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OMB No. 1545-0047

201/

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Form 990

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. —OpentoPubllc
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspaction

A For the 2017 calendar year, or tax year beginning JUL andending JUN 30, 2018
B cCheckt |G Name of organization D Employer identification number
apphcable:
[ ] | CHRISTIAN RELIEF SERVICES, INC.
Et?:'x"l::ae Doing business as 54-1884868
ratun Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faner 8301 RICHMOND HIGHWAY 900 {703) 317-9086
Hea City or town, state or province, country, and ZIP or foreign pastal code G Grossrecsipta § 26,521,233,
mwn | ALEXANDRIA, VA 223 08 Hia) Is this a group retum
EJigek" I £ Name and address of principal officerBRYAN L. KRIZEK for subordinates? __[_Jves (X No
penind | SAME AS C ABOVE H(b) Are all subordinates inctudedz__] Yes No

If *"No," attach a list. (see instructions)
Hic) Group exemption number P
[ Year of formation: 19 9 8] m State of legal domicile: VA

|_Tax-exempt status: L&J 501(c)3) |_J 501(c){ )< {insertno.) |__] 4947(a)(1)or L_J 527
J Website: p» WAW . CHRI STIANRELLEF . ORG

K_Form of organization: | ] Corporation |_| Trust L_] Association L_| Other -

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities; PROVIDES FUNDS, SERVICES AND
E DONATED GOODS TO COMBAT POVERTY AND PROMOTE SUSTAINABLE SOLUTIONS.
§ 2 Checkthisbox » |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, lne 1a) ... . . 3 10
3 4  Number of independent voting members of the goveming body (Part V, line 1b) _______________________________ 4 10
@ | 5 Total number of individuals employed in calendar year 2017 (Pat V, line2a) s 9
£ | & Total number of volunteers (estimate if necessary) _ b AL b e 8 155
3 7 a Total unrelated business ravenua fram Part VilI, column (C) Inne 12  {7a g.
b Net unrelated business taxable income from Form 890-T, line 34 ................................. : . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 26,042 432, 26,272,708.
E( 9 Program service revenue (Part Vill ine2gy T 192,671, 214,174,
é 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and Td) o e 739. 3,658,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 15,693.
12 Total revenue - add lings 8 through 11 (must equal Part VIll, colurnn (A), ne 12) ... 46,235,842, 26,506,233,
13 Grants and similar amounts pald (Part IX, column (A), fines13) 21,748,663, 19,834,628.
14 Benefits paid to or for members (Part IX, column (A), tinedy .. 0. 0.
@ 1 15 Salarles, other compensation, employes benefits (Part X, colurrn (A), lines 510) 749,368, 888,958,
£ | 18a Professional fundraising fees (Part IX, column (A)ine1te) 0. 0.
]
& b Total fundraising expenses (Part IX, column (D}, line 25) P> 3,774,091,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11024} 5,080,357, 5,072,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ________________ 27,578,388, 25,796,310,
18 HRevenua less expenses, Subtractline 18 fromlina 12 ... ... .. -1,342,546. 709,923,
53 Beglnning of Cutrent Year End of Year
25|20 Total assets (Part X, line 16} 636,781, 953,115.
<a| 21 Total liablities (Part X, line 26) 1,660,228, 1,139,236,
= -1,023,447. -186,121.

Under penalties of
true, correet, and ¢

my k

ury, | declare that | have examined thig#gturn, including accompanying schedules and stalements, and to the best
e @ pfticer) is based on alf information of which preparer has any knowledg

wledge and bellet, it is

N 1-... [ 7
Sign i x Uate
Here BRYAN L. KRIZEK, PRESIDENT/CEO

Type of print name and Lle
Print/Type preparer's name rer's signaturg . Date Check |
Paid  [FRANK H. SMITH L_C_:.,,& L &,& 11/08/18] uhemmps 00639053
Preparer | Firm's name RAFFA, P.C. Firm's EIN o =
Use Only | Firm's address L STREET, NW, SUITE H50
WASHINGTON, DC 20036 Phonene.( 202) B22-5000

May the IRS discuss this return with the preparer shown abova? (see instructions) L Sy LKJ—Yes L No
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2017
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Form 990 {201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page2
[Part 1l | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any lineinthisPart I ... R S L e ; I_.XT}

1

Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES IS TO PROVIDE FUNDING,

SERVICES AND CRITICALLY NEEDED GOODS TO HELP PEOPLE IN COMMUNITIES
STRIVING TO BREAK THE STRANGLEHOLD OF POVERTY AND TO HELP DEVELOP AND
TMPLEMENT SUSTAINABLE SOLUTIONS TO ADDRESS THE NEEDS OF THESE

e

Did the crganization undertaka any significant program services during the year which were not listed on the

PHOr FOMM 880 0 830-EZ? ..o et .. [ves Xno
If "Yes," describe these new services on Schedule O.
Did the orgenization cease conducting, or make significant changes in how it conducts, any program sarvices? . ... DVes III No

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

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

{Code: ) (Expenses S 15,680,332, woudngountacts 16,143,863, ) (Revenua s }
INTERNATIONAL PROGRAMS - RELIEF DISTRIBUTIONS - SHIPPED RELIEF ITEMS
TNCLUDING MEDICAL SUPPLIES, MEDICAL EQUIPMENT, MEDICINES, PERSONAL CARE
ITEMS, SCHOOL SUPPLIES, BOOKS, OFFICE FURNITURE AND CLOTHING TO
GRASSROOTS ORGANIZATIONS, HOSPITALS, CLINICS, SCHOOLS AND ORPHANAGES IN
ZAMB1A, ETHIOPI1A, UGANDA AND SIERRA LEONE. A TOTAL OF EIGHT CONTAINERS
INCLUDING 237,611 POUNDS OR 118.80 TONS OF RELIEF MATERIALS WHICH

SERVED MORE THAN 73,300 INDIVIDUALS.

{Code: ) (Expenses $ __3:366;446- including grants of $ 2,719,317, ) {Revene S )
AMERICAN INDIAN PROGRAMS - RUNNING STRONG DONATED 10,200 FROZEN AND DRY
FOOD BOXES TO FEED FAMILIES ON THE PINE RIDGE AND CHEYENNE RIVER SIOUX
Iﬁﬁléﬂ_RESERVATiONS ALONG WITH 3,408 TURKEYS FOR THANKSGLVING AND
CHRISTMAS, A 12 % INCREASE FROM THE PREVIOUS YEAR. EACH FOOD BOX
WEIGHED APPROXIMATELY 35 LBS. AND HAD ENOUGH NUTRITIOUS FOOD TO FEED A

FAMILY OF FOUR FOR A WEEK.

RUNNING STRONG HELPS AMERICAN INDIANS, MOSTLY ON RESERVATIONS, WITH
FOOD, WATER, WARM CLOTHING, UTILITY ASSISTANCE, BASIC RELIEF, EMERGENCY
ASSISTANCE, SUSTAINABLE DEVELOPMENT OPPORTUNITIES AND SUPPORT SERVICES
FOR AT-RISK YOUTH AND THEIR FAMILIES INCLUDING PROGRAMS FOSTERING
SELF-RELIANCE.

(Code: ) (Expanses § 1,557,503, incudinggansars 30,038.)mmmms )
HOUSING PROGRAMS - CHRISTIAN RELIEF SERVICES RUNS AN IMPCRTANT PROGRAM
TO PROVIDE TRANGSITIONAL HOUSING AND SUPPORT SERVICES TO WOMEN AND
CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE. THE PROGRAM, CALLED SAFE
PLACES, OPERATES ONLY IN FAIRFAX COUNTY, VIRGINIA. DOMESTIC VIOLENCE
SHELTERS 1IN FAIRFAX COUNTY GENERALLY ONLY ALLOW A PERSON TQ STAY FOR UFP
TO 30 DAYS AFTER FLERING THEIR ABUSER. THAT IS NOT ENOUGH TIME FCOR A
TRAUMATIZED DOMESTIC VIOLENCE VICTIM WHO FOUND THE COURAGE TO LEAVE HER
HOME TO RESTART HER LIFE ANEW. THROUGH THE PROGRAM, WOMEN WHO FLEE TO A
FAIRFAX COUNTY SHELTER ARE REFERRED TO SAFE PLACES WHERE THEY ARE ABLE
TO SECURE AFFORDABLE HOUSING OWNED AND MANAGED BY CHRISTIAN RELIEF
SERVICES, PAYING ONLY 30 PERCENT OF THEIR GROSS WAGES, FOR UP_TO TWO

YEARS. (SBE SCHEDULE O FOR CONTINUATION)

ad

Other program sarvices (Describe in Schedule O.)
(Exnenuss 1[28177850 including granta ol $ 941,354-) {Rcwnuas 214,1740)

4a _Total program service expenses 21,886,066,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page3
] Part IV | C

hecklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
It *Yes, " complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedu!a of Contributor p:4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatas for
public office? If “Yes,” complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwsties. or have a section 501 (h) alectlon in eHect
during the tax year? /f “Yes,” complete Schedule C, Partll . .. . ... 4 X
5§ Is the organization a saction 501(c)(4}, 501(c){(S), or 501 (c)(e) organization that receives membership dues. assessrnents, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easemants to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheduie D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, * complete
SCHOOUNE D, PRI s it s e e s TP S el R Tt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes," complate Sehedule B, Part IV 9 X
10 Did the organization, diractly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes,” complete Schedule O, Partv 10 X
11 If the organization’s answer to any of tha following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE ettt oottt oo 11a| X
b Did tha 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, [ine 167 /f “Yes," complete Schedule D, Part\vtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX | . 1md| | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncartain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X @A Xl oy, i .............. 0 o i e s e e i e B 5 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 fine 12a, then completing Schedule D, Parts X! and Xl is optionadl | 12b ) X _
13  Is the organization a schoal described in section 170(L)IHA? i “Yes," complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsfand IV || . 140 ) X
15 Did the organization raport on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts HandtV 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? /f "Yes," complete Schedule F, Pants tangdty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX
column (A), lines & and 1187 If “Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbutlons on Part VIII lings
1cand 8a? /f "Yes,” complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmtles on Part VNI, line 9a7 If “Yes,"
COmplat SChedule G, Part il . ottt 19 X
Form 990 (2017}
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Form 990 (201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page4
| Part IV | Ch

ecklist of Required Schedules (continued)

20a
b
21

24a

o

88

g:rss

Did the organization operate one or more hospital facilities? // “Yes, " complete Schedule H
If *Yes* to line 20a, did the organization attach a copy of its audited financial stalements to this ratum?
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (), line 17 If “Yes, * complete Schedtule I, Parts  and i
Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part X, column (A), line 27 1f “Yes,* complete Schedule |, Parts  and Hl
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzation 's current
and former officers, directors, trustess, kay employees, and highest compensated employees? /f “Yas, " complete
Schedule J

Did the organization have a tax- axernpt bond issue with an outstanding pnncipal amount of more than $1OD 000 as of the
last day of the year, that was issuad after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to iine 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
any tax-exemnpt bonds?
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benafit
transaction with a disgualified person during the year? If "Yes," compiate Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, ™ ¢ complete
Schedule L, Part!

former officers, diractors, trustess, key employees, highest compensated employess, or disquatified persons? If "Yes, *
complete Scheduta L, Part it
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employea thereal, & grant selection commitiss mambar, or to & 35% controllad entity or family moernher
of any of these persons? If "Yes," complate Schedule L, Part Ilf
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV

An entity of which a current or former officer, director, trustee, or key employes {or a family mamber thereol) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . ... :
Did the organization receive mona than $25,000 in non-cash contributions? If "Yes, * complote Schedule M
Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? if “Yes, " complete Schedule M

Did the organization liguidate, terminate, or dissolve and caase operations?

If "Yes," compiete Schedule N, Part!
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, FPart It .
Did the organization own 100% of an entity disregarded as separate fmm the organlzatlon under Hegulations
sections 301.7701-2 and 301.7701.3? If “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part li, ii, or iV, and
Part V, fine 1

Did the organization have a controllad entity within the meaning of section 512(b)(13)?
If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f “Yes," complete Schedule R, Part V, line 2

if “Yes," complate Schedule B, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? # “Yes," complete Schedule A, Pat VI |
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complets Schedule © .. L

Yes | No
............................. 20a X
...................... 20b
.................................... 21| X
..................................................................... 22 X
....................................................................................................... (23 | X
.................................................................................................................. 24a X
............................ 24b
................................................................................................................... 24c
............... 24d
................................... 25 X
e e | 25D X
Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payablas to any current or
........................................................................................................................... 26 X
..................................................................... 27 X
............................. 28a X
A family member of a current or farmer officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, PartivV | 2Bb X
.............. 28¢ X
....................... 2| X
........................................................................................................ 30 X
......................................................................................................... 31 X
32 X
................................................. 33 X
..................... | X |
............................................. 35a X
s e B e 35b
Section 501({c}{3) organizations. Did the arganization make any transfers to an exernpt non-charltable related organization?
...................................................................................................... 38 X
37 X
ss | X
Form 990 (2017)
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Formn 950 (201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868
- gtatements Regarding Other IRS Filings and Tax Compliance

Page

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

]

1a

0 o

Ta -0 a

c
14a

Yes

No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b 1]
Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings o priza winners? ic | X
Enter the number of employees reported on Form W 3 Transrnlnal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 9
If at least one Is reported on line 2a, did the organization fite all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If "¥es," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O _____ o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
it *Yes," enter the name of the foreign country: | 4
See instructions for filing requirernents for iNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L e Sa X_
Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?, 5b X
If *Yes,” to line 5a or 5b, did the organization file Form BBBE-T? e Sc
Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
If “Yes," did the organization includa with every solicitation an express statement that such contributions or gifts
were N0t 1ax ABOUCHIIOT ... .\ s st ot e e o e e e S e et i e
Organizations that may receive deductible contrlhuuuns under section 170{c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 TS 14310 w2 A e e SR £y 7c X
If *Yes," indicate the number of Forms 8282 filed during the year | 74 |
Did the organization receive any funds, dirgctly or indirectly, to pay premiums on a personal benefit contract? = 7a X_
Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? il X
i the organization received a contribution of qualified intellectual property, did the organization file Form B899 as rsqulred? ]
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsering 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
Sponsoring organizations maintaining donor advised funds.
Did the sponscring organization make any taxabls distributions under section4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part ViIl, linet2 10a
Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities . . 10b
Section 501(c){12) organizations. Enter:
Grossincome from members or sharsholders e, 11a
Gross income from other sources (Do not net amounts due or paid lo other sources against
amounts due or received fromthem) 11b
Seaction 4947(a){1) non-exempt charltable trusts. ls |ha organizaticn filing Form 990 in lieu of Form 10417 12a
It "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . l 12b |
Section 501(c){28) qualified nonprofit health insurance issuers.
Is 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 O.
Enter the amount of reserves the organization is required to maintain by the states in which tha
organization is licensed to issue qualified heathplans ) 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanrung services dunng the taxyear? 14a X
b W "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 980 (2017}
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Form 990 (2017) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pageB

Part VI| Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b beiow, and for a “No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a responsgornate toanylineinthis Part VI 0o IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 10
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1ib 10
2 Did any ofiicer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey BMPIOYBE? s i e 2 | X
3 Did tha organization delegate control over management duties custnmarily performed by or under the diract supervision
of officers, diractors, or trusteas, or key employees to a management company or ather parson? 3 }_{_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X_
5 Did the organization become aware during tha year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the govemingbody? ST I /- X
b Are any governance dacisions of the organization reserved to (or subject to appruval by) mambers, stockholders, or
persons other than the goVeming BOGY? ettt ™ X
g8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the Iollowmg:
a8 The goveming Doy i b i e e S e s o B o R e B T e wewe et e | B2 | X
b Each committee with authority to act on behalf of the goveming body? 8b X

9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannol be raached at the
organization's malling address? f “Yes," provide the names and addresses in SCheauiB O ... i ] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifates? ... ... T X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. afr I:atas,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? #f *No,"go toline 13 e, 120| X
by Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe
in Schedule O how thiswasdong O o P e ot 1zl X
13 Did the organization have a written whistieblowsr palicy? ... e |38 ] &
14 Did the organization have a written document retention and destruction policy? )X
15  Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official C|sa] X
b Other officers or key employees of the organization e 15b| X
if "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the arganization invest in, contribute assets to, or participata In a joint venture or similar arrangement with a
taxable entily dUNNG 18 YEBIT  ayicasrin e imrm s s s s i i e e 18a X

b If "Yes," did the organization follow a written paolicy or procedure requiring the organizalion to eva!uate ﬂs partlcipatlon
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangsments? . S S . |18b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™AL , AK, AR, CA, CO,CT,FL,GA ,HI, ID, IN,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 830, and 930-T (Section 507(c){3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website |:| Another's website X1 Upon request L1 other {explain in Schedule O)
19 Dascribe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.

20 Stata the name, address, and telephone number of the person who possesses the organization’s books and records:
BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 900, ALEXANDRIA, VA 22309

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 {201 CHRISTIAN RELIEF SERVICES, INC. _ 54-1884868 page7
[Part VII[ Compensation of Officers, Directars, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl l:l

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

® List all of the organlzaﬂon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current kay employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest corpensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) ®) {C) (D} (E) (F)
Name and Title Averaga oot d‘:&s‘:"g:'tm one Reportabla Repocrtable Estimated
hours par | box, unless person Is bath an compensation compensation amount of
week Seiiceand 8 ok ectriirusiae) trom trom related other
(istany |3 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
rel;t::l z § . 2 {W-2/1089-MISC) org:nlzla:f:
jorganizations] 2 E and rela
l.gbell:)w 3 % - 'é %E < organizations
ine) |5 (8 [2]5 58 5
{1) JAMES J. O BRIEN, ESQ, 1.00 1|
CHATIRMAN T.00(X X 0. 0. 0.
(2) CLYDE B, RICHARDSON 1.00
TREASURER 7.001X X 0. 0. 0.
(3) ROBERT J, HISEL, JR. 1.00
DIRECTOR 5.00|X 0. 0. 0.
(4) REAR ADMIRAL ERIC C. JONES 1.00
DIRECTOR 7.001X 0. 0. 0.
(5) EUGENE L, XRIZER 1.00
DIRECTOR 5.00|X 0. 0. 0.
(6) THOMAS M, O'BRIEN 1.00
DIRECTOR 5.00|X 0. 0. 0.
(7) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00]|% 0. 0. 0.
{8) REV, DR, KETLEN A. SOLAK 1.00
DIRECTOR 5.00|X 0. 0. 0.
(9) FRAMK STITELY, CPA 1.00
DIRECTOR 5.00|X 0. 0. 0.
(10} COLONEL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00|x 0. 0. 0.
{11) NHI HO CAD 1.00
SECRETARY 5.00 X 56,187. 0.] 17,836.
(12) BRYAN L. KRIZEK 12.00
PRESIDENT/CEO 48.00 X 0. 191,463, 24,835.
(13) PAUL E, KRIZEK, ESQ. 40.00
EXECUTIVE DIRECTOR/GENERAL COUNSEL 20.00 X 178, 205. 0. 6,656.
(14) BIEU DO 12.00
CFO 48,00 X 0. 89,243.] 10,659.
732007 11-2B-17 Form 990 2017)
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Farm 990 (2017) CHRISTIAN RELIEF SERVICES, INC. 54-1B84868 page8
1 Eectlun A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8) {C) {D) (E) {F)
Name and title Average | cfgfi:;'g?m one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week SiliEes and aldEscion/inisies) from from related other
(istany |2 the arganizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 3| § 'vg' (W-2/1089-MISC) organization
organizations| £ 2l olele and related
below 1313 ‘% g% 2 organizations
i) |E|2|8)5[52| S
Th Sub-tota) e ciom s e S e > 234,3%2.] 280,706.] 99,986.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total (add lines tband te) ... . ... ... 234,392, 280,706.] 59,986,
2 Total number of individuals {including but not llmned to those listed abave) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on
line 1a? /f "Yes," complete Schedule J for suchindividual | | 3 X
4 For any individual listad on line 1a, is the sum of reportable compensalion and other compensation from the crganization
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual ... . el X
§ Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? If “Yes," complete Schedule J for SUCh DErson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {8) (s3]
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 compansation from the organization B> 0
Form 990 (2017)
732008 11-28-17
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Formrn 990 {201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Paged
atement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ... ... [
Total ‘r’;\};enue Flela{tBe"‘d or U:rl;?a,ted ef‘rvenug eﬂi]lug?u
exemnpt function business tion
_ ravenue ravenue 55135 154
28| 12 Federated campaigns 1a 17,588.
gg b Membership duss 1b
g<| «© Fundraisingevents ic
58| d Related organizations : |1a]3,.576,558.
g‘g e Govemment grants (contnbuﬂons) 1e 357,462.
L] % § Al other contributians, gifts, grants, and
5% similar amounts not includedabove ~ [4¢) 22321100.
g'g g Noncash contributions included in lines 18-18: § 17303183,
9_5 h_Total. Add lines 1a-1f ... e ] 26272708,
Business Cod
g | 2a HOUSING RENTAL [300099 | 214,174.) 214,174.
g3 °
c
sl o
BE |
= f Allother program service revenue
g Total.Addlines2a2f . .. ... ]| 214,174,
3  Investment incoms {including dividends, interest, and
other similar amounts) _— > 658. 658.
4  Income from investment of taxaxempt bond proceeds >
5 PRoyaltles ... ... ..o P
{i) Real (i) Personal
Ga Grossrents ...
b Less: rental expenses
¢ Rental incoms or {loss)
d Net rental income or (Ioss) .................................... >
7 a Gross amount from sales of OS«mmbs {ii) Other
assets other than inventory 18,000.
b Less: cost or other basis
and sales expanses 15,000.
c Gainor(loss) . ... .. 3,000.
d Netgainor{loss) .. .........oocooiviveivrers . 3,000. 3,000.
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). Ses
5 PartWV, line 18 ... . . .. a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
PartW,line19
b Less: dirsct expenses i b
¢ Netincome or (loss) from garrnng achvﬂies RO
10 a Gross sales of inventaory, less retums
and allowances a
b Less:costofgoodssold b
¢_Netincoms or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code}
11 a MISCELLANEQUS 900099 15,693. 15,693.
b
c
d Allotherrevenue . .. . ...
e Total. Addlines #1a-11d . ... > 15,693.
12 Tolal revenue. Seeinstructions. » | 26506233, 214,174. 0. 19,3571,
732009 11-28-17 Form 990 {2017}
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Form 880 (201 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. Afl other organizations must compiete column (A).
Check If Schedute O contains a response or noie(:; any line in this Part I)(( ................ SN Saeeasenera o T [
Do not include amounts ed on lines 6b, . ) .
7, 8b, 9b, and 10b of Pty e Progam e | Meeoroenses Fé'?éerﬁ':fg;g
1 Grants and other assistance fo domestic organizations|
and domestic governments. See Part [V, line 21 19,721,427.| 19,721,427.
2 Grants and other assistance to domastic
individuals, See Part IV, fine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 113,201. 113,201.
4 Benefits paidtoorformembers | .. . .
5 Compensation of current officers, diractors;,
trustees, and key employees ... 266,372, 130,521, 135,851.
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3WB) . .
7 Othersalardesand wages ... ... 491,027. 247,915. 243,112.
8 Pension plan accruals and contriputions {include
section 401(k) and 403{b) employer contributions) 9,728. 4,767. 4,961,
9 Otheremployeebenefits . 61,922, 29,957, 31,965.
10 PayrolltaXes ... ..o 59,909, 30,754, 29,115,
11 Fees for services (non-employees):

a Management . e

b Legalu i maisiass 29,945, 29,945.

€ Accounting oo e e e 2,097, 2,097.

d Lobbying e it

e Professional fundraising services, See Part IV, line 17

f Investment managementfees . . . ...

g Cther. (Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 133,084. 558, 1,112, 131,414.
12  Advertisingand promotion 912. 495, 417.
13 Officeexpenses . . ... . 363,059, 173,011. 38,493, 151,555.
14  Information technology . .
15 Royalties
18 OGCUPANCY ... ..ooococvoossvseeenrnsnen 130,514, 80,0608. 13,431. 36,473,
17 Tavel | i e 49,013, 32,794, 293. 15,526.
18 Paymeants of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest iiialiiiEsidancidniiiaa 54,410, 22,753, 31,657.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 17,570, 17,570.
23 INSUMBNCE o e L i e s 27,791. 20,410, 4,282. 3,089,
24  (Other expenses, Itemize expenses nol covered

above. {List miscellaneous expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a PRINTING AND PRODUCTION 2,237,108, 116,985. 121.] 2,120,003.

b SHIPPING 931,381, 141,397. 789,984,

¢ PROCUREMENT FEES 705,472, 705,472,

d HOUSING 283,303, 283,363,

2 All other expenses 107,004, 9,971. 16,819. 80,214,
25  Total functional expenses. Add lines 1 through24e | 25,796 ,310.] 21,886,066. 136,153.] 3,774,091,
28 Joint costs. Complete this line only if the organization

m reported in column (B) joint costs from a combined
3 educatienal campaign and fundraising solicitation,
- Chack here P l;]  inilowing SOP 98-2 [ASC 058-720)
732010 11.28-17 1 Form 990 (2017)
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1884868 Page1d

Form 990 (201 CHRISTIAN RELIEF SERVICES, INC.
Part X | Eaiaru:e Sheet

Chack if Schedule C contains a respanse ornote to any e N this Part X ... o L]
(A {8)
Baginning of year End of year
1 Cash-norvinterestbeanng . ... 246, 363.] 1 587,627,
2 Savings and temporary cash investments . .. 20,983.] 2 22,150,
3  Pledges and grants receivable,net 20,465.] 3 20,114.
4 Accounts receivable,net 91,789.] 4 70,825.
5 Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Partllof Schadule L o o e e 5
6 Loans and other receivables from other d:squallt' ed persons (as defined undar
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
9 | 7 Notesandloans recelvable, nat | .. ... 7
<] 8 Inventoriesforsaleoruse ... oo 150,782.] s 149,855.
9 FPrepaid expenses and defered charges 32,203.] 9 15,214,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schadule D | 10a 182,587.
b Less: accumulated depreciation 10b 139,585. 49,809.| 10¢ 43,002,
11 Invesiments - publicly traded securities | ... 11
12  Invesiments - other securities. See Pat W, line4t . 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets || e 14
15 Otherassets. Sea Part WV, line 1t .. ... . 24,388.] 15 44,284.
118 Total assets. Add tines 1 through 15 (mustequal line34) 636,781.] 18 953,115.
17  Accounts payable and accrued expenses 142,746.] 17 175,134,
18 Grantspayable . . ... 18
19 Deferedrevenus . . 19
20 Tax-exemptbond biabilties . 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedula D . 21
¥ |22 Loans and cther payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L . 22
= |23 Secured mortgages and notes payabls to Linrelated third parties ... 1,350,000.] 23 650,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income {ax, payables to related th:rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SehodUs D s o B R S e e 167,482.] 25 314,102,
126 Total liabintles. Add lines 17 through 25 1,660,228.] 26 1,139,236,
Organizations that follow SFAS 117 (ASC 258), check hera » Lx.l and
a2 complete lines 27 through 28, andi lines 33 and 34.
€ |27 Unrestrictednetassets -1,043,912.] 27 -199,152,
B |28 Temporarily restricted net assets 20,465.| 28 13,031.
Q |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 {ASC 958), check here >Ij
] and completa lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbatances . -1,023,447 . a3 -186,121.
134 Total liabilities and net assets/fund balances 636,781.] 34 953,115,
Form 980 (2017)
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Form 980 (2017) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylinginthis Part X1 s ot SOy e s T s Q
1 Total revenus {must equal Part VIll, COMIA (A}, N8 12) | | ..o oo 1 26,506,233,
2 Total expenses (must equal Part IX, column (A), N 25) L e 2 25,796,310,
3 Revenue less expenses. Subtractline 2 fromline 1 s 3 709,923,
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (£ T 4 -1,023,447.
5§ Netunrealized gains flossesjoninvestments s 5
6 Donated servicesanduseof facilittes e s 8
T IVeStMENt OXPENSAE oo e e S R oo AR e 7
8 Priorperiodadiustments e 8 127,403.
9 Other changes in net assets or fund balances (explain in Schedule O) |, ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 33,
column (B) R e nss e i iz | 10 -186,121.
[Part X1 Financial Statements and Reporting
Check i Schedule O contains a response ornoteto any linginthisPart X ... oo ]
Yes | No

1 Accounting method used to prepare the Form 980: [ eash Xl Accrual [ other
If the organization changed its method of accounting from a prior year or checked "QOther,"* explain in Schedula O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? . .. mmoe | 28 X
It "Yes. check a box below to indicate whether the financlal statements for the year were compiled or rawawud ona
arate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and saparate basis
b Were the organization’s financial statements audited by an independent sccountant? oh| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis : Congolidated basis lK] Both consolidated and separate basis
c U "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... 2c| X

It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIST A-13BT it sms s e o et 3a X
b If *Yes," did the organization undargo the required audit or audits? If the organization did not undergo tha required audit
or audits, explain why in Schedute O and describg any steps taken to undergo suchaudits ..o 3b
Farm 990 (2017)

73212 11-28-17
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SCHEDULE A A . . OMB No. 1545-0047

(Form 980 of @00-E2) Public Charity Status and Public Support BT T b 2R
Completa if the organization is a section 501(c){3) organization or a section 20 1 7

4847(a}{1) nonexempt charitabla trust.

Dapariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
. ————— P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name cf the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
a eason for Public Chan atus (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 |:] A school deseribed in section 170(b)( 1{A)ii). (Attach Schedule E (Form 990 or 990-E7).)
s[]a hospital or a cooperative hospital service organization described in section 170{b){ 1{AKiH).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A}iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1¥A){iv). (Complate Part IL.)
e[ ] a federal, state, or local govemment or govemmental unit described in section 170{b)(1){A}{v).
7 IEI An organization that normally receives a substantfal part of its support from a govemmental unit or from the general public described in
section 170(b) 1)(A){vi). (Complete Part II.)
sl ] a community trust described in section 170{b{ t){A}{vi). (Complete Part Il.)
9 |:| An agricultural research organization described in section 170{b}(1}A)(Ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
11 ] an organization organized and operatad exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the pawer to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type ll. A supporting argantzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Typa Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
L] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .~ . s s I |
__0 Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN {til) Type of arganization "1|l"1 i'u ¢ 0'03*':“55':“““3” v} Amount of monetary {vi) Amount of other
| in yout governing docament? |
organization {described on lines 1-10 support (see Instructions} | support (see instructions)

abave (see instructions)) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.06.17  Schedule A {(Form 990 or 8390-EZ) 2017
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54 1884868

ScheduleA Form 990 or 990-62) 2017 CHRISTIAN RELIEF SERVICES INC .

{Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to quality under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year baglnnlng in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. {Do not
include any “unusual gramts.’)  [L9695274.]22541837./123895339.[26092807.[26272708.[118497965
2 Tax revenues levied for the organ-
ization's benelit and sither paid to
or expended on its behall

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

4 Total. Addlnes 1through3 9696274.]22541837.[23895339.]26092807.]26272708.[L18497965

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

amaount shown on line 11,

cohumn ) - s i 23,247.
6 Public support. Subiract ine & from tina 4. 118474718
Section B. Total §upport
Calendar year {or fiscal year beglnning in) - &) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 95274 ,122541837.[23895339.26092807.[26272708.118497965

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources 1,856. 829. 721. 739. 658. 4,803.

9 Net incoma from unrelated business
activitias, whether or not the
business Is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI} 289. 15,693.] 15,982.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12 l 1,134,521,

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa section 501{c)(3}

organization, chack this box and SIOPher® .. iiikiiieieeiiiieieiiiiiiieiiiiesg . pl ]
Secﬂlon C. Computation of Fuﬁoﬁc Support Percentage

14 Public support percentaga for 2017 (lina &, column () divided by line 11, column {f) 114 99.96 o

15 Public support percentage from 2016 Schedule A, Part Il, lins 14 15 99.61 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported 0rganization .. ... ... | 4
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization N

17a 10% -facts-and-circumstances test - 2017. If the organization did not chack a box on line 13, 16a, or 18b, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... > [
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-2) 2017 CHRISTIAN RELIEF SERVICES, INC.
- &uppoi"t Scﬁea ule for Organizations Described in Section 509{a)(2)

54-1884868 pages

(Complete onty if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complets Part IL.)
ection A. Public Support

Calendar year (or flscal year beginning In)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related o the
organization's tax-exempt purpose

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

izatlon's benefit and either paid to
or expended onits behalf
§ The valus of services or facilities
fumnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through 5
7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounis includad on lines 2 and 3 received
from other than disqualifisd persons that
axceed the greater of $5,000 or 136 of the
amount on line 13 ior ihe yeor

cAddlines7aand7b .. ...

{a) 2013

{b) 2014 {c) 2015

{d) 2016

{e) 2017

{0 Totai

8 Public support. m fing 61
Section B. Total gupport

Calendar year {or fiscal year beglnning in) -

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

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (rdd fines 8, 10c, 1%, and 12}

{a) 2013

(b).2014 {c) 2015

(d) 2016

(e} 2017

{f) Total

14 First five 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,

checkthisboxandstophere ... ) bg__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by fine 13, column () 15 %
168 Public support percentags from 2018 Schedula A, Part Ill, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 T R i [ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 20186. If the organization did not check a box on ling 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on ling 14, 19a. or 19b, check this box and seeinstructions ... ... . » D

132023 10-08-17
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Scheduls A (Form 990 or 990-E7) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
- Supporting Organizations
{Comptete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
_ Sections A, D, and E. H you checked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization's supported crganizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supporied 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 supportad organization that does not have an IRS determination of status
under section 508{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 organization have a supported organization described in section 501(c){4), (5), or {6)7 If "Yes, " answer
(b} and (c} 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 1ests undar section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the datermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2HB})
purposes? /f “Yes,  expfain in Part VI what controls the organization put in place to ensure such use. ac

4a Woas any supported organization not organized in the United States (*forsign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) belfow. 4a

b Did the organization have ultimate control and discration in declding whather to maka grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUposes. dc

Sa Did the organization add, substitute, ar remove any supparted organizations during the tax year? If "Yes,”
answer (b) and (c) below {if applicable). Also, provide detall in Part VI, inciuding (i) the narmes and EIN
nurnbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the omganizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event bayond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than {i) its supported organizations, (ij) individuals that are part of the charitable class
henefited by ona or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes, " provide detail in
Part VI. [:]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 36% controlled entity with
ragard to a substantial contributor? If "Yes, ™ complate Part | of Schedula L. (Form 990 or 990-£2). 7
8 Did the organization make a lpan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes," complete Part | of Schedute L (Forrm 990 or 990-E£2). 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 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide dtail in Part VI. 8b

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

10a Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a

b Did the organization have eny excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 820 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Ppages
al |_Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contrulled entity of a person described in (a) or (b) abova?if "Yes" to g, b, or ¢, provida detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? If "Yes," explain in
Part Vit how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yas | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart pravided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the axtent not previously provided? 1

2 Waera any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization malintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. _ 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yesatsee instructions).
R organization satisfied the Activities Test, Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The arganization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. Answer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide delaifs inPart VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI tha role played by the organization in this regard. 3b
732025 10-06-17 Schedule A {(Form 980 or 990-E2Z) 2017
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Schedule A {(Form 890 or 880-E2) 2017 CHRISTIAN RELIEF SERVICES, INC.

54-1884868 pages

W Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ll Check hersif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Jll non-functionaily integrated supporting arganizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recavearias of prior-year distributions

Other grass income (see instructions)

Add fings 1 through 3

Deapraciation and depletion

o [N |

RN~ R LN B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instnictions)

T —

10211108 786783 CRSI

7 Other expenses (see instructions)

-

8 __ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Saction B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asssts

1c

Total (add lines 1a, 1b, and 1¢)

1d

oja|n |o|o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtadness applicable to non-axempt-use assets

w

Subtract line 2 from line 1d

[#]

F-y

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
598 instructions)

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

Multipty line 5 by .035

fRecoveries of prior-year distributions

0|~ | |n

Minimum Asset Amount (add line 7 ta lina 6)

@~ |: ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of tine 1

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

Enter greater of lina 2 or line 3

Income tax imposed in prior year

LLRE N AR

@l |win|=

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

7 L] Gheck here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-18BB4868 page7
] Part V I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (qntinyac)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

DN VR WD

0] i) (i)
- Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excass Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d
-]
f

From 2015
From 2016
Total of lings 3a through e
__9 Applied to underdistributions of prior years
h
i
j

Applied to 2017 distributable amount
Camyover from 2012 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3l from 31,

4 Distributions for 2017 from Section D,

line 7: s
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from lina 2. For rasult greater
than zerg, gxplain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part VL. Sea instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4e.

B Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Exceass from 2017

e a0 |o|o

Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 990-82) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill, lina 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, linas 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

MISCELLANEQUS

2013 AMOUNT: 289.

2014 AMOUNT: 0.

2016 AMOUNT:

$
$

2015 AMOUNT: § 0.
$

2017 AMOUNT: $

15,693.

732028 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 15:45-0047
P P Attach to Form 990, Form 980-EZ, or Form 900-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 17
Internal Revenue Servica
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [XJ sote)t 3 )(enter number) organization

[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF (] 501c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

{7 501(c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{c)(7), {8}, or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in menay or
property} from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Speciat Rules

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

D For an organization described in section S01(c)(7), (B), or (10) filing Form 930 or 990-E2 that raceived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and lll.

:l For an organization described in section 501{c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during tha
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the yaar for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B {Form 930, 990-EZ, or 980-PF) {2017)

723451 11-1-17
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Schedule B (Form 990, 980-EZ, or 890-PF) (2017) Paga 2
Name of organization Employer |dentiflcation number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll [_]

s 14,321,041, Moncash [X]

(Complste Part Ii for
nencash contributions.)

(a) {b) (e {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
2 Person [-XJ
Payroll [ ]

$ 3,150,000. MNoncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

3 Person [ ]
Payroll |:|
5 789,360. Noncash [X]

{Complete Part |l for
noncash contributions.)

{a) (b () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person D
Payroli [
5 528,000. Noncash [X]

{Complete Part I! for
noncash contributions.)

(a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll
$ Noncash [_|

{Complate Part Il for
noncash contributions.)

{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll
$ Noncash [ |

(Complete Part It for
noncash contributions.)

723452 110117 Schedule B {f-orm 950, 990-EZ, of 890-FF) (5017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

‘Name of organization

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partll' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
{c}
No. b} (o]
;l‘::l Description of noncash property given :::: I?;::::;::an:)) Date received
MEDICINE
1
14,321,041, 06/30/18
(a}
(c)
No. {b) {d)
;r::n Description of nancash property given 'an:: If;::gr;:::" Date received
MEDICAL SUPPLIES
3
7889, 360. 06/30/18
{al
{c)
No. [[3)] (<)
;r:rl:i' Desgcription of noncash property given :::: It’;:::r::; Date received
BOOKS
4
528,000. 06/30/18
(a)
{c)
No. {b} {d)
;l':rl;ﬂl Description of noncash property given (Za;‘: I‘:;::E:;::::.l) Date received
{a)
{c)
No. (b) {d)
;r::' Description of noncash property given ::sl:': I?;:::::‘:_’, Date received
{a)
(c)
No. {b) (d)
;f:rltﬂl Description of noncash property given :;h:: I(r:he'::l';:: a:‘t:.)' Date received
720453 11.01-17 Schedule B {(Form 990, 990-E2Z, or 990-PF) {2017)
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Schedula B (Form 990, 980-E2, or 8380-PF) (2017) Page 4

Name of organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
“PTart il Excdusively religious, charianie, EE CONTIDUNGNE 10 GIganiZalons gescribed In SEcion DU TGN 7 ), (9], of f ) T
the year from any one contibutor. Complete columns {a)through (e) and the following line entry. For erganizations
completing Part Ill, enter 1he total of axclusi . charitable. sic.. contributions of $1,000 or less for ihe year. (Enter this inla. once.} '
Use duplicate copies of Part Il if addﬂional space s needed.
{a) No.
ganrrtn! (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(al N_
Part \ (b) Purpose of gift {c} Use of gift {d) Dascription of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(n) No
Part l (b} Purpose of gift (c) Use of gift {d} Deseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g: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 transferee
723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements T Y
(Form 890) - Complete if the organization answered "Yes" on Form 990, 20 17
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Traasury P> Attach to Form 990. Open to Public
Inlerna) Revenus Service P-Go 1o www.irs.gov/Form80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[PartT | Organizations Maintaining Donor Advised Funds or Oiher Similar Funds or Accounts.Complets if tha
organization answered "Yes" on Form 230, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . I
2 Aggregate valua of contributions to (dunng year) ______
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear ..
§ Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ik (] Yes D No

@ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
IMPEIiSEIDE Drivale BOMBMM? oo e s e i L lves [ Ino
I Part i |00nservatlon Easements. Complete if the organization answared *Yes® on Form 990 Part IV, fine 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [ preservation of a certiflad historic structure
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. Held at the End of the Tax Year
a Total number of conservation easemants | ... .. . —
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structura included in {a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation sasements modified, transferrad, released, extinguished, ar terminated by the organization during the tax
yaar p
4 Number of states whera property subject to conservation sasement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viofations, and enforcement of the conservation easementsitholds? . . . ves Tl
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
4
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
BNH S0CHON VTOMIANEININ? 4o oo b S S i T Clves [Tlne

9 InPart Xill, describe how the organization reports conservation easaments in its revenua and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to tha arganization’s financial statements that describes the organization's accounting for
consarvation easerments,

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 10 report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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, pravide the following amounts

relating to these items:
(i} Revenueincluded on Form 990, Part Vill, line 1 ettt [ 2]
(i) Assetsincludedin Form 990, PartX e, > 3

2  If the organization received or held works of art, historical treasures. or other similar assets Ior financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 290, Part VI, line 1

b_Assets inclugled in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, ses the lnstructloﬂs fot Form 990 Schedule D (Form 990) 2017
732051 10-08-17
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Schedule D (Form 990) 2017

CHRISTIAN RELIEF SERVICES,

INC.

54-1884868 page?2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquishion, accession, and other records, check any of the following that are a significant use of its coflection items

a
b
[

{check all that apply):
Public exhibition
Scholarly rasearch

Praservation for future generations

d |:| Loan or exchange programs

Cther

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

1o be sold to raise funds rather than to be maintained as part oi the organization's collection? ... D Yes l_.__l No
- Escrow and Custodial Arrangements. Complete if the arganization arswered *Yes" on Forrn 990 Part WV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO OO0, PBr KT e Clves [Clmo
b It *Yes," explain the amangement in Part Xt and complete the following table:
Amount
c Begnning balance i R T T 1c
d Additlons during the year. ;[ i tn e s bt L e 1d
e Distributions during the year ~ . e e ie
f Ending balance; - xz g spmriis St i o e, e e e R e if
2a Did the organization include an amount on Form 980, Part X, Ime 21, for escrow or custodial account liabllity? LI ves L_J no
b 1f "Yes." explain tha arrangement in Part Xill. Check hers if the explanation has been providedon Part Xl ... |:|
l PartV I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {e) Two years back | (d) Three years back | {e) Four years back
1a Baginning of yearbalance . . .. ..
b Caontributions T e
¢ Net invastment eamings, galns. and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment = %
¢ Tempoararily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1} unrolated organiZations e e s r e s s e S e s s e 3afi)
() related oFANIZABONS o i i o e e T dafli)
b If *Yes" on line Jalii}, are the retated organizations listed as requlred on ScheduleR? . 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete it the grganization 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 {e) Accumutated {d) Book value
basis (investment) basis (other) depraciation
1A, land oo
b Bulldings . .. i i tesieiiss
¢ Leasehold improvements 66,738, 46 ,023. 20,715,
d Equipment 115,849, 93,562, 22,287,
e Other .
Total, Add lines 1a thraugh 1a. (Column (d) must equal Form 990, Part X, column B}, line 10¢.) ... P 43,002.
Schedule D {Form 990) 2017

732082 10-08-17
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54-1884868 Ppage3d

Schedule D (Form 930) 2017 CHRISTIAN RELIEF SERVICES, INC.
- Investments - Other Securities.

Comiplete if the organization answared *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

{a) Description of security or calegory anciucing name of securily)

{b) Book value

{c} Method of valuation: Cost or end-of-yaar market value

(1} Financial derivatives

{2) Closety-hald equity interests

{3) Other

A

(2]

(©)

{0)

{E)

A

(2]

{H

Tatal. (Col. {b) must equal Farm 990, Part X, col. (B) ling 12.) J»

| Part Vill| investments - Program Related.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

(a) Description of investment

{b) Boak value

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

(1)

(2)

(4)

(8}

{7}

(8)

{9}

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
ther Assets.

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

{a} Description

(b) Book value

(1

—2

(3)

{4)

{5)

(8)

(4]

{8)

{9)

e S SRR »

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15) ...
- Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of iability

{b) Book value

1) Federal income taxes

2y FUNDS HELD FOR OTHERS

gl.

(3 SECURITY DEPOSITS

18, 254.

(49 DUE TO AFFILIATES

295,757.

5)

—6

@

@

@)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25) ... ...

N

314,102,

2, Lliability 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI IXI

732053 10-09-17

10211108 786783 CRSI
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54 1884868 pagad

Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

Echadula D (Form 990) 201 CHRISTIAN RELIEF SERVICES, INC.
it

Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Nat unrealized gains (losses) on investments

1

27,203,433,

Donated services and usa ol facilities

697,200,

Other {Describe in Part XlI1.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Ime 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . ... ..

28

697,200,

26,506,233,

b Other{Describein Part X} . Lae

¢ Addfines daanddb
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part I, line 12.)

4c

OI

_5

26,506,233,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

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

26,493,510,

Priar yearadjustments o

Other losses 2c

Other (Describe in Part XIIl.)

N
o aa g

Add lines 2a through2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b

2e

697,200.

25,796,310.

b Other (Describe in Part XIlIl.)

¢ Add lines 4a and 4b

0.

25,796,310.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fin@ 18.) ..o :
| Part XIIII &upplemental Information.

Pravide the descriptions required for Part |1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2018, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

732054 10-08-17

Schedule D (Form 980) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States e
{Form 990) P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 17
Department of {he Treasury P> Attach to Form 80. Open 1o Public
Interna) Revenus Service P Goto www.irs.gov!FoerQO for instructions and the latest information. Inspection

Name of tha organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC.

54-1884868

| Part [ | General Information on Activities Outside the United States. Complets if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

III Yes |:| No

2 For grantmakers. Dascribe in Part V tha organization’s procedures for monitoring the use of its grants and cther assistance outside the

United States.
3 __ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c} Number of |{d) Activities conducted in the ragion (@) if activity listed in (d) {f) Total
offices gmgﬂt%y?}:i (by type) {such as, fundraising, pro- is a program service, exaendﬂléres
in the region | independent |oram services, investments, grants to describe specific type inv:s:tanlcents
iﬁ?herargtgoﬁ recipients located in the region) of service{s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) o 0 BGRANTMAKING 113,201,
3a Subtotal _ o [] 113,201,
b Total from continuation
sheetstoPartl 0 0 0,
¢ Totals (add lines 3a
and 3b) . 0} 0 113,201,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls F (Form 990) 2017

732071 10-08-17
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Grants and Other Asat to Organizations or Entities Outside the United States. Compleie if the organization answered “Yes" on Form 890, Part IV, line 15, for any
recipient who recaived mora than $5,000. Part I can be duplicated if additional space is neaded.

Schedule F {Form 890) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Poge 2
[eann]

1 A t of (b} Descripti {H Mathod of
{b) IRS code section ) {d) Purpase ot (o) Amount | (NMannerot | (@) P
{a) Name of organization d EIN {f applicable) (c) Region grant of grant |casn dist " m:p::ns“l:= ol npncash valuation (bp:'i:'.‘:#\l.
OFE { INCLUDING
Ecz:.m [ '0 PROVIDE CRITICAL
) BUFPORT, 113,301 WIRE TRANSFER 9.

2 Enter total number of recipient organizations lizted abova that are recognized as charities by the loreign counlry, recognized as tax-oxampt
by ihe IRS, or for which the graniee or { has provided a section 501(c}{3) equivalancy letter . i > 1
| 3

3 Enter iotal number of oiher arganizations or entities [1]
Scheduls F (Form 980) 2017

32072 10-08-17 30

COPY



Schedule F (Form 590) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 3
Partill | Grants and Other Assistance to Individuals Outside the United States. Comglate if the omgar d "Yes" on Fanm 990, Part IV, ling 16,
Pant il can be duplicated il addiional space is needad.
) (€} Number of | {d]) Amount of {e) Manner ol () Amount of {g} Description of th) Methed of
[0} Type of gramt or assistance {b) Region reciplonts | cash grant cash disbursement noncash noncash assistonce A mhation
e appraisal, other)

Schedule F (Form 690) 2017

732073 10-00-17 31

COPY



Schedule F {Form 990 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 paged
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOmM 926) . e Cves Xno

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, " the organization

may be required to separately fie Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (sea Instructions for Forms 3520 and 3520-A; don't file with Fom990) Clves Xno
3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm S471) | et ves [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization rmay be required o file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

Cves Xno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

D Yeas IXI No

6 Did the organization have any operations in or related to any boycotting countries during the tax yaar? If
"Yes," the organization may be required {o separately file Form 5713, Intemational Boycotlt Report (see
Instructions for Form 5713; don't file with Form $90) D Yes EX'] No

Schadule F {(Form 990) 2017

732074 10-06-17
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Schedule F (Form 990y 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); arxd Part Ill, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

CHRISTIAN RELIEF SERVICES CONDUCTS A PRE-GRANT REVIEW TO DETERMINE THE

CAPABILITY OF THE APPLICANT TO CARRY QUT THE PROJECT WHICH IS§ TO BE

FUNDED BY THE PROPOSED GRANT. IF CHRISTIAN RELIEF SERVICES DECIDES TO

AWARD THE GRANT, CHRISTIAN RELIEF SERVICES ENTERS INTO A WRITTEN GRANT

AGREEMENT WITH THE GRANTEE AND REQUIRES FINANCTAL AND NARRATIVE REPORTS

SETTING FORTH THE OBJECTIVES ACCOMPLISHED BY THE PROJECT FUNDED BY THE

GRANT .

THE STAFF OF CHRISTIAN RELIEF SERVICES REVIEWS THE REPORTS FROM THE

GRANTEE TO ASSESS WHETHER THE GRANTEE ADEQUATELY HAS ACCOUNTED FOR THE

USE OF GRANT FUNDS AND THE RESULTS ACHIEVED THROUGH THE PROJECT WHICH IS

FUNDED BY THE GRANT. CHRISTIAN RELIEF SERVICES STAFF ALSO FROM TIME TO

TIME CONDUCTS ON-SITE "FIELD INSPECTIONS" TO REVIEW THE PROJECT FUNDED BY

THE GRANT WHICH MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES'

CHARITABLE PURPOSES.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN PART I OF

SCHEDULE F ARE REPORTED USING THE ACCRUAL BASIS OF ACCOUNTING WHICH IS

THE SAME METHOD OF ACCOUNTING USED IN THE FINANCIAL STATEMENTS.

732075 10.08-17 Schedule F {(Form 990) 2017
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OMB No. 1345-0047

SCHEDULE ! Grants and Other Assistance to Organizations,
[Form 890} Governments, and Individuals in the %lnited States
Comgplete il the organtzation anawered "Yea" on Form £90, Port W, line 21 or 22,
Degarmment of he Traasury P Attach to Form 980, Open to Public
ntemal Revenys Servca P Go to www.irs.gov/Formaga for the ateat information. Inspection
Namsa of the organization Esployer identification number
CHRISTIAN RELIEF SERVICES‘ INC. 54-1864868
] Information on Grants ce
1 Doses the organization maintain recorda to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or and tha sek
criteria usad to award the grants or assistance? o . ) Yes [_INo

2 Describa in Par IV tha owmanization's proceduras jor monining the use of grant funds In the United States.

| Partll | Grants and Other Assistance to Domastic Organizations and D tic G c if the organization answered "Yes® on Form 890, Part IV, line 21, for any
recipiant that raceived more than $5.000. Part |l can be duplicated i addiional space is needed.
1 {a) Name and address of organization [b) EIN {c)IRC section | (d)Amountof | () Amount of G () Description of {h) Purpese of grant
or government (it apphicable) cash grant noncash ;ﬁ:’xpm noncash assistance or assistance
assstance othen
FOOD, CLOTHING,
AMERICANS HELPING AMERICANS TENE ITEMS,
8301 RICHMOND HIGHWAY, § 100 Fl:zs , AND T0 PROVIDE CRITICAL
ALEXANDRIA, VA 22309 54-1594577 BOL(CH(}) 240,000, 530,125 v CHOOL SUPPLIES, FUPPORT,
IECICINE,

BREAD AND WATER POR AFRICA EDICAL EQUIP.,
8301 RICHMOND HIGHWAY, ¢ 300 HOBS, AND PROVIDE CRITICAL
ALEXANDRIA, VA 22309 54-1884520 [EOI{C)() 240 000 15 T90 EdB PRV ICROQL SUFPLIES, PORT .
CHRISTIAN RELIEF SERVICES
CHARITIES, INC. - 8301 RICHMOND
HIGHWAY, ¥ 9399 - ALEXANDRIA, VA ) PROVIDE CRITICAL
22309 §2-1394775 BEO1(C}H(3) 183 373, @, [FUPPCRT.
AMERICAN INDIAN YOUTH RUMNING FOOD, CLOTHING,
STRONG - 8301 RICHMOND HIGHWAY, @ IENE ITEMS, PROVIDE CRITICAL
300 - ALEXANDRIA, VA 2230% 54-1594570 BOl{C){d) 1,800,080, 916, B17. v t::zs. OPPORT.

2 Enter total numbar of section 501(cH) and governmant orpanizations listed in the line 1 table » 4.

3__ Enter total number of other organizalions listed in the fina 1 table » 0.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 880, Scheduls | (Form 290 {2017)

34
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Schedula | (Form 880} {201 CHRISTIAN RELIEF SERVICES, INC. 54-18B4868

Page2
| Parttl | Gronts ond Gther Assistance (o Domeatic Individuals. Complele if the organization answered *Yes on Form 990, Part IV, ling 22,
Part Il can be duplicated if additional space is neaded.

(a} Type of grant or assistance {b) Number of |  (6) Amount ol {(d) Amount of non- {8} Mathod of valuation {f) Daseniption of r h
recipienis cash grant cash assistance | {book, FMV, appraisal, other)

| Port ¥ | Supplemental Information. Provide the information required in Part J. ling 2: Part )|, column {b): and any other additional information.
PART I, LINE 2:

CHRISTIAN RELIEF SERVICES CONDUCTS A PRE-GRANT REVIEW TO DETERMINE THE

CAPABILITY OF THE APPLICANT TO CARRY OUT THE PROJECT WHICH IS TO BE FUNDED

BY THE PROFPOSED GRANT. IF CHRISTIAN RELIEF SERVICES DECIDES TO AWARD THE

GRANT, CHRISTIAN RELIEF SERVICES ENTERS INTO A WRITTEN GRANT AGREEMENT WITH

THE GRANTEE AND REQUIRES FINANCIAL AND NARRATIVE REPORTS SETTING FORTH THE

OBJECTIVES ACCOMPLISHED BY THE PROJECT FUNDED BY THE GRANT.

THE STAFF OF CHRISTIAN RELIEF SERVICES REVIEWS THE REPORTS FROM THE GRANTEE

13z02 110117

Schedule | (Form 090) (2017}

COPY



Schedule | {Form 990 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page2
| Part iV | Supplemental Information

T0O ASSESS WHETHER THE GRANTEE ADEQUATELY HAS ACCOUNTED FOR THE USE OF GRANT

FUNDS AND THE RESULTS ACHIEVED THROUGH THE PROJECT WHICH IS FUNDED BY THE

GRANT. CHRISTIAN RELIEF SERVICES STAFF ALSO FROM TIME TO TIME CONDUCTS

ON-SITE "FIELD INSPECTIONS" TO REVIEW THE PROJECT FUNDED BY THE GRANT WHICH

MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES' CHARITABLE PURPOSES.

Schedule | {Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Completa if the organization answered "Yes® on Form 990, Part IV, line 23.
Depeariment af the Treasury P Attach to Form 990,

OMB Na. 1545-0047

2017

Open to Public
Inspection

Internal Revenus Service P Go to www.irs.gov/Form830 for instructions and the latest information.
Name of the organization Employer Identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[PartT | Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part il to explain

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

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

Compensation committee D Written employment contract
Independent compensation consultant x] Compensation survey or study

Form 990 of other organizations LKI Approval by the board or compensation committea

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?

o
g
&
B
[
£
)
2
o,
S
b~
']
3
2
g
3
o
§
|
&
%
8
]
o
]
-2

¢ 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 Part [Il.

Only section 501(c){3), 501(c}4), and 501(c}{29) organizations must complate linas 5-9,
5 Forpersons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
8 The organtzation? . s s i s e e s
b Any related organization? e R
If "Yes" on line Sa or Sh, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the net eamings of:
8 The organizationT ... ..o isinits i s oo dens e dods e e
b Anyrelated organization?
If "Yes" on line 6a or 6b, describa in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” descibsinPartt L
8 Ware any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part Il
9 [t "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yea | No

1b

4a
4b

| :»:i:»:

g9
alle

Ba
Gb

NIN

7 X

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2017

732118 10-17-17
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Schedula J (Fom 990) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2
Part ll_| Officers, Directors, Trustess, Key Employses. and Highast C ted Employ Usa duplicale copies il additional space is needed.

For sach individual whose compensation must be reported on Scheduls J, report compensation from the arganization on row () and from relaled organizations, describad in the inatructions, on row {i).
Do not list any individuats that aren't listed on Form $30, Part VI,

Note: Tha sum of columns {BI@-{i{) for each listed Individual must equal the iatal amount of Form 990, Part VI, Section A, ling 10, apglicable column (D) and {E} amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC

P i {C) Reti tand | (D) Nontaxable |{E) Totalof columns | (F) Compensation
other deferred benefits {BI{DY in column (B}
compensation reported as deferred
on prier Form 980

{l) Base {l§) Bonus & (iif) Other
compensalion ingenlive reportable
compensaiion compensation

(A) Narme andg Tilla

(1} BRYAN L. RRIZEK {n U. U. U, U. U, 0. U.
PRESIDENT/CEOQ {H) 151,463, 0. 0. 9,837, 14,378, 216, 29%8. U.
(2} PAUL E. KRIZER, ESQ. mp 178,205, u. [ b,U043. 613, 184,861, 0.
EXECUTIVE DIRECTOR/GENERAL COUNSEL |qiy 0. 0. 0. U. d. 0. .

n

i}
{in

TITNT 101747 38

Schedule J {Form §90) 2047

COPY



Schedule J (Form 930} 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page3
[Partmi[s

tat Informatlon

Provide the Inlormation, explanation, or deacriplions required for Part |, ines 1a, 18, 3, 4a, 4b, 4c, 5a, 5b, Ba, 8b. 7, and B, and lor Part || Also complete this part for any additional information.

Schedute J (Form 9290) 2017

LTI PRTR R 39

COPY



SCHEDULEM Noncash Contributions SEEhYiste0n

(Form 990} 20 1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury P Attach to Form 890. Open To Public
L RLT T P Go to www.irs.gov/Formago for the latest information. _lispectlon
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
|Partl | Types of Property

(al (b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | coniributions or | amounts reported on nencash contribution amounts

itarns contributed| Form 990, Part VI, line 1g

Art - Works of art
Art - Historical freasures B e e
Art - Fractionalinterests |
Books and publications ... X 528.000-g§3
Clothing and household goods X 743,708,
Cars and other vehicles
Boatsand planes . ... ...
Intellectual property
Sacurities - Publicly traded ..
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualifisd conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther,
15 Real estate - Residential
18 Realestate-Commercial
17 Real estate - Other
18 Collectibles . ............cccvsurriremsnrrerssesnarersens
Foodinventory .. .. ... ...
Drugs and medical supplias
Taxidermy
Historical artifacts
Scientific spacimens
Archeological artifacts
Other P |
Other » |
Other P |
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the grganization completed Form 8283, Part [V, Donee Acknowledgement 29

O oOo~NOU s WON =

-
(=2

-
-i

921,084.FMV
15,110,401.FMV

|
ool o

— et et =

B NBREBREBS

Yes | No

g

During the yaar, did the organization receive by contribution any property reported in Part |, tines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exampt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
COMBUNONG? e 32a X
b If “Yes," describe in Part Il
33  Ifthe organization didn't raport an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reductlon Act Notice, see tha Instructions for Form 890, Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form990) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868  page2

art Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Alsa complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED JUNE 30, 2018.

SCHEDULE M, LINE 32B:

ALL OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

732142 08-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2L—"[°',‘f‘i%"

{Farm 990 or 980-EZ) GComplete to provide information for responses to specific questions on
Form ©90 or 990-EZ or to provide any additional information.
Departrnent of Ihe Treasury P Attach to Form 990 or 990-EZ Open to Public
Intermal Flavenus Service P> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

COMMUNITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CLIENT IS REQUIRED TO BE EMPLOYED, IS OFFERED COUNSELING AND

SUPPORT IN FURTHERING THEIR EDUCATION AND ASSISTANCE IN LIFE-SKILLS,

SUCH AS BUDGETING AND PARENTING.

IN FY2018, SAFE PLACES SERVED 33 HOUSEHOLDS, WHICH INCLUDED 123

INDIVIDUALS, 90 OF WHICH WERE CHILDREN, THROUGHOUT FAIRFAX COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DOMESTIC PROGRAMS

EXPENSES $§ 1,281,785, INCLUDING GRANTS OF & 941, 354. REVENUE § 214,174.

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

EUGENE L. KRIZEK, DIRECTOR, BRYAN L. KRIZEK, PRESIDENT/CEQC AND PAUL E.

KRIZEK, EXECUTIVE DIRECTOR/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP.

VOLUNTEER BOARD MEMBERS JAMES J. O'BRIEN, CHAIRMAN, AND THOMAS M. O'BRIEN,

DIRECTOR, HAVE A FAMILY RELATIONSHIP AS WELL.

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

CHRISTIAN RELIEF SERVICES DOES NOT HAVE A COMMITTEE THAT ACTS ON BEHALF OF

THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule O {(Form 990 or 980-EZ) (2017)
732211 040717
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

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

OF THE BOARD OF DIRECTORS 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 ANY COMMENTS OF DIRECTORS

AND OFFICERS PRIOR TO SUBMISSION OF THE FEDERAL FORM 990 TC THE INTERNAL

REVENUE SERVICE.

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

CHRISTIAN RELIEF SERVICES 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 AND

ANY POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS

MANDATORY. ALL SUCH PERSONS ARE REQUIRED TO ANNUALLY SIGN A STATEMENT

AFFIRMING THAT THEY ARE FAMILIAR WITH THE TERMS OF THIS POLICY AS WELL AS

TO PROVIDE WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF

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

INTEREST POLICY ARE OBLIGATED BY THE POLICY TO PROMPTLY INFORM THE CHAIR OF

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

THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE, FAIR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Scheduls O {Form 990 or 980-EZ) {2017) Page2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS TO ESTABLISH A PROCEDURE

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATION INTERPRETING INTERNAL REVENUE CODE SECTION 4358.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS, WHICH PRESENT THE COMPENSATION DATA OF

OTHER TAX-EXEMPT ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO

ASSESS WHAT IS ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

STUDIES. THE DATA IS FOCUSED ON COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA,HI,ID,IN,KS,KY, LA, ME,MD,MA MI,MN,MS,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, ,WI

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

CHRISTIAN RELIEF SERVICES MAKES PUBLICLY AVAILABLE ON HIS WEBSITE

(CHRISTIANRELIEF.ORG) THE MOST RECENT AUDITED FINANCIAL STATEMENTS FOR THE

PRECEDING THREE YEARS. CHRISTIAN RELIEF SERVICE ALSO PROVIDES A LINK TO

GUIDESTARS' WEBSITE WHICH POST FORM 990S FOR THE THREE PRECEDING YEARS.

UPON REQUEST CHRISTIAN RELIEF SERVICES ALSO MAKES AVAILABLE COPIES OF ITS

ARTICLES OF INCORPORATION, BYLAWS, THE CONFLICT OF INTEREST POLICY, AND

COMPENSATION GUIDELINES.

722212 09-07-17 Schedule O {Form 990 or 890-EZ) (2017)
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SCHEDULER Related Organizations and Unrelated Partnerships e em—
{Form 290} P> Complete If the organizats ad *Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2017
. P> Attach to Form 990, Open ta Public
it v Mg P G0 1o www.rs.gov/Form900 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
CHRISTIAN RELIEF SERVICES, INC. 54-19584868
Partl  Identification of Disregarced Entitias. Completa if ihe arganization answered Yes® on Form 990, Part IV, line 33.
(o) (b} {c) {d} ] n
Name, address, and EIN (it applicable) Primary activity Lagal domicil {state or Tolalincoma | End-of-year assats Direct controliing
of digragarded enlity Tareign country) entity

Partll Identification of Related Tax-Exempt Orgenizations. Complete i the organization answered *Yes® on Form 980, Part IV, ling 34, because it had ona or morne relaled 1an-exempt

organizationa during the fax year.
o) i) ) ) ) " secno Pl
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controling convolied
of relaled organization foreign country) section status {if section entity aniny?
501{c}3p Yes | No
AMERICANS HELPING AMERICANE, INC, - CHRISTIAN RELIEP
54-1594577, 8301 RICHMOND HIGHWAY, #100, ERVICES
ALEXANDRIA, VA 22309 FHARITABLE MIRGINIA poL{CHD) LINE 7 EEABITIBS_ INC. X
EREAD AND WATER FOR AFRICA, INC, - Emusum RELIEF
54-1B84520, 9301 RICHMOND HIGHWAY, #300, ERVICES
ALEXANDRIA, VA 22308 CHARITABLE VIRGINIA BolicH(Y) LINE 7 FHARITIES, INC, X
AMERICAN INDIAN YOUTH RUNNING STRONG, INC, - CHRISTIAN RELIEP
S54-1594578, B301 RICHMOND HIGHWAY, #200, EERVICES
ALEXANDRIA, VA 2230% CHARITABLE VIRGINIA BO1ICH(2) LINE 7 CHARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, CHRISTIAN RELIEF
- 54-1609844, 8301 AICHMOND HIGHWAY, #4090, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA BO1iCH (D) LINE 10 HARITIES, INC. X
For Paperwark Reduction Act Notice, see the Instructiona for Form 980, Scheduls R {Form 8680} 2017
732961 09-t1.07  LHA 45
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Schedule R [Form D50} CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Genlinustion of Identification of Related Tax-Exempt Organizations

to) (b} ® @ ) " o oo
Nams, address, and EIN Primary activity Legal domcile (state ar Exetnpt Code | Public charity Direct controlliing conroed
of related organization Toraign country) section siatus (il seclion entity organizaton?
S01{eH3) Yor | 1o
CHRISTIAN RELIEP GERVICES CHARITIES, INC, -
521394775, 8301 RICHMOND HIGHWAY, #3993 L
ALEXANDRIA, VA 22309 HARITABLE I IRGINIA Go1(c)(3) LINe 7 A X
CRS TRIMNGLE HOUSING CORPORATICN - EHRISTIAN RELIEF
51.1933277, 0301 RICHMOND HIGHWAY, 9705, | EERVICES
ALEXANDRIA, VA 32309 CHARITABLE NIRGINIA EoL{c)(3) LINE 10 CHARITIES, INC. X
CHRISTIAN RELIEF GERVICES KANSAS AFFORDABLE TSTIAN RELIEF
HOUBING CORPORATION - 5‘-1779171, 6301 ERVICES
RICHMOND HORWY, F710, ALEFANDRIA, VA 22309 [HARITABLE KANDAS 01 (C} {3} LINE 10 HARITIES, INC, X
MOUNTAIN LAKES HOUSING FOUNDATION, INC. HRAISTIAN RELIEP
54-1639377, 0301 RICHMOND HIGHWAY,k #720, ERVICES
ALEXANDRIA, VA 32309 HARITABLE berawane b01({C) (1) LINE 10 CHARITIES, INC. X
CRS SCOTTSDALE HOUSING CORFORATION CHRISTIAN RELIEP
54-1990752, #301 RICHMOND HIQHWAY, 1745, KERVICES
ALEXANDRIA, VA 32309 HARITABLE ARIZONA k01(c) (1) LINE 10 CHARITIES, INC, X
CRS CAMERIDGE HOUSING CORPORATION - CHRISTIAN RELIEF
54-2041806, 5301 RICHMOND HIGHWAY, ¥750, ERVICES
ALEXANDRIA, VA 22309 HARITABLE ARIZONA E01(C) {3} LINE 10 CEARITIES, INC, X
CR3 FOUNTAIN PLACE HOUSING CORPORATION - FERISTIAN RELIEF
54.2041804, 5301 RICHMOND HIGHWAY, #7855, PRVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 5020} {3} Lint 10 HARITIES, INC. X
CRSC RESIDENTIAL, INC. - 54-2041807 HRISTIAN RELIEP
§301 RICHNOND HIGHWAY, #B00 thw:cza
ALEXIANDRIA, VA 22309 CHARITABLE VIRGINIA Foitci(n LINE 10 CHARITIES, INC, X
TRS HOUSING PRESERVATION, INC. - 71-1011380 FHRIGTIAN RELIEF
8301 RICHMOND HIGHWAY, V450 BERVICES
ALEXANDRIA, VA 22308 HARITABLE NIRGINIA 501(C) {3} LINE 10 PHARITIES, INC. X
CHRISTIAN RELIEF SERVICES/215T CENTURY HRISTIAN RELIEF
CAMPAIGN, INC. - S4-17486859, 8301 RICHMOND ERVICES
HIGHWAY, 9600, ALEXANDRIA, VA 32309 FHARITABLE VIRGINIA E0L(C)H{3) LINE 1ZA, I [HARITIES, INC. X
CRS PECRIA HOUSING CORPORATION - 46-1511494 HAISTIAN RELIEF
8301 RICHMOND HIGHWAY, #764 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA 501(C)(3) LINE 10 CHARITIES, INC. X
CRS EOMERSET PLACE HOUBING CORPORATION - FHRIETIAN RELIEF
16-3279740, 8301 RICHMOND AIGHWAY, 1764, HERVICES
ALEXANDRIA, VA 23309 EHARITASLE ARIZONA EoL{C) (3} LINE 10 CHARITIES, INC, X
S 4

COPY



Schedula A (Form 830) CHRISTIAN RELIEF SERVICES, INC. S54-1884B668
Continuation of Identification of Related Tax-Exempt Orgonizations
{a) (L] {c) (d} L] in mu‘(ﬂm' )
Name, address, and EIN Primary activity Legal domicile {state or Exempt Coda | Public charity Direct controliing comirolied
of relaled organization {oreign country) seclion status (if ssction entity organizaon?
501{ci3) Yas | No
CRS PALMS HOUSING CORPORATION - B1-0850789 CHRISTIAN RELIEP |
8301 RICHMOND HIGHWAY, #770 %BRVICEB
ALEXANDRIA, VA 22309 CHARITABLE ARIZCNA E01{CH () LINE 10 CHARITIES, INC, X
CRS BROOKMONT HOUSING CORPORATION - CHRISTIAN RELIEP
81-1158715, 6301 RICHMOND HIGHWAY,K #4860, t:nvxczs
ALEXANDRIA, WA 232309 CHARITABLE NIRGINIA EOL{Ci(M) LINE 10 HARITIES, INC, X
TRS MCCLELLAN HOUSING CORPORATION - “KRISTIAN RELIEF
81-4283091, 8301 RICHMOND HIGHWAY, 774, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE PRIZONA BoLici(n) LINE 10 HARITIES, INC, X
CRS IRONWOOD HOUSING CORPORATION - 'HRISTIAN RELIEP
§2-0955164, 6301 RICHMOND HIGAWAY, 9775, ERVICES
ALEXANDRIA, VA 237309 CHARITABLE ARIZONA EOL{CH(3) LINE 10 'HEARITIES, INC, X
CRS PETERSBURG HOUSING CORPORATION, INC, - HRIGTIAN RELIEP
B3-2442878, 6301 RICHMOND HIGHWAY, 9784, | ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA FOL{CI({Y) LINE 10 CEMUITIES, INC, X
=, a1

COPY



Schedule R{Form 901 2017 CHRISTIAN RELIEF SERVICES, INC.

54-1884868  page2

Identification of Related Organizatlons Taxabla aa a Portnership. Complote if the organization anawered *Yas* on Form 090, Part V, Ene 34, because It hod one or more related

Part il organizalions traated as a partnership dunng the tax year.
(a) (b) L] {d (o) n {0) ) LU 1} &)
Name, address, and EIN Primmiary activity ,"'““ Oirect controlbn| Predominant income | Shara of tolal Share of Wstreporsn Coda V-UBl  [Senssl oiPgrgonta
of related arganization atris or enlity L related, unrelated, incorme end-ol-year :m"::‘ t in box , c:wner.'.hﬁ:»e
radeis xeluded from tax undes| assets 20 of Schedula |eme?]
county) sections 512-514) Yas | No | K-1i{Form 1065} N

{dentification of Helated Organizations Taxable aa a Corporation or Trust. Complate if the orpanization answered “Yes® on Form 960, Part IV, line 34, because it had one or more relatec

Part I orpanizations treatad as a comporation or trust during the tax year.
(a} it (<) {9 (o) n ] {h} S
Mame, addresa, and EIN Primary activity Legal domicie | Direct controlling | Type of entity | Share of total Share of je] szmnm
of related organization {ststaor entity {Ctom, S com, income end-ol-year ownmhrn Tn‘;:;ﬂ
m, oc trust) assets
Yes | No
48 Schacule R (Form 890) 2017
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Schedute A{Formoan) 2017 ‘CHRISTIAN RELIEF SERVICES, INC. 54-1884B68  pagea
PartV ' Tr With Related Organtizatl Complete if the orgonization answered "Yea™ on Form 890, Part IV, line 34, 35, or 38,
Note: Complete line 1 if any entity is listed in Parts I, lil, or IV of ihis schedule. Yes | No
1 During the tax year, did the organization engage in any of tha following transactions with one or mare related organizations ksted in Parts i1V?
o Receipt of {I) interest, {li) annuities, (ill) royatties, or (Iv) rent from a controlied entity iy} ; e i N X
b Gilt, grant, or capital contribution to related organizalion{s) | X
¢ Git, grant, or capital contribution from relaled organization(s) _ 1| X
d Loans or loan guarantees 1o or for relaled organizationts) . : ) 1d .
# Loans or loan guarantees by refated arganization(s) . s : 1e X
t Dividends from related organization{s) . . 1 X
0 Sale of assels 1o related organizationis) . ] | 19 X
h Purchasa of assets from related arganization{s) i s T e g ih X
i Exchange of assels with relatod onganization(s) : 4 h!] X
| Leasa of facilities, aquipment, or giher assels to relaled organization(s) . 1} X
k Leasa of lncilities, equipment, or other assets from related organization(s) s . | 1k X
1 Performance of ices or ship or tundraising soliciations for related organization(s) i n | X
m Performance of services or membership or fundraising salicitations by related organization{s) i CE e 5 im X
n Sharing of lacikities, equipment, mailing lists, or other assats with related organization(s) i i i n| X
o Sharing of paid employaes wilh refaled organizationfs) ; : ? ¥ 10 | X
p Reimbursament paid 10 related organizationis} for exp : : 1p X
q Raimbursement paic by related organization(s) for expenses . . . . 19 X
r Other transter of cash or property 1o rolated organizationis} _ I X
8_Other transfer of cash ar property from ralated organiznlion(s) ... ek AR ro bR e Rt A i A e e 18 X
2l the answer to any of the abave Is *Yes.* see Ihe instructions for information on who must complata this lina. including covered relationships and transaction thresholds.
{a) _ {t) (e} {d)
Name of refated organization Transaction Amount involved Mathod ot delermining amount invoivad
type (a9)

4]}

2

Jic/]

(]

5

18
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Schedula A (Form 090 2017 CHRISTIAN RELIEF SERVICES, INC.
izath d "Yes® on Form 890, Part IV, line 37,

Part V1| Unreloted Organizations Taxable as a Parinership. Cr it the oy, ]
Provide the following infermation for each enlity taxed as a partnership through which the organization conducted mare than live percent of its activities (measured by tolal assets or gross mvenue)

that was not a related organization. See instructions regarding sxciusion for certain investment parinerships
(a) [ {c) (d) l"). in o) (L] U] i [LY]
Name, addross, and EIN Primary actlvity Legal domicile Pret:an'nﬂnam i?:ume Al Share of Share of um- Codui\l-ll;lsl mwn: Perceniage
of entity {state or foreign |, (:dqg g unrelated, | Squ:eY total end-al-year oot ag;%‘fr‘u'u,:ﬁ?‘“ nannar? | ownership
country) seclions 512-514}  fyealno income assels iraalno| (Form 1065) NO
Schedule R (Form 990) 2017

50
COPY

TATIGE 0%-11-17



Schedule R (Form 990) 2017 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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