
CRE HOUSING PRESERVATION, INC. - 71-1031988 FERISTIAM RELIEF
8301 RICHMOND HIGHWAY, # 450 LINE 10 - AN t::xcxs
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501{C}{3) DRGANIZATION ITIES, INC, X
¢hS IRONWOOD HOUSING CORPORATION — ISTIAN RELIEF
82-0955164, 8301 RICHMOND RIGHWAY, # 775, LINE 10 - AN BERVICES
ALEXANDRIA, VA 21309 CHARITABLE ARIZOMA 501(C)(3) PRGANIZATION ITIRE, INC, X
CR8 PALMS HOUSING CORFORATION - 81-0850789 Enzs-rm RELIEF
8301 RICHMOND EIGHWAY, ¢ TT0 LINE 10 - AN [BERVICES
ALEXANDRIA, VA 32330% FHARITABLE ARIZONA 501(C)(3) PRAAMIZATION [HARITIES, INc, X
CRS PEORIA HOUSING CORPORATION - 46-15114%4 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY,K # 764 LINE 10 - AN BERVICES
ALEXANDRIA, VA 232309 FHARTTABLE ARIZONA lso1{c){3) lmmmzznmlr Eﬂ.\nn:u, NC, X
CRS PETERSBURG HOUSING CORPORATION - Em\!srm RELIEF
82-2442874, 8301 RICHMOND HIGHEWAY, # 778, LINE 10 - AN PBERVICES
ALEXANTRIA, VA 11309 CHARITABLE NIRGINIA S01{C)(3) PROAMIZATION KHARITIES, INC, X
CRS SCOTYSOALE HOUEING CORPORATION - [HRISTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, # 745, LINE 10 - AM PBERVICER
ALEXAMDRIA, VA 22309 [HARITABLE RIZONA 501(c)(3) PROANIZATION CHARITIES, INC. X
CRS SOMERSET PLACE HOUSING CORPORATION - PHRISTIAN RELIEF
46-3979740, 8301 RICHMOND HIGHWAY, ¥ 768, LINE 10 - AN BERVICES
ALEXANDRIA, VA 2230% FRARITABLE pRIZONA [s01¢c;{3) PRGANIZATION ITIES, INC, X
432229
B-01-24
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CHRISTIAN RELIEF SERVICES

Schedule R Form 900} CHARITIES, INC. 52-1394775
Continuation of Identification of Related Tax-Exempt Organizations
{a} ) (e} {d) (o) [y] e mlg)m( o
Name, address, and EIN Primary activity Legal domicite (state or Exampt Code | Public charity Direct controfling controlied
of related erganization foreign country) saction status (f eaction antity arganization?
501{c)3) Yor | No
CRS TRIANOLE HOUSING CORPORATION - FHRISTIAN RELIEF
54-1822277, 2301 RICHMOND HIGHWAY,K # 705, LINE 10 - AN PERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGIHIA BO1{C){3) PRGANIZATION LAI\I'I‘I!B, INC, X
CRSC RESIDENTIAL, INC, - 54-2041807 FERISTIAN RELIEF
8301 RICHMOND HIQHWAY, ¢ 200 LINE 10 - AN BERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA B501{C)(3) PRGANIZATION CEARITIES, INC, X
CRS SKYLINE HOUSING CORPORATION - 83-2720270 FERISTIAN RELIEF
8301 RICHNOND HIGHWAY LINE 10 - AN PBERVICEZ
ALEXAMDRIA, VA 21309 FHARITABLE NIRGINIA EOICCHS) DRGANIZATION [HARITIES, INC, X
CRS GARDEN PINES HOUSING CORPORATIONS - ISTIAN RELIEF
83-3955056, 8301 RICHMOND HIGHWAY, LINE 10 - AN PBERVICES
ALEXANDRIA, VA 2230% FHARITABLE VIRGINIA 501{C){3) OPRAANIZATION ITIES, INC, X
CRE FLORENCE HOUSING CORPORATION - tnrs‘rm RELIEF
85-3049183, B30l RICHKOND HIGHWAY, LINE 10 - AN [BERVICES
ALEXANDRIN, VA 22309 CHARITABLE VIRGIMIA 501(C){3) ROGANIZATION [FHARITIEE, INC, X
04.01-24
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CHRISTIAN RELIEF SERVICES

Schedute R {Form 800} (Rev. 1-2025) CHARITIES, INC. 52-1394775 Page2
Partill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yas" on Form 890, Part [V, line 34, because it had one or more related
organizations ireated as & partnership during the tax year.
(a} b} {e) (d) (L] n @ ) U} {0 U]
and EIN Pri ivil Looal Cirect controlli Pradominant ii Share of total Share of Cade V-UB! aral it
maﬁmomwmim LR i) oty | (rattad, unreateds income snd-ohyear “’m,, s inbox [mansong| swnershin
Torsign excluded from tax under assets 20 of Schedule .gﬂ
countyl gactions 512-514) Yaa | Na | K-1 {Form 1085} [yee/Na
PINE CREST CAMP, LLC -
87-3058951, 8301 RICHMOND
HIGHWAY, ALEXANDRIA, VA ACCOMMODATIONS
22309 CANE KY N/a N/A N/& N/A N/A N/A

Identification of Ralated Organizations Taxable as a Corporation or Trust.  Complete if the organization snswared "Yas" on Form 890, Pan [V, line 34, becausa it had one or mors related

Part IV organizations treated as a corporation or trust during the tax year,
{a) ®) (o} (C)] (s} n (@ (h) IQ
Name, address, and EIN Primary activity Legal domicle | Diract controlling | Type of entity Share of total Share of Petcertage] 5
of related organization [ il ohtity {C corp, S com, income snd-ofyear | ownership | oon
torwign or trust) ssscle ot
= Yea ! No_

432182 10-23-24
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CHRISTIAN RELIEF SERVICES

Schedule R (Form £90) Rev, 1-2025) CHARITIES, INC. 52-1394775  Page3
PartV  Transactions With Related Organizations, Completa if the organization answered *Yes® on Form 8080, Part IV, line 34, 35b, or 36,
Nots: Complete lina 1 if any entity is listed in Parts I, I, or v of this scheduls, Yss | No
1 During the tax year, did the organization engaga in any of the following transactions with one or more related organizetions listed in Parts (1IV?
a Receipt of (i) interest, (i) annuities, (&) royalties, or {iv) rent from a controlled antity i X
b Gift, grant, or capital sontribution to related organization(s) 1b X
o Gift, grant, or capital contribution from refated organization(s) . 10 | X
d Loans or loan guarantees to or for related organization(s) 1d X
» Loans of loan guarantess by refated orgarization(s) 1s X
t Dividonds from related organization(s) . ... . . ... " X
9 Saleof asseta torelated organization(e} ___ | 1p X
b Purchass of asssts from related organization(s) ... ..o 1h X
i Exchange of assets with related organization(s) 1i X
| Leaes of facilitiss, squipment, or cther assats to related orgamzatlon(s) r_q X
k Lease of facilities, squipment, or other assets from related organizetion(s) ; 1k X
1| Porformance of sarvices or membership or fundraising sclicitations for relatad organization(s) 10 X
m Performancs of services or membarship or fundraising solicitations by related orgurlutlon(u) im| X
n Sharing of facilities, equipment, mailing lists, or other asssts with related org (8} n| X
o Sharing of paid ermployeea with related organization(s) 10 | X
p Reimk t paid to related organization(s) for axpeness 1 X
q Reimbt t paid by related organization(s) for expenaes _ |_1q X
¢ Other transfer of cash or propary to related organizationfs) L13 X
8_Ofther transfet of cash or property from related organizetion(s) i i e EN, P 2. SOOI . Lo M v A 1s X
2 __Ifthe snswar to any of the above is *Yas, " sae the instructions for information on who must complete this ine, including coverad relationships and transastion thresholda.
w o ) (@ (@ _
Name of related organization Transaclion Amount involved Mathod of determining amount involved
type (a-5)

{1) CHRISTIAN RELIEF SERVICES, INC. C 1,900,000, EOOK VALUE

2

13

]

i85

do}

432183 102324 Schedule R (Form 900) {Rev, 1-2025)
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CHRISTIAN RELIEF SERVICES
Schaduls R (Form 890) Rev. 1.2025) CHARITIES, INC. 52-1394775 Pages
PartV1  Urrslated Organizations Taxable as a Partnership. Complate if the organization anawersd *Yea* on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitiss {maasured by total assets or gross revenue)
that was not a related organization. Ses instructions regarding exclusion for certain Investment partnerships.

() {b} fe) (d) .I:L U] {a} L] [0} i} )
Name, address, and EIN Primary astivity Legal domicils | Predominast incoms  [ateen e Shara of Share of Dapropw- | Coda V-UB]  [General orlPaccantage
of antity (state or foreign ewé:.llgsl;dﬁ:mnﬁlag'dar S tota) sndatyear  [ghe ) imaunt in box 20 ownership
courtry) sections 512-514)  [ves| No income assats aa|Ne|  (Form 1065) [ves| No

Schaduls R (Form 000] (Rav., 1-2028)

432184 10-23-24
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 990) (Rev. 1-2026) CHARITIES, INC. 52-1394775 Pages
[Part VIT] Supplemental Information

Provide additional information for responses to guestions on Schedule R. Sea instructions.
PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND ETIN OF RELATED ORGANIZATION:

CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE HQUSING

CORPORATION

EIN: 54-1779171

8301 RICHMOND HIGHWAY, # 710
ALEXANDRIA, VA 22309

432185 10-23-24 Schedule R {Form 930} (Rev. 1-2025)
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