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=m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B S;‘SE?SJ{,.Q; C Name of organization D Employer identification number
orange | CHRISTIAN RELIEF SERVICES, INC.
it 8 Doing business as 54-1884868
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 8301 RICHMOND HIGHWAY 900 (703) 317-9086
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 23,564,133.
fmended | ATLEXANDRIA, VA 22309 H(a) Is this a group return
{2819 | £ Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ IYes No
perdnd | sAME AS C ABOVE H(b) Ave all subordinates included? | Yes || No

| Tax-exempt status: 501(c)(3) [ 501(c) (

y (insertno) || 49471y or [ | 597

J Website: p WWW . CHRISTIANRELIEF .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

[ L Year of formation; 1998

M State of legal domicile; VA

Summary

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B>
Partl

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDES FUNDS, SERVICES AND
g DONATED GOODS TO COMBAT POVERTY AND PROMOTE SUSTAINABLE SOLUTIONS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 9
£| 6 Total number of volunteers (estimate if necessary) . 6 200
%| 7a Total unrelated business revenue from Part VIll, column (C), ine12 7a [
& b Net unrelated business taxable income from Form 990-T line38 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 26,272,708.| 23,384,400.
% 9 Program service revenue (Part VIIl, line 2g) 214,174. 177,025,
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 3,658. 698.
©] 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 15,693. 2,010
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 26,506,233. 23,564,133,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 19,834,628. 15,460,259,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 888,958. 808,292.
@| 16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) B 5,234 ,716.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,072,724. 6,226,573.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,796,310, 22,495,124.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 709;923; 1,069,009.
54 Beginning of Current Year End of Year
‘; 20 Total assets (Part X, line 16) 953,115 1,103,898.
<3 21 Total liabilities (Part X, line 26) 1,139,236 221,010,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... -186 7 121. 882 i 888.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an<Ccomplete. Declaration of prgpareg (other tharﬂﬁicer) is based on all information of which preparer has any knowledge.

% o /1 (L - -1%
Sign } Sigrfetde ofoYjj ef\‘ i :4 of Date = ¢
Here BRYAN L. KRIZEK, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok (]| PTIN
Paid [FRANK H. SMITH / _n‘...L Y X 11/08/19 setemploved PO00639053
Preparer | Firm'sname p MARCUM, LLP Firm'sENp  11-1986323
Use Only |Firm'saddress p. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. (202) 227-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

! Yes - No

832001 12-31-18

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

**% ELECTRONICALLY FILED ON 11/08/2019 ***
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Forrm 990 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagel
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park Ml ..o

1 Briefly describe the organization's mission:

THE PURPOSE OF CHRISTIAN RELIEF SERVICES IS T0O PROVIDE FUNDING,

SERVICES AND CRITICALLY NEEDED GOCDS TO HELP PEOPLE IN COMMUNITIES

STRIVING TO BREAK THE STRANGLEHOLD QF POVERTY AND TO HELP DEVELOP AND

IMPLEMENT SUSTAINABLE SOLUTIONS TO THE NEEDS OF THESE COMMUNITIES.

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

PIIOr FOMM 990 OF 990EZ? . ..o eeeeeee s seeseserseeseresssomeseteeeseseeesscreeessresssoeressersenceensrr 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . [:] Yes No

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

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

4a  {Code: } {Expenses § 12 L2 45 070, including grants of $ 12 . 070,9 16, ) (Ravarues )
INTERNATIONAL PROGRAMS - RELIEF DISTRIBUTIONS - SHIPPED RELIEF TITEMS
INCLUDING MEDICAL SUPPLIES, MEDICAL EQUIPMENT, HEALTH CARE WORKERS
UNIFORMS, MEDICINES, PERSONAL CARE ITEMS, SCHOOL SUPPLIES, BOOKS,
QFFICE FURNITURE, COMPUTERS, TRACTOR AND FARMING EQUIPMENT TO
GRASSROOTS ORGANIZATIONS, HOSPITALS, CLINICS, SCHOOLS AND ORPHANAGES IN
ETHIQPTA, UGANDA, CAMEROON AND SIERRA LEQNE. A TOTAL OF EIGHT
CONTAINERS INCLUDING 192,028 POQUNDS OR 96.02 TONS OF RELIEF MATERIALS
WHICH SERVED MORE THAW 73,300 INDIVIDUALS.

4b  (Coda: ) {Expenses § 3 I 17 9 I 59 4. including grants ef § 2 ’ 5 17 + 902. ) (Revanues }
AMERICAN INDIAN PROGRAMS - RUNNING STRONG DONATED 10,200 FROZEN AND DRY
FOOD BOXES TO FEED FAMILIES ON THE PINE RIDGE AND CHEYENNE RIVER STQUX
INDIAN RESERVATIONS ALONG WITH 3,708 TURKEYS FOR THANKSGIVING AND
CHRISTMAS, AN 8.8 % TNCREASE 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
FOCD, WATER, WARM CLOTHING, UTILITY ASSTISTANCE, BASIC RELIEF, EMERGENCY
ASSISTANCE, SUSTAINABLE DEVELOPMENT OPPORTUNITIES AND SUPPORT SERVICES
FOR AT-RISK YOUTH AND THEIR FAMILIES INCLUDING PROGRAMS FOSTERING
SELF-RELIANCE.

4c  (Code: } (Expanses 5 1 r 008 ] 479 +_ including granis of § 8 53 + 6 9 6 + ) (Revenuss )
DOMESTIC PROGRAMS - SUPPORTED EFFORTS PROMOTING SELF-SUFFICIENCY
THROUGHQUT THE UNITED STATES WITH SPECIAL FMPHASIS ON THE APPALACHIAN
REGION. THROUGH AMERICANS HELPING AMERICANS, AN AFFILIATE, CHRISTIAN
RELIEF SERVICES PRCVIDED SCHOOQOL SUPPLIES, NEW SHOES, NEW CLOTHING,
INCLUDING COATS, BLANKETS, HYGIENE ITEMS, UTILITY ASSISTANCE, HOME
REHABILITATION, BASIC NEED SUPPORT, AND MONTHLY AND SUPPLEMENTAL FQOD
TO OVER 45,000 APPALACHIAN FAMILIES.

(SEE SCHEDULE O FOR CONTINUATION)

4d Other program services (Describe in Schedule O}

{Exponses § 688 r 422 « including grants of § 17 y 745 . } {Hevanues 177 7 025 . }
4e Total program service expenses B 17,121,565.
Farm 990 (2018)
832002 12-31-18 SEE SCHEDULE QO FOR CONTINUATION(S)
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Form 890 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 3
[Part IV | ChecKlist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3} or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required fo compiete Sc:hedufe B, Schedu.'e of Cantnbutors‘? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? jf "Yes," complete Schedule C, Fart | 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in !obbymg actlwtzes or have a sectlon 501 {h} electlon in effect
during the tax year? Jf "Yes," COMPIBLE SCABAUIE C, PAME I .........ccove it reee e eee e seeteeeee e e e seeeseesemnenas 4 X
5 Is the organization a section 501(c}){4), 501{c){5}, or 501{c){B) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 jf *Yes, " complete Schedule C, Part Ml oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amoeunts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, histaric land areas, or historic structures? ff "Yes," complete Schedle 3, PaRH ..o, 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ff "Yes, " complete
SOROUUIE D, PAt Il .....coooivveereeeeoeeessesssssssssssss st 84ttt eeoe oo ee o eeeoee oo eeeeea oo oemmeses oot esere e me e e s s seeee e eees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete SCRedule D, Part IV .. .ot ee st a e ettt re At b e e et e st st ee e aen e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedle D, PAM Y .....c..oivooeoe oo eeeeeeeeeeeeeeeeee 10 X
11 lf the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X ) §
as applicable. 4
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part VI oo B I kP D¢
b&NmmmmememmMmeWMswm%mmwﬁmXMNNMmMNmmmmmm
assets reported in Part X, line 167 f "Yes, " complete SCHeaUIE D, PR VI ooocoooeeeoeeeeeeeeeeeeee e 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes,* complete SChedule D, PATE VHT .ovovoeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeseeeees e sen 11c P S
d¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported in
Part X, 1ine 167 If "Yes, " COMPIBE SCREUUIE D, PAFEIX. .....o.ocuooeeeeeeeeeeeeeeeee et ee et emee s et st eee s st een st reeeeremensenemeeeesenene 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ............... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes," complete Schedule D, Part X ... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 1 "Yes, " compiete
Schedule D, Parts X! and Xii ST I -8 D¢
b Was the organization included in consoi|dated |ndependent audlted F nanmal statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule [, Parts X! and X/ is optional 12b | X
13 s the organization a school described in section 170)(1MANID? 1f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraasmg, busmess
investment, and program seivice activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If *Yes, " complete Schedule F, Farts | and IV . e 1ab X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other ass:stance to or fer any
foreign organization? Jf "Yes," complete SChEAUIR F, PAFS ARG IV .ooo..oov...eeoeo oo e 15 | X
16 Did the organization repori on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts HEand IV oo oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part| . o |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutaons on Part VIII Ilnes
Tc and 8a7 [ "Yes, " COMPIEIE SCRETUIR G, PAMTIT ...t eeee et eeee e e oo e ee e e s eee et ee s eenesereesesr s enserevansn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jr *Yes, "
complete Schedule G, Partilf . . . 19 X
20a Did the organization operate one or more hospltal facmtles'i‘ If "Yes " compfete Schedu!e H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘7 ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; calumn (A}, line 1? jf "Yes * complete Scheduie |, Parts land il ..oovieiioiiiniiinnans 21| X
832003 12-31-18 Farm 990 (2018}
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Form 990 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page4d
[ Part IV | Checklist of Required Schedules continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il ................. e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . 1281 X
24a Did the orgamzatmn have a tax exempt bond issue W|th an outstandmg pnnmpal amount of more than $1 G{} ODD as of the
last day of the year, that was isstied aiter December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHEQUIE K. If “NO," GO 10 I8 258 .1v....evvvveesseesseeeossssssssessssssass e ssssss s st bt 40011 a8 s 81 st 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... rerersrerrensrnrenvesennes | 248
d Did the organization act as an "on behaifof" issuer for honds outstand:ng at any t|me durmg the year'? e 24
25a Section 501(ci3), 501(c)(4}, and 501{c}{29) organizations, Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf “Yes," compiste SChedule L, Part] ...........cccccomvecveeerevnsiovsrrensrnens 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-EZ? jr "Yes, " complete
Schedule L, Part! ... e | 28D X
26 Did the organization report any amount on Part X Ime 5 6 ar 22 for receivab!es frorn or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,*
complete Schedute L, Part il ............. e |28 X
27  Did the organization provide a grant or other asmstance to an oﬁ' cer, d|rector trustee key employee substantlal
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete SChEOUIR L, PAME Il oo oot eee e eeee et e e 27 X ,
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ’ .
instructions for applicable filing thresholds, conditions, and exceptions): . %
a Acurrent or former officer, director, trustee, or key employee? jf “Yes, " complete Schedufe L, Part IV oo v | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part .rv _____ 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV .. SRR . -+ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf *ves, " complete Scheduje M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes," complete Schedule M ................. O ¢ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," compiete Schedule N, Part | .......c.ccon. . SUPPRUPUSORUOPUIUR B | X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of :ts net assets‘? ff "Yes o comp.'ere
Schedule N, Part l ... e | B2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 3071.7701-2 and 301.7701-37 ir "Yes, " compiete Schedule R, Part! ................ X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, or iV, amj
Part V, line 1 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)"‘ . | 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a control!ed entlty
within the meaning of seciion S12B)(13)7 if "Yes, * complete Schedule R, Part V, line 2 . R asb
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non- charltab[e relateci organ:zanon"
If "Yes," complete SChedUIB B, Part V, liB 2 ....c..ccoeieiiriieeeiiatstsreaeeeeeeeee e eetest st mamsestsn s reanasseeesseancan teeansamsssesnsrensseansrnins 36 X
37 Did the organization coenduct 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? (f "Yes," complete Schedule R, Part Vi ocovvverveecn. | 3T X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 112 and 157
MNote. All Form 990 filers are required to complete Schedule Q . ag | X
Part V | Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contzins a response or note to any line in this Part V L D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ...l 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab[e gaming
{gambling) winnings 10 prize WInNers? ... 1c | X
§32004 12-31-18 Form 990 (2018)
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Form 990 (2018} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance .ontinued)

Yes | No
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements, ' !
filed for the calendar year ending with or within the year covered by thisretumn ... | 2a 9 1 E
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... obh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions} ... o : g
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? ... 183a X
b If “Yes," has it filed a Form 990-T for this year? jf "No" fo line 3b, provide an explanation in Schedule O ........coovveeeeveeeeeeo.. 1 3B
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accound, or other financial agcounty? ... ] 4a X i
b If "Yes," enter the name of the foreign country: P f
See instructions for filing requirements for FInCEN Form 114, Repori of Foreign Bank and Financial Accounts FBAR). B ; 5
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sh X
¢ If "Yes" io line 5a or b, did the organization file Form 8386-T7 .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO DDD and dld the orgamzatlon so!lmt
any coniributions that were not tax deductible as charitable contributions? e 1LBa X
b If "Yes," did the organization include with every solicitation an express statement that suc:h contnbutmns or gafts
were nottax deducBble? s e | 5D
7 Organizations that may receive deductible contributions under section 70{c). [N P *
a Did the organization receive a payment in excess of $75 made partly as a contributior and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... SRR I :
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... SRR [ /- X
d If "Yes," indicate the nurnber of Forms 8282 Fled durmg theyear I Td | o A ”
e Did the organizaticn receive any funds, directly or indirectly, to pay premlums on a personal benef t confract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o LLTE X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? .. L7g9
h If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 EE 3
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 496682 9a
b Did the spanscring organization make a distribution to a donor, donor advisor, or related person? v oot L BB
10  Section 501{c}{7) organizations. Enter: |
a [nitiation fees and capital contributions included on Part VIIl, fine 12 10a :
b Gross receipis, included on Form 990, Part VHI, line 12, for public use of club facilities 10b :
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or Shareholders | I M
b Gross income from other sources (Do not net amounts due or paid to other scurces against :
amounts due or received from them.) 11b ) *
12a Section 4847{a}{1) non-exempt charntable trusts Is the organlzatlon t" Izng Form 990 in I:au of I’-‘orm 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ..o | 12h I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one state? .. e i 188
MNote. See the instructions for additional information the organization must report on Sc:hedu[e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... i, 18D
¢ Enter the amount of reservesonhand . . ... T I
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? ________________________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, * provide an expianation in Schedule O .......ooccooooeeueceeceene. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... et |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . [ 16 X
if "Yes," complete Form 4720, Schedule Q.

Form 990 (2018

832005 12-31-18
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Form 990 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pageb

| Part VI | Governance, Management, and Disclosure ro, each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O confains aresponse ornotetoany linginthisPark Vvl ...
Section A, Governing Body and Management

Yes | No
If there are material differences in voting rights among members of the govarning body, or if the governing B ;
hody delegated broad authority to an executive committee or similar commitige, explain in Schedule 0. e i

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationiship with any other L - s
officer, direCtor, BUSTER, OF KBY B DO OO T et et 2 | X

3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f;Ied‘? 4
5
6

ja Enter the number of voting members of the governing body at the end of the tax year 1a 10

W

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

mare members of the governing body? ... ... 7a

by Are any governance decisions of the organization reserved to (or subject to approva! by) mernbers stockhoiders ar

persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetmgs heEd or wrltten actmﬂs undertaken durlng 1he year by the foliowmg: . o

a The governing hody? i L@ L X

b Each committee with authorrty to act on behalf of the governlng i)ody"

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? f "Yes " orovide the names and addresses in Schedufe O oo g X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

b ] LR e

™

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. O i 1 X
b If "Yes,” did the erganization have written policies and procedures gevernlng the actlwtres of such chapters aﬁ“ llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 110b
11a Has the organization provided a complete capy of this Form 990 to all membetrs of its governing body before t" Img the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? /f*No,"go to line 13 ........... i M2al X
b Were officers, directors, or trustees, and key empleyees reguired to disclese annually interests that could glve rise te cunfhcts‘? 20 L X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? [f "Yes, " describe
in Schedule O how this was done ............. RNV AO OOV CO OO U NUTTOUPOTOUOOT I 7= P -
13 Did the organization have a written whlstleblower polrcy? 13| X
14 Did the organization have a written document retention and destructlon pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by |nde;)er=dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . B L X
b Other officers or key employees of the organization e I - 1 I €

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requmrsg the orgamzatlon to evaluate |ts partlcnpatlon ;

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o 16b

Section C. Disclosure '

17  List the states with which a copy of this Form 990 is required to be filed p-AL ,AK,AR,CA,CO,CT,FL,GA ,HI, ID, IN, KS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website §:| Another's website Upon request :] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if se, how) the organization made its governing documents, confiict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records 3=
BIEU DO, CFO - (703) 317-5086
8301 RICHMOND HIGHWAY, NO. 900, ALEXANDRTIA, VA 22309

832006 12-31-15 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 990 (2018)
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Form 980 {2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains a response or note to any line inthis Part VI {:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (B), and {F) if no compensation was paid.

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

© |ist the arganization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
abte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

@ Ljst 2ll of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cempensation from the organization and any related organizations,

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organizaticn and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A} (B} {C) (D} (E) (F}
Name and Title Average | (.o CE Eﬁi?;“hnn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustas) from irom related other
(list any g the organizations compensation
hoursfor | = " 2 organization {(W-2/1098-MISC) from the
related g § g (W-2/1093-MISC) organization
organizations| £ | 5 £ig and related
below g g 5 Fy é% 5 organizations
fine) E|lEZ|s|&8|25 5
(1) JAMES J, O'BRIENM, ESQ. 1.00
CHATRMAN 7.00 (X X 0. 0. 0.
{2) CLYDE B. RICHARDSON 1.00
TREASURER 7.00 | X X 0. 0. 0.
{3) ROBERT J. HISEL K JR. 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{4) REAR ADMIRAL ERIC C, JONES 1.00
DIRECTOR T7.00 X 0. 0. 0.
(5) EUGENE L, RRIZEK 1.00
DIRECTOR 5.00 X 0. 0. 0.
(6) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00 11X 0. 0. 0.
(7) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00 (X 0. g. 0.
(8) REV., DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00 X 0. 0. 0.
(9) FRANK 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) BRYAN L., KRIZEK 3.00
PRESIDENT/CEO 57.00 p:4 0. 220,899.] 29,209.
(12) PAUL E, KRIZEK, ESQ. 30.00
EXECUTIVE DIRECTOR/GENERAL COUNSEL 30.00 X 204,220. g. 23,308.
(13) BIEU DO 3.00
CFO 57.00 X Q. 89,784. 11,220.
(14) NHI HO CAC 1.00
SECRETARY 5.00 X 54,486. 0. 18,636.
832007 12-31-18 Form 990 (2018)
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Form 990 (2013) CHRISTIAN RELIEF SERVICES, INC. 54-1884868  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Cornpensated Employees (continued)
A (B) {c) D) (E) {F)
Narne and title Average (o not c,ﬁgf::i?;“han ome Reportable Reportable Estimated
hours per | nox, untess parsan is both an compensation compensation amount of
week officer and a director/trustec) from from related other
fistany | = the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related | 3} & E (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below 1212, |25 s organizations
1b Sub-total S 258,706, 310,783.| 82,373.
¢ Total from contmuatlon sheets to Part VII SectaonA R 0. 0. 0.
d Total (addlines Thand 16) oo B 258,706. 310,783.| 82,373,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ; }
line 1a? ff "Yes, " complete Schedule J for such individual e |8 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensat[on from the orgamzatlon r
and related organizations greater than $150,000? jf "Yes," complete Schedule J for SUCR INGIVIAUAD —......oovveeevecovsreees s ssessens 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services f
rendered to the organization? ff "Yes * complete Schedule J for UGBS0 co s st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A} (B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those fisted above} who received mere than
$100,600 of compensatien from the organization B> 0 |
Form 990 (2018)
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Form 980 {2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page9
{ Part Vié! | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl b rteiiereibeseereenicenieriecnraieciiiiiiiiiiizi l:]
: S (A} (B8) {C (D}
Total revenue Related or Unrelated R?ng%ut% )?)izcrllcllgﬁd
L exempt function business sections
o : revenue revenue 519 -514
2 1 a Federated campaigns 1a 15,267.] '
E b Membershipdues ... 1b
@ ¢ Fundraisingevents ... ic
£ d Related organizations _11a}4,335,501.
[°F
g e Govemment grants (contributions)  {1e] 259, 266.
5 f Al other contributions, gifts, grants, and
§ similar amounts notincludedabove _ {1f| 18774366,
"‘E g Noncash cenlributions includad in lines 1a-1: § 13351564, o s : R
8 h_Total. Addlinesta-1f ... B | 23384400,
Business Code|- .0 v s B e s
3J 2a HOUSING RENTAL 500095 177,025.] 177,025.
2 b
$ E c
gg «
g1 e
o f Al other program service revenue
g Total. AddHnes 2a-2f ..o, B 177,025,
3  Investment income {including dividends, interest, and
other similar amaunts) B 698, 698,
4 Income from investment of tax-exempt bond proceeds - g
B RoVARIES ooty B
{i} Real {ii} Perscnal
6a Grossrents ...
b Less: rental expenses . ., ...
¢ Rental income or {loss} ..
d Net rental income or (joss) . B
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory
b Less: cost or other hasis
and sales expenses
¢ Gainorfloss) .
d Net gain or fOSS) ..o B
o | B8 a Grossincome from fundraising events (not
= including $ of
% contributions reported on line 1¢). See
< PartIV,fine18 .. ... 4@
E b Less:directexpenses ., ... by
© ¢ Netincome or (joss} from fundraising events it
9 a Gross income from gaming activities. See
PartiV,line 18 ... &
b less: direct expenses ISURR
¢ Netincome or {loss} from gaming activities ... B
10 a Gross sales of inventory, less retumns
andallowances ... a :
b Less: cost of goods seld b 5
¢_Net income or {loss) from sales of inventory ... )
Miscellanecus Revenue Business Code :
11 a MISCELLANEQUS 900099 2,010, 2,010.
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 11a-11d B 2,010,
12 Total revenue, Ses instruclions b | 23564133, 177,025. 0. 2,708.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Ppage 10
[ Part IX] Statement of Functional Expenses B
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must camplete column (A}
Check if Schedule O contains a response or note (to}any ling in this Part IX( ) ....................................... D
Do not include amounts reported on lines 6b, A B : (©
75, 8, Sy and 106 of Par Vil Totel expenses P oaees | gena: Shoursas Fé‘!?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations : B
and domestic governments. See Part IV, line 21 15,354,259.] 15,354,259,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 106,000. 106,000.
4 Benefits paid to or formembers ...
5 Compensation of current officers, d|rectors
tiustees, and key employees . - 344,435, 168,773. 175,662,
6 Compensation not included above, 1o dxsquahf:ed
persons (as defined under section 4958(§)(1}) and
persons described in section 4358(c)(3}(B)
7 Other salarfes and wages 354,472, 143,121. 1,234. 210,117.
8 Pension plan accruals and centriputions (mciude
section 401(k) and 403(b) employer contributions) 9,488, 3,718. 38. 5,732.
9 Otheremployee benefits ... 45,645. 18,780. 145. 26,720,
10 Payrolltaxes ... 54,252. 25,509. 158. 28,584,
11 Fees for services (non- emptoyees}
a Management |
bolegal
¢ Accounting . 40,385. 40,385,
d Lobbying .
e Professional Iundraismg SErvices. See Pa;t IV lme 17
f Investment managementfees . . ...
g Other. (1 line 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.) 150,738, 5,535. 145,204,
12 Advertising and promotion 738. 678. 60.
13 Office XPENSeS . o o 354,945. 137,716, 36,881. 180,348,
14 Informationtechnology . ...
16 Royalties | ...
16 Occupancy . 133,792. 81,535- 14,238- 38,019.
17 Travel ... 40,176. 30,576, 9,600,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials _
19 Conferences, cohventions, and meetings ...
20 Interest 64,309. 29,114. 35,195.
21 Paymenis to affiliates
22 Depraciation, depletion, and amortization . 17,587, 17,587,
23 insurance 28,613. 21,901. 4,431, 2,281.
24  (ther expenses. [temize expenses not covered
above. (List miscellareous expenses in line 24e. If line
24e amaount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 3,172,064, 63,924, 3,108,140.
b POSTAGE 1,177,561, 1,177,561,
¢ PROCUREMENT FEES 554,510. 554,510.
d HOUSING 233,791. 233,791,
e All other expenses 257,363. 124,538. 6,137, 126,688.
25 Total functional expenses. Add lines 1through24e | 22 ,495,124.1 17,121 ,565. 138,843. 5,234,716,
26 Joint costs. Comnplete this line only if the organization

reportad in column (B) joint cosis from a combined
educationat campaign and fundraising solicitation,
Gheck here D i following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

CHRISTIAN RELIEF SERVICES, INC.

54-1884868

page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

(A} (B}
Beginning of year End of year
4 Cash-nondinterestbearing 587,627.] 1 722,130,
2 Savings and temporary cash investments 22,150.1 2 69,700.
3  Pledges and grants recaivable, net 20,114.] 3 61,067,
4  Accounts receivable, net 70,829.] 4 6,114.
5 Loans and other receivables from current and former offlcers dlrectors : L
trustees, key employees, and highast compensated employees. Complete .
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under el
section 4958(f}(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section $01{c)(9} voluntary o
0 employees’ beneficiary organizations (see instr). Complete Part lof SchL 8
“3" 7 Notes and loans receivable, Net 7
< | 8 Inventories for Sale O USE | ... ... ..ot 149,895.] 8 187,525,
9 Prepaid expenses and deferred charges 15,214.] o 13,223.
10a Land, buildings, and equinment: cost or other Dotio ' SR I
basis. Complete Part Vi of Schedule D 10a 189,858. I R I e
b Less: accumulated depreciation 10b 157,172. 43,002.]10¢ 32,686.
11 Investments - publicly traded seQumties 1t
12 Investments - other securities. See Part IV, line 11 | .. ... 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets | s 14
15 Other assets. See Part IV, line 11 44,284.| 15 1,453,
16 Total assets. Add lines 1 through 15 {must equal line 34} .............................. 953,115.] 18 1,103,898,
17 Accounts payable and accrued expenses 175,134.] 17 198,182.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond I:abmtles . 20
21 Escrow or custadial account liability. Compiete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, o ;
é key employees, highest compensated employees, and disqualified persons. v §
= Complete Part lof Schedule L 22
S | 23 Secured mortgages and notes payable to unrelated third parties 650,000.] 23 0.
24  Unsecured notes and loans payabie to unrelated third parties ... 24
25  Other liabilities ncluding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B 314,102.] 25 22,828.
|26 Total liabilities. Add Imes 17 through 25 1,139,236.] 28 221,010,
Organizations that follow SFAS 117 (ASC 958), check here )' and i
o complete lines 27 through 29, and lines 33 and 34. c - R : ;
© |27 UNrestricted NELASSELS | ,..............ooooriieemssvssrns e essnsssssssisssss s -199,152.} 27 871,427,
2 |28 Temporarily restricted net assets 13,031.] 28 11,461.
ﬂ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958} check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances ~186,121.] a3 882,888.
34  Totalliabilities and net assets/fund balances 953,115, a4 1,103,898.
Form 990 (2018)
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Form 990 (2018} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagei?2
] Part Xl | Reconciliation of Net Assels

Check if Schedule © contains a respense or note to any line in this Part Xl

1 Total revenue (must equal Part VIIE, column {A), iine 12) 1 23,564,133.
2 Total expenses {must equai Part [X, column {4}, line 25) P 22,495,124,
3 Revenue less expenses. SUBact N 2 oM iNe T 3 1,069,0089.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) ... 4 -186,121.
5 Net unrealized gains {osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund halances (explaln in Schedu|e O) " 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Elne 33
column (BY) ... 10 882,888,
Part Xil] Financial Statements and Reportmg
Check if Schedule Q contains a response or note to any line inthis Park Xl .o |:|

Yes [ No

1  Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. LR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E:] Separate basis I::] Consolidated basis D Both consolidated and separate basis N ey
b Were the organization’s financial statements audited by an independent accountant? . . 2p| X
If “Yes," check a box below te indicate whether the financial statements for the year were audrted ona separate basus
consclidated basis, or both:
[: Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ [f "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 P i
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... 3a X
b If "Yes," did the organization undergo the requlred aud:t or audlts” lf the organlzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e, 3b
Farm 990 (2018)
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SCHEDULEA - “ . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 980 or 920-EZ) . e . et .
Complete if the organization is a section 501{c){3} organization or a section
4947{a){1) nonexempt charitable trust. i
Dapartment of the Traf)sury > Attach to Form 980 or Form 980-EZ. Open to Public i
Iriernal Rovenua Service B> Go to www.irs.govw/Form@90 for instructions and the latest information. Inspection .5
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICEZS, INC. 54-1884868

| Part1| Reason for Public Charity Status (Al organizations must complete this part) See instructions,
The organization is not a private foundation because it is: {For lines T through 12, check only one box.)
D A church, convention of churches, or assaciation of churches described in  section 170} 1}{AXi).
:} A school described in section 170{b){ 1)(A)ii). {Attach Schedule £ (Form 990 or 990-EZ7}.)
C) A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}({i}.
i:f A medical research organization operated in conjunction with a hospital described in section 170{b}){1){A)(iii}. Enier the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A}iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{h){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A)(vi). (Complete Part ll))
A community trust described in section 170(b)(1){A){vi}). (Complete Part 1.}
An agricultural research organization described in section 170(b}{1){Al){ix} operated in conjunction with a land-grant cellege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 38, 1975.
See section 509{a){2). (Complete Part 11}
11 L] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 i::} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503{a){1) or section 509(a}(2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete [ines 12e, 12f, and 12g.
a m Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
arganization. You must complete Part IV, Sections A and B, '
b D Type II. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You rmust complete Part IV, Sections A and C,
¢ D Type IH functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IH non-functionaily integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions}. You must complete Part IV, Sections A and I3, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
funciionally integrated, or Type lll nen-functionally integrated supporting organization.

BoWN -

0 00 RO D

10

f Enter the number of Supported OrgaNIZations ..o | |
g Provide the following information about the supported organization{s).
{i} Nama of supported {ii) EIN {iti) Type of organization | WV £ W'g?”'?gﬁ"“ ‘5&{; {v) Amount of monetary {vi) Amount of cther
organization (described on lines §-10  HIH MR EUIEL support (see instructions) | suppert {see instructions}
g above {ses instructians)) Yes No
Total

L.HA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-13  Schedule A (Form 990 or 990-EZ) 2018
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upport Schedule for Organizations Described in Sections 7 70{b)(1){A){(iv) and 170{b){(1{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f} Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) 22541837.123895339.[26092807.26272708.[23384400.[122187091
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedule A (Form 960 or 990-£7) 2018 CHRTSTIAN RELIEF SERVICES, INC. 54-1884868 Page2

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

4 Total. Add lines 1 through3 ___ [22541837.[23895339.026092807.126272708.23384400.022187091

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

couma(fy : : el GRS
6__Public support. Subtract line 5 from lins 4. : ' T R R - s T N122187091
Section B, Total Support
Galendar year {or fiscal year beginning in) b {a} 2014 {b} 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
7 Amountsfromined .. . [22541837.[23895339.26092807.[26272708.23384400.[122187091

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 829. 721, 7389. 658. 698. 3,645,

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

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

assets (Explain in Part V1) 15,693. 2,010.f 17,703.
11 Total support. Add lines 7 through 10 ; ' a : e - 122208439
12 Gross receipts from refated activities, ete, (see instructions) . 12| 984 ,457.
13 First five years. If the Form 990 is for the organization's first, second, thtrd fourth or f fth tax year asa sectlon 501e)(3)

organization, check this boxX and Stop here ... ...ttt e i ettt e et e e e eeeee e e e e vasnreenan i L___]
Section €. Computation of Public Support Perceniage
14 Public support percentage for 2018 (line 6, colurnn {f) divided by line 11, column 0y . 114 95.98 %

15 Public support percentage from 2017 Schedule A, Partll, ine 14 15 99.96 4
16a 33 1/3% support test - 2018. If the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supporied organization . }
Iy 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization }1:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Itne 13 1Eia or ‘le and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... - D

b 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 16a, 18b, or 173, 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

arganization 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 see instructions ... B l:l
Schedule A {Form 990 or 890-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7; 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
| Part Il | Support Schedule for Organizations Described in Section 509{a}{Z)

{Complete only if you checked the box on line 13 of Part | or if the organization failed to qualify under Part [I. if the organization fails to
gualify under the tests listed below, please complste Part i1}
Section A, Public Support
Calendar year (or fiscal year beginning in) B~ {a) 2014 {h) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1throughS ...

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

b Amounts includad on linas 2 and 3 received
from other than disqualified porsons that

axcead the greater of $5,000 or 136 of the
amourt on lne 13 for theyear

¢ Add lines 7a and 7b

8 Public support. {Sublract line 7¢ lrom fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ {a) 2014 {b} 2015 {c} 2016 (d} 2017 {e} 2018 {f} Total
9 Amosunts from tine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carriedon

12 Ofther income, Do not include gain
or fess from the sale of capital
assets (Explain in Part VI.) ---eeeeeen

13 Total support. Add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(G)3) organization,

check this boxX and SO MeFe ... e i i esieeeesieeeeesssensneeseeesieesanerenseences |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, columnn @ . ... |18 %
16 Public support percentage from 2017 Schedule A Partill line16 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f}, divided by line 13, column () ... 117 %
18 Investment income percentage from 2017 Schedule A, Part ll, line 17 i 18 %
15a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 19z, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B |:]
£32023 10-11-18 Schedule A {Ferm 920 or 980-E2} 2018
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Schedule A (Form 990 or 990-E73 2018 CHRISTIAN RELIEF SERVICES, INC.

54-1884868 pages

PartlV | Supporting Organizations

{Cemplete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 i “Yes, " explain in Part VI how the organization determined that the supported
organization was described in sectiory 509(a)(1) or {2).

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

b Did the organization confirm that each supported organization qualified under section 501{c}(4}, (5), or (6) and
satistied the public support tests under section 509(a)(2)7 jf "Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c}{2}(B)
purposes? Jf "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States ("foreign supported organization®}? ff
"Yes, " and if you checked 12a or 12b in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or {2)? Jf "Yes," explain in Part Vil what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
PUTDOSES.

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

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

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

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or Gii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, * provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlied entity with
regard to a substantial contributor? ff “Yes, " complete Part i of Schedule L (Form $90 or 990-EZ).

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 990-E2).

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

b Did one or more disqualified perscns (as defined in line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi,

¢ Did a disquatified 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? f *Yes, " provide detail in Part VI

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

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

, her 1 zation ! , dings.)

Yes | No

3a

3b

3¢

4a

Sa

5b

5¢c

9a

gb

9c

10a

ich

832024 10-11-18 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages

| Part IV | Supparting Organizations ontinued)

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 governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in {a) or (b) above? f “Yes"to a b or ¢ providge detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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 frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ed the supporting organization

Yes | No

—_supervised, or controll
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization(s)? jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ion(s)

Yes | No 7

—the sypported organizal,
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
crganization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assets at all times during the tax year? (f "Yes," describe in Part Vl the rofe the organization's

Yes

o ; i thi y
Section E. Type HI Funciionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see instructions).

a |:l The organization satisfied the Activities Test. Complete line 2 bajow.
b D The erganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [IThe crganization supported a governmental entity. Describe in Part VI how you supported'a govemment entity (see instructions)

2 Activities Test. Answer (a} and (b) below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes, " expiain in Part VI the
reasons for the organization's pasition that its supported organization(s} would have engaged in these
activities but for the organization's involvement,

3 Parent of Supporied Organizations. 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 supported organizations? Provide details in Part VL

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? Jf “Yes " describe in Part V1 the rofe plaved bv the organization in this regard.

Yes | No

3a

3b

832025 10-11-18 Schedule A {Form 980 or 990-E2) 2018
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Schedule A (Form 890 or 990-E2) 2018 CHRISTIAN RELIEF SERVICES,
PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

INC.

54-1884868 pPages

1

Iil Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN (0 | 20

(= B[S0 E- [ S 001 I

Portion of operating expenses paid or incurred for preduction ar
collection of gross income or for management, conservation, or
maintenanice of property hekd for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

(B) Gurrent Year
{opticnal)

1

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

& oo |0 [T |a

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

id

]

Acquisition indebtedness applicable to non-exemptuse assets

L]

Subtract line 2 from line 1d

w

»

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ o

Minimurn Asset Amount (add line 7 to line 6)

03 |~ & [ s

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in pricr year

1 |4 [ [N (=

O & W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instructions)

6

Cl Check here if the current year is the organization's first as a non-functionally integrated Type |l supperting organization (see

instructions).

532026 10-11-18
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Schedule A {Form 990 or 990-E2 2018 CHRISTIAN RELIEF SERVICES,

INC.

54-1884868 pPagev

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exemot purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8.

Wi~ O | (W

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

it

Section E - Distribution Allocations (see instructions) Excess Distributions

{i
Underdistributions
Pre-2013

{ii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section G, line &

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, o 2018

From 2013

From 2014

From 2015

From 2016

Fram 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

= o e P e e |0 |

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

N

Distributions for 2018 from Section D,
line 7 8

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

¢ Remairder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VL. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, exptain in
Part VI. See instructions,

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

LI = Lo N [ = 4]

Excess from 2018

832027 10-11-18

16431108 150872 CRSI

i9

Schedule A (Form 990 or 850-E2) 2018

2018.05000 CHRISTIAN RELIEF SERVIngng



Schedute A (Form 990 or 990-E7) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages

[ Part VI | Supplemental Inforimation. provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and B. Alsc complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2014 AMOUNT:

2015 AMQUNT:

2017 AMOUNT:

$

$
2016 AMOUNT: § 0.

$

$

2018 AMOUNT:

832028 10-11-18 Schedule A {Form 990 or 950-EZ) 2018
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 1545:0047

g’roggo 933)- 980-E2, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

Departmant af the Traasury P Go to www.irs.gov/Form99@ for the latest information. 29 1 3

fnternal Revenus 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 501(c) 3 } (enter number) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(cH3) exempt private foundaticn

4947{a}(1) nenexempt charitable trust treated as a private foundation

0 0o0gdd

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 501(c)(7), (8), or {10} crganization can check hoxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the requlations under
sections 509(a}(1) and 170(R}(1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or i6b, and that received from
any cne contributor, during the year, total confributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line th;
or {ii) Form 990-E2Z, line 1. Complete Parts | and Il

[:_j For an organization described in section 501{c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (@) instead of the contributor name and address),
I, and HI.

[::] For an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,0600 or more during the year . 3

Caution: An organizaticn that isn't covered by the General Rule and/or the Spegcial Rules doesn't file Schedule B {Form 890, 930-EZ, or 990-PP),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

l.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-E2, or 930-PF} (2018)

823451 11-08-18
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Schedule B (Ferm §90, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES, INC.

Employer identification number

54-1884868

Partl 5 Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.

(@) (b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

1

Person D

Payroli ]
$ 8,955,709. Noncash

(Complete Part Il for
noncash contributions.)

{a) (b}

No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person

Payroll 3
& 3,859,486. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c} {a
Total contributions Type of contribution

Person [::]

Payroll ]
$ 653,607. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)] {d)
Total contributions Type of contribution

Person I:!

Payroll D
$ 615,942. Noncash

{Complete Part il for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

(¢) {d}

Total contributions Type of contribution

Person E::l

Payroil i1
$ 528,000, Noncash

{Complete Part i for
noncash contributions.}

{a} {b}
No. MName, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person \:]

Payroli [ ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

201%?05000 CHRISTIAN RELIEF SERVICQQQX_J



Schedule B (Form 980, 880-EZ, or $80-PF} {2018) Page 3
Name of organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partlli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:lo(:;l D ot ¢ b) h 3 FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) e receive
Partl
MEDICINE
1
8,955,709, 06/30/19
()
{c
fN:; b inti f (b} h . FMV (or estimate} Dat (dh ived
ro escription of noncash property given (See instructions) ate receive
Part |
MEDICAL SUPPLIES
3
653,607, 06/30/19
{a}
{c}
f:l:r; D tion of {e B X FMV (or estimate} Dat {d} wed
escription of noncash property given (See instructions.) ate receive
Part |
MEDICAL SUPPLIES
4
615,942, 06/30/19
{al
{c}
f”‘:n Bescrintion of ) | _ EMV {or estimate) bat d 4
ro escription of noncash property given (See instructions.) ate receive
Part |
BOOKS
5
528,000. 06/30/19
(a)
)]
fNO' D ot ¢ ) h i FMV (or estimate) Dat {d) wed
rom escription of noncash property given (See instructions.) ate receive
Parti
{a}
(c)
fND' b it ‘ ) h N FMV (or estimate) Dat td) ved
pr::: escription of noncash property given (See instructions.) ate receive

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 950-PF} {2018}
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Schedule B (Form 990, 890-EZ, or 990-PF) {2018)

Page 4

Name of organization

CHRISTIAN RELIEF SERVICES, INC.

Employer identification number

54-1884868

Part Iﬂ 1 Exclusively religious, charitable, etc., contributions to organizations described in section S501Hc)(7}, (8}, or (10} that total more than $1,000 for the year
! from any one contributor. Complete columns (a} through {e) and the following line entry. For erganizations

completing Part lll, entor the total of exclusivaly religious, charitablo, ete., contributions of $1,000 or less for the year. (Erler Lhis infa. ance.) ]

Use duplicate copies of Part Il if additicnal space is needed.

{a) No.
l;rorT[ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gorrtnﬁ {b) Purpose of gift {e} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
|gmr_rtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!gl‘:'ftnl (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

823454 11-08-18

17541108 150872 CRET
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. . s . 1545-
SCHEDULE D Supplemental Financial Statements ME e 10T
{Form 980) P~ Complete if the arganization answered "Yes" on Form 990, 20 1 8

Part IV, line 6,7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. o ¥ .
Dapartment of tha Treasury B> Attach to Form 990, pen to Fublic
tatarnal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number atend of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e, I:| Yes D No
& Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
impermissible private benefit? ... . |:| Yes f:] No
| Part Il - | Conservation Easements, Complete it the orgamzatlon answered "Yes" on Form 990 Part IV e 7.
1 Purpose(s} of conservation easements held by the organizaticn {check all that appiy}.
[::] Preservation of land for public use (e.g., recreation or education) [::] Preservation of a histarically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement ¢n the fast

L5 IR /- B

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements O OO SO PUUUUORPUUOVUPUPTORO
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a cerified historic structure :ncluded in (a) . L2
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | | . .. ... e et 2d
3 Number of conservation easements modifted, ransferred, released, extinguished, or terminated by the organization during the tax
vear B

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

violations, and enforcement of the conservation easements it holds? ... [:] Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of wo!atlons and enforcmg conservat[on easements during the year

_ 00
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} d)}B)H)

and section 170MMAE? ................. dves [Ino

9  In Part Xill, describe how the organization repor‘ts conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
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, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, PartVill, line t ., P S
(i) Assets included in Form 890, Part X et B8

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 930, Schedule D (Form 990) 2018
832051 10-20-18
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Schedute D (Form 990) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets orrmueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's cellections and explain how they {further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatien's collection? |:] Yes

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D QOther

[::lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PATEXT ||\ ooooivvisiss oot osseenseosee e eeee oo eeeeoeesoeseeemseesesemeee s e ] Yes
b If "Yes," explain the arrangement in Part X[l ang complete the following table:

[:'No

Amount
€ Beginning DBIANCE || ittt ee et et e et et e e ee et e e een s es e e e 1c
d Additions during the YERN e er e |1
e Distributions during the YEaF v e ee ettt | 1€
f Ending balance . ... i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:] Yes
b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart X1 ...
[Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c} Two years back ! {d) Three years back

|:|No
]

{e} Four vears back

1a Beginning of year balance

Contributions _ .......c.cvvinirenirenns

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs ...

Administrative expenses
g E£nd of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)} held as:

o QO o

wh

b Permanent endowment B>

3a

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Board designated or quasi-endowment B>

%

%o

Temporarily restricted endowment B>

%

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

by:

(1) unrelated OrganiZationNS | et e s et 1 e e e et eeeres et st ten et er s e et

{ii} related organizations ... ...

4 _ Describe in Part X|ll the intended uses of the crganization's endowment funds.

Yes | No

3ali)
Balii)
3b

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11a, See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumutated {d) Book value
basls {investment) basis (other) depreciation

1a Land s
b BUldiNgS e,

¢ Leasehold improvements . 66,031, 58,016. 8,015.

d EQUIPMENT oo 123,827. 95,156, 24,671.
e Other ...

Total. Add lines 1a through le. (Column (0} must equal Form 990, Part X, column (B, fine 106) oo B 32,686,

Schedule D {Form 990) 2018

832052 10-29-18
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Schedule D (Form 980) 2018 CHRISTIAN RELIEF SERVICES, TINC. 54-1884868 page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category Gneiuding name of security} (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equityinterests ...,
{3} Other

{A)

{8}

&)

H)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12.) B> ; : : i
Part Vill| Investments - Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {5} Book value {c} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{6)

(7}

(8)

9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} b= : : i
] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11d, See Form 990, Part X, line 15.
{a} Description (b) Book value

)]
(2)
(3)
4
(5)
(6)
(]
(8)
(9)

Total. Qlymn (o) m 'l. ,::orm GO0 Part X ol (B N8 158, ) ittt iiis i ssssserss sz it een szt oetzzs st zamz sz e oz aro sz ez rzoas >
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form %90, Part X, line 25,

1. {a) Description of liability (b} Boak valee *
(1) Federal inconie taxes i
@ FUNDS HELD FOR OTHERS 91.
3 SECURITY DEPOSITS 18,054,
@4 DUE TO AFFILIATES 4,683,
)]
(6}
]
()]
)]
Total. (Column fb) must egual Form 950, Part X col iB1ine 25) .o B> 22,828.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis 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 X!
Schedule D {Form 990) 2018

832053 10-29-18
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Schedule D {Form 990) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Ppaged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements .., |1 ] 24,292,533,
2 Amourds included on line 1 but not on Form 984, Part Vill, line 12:

a Netunrealized gains (fosses) oninvestments 2a

b Donated services and use of faciBties 2b 728,400,

¢ Recoveries of prior year grants 2c

d Other {Describe inPart XIIL) e, 1 2d

e AdAHNES 28 tIOUGN 20 |\ttt eessenseeeeeseese s eeeseeeeeee 20 728,400.
3 SUBHAGTING 2B FOMIIING T | oo ree s eeees s e s s s st eeere s e s ettt a3 | 23,564,133.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, line7b ... [ 4a

b Other {Desciibe in Part X1 e 4B :

¢ Addfinesdaanddb et eseeerese e eereee e reeeen e mreeeesrs | 2€ 0.

Total revenue. Add fines 3 and de. (This mwmmm@ 5 123,564,133,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 111 23,223,524,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 728,400.
Prior year adjustments | .. e e
OMEIIOSSES ettt et e
Other (Describe in Part XL}
Add lines 2a through 2d
8 Sublractline 2e FrOMUINE T vt
4  Amounts included on Form 990, Part IX, line 25, bug not on line 1:

o o0 U om

2 728,400,
s | 22,465,124,

a Investment expenses not included on Form 990, Part Vill, ine7b ... ... 4a

b Other (Describe in Part XHL) 4b

¢ Addlines 4zand4b . OO - 0.
Total expenses. Add fines 3 and 4c. (Thrs m@mmgam .'me 13) eeeierseeeneeseens e | 5 | 22,495,124,

| Part XII]I Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Pagt lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part XIl, 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, 2019, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

832054 10-29-18 Schedule D {Form 990) 2018

28
16431108 150872 CRSI 2018.05000 CHRISTIAN RELIEF SERVICQQ@y i



SCHEDULE F Statement of Activities Qutside the United States QLB Mo, 15450047

{Form 990} b Complete if the arganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2% 1 8
Departmant of the Treasury b Attach to Form 990. Open tO_ Public §
Internal Revenus Service B Go to www,irs.gov/Form980 for instructions and the latest information. Inspection :
Name of the arganization Employer identification number
CHRISTIAN RELIEF SERVICES, INC,. 54-1884868

Part | 1 General Information on Activities Outside the United States. cComplete if the organization answered "Yes” on
Form 9390, 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? . Yes i:| No

2  For grantmakers. Describe in Part V the organization's pracedures for monitoring the use of its grants and other 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 region {e) If activity listed in (d) (f} Total
offices 5&%%"%%5& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsftar:'rnfnts
contractors ioi i i i i i . A
e ration recipients tocated in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) i 0 (BRANTHMARING 106,000,
da Subtotal . ... g 0 106,000,
b Total from continuation
sheetsto Partl a 0 0,
¢ Totals (add lines 3a
and3b) . 0 0 106,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 880) 2018

832071 10-31.18
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Sehedule F (Form 990} 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2
Part Granta and Other Assist to Organizations or Entities Qutside the United States, Complete if the organization answaered "Yes" on Form 980, Part IV, fina 15, for any
recipient whe received more than $5,000. Part Il can be duplicated if additional space is needed,

1 | 1oy RS cade saction ! {d} Purposa of (o) Amount | (f)Mannerof | (g)Ameuntef|  {h) Description {iy Method of
{a) Name of organization A EIN (i anplicab) {c} Region . naoncash of noncash valuation (pook, FMV,
and EIN (if applicable) grant of cash grant | cash disbursement |  qsgistance assistance appraisal, othen)
" EUROPE (IMCLUDING
V herLann o [to PROVIDE CRITICAL
SREENLAND) suppoRT 106,000, WIRE TRAHSFER ¢,

2 Enter total number of recipient organizatians listed above that are recognized as charities by the forgigh country, racognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter [ TROURTT : 1
3 Enter total number of other organizations or entities ..ot B 0

Schedule F {Form 990} 2018
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Sehedule F (Form 990) 2018

CHRISTIAN RELIEF SERVICES,

INC.

54-1884868

Page 3

Part|ifi Granis and Other Assistance to Individuals Outside the United States. Complete if the arganization answered *Yes” on Form 990, Part IV, line 18.

Part |l can be duplicated if a

ditional space is nesded,

{a) Type of grant or assistance

{b} Region

{c) Number of
recipients

{d} Amiount of
cash grant

{e)} Manner of
cash disbursement

{f} Amount of
noncash
assistance

{g) Description of
noncash assistance

{h) Method of
valuation
(ooak, FMV,
apprajsal, other)

332072 10-31-18
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Schedule F (Form 990) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
{PartIV{ Foreign Forms

1 Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? Jf *ves," the
organization may ke requirad to file Form 826, Return by a U.S. Transferor of Property to a Forelgn
Corporation (see INSHUCHONS FOr FOMM G2B] .o eem e eeee e ee e et tee s n e aenanesaenessenresnessnns [::] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes, " the organization
may be required to separately file 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 (see Instructions for Forms 3520 and 3520-A; don’t file with FOrm 990} ......o..ov.ovrrv. L] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of (LS. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIM B471) ..ot eeenaeen D Yes Ne

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? i *Yes,* the organization rmay be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S8 INSIUCHIONS fOr FOMM BB2T) et eee v e e e e e et e s o s b d A b S0t e s b0 bt ben t e e ettt s ean D Yes Ne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? (f "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain ’
Foreign Partnerships {see instructions for Form 8888) . ... n D Yes No

6 Did the organization have any operatiens in or related to any boycotting countries during the tax vear? ¢

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990} ....oioveeeeioceeias e et e e e et ee e eeeeaeeeaenn [ ves No

Schedule F (Form 930) 2018
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Schedule F (Form 990y 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 prages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (manitoring of funds); Part |, line 3, column {) (accounting method; amounts of
investments vs. expenditures per region}; Part 1l, fine T {accounting method); Part IH {accounting method); and Part |1, celumn {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 TQO BE

FUNDED BY THE PROPOSED GRANT. TF 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 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 TN PARTS I AND

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

IS THE SAME METHOD OF ACCOUNTING USED IN THE FINANCIAL STATEMENTS.

832075 10-31-18 Schedule F {Form 990) 2018
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SCHEDULE |
{Form 900}

Deparmment of tho Troanury
Internal Aevenue Servizn

Grants and Other Assistance to Organizations,
Governmenis, and Individuals in the United Siates

Complete if the crganization answered “Yes* on Form 990, Part IV, Iine 21 or 22,

P Attach to Form 990.

P Go to www.irs.gov/Form@480 for the latest information.

OMB No, 1545-0047

2018

Open to Public
{napection

Name of the organization

Ermnpleyer identitication number

CHRISTIAN RELIEF SERVICES, INC. 54-18B4868
[ Parti ] Genoratinformatien on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligikifity for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes [ _1INe

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
-Part 1l

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form $80, Part IV, line 21, for any

recipient that received mere than $5.000. Part Il can

be duplicated if additional space is nesded.

1 {a} Name and address of organization {b} EIN [} IRC ;ection {d} Ameunt of | {e] Amount of me“ﬁe‘;n ?bao?)k {m Descrip'gicn of {h} Purpose of grant
or govemment if applicable) cash grant nop-cash FMV, appra.isa.l,' noneash assistance or assistance
assistance ‘other)
[FOOD, CLOTHING H
AMERICAHS HELPING AMERICENS [LGIENE ITEMS,
8361 RICHMOHD HIGHWAY 4 100 SHOES, & TO PROVIDE CRITEICAL
ALEXANDRIA, VA 22309 54-1534577 5o1{c) (1) 260,000, 522,641, PNV SCHOGL SUPP, SUPBCRY,
MEDICINE, MED,
BREAD AND WATER FOR AFRICA EQUIP,, SHOES,
8301 RICHMOND HIGHWAY,K ¢ 300 AHD SCHOOL [P0 PROVIDE CRITICAL
ALEXANDRIA, VA 22309 54-1884520 |501{C)(3) 200,000, 11,764,316, MV BUPE, [SUPPORT.
POOD,
AMERICAH TNDIAX YOUTH RUNNING FLOTHING
STRONG - 8301 RICHMOND HIGHWAY HYGIENE ITEMS, [P0 PROVIDE CRITICAL
§200 - ALEXANDRIA, VA 22309 54-1594578 [501{¢}{3} 1,500,000, 1,016 377, Fuv [SHOES . |sSUPPORT,
INITED COMMUNITY MINISTRIES
7511 FORDSCH RCAD
ALEXANDRIA, VA 22306 53-0850780 [S0L(C)(3) 61 055, 0, COMMUGNIYY SUPPORT.

2  Enter total number of section 501(c){(3} and govemment organizations listed in the line 1 table
& Enter total numbaer of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

222101 11-02-i8

4.
b 0,
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Schedula | (Ferm §30) {2018} CHRISTIAN RELIEF SERVICES, INC.

54-1884868 Page 2

; Part il l Grants and Other Assistance to Demastic Individuals, Complete if the organization answered "Yes" on Form 999, Part IV, line 22,
Part Ifi can be duplicated if additional space is needed,

{a) Type of grant or assistance {by Numberof [ {e) Amountcf | {d) Amount of non- [} Method of valuation
recipients cash grant cash assistanca | (book, FMV, appraisal, other)

(f} Description of noncash assistance

lemantal [nformation. Provide the information required in Part |, fine 2: Part lIl. column

: and any other additiona| information,

PART I, LINE 2:

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

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

BY TEE PROPCSED GRANT. IF CHRISTIAN RELIEF SERVICES DECIDES TO AWARD THE

GRANT, CHRISTIAN RELIEF SERVICES ENTERS INTQO 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 RELIE¥ SERVICES REVIEWS THE REPORTS FROM THE GRANTEE

a32102 11-02-18
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Schedule | (Form 990) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page2
| Part IV ]| Supplemental Information

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

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

GRANT. CHRISTIAN RELIEF SERVICES STAFF ALSQO FROM TIME TQO 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 1 (Form 990}
832291
44-01-18
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

OMB No. 1845-0047

2018

Depattment of tha Treasury bAttach to Form S90. Open to P_Ub“c i
nternal Revenue Sorvice P Go to www.irs.gow/Form930 for instructions and the fatest information. Inspection !
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, TNC. 54-1884868
j Part1 | Questions Regarding Compensation
Yes | No
4a Check the appropriate box(es) if the crganization provided any of the fellowing to or for a person listed on Form 990, ’
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing atlowance or residence for personal use
|:i Travel for companions [___] Payments for business use of persanal residence
I::I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:i Discretionary spending account |:| Perscnal 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 toexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, h
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:i Compensation committee |:| Written employment contract
[::| Independent compensation consultant Compensation survey or study
L—__| Form 990 of other organizaticns Approval by the board or compensation commitiee
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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a sugplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !II
Only section 501(c){3}, 501{c})(4), and 501(c})(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; ;
a The organization? ... . Sa X
b Any related organization? 5h X
if "Yes" on line 5a or 5b, descnbe in Par't Hl ;
6 For persons listed on Form 990, Part VII, Section A, [ine 1a, did the organization pay or accrue any compensation :
cantingent on the net eamings of:
@ THE OFGANIZAONT ||| oot caseee et eess et e St 455 bbbt 6a X
b Any related organization? . &b X
if "Yes" on line 6a or 6b, describe in Part lll :
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," describe in Part {il . . 7 X
8 Were any amounts reported on Form 990, Part VH, 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 li| 38 X
g if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 5. 4008 000) 7 . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form S0, Schedule J (Form 980) 2018
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Schedule J (Form £90) 2013 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Paga 2
Partil | Officers, Directors, Truatess, Kay Employess, and Highest Compensated Employess, Usea duplicate copies if additicnal spaca is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization an row (i) and from related organizations, described in the instructions, on row ().
Da not list any individuals that aren't fisted on Form 980, Part VIl

Note: The sum of columns {B)(-{i) for each listed individual must equal the total amount of Form 980, Part VI, Section A, iine 1a, applicable column (D) and () amounts for that individual.

(B) Breakdown of W-2 and/cr 1089-MISC compensation

(G} Retirement and

{D) Nontaxable

(E) Tetal of columns

{F) Compensation

WE Y - o other deferred benefits (BYA-D) in column (B)
) iy Base 1} Eanus 1 er compansatien repotted as deferred
{A) Name and Titla i incanti rabl P parte
compensetion cc;:::\;;?ion ce{r:%cénsatﬁm on prior Form 880

(1} BRYAN L, XRIZEK ) 0. 0. Q. 0. Q. 0. 0.
PRESIDENT/CEO Gip| 220,999, 0. 0. 13,359. 15,850. 250,208, 0.
(2} PAUL E. KRIZEK, ESQ, | 204,220, 0. 0. 7,458, 15,850, 227,528, 0.
EXECUTIVE DIRECTOR/GEMERAL COUNSEL (i} 0. 0. 0. 0. 0. 0. 0.

i}

(i}

i}

i}

{i}

fii}

iy

(i}

{iy

il

@i}

i}

iy

(i}

{iy

{iip

G}

(i}

]

(i}

{i}

ffi}

{iy

{ii)

{iy

{ii}

{iy

fii}

Scheduts J (Form 980} 2018
8317112 10-26-18
38
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Schedule J {Farm 890) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
I Part Il lSupplumantal Information X
Provide the information, explanation, or descriptions required for Part ], lines 1a, 1b, 3, 4a, 45, 40, 8a, 8b, €a, 6b, 7, and B, and for Part k. Also complete this part for any additional information.

Schaedule J {Form 990) 2018

22113 10-26-16

3 COPY



SCHEDULE M Noncash Contributions OME No, 1645-0047
{Form 290) 2@ .g 8
B Complete if the organizations answered "Yes" on Form 990, Part iV, fines 29 or 30, .
Departmant of tho Treasury P Attach to Form 990. Open to Public ;
Interral Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - |
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
[Partl | Types of Property
(a) {b) {c} {d}
Check if Number of Noncash contribution Method of determining
applicable | coniributions or | amounts reported on noncash contribution amounts
items contributed| Ferm 990, Part VI, line 1g
1 Art-Worksofart | .
2 Art- Historical treasures
3 Art-Fractional interests .
4 Books and publications . X i 552,008.FMV
5 Clothing and household goods ... X ' 604,999.FMV
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial ...,
17 Realestate-Other . ...
18 Collectibles .
19 Food inventory X 8 890,813.FMV
20 Drugs and medicat supplies X 7 11,303,744 .FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeolegical artifacts ..
25 Other P ( )
26 Other P )
27 Other P ¢ )
28 Other B }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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
exempt purposes for the entire holding perod? et 1308 X
b If "Yes," describe the arangement in Part [l t
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEADUHONS? oo oo ee e eee e eeesreeeoe e ese e | 3281 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {(Form 990) 2018
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Schedule M (Form 990} 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

{Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED JUNE 30, 20185,

SCHEDULE ¥, LINE 32B:

ALL QFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.,

832142 10-18-18 Schedule M (Form 980} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1945 0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 29 1 8
Form 890 or 990-EZ or to provide any additional information. .
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenua Service B Go to www.irs.gov/Form990 for the Jatest information. Inspection !
Name of the organizaticn Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

DISTRIBUTED $22,000 IN GRANTS TO ORGANIZATIONS IN WEST VIRGINIA,

TENNESSEE, KENTUCKY, AND GEQORGIA TQO ASSIST OVER 500 INDIVIDUALS WITH

THEIR RENT, ELECTRICAL BILLS, AND GAS PAYMENTS PREVENTING EVICTIONS,

SERIOUS TNJURY FROM COLD, AND LOSS QF ELECTRICITY TO VITAL LIFESAVING

MACHINES WHICH COULD CAUSE DEATH.

SAFE PLACES PROGRAM - CHRISTIAN RELTIEF ZERVICES RUNS AN IMPORTANT

PROGRAM TQ PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES TQ WOMEN

AND CHIIDREN WHO ARE HOMELESS AS A RESULT OF DOMESTIC VICOLENCE. THE

PROGRAM, CALLED SAFE PLACES, OPERATES ONLY TN FATRFAX COUNTY, VIRGINIA.

DOMESTIC VIOLENCE SHELTERS IN FAIRFAX COUNTY GENERALLY ONLY ALLOW A

PERSON TO STAY FOR UP TO 30 DAYS AFTER FLEEING THEIR ABUSER. THAT IS

NOT ENQUGH TIME FOR A TRAUMATIZED DOMESTIC VICLENCE VICTIM WHQ FQOUND

THE COURAGE TO LEAVE HER HOME TO RESTART HER LIFE ANEW. THROUGH THE

PROGRAM, WOMEN WHO FLEE TOC A FATRFAX COUNTY SHELTER ARE REFERRED TQO

SAFE PLACES WHERE THEY ARE ABLE TQ SECURE AFFORDABLE HOUSING OWNED AND

MANAGED BY CHRISTIAN RELIEF SERVICES, PAYING ONLY 30 PERCENT OF THEIR

GROSS WAGES, FOR UP TO TWO YEARS. THE CLIENT IS REQUIRED TO BE

EMPLOYED. SAFE PLACES PARTICIPANTS ARE OFFERED MENTAL HEALTH CQUNSELTING

AND CASE MANAGEMENT. THESE SERVICES ASSIST IN FURTHERING THEIR

EDUCATION, LIFE SKILLS, BUDGETING, PARENTING, INDEPENDENCE AND OVERALL

IMPROVED MENTAL WELL-BEING., ADDITIONALLY, SAFE PLACES PROGRAM HAS ADDED

A HOUSING LOCATOR TO ASSIST PARTICIPANTS IN FINDING PERMANENT HOUSING

WHEN THEY LEAVE SAFE PLACES PROGRAM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2Z., Schedule O (Form 930 or 880-EZ} (2018}
832211 10-10-18
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Schedule O {Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

IN FY2019, SAFE PLACES SERVED 28 HQUSEHQLDS, WHICH INCLUDED 88

INDIVIDUALS, 60 OF WHOM WERE CHILDREN, THROQUGHOUT FAIRFAX COUNTY.

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

HQUSING PROGRAMS

EXPENSES $ 688,422. INCLUDING GRANTS QF § 17,745, REVENUE § 177,025,

FORM 590, PART VI, SECTION A, LINE 2:

FEUGENE L. KRIZEK, DIRECTOR, BRYAN L. KRIZEX, PRESIDENT/CEOC AND PAUL E.

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

VOLUNTEER BOARD MEMBERS JAMES J. O'BRIEN, CHATRMANW, 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.

FORM 590, 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 ISSURS RELATED TO

TAX-EXEMPT ORGANIZATIONS. THE FORM 930 IN DRAFT FORM IS SENT TO ALL MEMBERS

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

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTCRS. THE AUDIT CCMMITTEE, STAFF

AND THE AUDITOR, THEN MAKE A FINAL REVIEW OF THE DRAFT FORM 980. THE AUDIT

COMMITTEE ADDRESSES ANY CONCERNS AWND RESPONDS TO ANY COMMENTS OF DIRECTORS

AND OFFICERS PRIQOR TO SUBMISSION OF THE FEDERAL FORM 990 TO THE INTERNAL

REVENUE SERVICE.
832212 10-10-18 Schedule O {Form 930 or 930-E2) (2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

CHRISTIAN RELIEF SERVICES HAS ADQOPTED 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 STGN 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 TO THE CONFLICT OF

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

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

THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERE

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

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

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

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

WHERERY 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 SECTIQN 4558.

PURSUANT TC THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS, WHICH PRESENT THE COMPENSATION DATA OF

QTHER TAX-EXEMPT ORGANIZATIONS WITH STMILAR 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
832212 10-10-18 Schedule O {Form 980 or 990-EZ) (2018}
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Schedule O (Form 890 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-18848638

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

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

WITHIN THE GREATER WASHINGTCON, DC METROPOLITAN AREA.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COFPY OF FORM 990:

AL ,AK,AR,CA,COQ,CT,FL,GA,HT,ID,IN,KS,KY,LA,ME,MD, MA ,MT ,MN ,MS, NH, NJ , NM, NY ,NC

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

FORM 980, PART VI, SECTION C, LINE 19:

CHRISTIAN RELIEF SERVICES MAKES PUBLICLY AVAILABLE ON ITS WEBSITE

(CHRISTIANRELIEF.ORG}) THE MOST RECENT AUDITED FINANCIAL STATEMENTS AND FORM

9505 FOR THE PRECEDING THREE YEARS AT GUIDESTAR.ORG. CHRISTIAN RELIEF

SERVICES MAKES AVAILABLE UPON REQUEST COPIES QOF ITS ARTICLES OF

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

POLICY AND COMPENSATION GUIDELINES.

832212 10-10-18 Schedule O (Form 990 or 880-EZ} {2018)
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SCHEDULE R
{Form 980}

Department of tha Treasury
Intesnat Hovenus Service

Related Organizations and Unrelated Partherships

P Attach ta Fortn 850,
P Go to www.irs.govw/Form830 for instructions and the latest infarmation.

Nama of tha organization

B= Complate if the organization answered "Yaa" an Form 980, Part IV, line 33, 34, 35b, 38, or 37.

LB Mo, 1545-6047

2018

Qpan to Public * %
fnspoction ©

Employer identification numbar

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partl’ |dantiication of Disragardad Entities, Camplate if the organization answered “Yes" on Form 980, Part IV, line 33.
(a} {b] {e) {d} {o) i
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total ingome End-of-year assets Direct contrelling

of disregarded entity

fereign country)

entity

Identification of Rofated Tax-Exempt Organizations. Complete if the organization answered “Yes" on Ferm $80, Part IV, ling 34, because it had one or more related tax-exempt

Bartlt Groanizations during the tax year,
) (b) (o} {d} o) i )
Name, address, and BN Primary activity { egaf domicila {state or Exempt Coda Public charity Direct controlling suciz;;ﬁ?m]
of related organization foreign country) section status (f section entity antity?
ST Yeos No
AMERICANS HELDING AMERICANS, INC, - FHRISTIAN RELIEF
54~1594577, B30} RICHMOND HIGHWAY, #100, SERVICES
ALEXANDRIA, VA 22309 [CEARITABLE MIRGINIA Fo1(Ci{3) LINE 7 FHARITIES, INC, X
EREAD AND WATER FOR AFRICA, INC, - FHRISTIAN RELIEF
54-1884520, 8301 RICHHOND HIGHWAY, #300, SERVICES
ALEXANDRIA, VA 22309 CHARITABLE [FIRGINIA 5014C) (3} EINE 7 CHARITIES, INC, X
AMERTCAM INDIAN YOUTH RUNNING STRONG, INC, - ) FHRISTIAN RELIEF
54-1594579, 8301 RICHHMOND HIGHWAY, ¥200, SERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501{C)(3) LINE 7 FHARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC. FHRYSTIAN RELIEF
- 54-1605844, 9301 RICHMOND HIGHWAY,K #4090, [BERVICES
ALEXAMDRIA, VA 22309 CHARITABLE IRGINIA S01(ch{3) LINE 10 CHARITIES, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Ferm §90) 2018
Baztgt 10-02-18  LHA
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Schedule B {Form 290) CHRISTIAN RELIEF SERVICES, INC. 54-1884868
m Continuation of {dentification of Ralatad Fax-Exempt Organizations
{a) () ) {d) {e) ] @
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code | Public charity Direct controlling m:z:;ﬂxm
of refated organization foreign country} section status {f section entity organizaton?
501(ch3 Yes | No
CHRISTIAN RELIEF SERVICES CHARITIES, INC, -
52-1394775, 8301 RICHMOND HIGHWAY, #3939,
ALEXANDRIA, VA 2230% FHARITABLE VIRGINIA [501{C)(3} LINE 7 HIiA X
CRS TRIANGLE HOUSING CORPORATION - CHRISTIAN RELIEF
54-1922277, 8301 RICHMOMD HIGHWAY, #705 BKERVICES
ALEXANDRIA, VA 22305 [FHARITABLE VIRGINIA 501{C){(3) rug 10 CHARYTYES, INC. X
CHRISTIAN RELLEF SERVICES KANSAS AFFORDABLE FHRISTIAN RELIEF
HOUSTNG CORPORATION - 54-1779171, 8301 SERVICES
RICHMOMD HGHWY, ¥710, ALEXANDRIA, VA 22309 [HARITABLE RAMSAS BOLIC)(3) LINE 10 FHARITIES, INC, X
HOUNTAIN LAKES HOUSING FOUNDATION, INC, - [FHRISTIAN RELIEF
54-1639377, $301 RICHMOMD HIGHWAY, #720, SERVICES
ALEXANDRIA & VA 22303 FHARITABLE PELAWARE BOL(C)(3) LINE 10 FHARITIES, INC. X
CRS SCOTTSDALE HOUSING CORFORATION - ' CHRISTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, #745, [SERVICES
ALEXANDRIA, VA 22308 FHARITABLE PRIZONA 501(C)(3) LINE 10 [CHARITIES, INC, X
CRE CAMBRIDGE HOUSING CCRPORATION - CHRISTIAN RELLEF
54-2041806, 8301 RICHMOND HIGHWAY K #750, KERVICES
ALEXANDRIA, VA 22309 [FHARITABLE PRIZONA 501(C){3} LINE 10 CHARITIES, INHG. X
CRS FOUNTAIN PLACE HOUSING CORPORATION - EHRISTIAN RELIEF
54-2041804, 8301 RICHMOND HIGHWAY  #755, SERVICES
ALEXANDRIA, VA 22305 FHARITABLE MR ZOHA IS0i{c)(3} LINE 10 CHARITIES, INC, x
CRSC RESIDENTIAL, INC, - 54-2041807 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #3800 SERVICES
ALEXANDRIA, VA 22302 FHARTTABLE WIRGINIA 501(C){3) LINE 10 FHARITIES, INC, S
CRE HOUSING PRESERVATION, INC. - 71-103138% FERISTIAN RELIEF
8301 RICHMOND HIGHWAY, #450 SERVICES
ALEXANDRIA, VA 22309 FHARITABLE VIRGINIA BOL(C}H{3) LINE 10 FHARITIES, INC. X
CHRISTIAN RELIEF SERVICES/21ST CENTURY [FHRISTIAN RELIEF
CAMPAIGN, INC. - 54-1748859, 3301 RICHHOND KERVICES
HIGHWAY, §60G, ALEXANDRIA, VA 22309 FHARYTABLE NIRGINIA 5OL{C}{3) LINE 12A, I [HARITIES, INC. X
GRS PEORIA HOUSING CORPORATION - 46-1511454 FHRISTIAN RELIEP
8301 RICHMOND HIGHWAY K ¥#764 SERVICES
ALEXANDRIA, VA 22309 [FHARITABLE RRIZOHA Bex{a) i3} LINE 10 FHARITIES, INC, X
CRS SOMERSET PLACE HOUSING CORPORATION - FHRISTIAN RELIEF
46-3975740, 9301 RICHMOND HIGHWAY, ¥764, BERVICES
ALEXANDRIA, VA 22303 FHARITABLE ARIZOHA [501{C)(3) LINE 10 CHARITIES, INC. X
B3222T
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Schetule R {Form 920) CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Continuation of Identification of Related Tax-Exemnpt Organizations
{a) ) e) (e fe) ) secsod sy
Name, address, and EIN Primary activity Legal domicila (state or Exempt Code Pubfic charity Direct controlling conolied
of related organization foraign country) section status (if section entity organization?
S01{)3) Yas No
CRS PALMS HOUSING CORPORATION - §1-0850789 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #770 BERVICES
ALEBXAMDRIA, VA 22309 CHARITABLE PRIZONA S0L{e)(3) LINE 10 FHARITIES, INC, X
CRS BROOKMONT HOUSING CORPORATICH - FHRESTIAN RELIEF
81-13158715, 930% RICHMOND HIGHWAY K #4860, SERVICES
ALEXAMDRIA, VA 22309 [CHRARITABLE [MIRGINTA 501{C) (3] LINE 10 FHARITIES, INC. X
CRS MCCLELLAN HOUSING CORPORATION - FHRYSTIAN RELIEF
81-4283891, 3301 RICHMOND HIGHWAY 6774, ISERVICES
ALEXANDRIA, YA 22309 CHARITARLE PRIZONA 501{C){3} LINE 10 FHARITIES, Idc, X
CRS IRONWOCD HOUSING CORPORATIGCH - [FHRISTIAN RELIEF
82-0955164, 3301 RICHMOND HIGHWAY, #7758, ISERVICES
ALEXANDRIA, VA 22309 CEARITABLE ARIZONA SOL(C){3} LINE 10 CHARITIES, IHC. X
CRS PETERSBURG HOUSING CORFCRATION, INC, - CHRISTIAN RELIEF
32-2442074, 8301 RICHMOND HIGHWAY #734, ISERVICES
ALEXAMNDRIA, VA 22309 CHARITABLE VIRCINIA IS0L({C){3) LINE 10 FHARTTIES, INC, X
CRS RADIUS HOUSING CORPORATION - 83-1931460 FHRISTIAN RELIEF
9301 RICHMOND HIGHWAY ISERVICES
ALEXANDRIA, VA 22309 [CHARITABLE IRGINIA S0L{c}{d) LINE 10 FHARITIES, INC. X
CRS SEYLINE HOUSING CORPORATION - 83-2720270 [PHRISTIAN RELIEF
8301 RICHMOND HIGHWAY ISERVICES
ALEXANDRIA, VA 22209 CRARTTARLE VIRGINIA l501{C} (3} LINE 10 [CHARITIES, INC, X
CRS GARDEN PIMES HOUSING CORPORATIONS - [CHRISTIAM RELIEY
93-3%55056, 8301 RICHMOND HIGHWAY, [SERVICES
ALEXANDRIA, VA 2230% EHEARITABLE VIRGINIA S0L{CH(3) LINE 10 CHARITIES, INC. X
832222
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Schedule R (Form 980 2018 CHRISTIAN RELIEF SERVICES, INC.
: ldentification of Related Qrganizations Taxablo as a Partnership. Complete if the organization answered "Yes" on Form 990, Pant IV, line 34, baecause it had one or more related

Part i} otganizations treated as a partnarship during the tax year,
{a) {b} (e} {d} (o} if} (o) {h} U] 1 {k)
Mame, address, and EIN Primary activity d;ﬂw Direct controlling | Predeminant income | Share of total Share of Disproportionate | Code V-UBI  [Gonerat ol Percentage
of related orgarization {state or antity (]related. unralated, income end-of-year dezatiensy | BMOUNL IR Box ownarship
Torain excludad from tax under assets b 20 of Schedule $Ruwer? )
oy sechions 512-514) Yos | No | K1 {Form 1085) jyasNo

+ Identification of Related Organizations Taxable as a Corporation or Trust. Complete i the crganization answered “Yes* on Form 830, Part IV, line 34, because it had one or more refated

Partivy arganizations treated as a corporation or trust during the tax year,
fa) t®) fe) i fo) 0 ta} w0
Name, address, and EIN Primary activity 1egal domicile | Direct controlling | Type of entity Share of total Share of FPercentage 5123,5(13)
of related organization {sato or entity (C curp, S corp, income end-of-year |ownership| tontolied
c':'u""';!_“ﬂ or trust) assels 2ol
Yes | No

Schedulo R {(Form 990) 2018

Baz162 10-02-18
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Schedule R Form 9g0) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 8

PartV ( Tranzsactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Nate: Complete line 1 i any entity is listed in Parts II, |l1, or [V of this schedule, Yas | No
1 During the tax year, did the organization engage in any of the following transactions with one or mora related crganizations listed in Parts IV? H
a Receipt of {i) interest, {ii) annuities, {iii) royalties, or {iv) rent fram a controlled entity 1a X
b Gift, grant, or capital contribution fo related organization(s} in | X
o Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) | id X
@ Loans or loan guarantees by refated organization(s) ... ... e X
t  Dividends from relatad organiZationfS} |.._...........ccoeuiroreeeerneinereee s sese s st e st it X
g Sala of assets to related organization{s) . .........occoioreiien e et ig z
h Purchase of assets {rom ralated organization(s) 1h X
i Exchange of assets with related organization{s) 1 I
j Lease of facilities, equipment. or other assets to related crganization(s) 1i X
k Lease of facilities, equipment, or other assets from related OrGaNTZANIONIS] | . ... i v e s erariacrsseser et s1baesrmt o003 00 et e bemtoebentses b s son et et smentserem sessensemesseeseremsarmson ik X
{ Performance of services or membership or fundraising solicitations for refated OrganiZAtONE) |, e e oot esse s stesseeas seeses s eesees seeessmeesesseeesseeeesee e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
© Sharing of paid employees with related OrganiZAON(E) ..., ... riuererrsisseonsisirsressssscss s sarss s ot sbe st s srsss s s st sess s nns e ssmsnsssos s sessrassmsssnssssnssensemne |30 | 2o
. i
p Reimbursement paid to related organization(Sh 0r @XPENSES | . . it rents s s s e sests et bttt bt et esseas et b e et enet s st enmssnren e crons bl X
q Reimbursement paid by related organization{s) fOr @XRENSES | . et seseise st s et seets b e et e s st ess st ettt s et e nns s s ssessenirnens § 10 X
3
r Other transfar of cash or property 10 related OrgaNIZAONIS) ... .. .....cveuciieirecu e st st emseesessm e sesse b sns s s sbes seases s s ot s 220 s a5t RS be b RS et e i X
= _Other transfer of cash or propanty from related organization(s) ... 1s X
2 1f the answer to any of the above is "Yes," see the instructions for infermation on whe must compl 3 ling, including covered relationships and fransaction threshelds,
(a) - (b) (e} {d)
Name of related organization Transacticn Amount involved Methed of determining amount involved
type (a3)
(1}
(2}
[3)
[4)
15)
(o)
837163 10-02-18 Schedule R {Form $90) 2018
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Schedule R (Form o0y 2018 CHRISTIAN RELIEF SERVICES, INC. 54-~1884868 Page a

Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part I, ine 37.

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted mora than fiva percent of its activities (measured by tetal assets or gross revenue)
that was net a related organization. See instructions regarding exclusion for ¢ertain invesiment parinershigs,

[a} {b) (c} {g) ;‘(‘?L’ 4] ig} iht i {it &)
Name, address, and EIN Primary activity Legal domicila Pres{lotménant a'lgctmcrlle ”5’5'}?}’3“ Share of Share of Di;gmr- Coda V-UBl _[General er|Parcentage
’ i related, unretatad, £33} : #  |amountin box 20 g i
of entity {state or foreign EXC(IUIJE:(E Tiom tax arder | ons? ) total end-ofyear  lupcatisnsy of Schodulg ] [BeT ownership
country) sagtions 512-514) y.,si No income assets vox|no | (Form 1065) |yes|no

Scheduls R {Form 990) 2016

A32164 10-02-18
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Schedule R (Form 950) 2018 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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