*%%* PUBLIC DISCLOSURE COPY *#**

Return of Organization Exempt From Income Tax QME No. 19490047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
P> Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020) Open to Public

Department of the Treasury

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable:
s CHRISTIAN RELIEF SERVICES, INC.
E‘Sa“;‘ge Doing business as 54-1884868
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il ; 8301 RICHMOND HIGHWAY 900 (703) 317-9086
Senin- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 38, 558:: 851,
fnanded|  ALEXANDRIA, VA 22309 H(a) Is this a group retum
ﬁgr’f'i?a' F Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [Ives No
pendig SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CHRISTIANRELIEF.ORG H(c) Group exemption number P
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 199 8| m State of Iegal domicile: VA
|Part 1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROVIDES FUNDS, SERVICES AND
e DONATED GOODS TO COMBAT POVERTY AND PROMOTE SUSTAINABLE SOLUTIONS.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of moare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4  Number of independent voting members of the governing body (Part VI, linetby ... & 10
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... 5 13
Z| 6 Total number of volunteers (estimate if necessary) ... 6 10
‘5| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
% b Net unrelated business taxable income from Form 990-T, lin@ 39 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) .. ... 23,384,400.| 38,437,204.
g| 9 Program service revenue (Part VI, ine 2G) ...t 177,025, 119 ;221 .
| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 698. 706 .
Tl 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 11e) 2,010. 15720
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 23:564,.133% 38,558,851.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 15,460,259, 31,870,007
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 808,292, 704,942.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,107,575,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,226,573, 4,845,798,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 22,495,124, 37,420,747.
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,069,009, 1,138,104.
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line16) 1,103,898. 2,657,983,
;-c‘f% 21 Total liabilities (Part X, line 26) 221,010, 636,991,
29 22 Net assets or fund balances. Subtract line 21 fom e 20 .oo.veoooerreroec e e 882,888. 2,020,992,

[Part II | Signature Block
erjury, | declare that | has] examined this ret

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, antheo te. Declaration of preparer {gther f er) is based on all information of which preparer has any knowledge.

} ) ' it —(0-20
Sign Signatlre of officer — I{ Date o
Here BRYAN L. KRIZEK, PRESIDENT/CEOQO

Type or print name and title

Print/Type preparer's name Z% I's Sjgnature Date C“‘“’d‘ [ ] PmN
Paid AARON M. FOX i 11/06/20 self—employeﬂ P01365820
Preparer | Firm's name _p MARCUM, LLP i FirmsEINp 11-1986323
Use Only | Firm's address 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
932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. F<C W

***% ELECTRONICALLY FILED ON 11/06/2020 ***



Form 990 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page?2
[ Part lll'| Statement of Program Service Accomplishments
Gheck if Schedule © contains a response ornotetoanylineinthis Part I ...
1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES IS T0Q PROVIDE FUNDING,
SERVICES AND CRITICALLY NEEDED GOODS TO HELFP PEOPLE IN COMMUNITIES
STRIVING TO BREAK THE STRANGLEHOLD OF POVERTY AND TO HELP DEVELOP AND
IMPLEMENT SUSTAINABLE SOLUTIONS TO THE NEEDS OF THESE COMMUNITIES.

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

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? mYes 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)(8) and 501(c){4) organizations are required to repori the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expensas $ 27 s 349 F3 323. including grants of & 27 P 168 y 812. } (Reverue $ }
INTERNATIONAL PROGRAMS - RELIEF DISTRIBUTIONS - SHIPPED RELIEF ITEMS
INCLUDING MEDICAL SUPPLIES, MEDICAL EQUIPMENT, HEALTH CARE WORKERS
UNTFORMS, MEDICINES, PERSONAL: CARE ITEMS, BOOKE, WHEELCHAIRS, TRACTOR
AND FARMING EQUIPMENT T0O GRASSROOTS CRGANIZATIONS, HOSPITALS, CLINICS,
SCHOCLS AND ORPHANAGES IN ETHIOPIA, AND SIERRA LEONE. A TOTAL OF SEVEN
CONTAINERS INCLUDING 137,620 POUNDS OR 69 TONS OF RELIEF MATERTIALS
WHICH SERVED MORE THAN 73,300 INDIVIDUALS.

4b (Codo: }(Expensaas 3 z 5 07 r 194 *  including grants of 3 2 Fl 9 64 I 9 9 7 . ) {Ravenue §
AMERICAN INDIAN PROGRAMS - RUNNING STRONG DONATED 10,200 FRQZEN AND DRY
FOOD BOXES TO FEED FAMILIES ON THE PINE RIDGE AND CHEVYENNE RIVER SIQUX
INDIAN RESERVATIONS ALONG WITH 3,400 TURKEYS FOR THANKSGIVING AND
CHRISTMAS. EACH FOOD BOX WEIGHED APPROXIMATELY 35 LBS. AND HAD ENOUGH
NUTRITIOUS FOCD TO FEED A FAMILY OF FOUR FOR A WEEK.

4c  (Cada: ) (Exponses § 1 ¢ 659,609. including grants of $ 1,439,043, } {(Revenus s )
DOMESTIC PROGRAMS - SUPPORTED EFFORTS PROMOTING SELF-SUFFICIENCY
THROUGHOUT THE UNITED STATES WITH SPECIAL EMPHASIS ON THE APPALACHIAN
REGION. THRQUGH AMERICANS HELPING AMERICANS, AN AFFILIATE, OFFERS AN
ASSISTANCE TO COMMUNITIES IN EXTREME POVERTY BY PROMOTING
SELF-SUFFICIENCY PROGRAMS. AMERICANS HELPING AMERICANS ALSO SUPPLIED
RELIEF ITEMS TO TAKE CARE OF BASIC NEEDS; 23,786 DIAPERS, 2,773 DENTAL
KITS, 4,680 BARS OF SQAP, 3,600 EDUCATIONAL SUPPLY BOXES, AND OVER
15,000LBS OF FOOD BOXES DELIVERED T0O COMMUNITIES IN CENTRAIL: APPALACHIA.

(SEE SCHEDULE O FOR CONTINUATION)
SAFE PLACES PROGRAM - CHRISTIAN RELIEF SERVICES RUNS AN IMPORTANT

4d Other program services {Describe on Schedule O.)

(Exponses § 680;568- including grants of § 297.155-) [Ravenus & 119,221.)
4e _Total program service expenses P& 33,196,694.
Form 890 (2019)
§32007 03-20-30 SEE SCHEDULE O FOR CONTINUATION(S)
2 COPY
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Form 990 (2019) CHRISTIAN RELIEF SERVICES, INC. 541884868 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, " cornplete Schedule A .. 1 X
2 s the organization required to complete Schedu.’e 3 Schedu!e of Contnbutors'? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to eandtdates tor
pukblic office? Jf "Yes," compiete Schedule C, Fart | . 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbyzng actlwtues or have a section 501 (h) e[ect;on in effect
during the tax year? jf "Yes," complete Schedule G, Part iIf . . e b4 X
§ Isthe organization a section 501(c{4), 501{c)(5), or 501{c){B) organlzatmn that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "ves,* complete Schedule C, Part lif . . 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 amounts in such funds or accounts? "Yes,® complete Schedule D, Part | [4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complefe Schedule D, Part If .. 7 X
8 Did the organization maintain collactions of works of ar, historical treasures, or other similar assets'? h’ "Yes," comp]ete
Schedule D, Part lil . g X
9  Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Irabllity serveasa custod;an for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part IV .. .. 9 X
10 Did the organization, directly or through a related orgamzatlon holcE assets in donor restncted endowments
ot In quasl endowments? Jf "Yes, " complete Schedule D, PartVl ... . 10 X
11 If the organization's answer 1o any of the following questions is “Yes," then comp!ete Schedule D Parts Vl Vli Vill IX or X s jret
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part Vi oo, e Ml X
b Did the organization report an amount for 1nvestments other secuntles in Part X Ilne 12 that is 5% oF more of ;ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line ‘13 that is 5% or more of lts tota]
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIll .................. e |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . . 1id X
e Did the organization report an amount for other llab:htles in Part X, lme 25? If "Yes " complete Schedu]e D Pert x __________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? i “Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and X1t . 12a| X
b Was the organization rnchded in consohdated mdependent audlted fmanmat statements for the tax year’?
if "Yes," and if the organizafion answered "No" to line 12a, then compisting Schedule D, Parts Xi and X is optional 12b| X
12  Is the organization a school described in section 170(}(1)(A)}? i "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . e | 14B | X
15 Did the organization report on Part IX, celumn (8), line 3 more than $5 000 of grants or other ass:stance to orfor any
foreign organization? If "Yes," complete Schedule F, Parts If and IV e 138 1 X
16 Did the organization report on Part X, column (&}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yes, " compiete Schedule F, Parts i and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundra|smg services on Part IX
column (A}, lines 6 and 11e? ff "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrzbutlons on Part VIII Imes
1e and 8a? Jf "Yes," complete Schedule G, Part il _................. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vil[ irne Qa? lf "Yes "
complete Schedule G, Part lli . . 19 X
20a Did the organization operate one or more hosp:tal faculrtles? If "Yes " complete Schedule H . 20a X
b If "Yes" o line 203, did the organization attach a copy of its audited financial statements to thls return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part IX, column (A), line 12 jf “Yeg " complete Schedile £ Pamts ant Il i sesreasies
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Form S90 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 paged
[Part IV [ Checklist of Required Schedules (;nsinued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (8}, line 27 ff "Yes," complete Schedule |, PArs ] BNG T  .oov.oeeeeeeeeeeeeeeeeeeeeeeeeeeseeo oot saaas 22 X

23 Did the organization answer "Yes" to Fart VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J . . |28 X

24a Did the organlzatron have a tax exempt bond issue wrth an outstandlng pnncrpai amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ne," go to line 25a . .. |24a X

b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? R veenene, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONAST | ettt e en e et eeereeeesene st oot erernnenne | 28
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4], and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part! ... ceeeee 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete
Schedule L, Part! ............... cormsrrrennnrnens 125D X

26 Did the organization report any amount on PartX lme 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? jr "Yes, " complete Schedufe L, Partif ..o, e X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp[oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff “Yes," complete Schedule L, Partilf ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule 1., Part IV B e
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L., Part IV .. OO PUUPURURUUROR - | X
b A family member of any individual descnbed In hne 283? If "Yes " complete Schedule L Part IV SO NUUUUPIUPURUU I - X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part iV . e eeeeeaeeen. | 288 X
29 Did the organization receive mora than $25 000 in non- cash contnbutrons? If "Yes " comp[ete Schedu.'e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Scheduie M .......o.o....... SO I+ | X
31 Did the organization liquidate, terminate, or dlsso[ve and cease operat:ons'? ,rf "Yes " comp,'ere Schedule N ParH o i | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
Schedule N, Partlf .................. SOOI I X
33 Did the organization own 100% of an entaty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ........c........ U < | X
34 Was the organization related to any tax-exempt or taxable entity? Jf *ves," complete Schedule R Part ﬂ m or ,vv a,qd
Part Vi fine T oooveeeeeen OSSOSO A 1 P -
35a Did the organization have a controlled ent|ty wrthrn the meamng of sectlon 51 2(b)(1 3)" 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transact[on wnth a controlled entrty
within the meaning of section 512B){18)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non- chantable related orgamzat:on'?
If “Yes," complefe Schedule R, Part V, line 2 SRR .- X
a7 Did the organization conduct more than 5% of tts actlwtles through an entrty that is raot a related orgamzatrcm
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi oo, a7 X

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnot applicable .. | 1a L1 E N B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNErs? ...l e | X

932004 01.20-20 FC W)?)
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Form 990 (2018} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 8
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ntinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g e
filed for the calendar year ending with or within the year covered by thisreturn | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ds s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b lf"Yes," has it filed a Form 980-T for this year? jf "Wo" to line 3b, provide an explanation on Schedule O ... e, OB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorsty qver, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes,” enter the name of the foreign country B> Bl s e I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Lo
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ] Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? .. | Bh X
¢ If "Yes" to line Sa or 5b, did the arganization file Form 8886-T? ... . 5¢
6a Does the organization have annual gross receipts that are normal]y greater than $1 00 000 and dEd 'the orgamzatlon sohclt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organizatien include with every solicitation an express statement that such contnbutzons or g]fts
were notTax dedUGtiDIE? e r et ee s e vesreserrereenes | BB
7 Organizations that may receive deductible contributions under section 170{c). L ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 " OO OO UU OO O U UUTUROTROUUOT /- X
d If "Yes," indicate the number of Forms 8282 f“led dunng the L == I 7d ’ g R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9k
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 . R s (-
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac|I|t|es ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947{a}{1) non-exempt charltable trusts is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12h
13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. N
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 13b
c Enterthe amount of reservesonhand 13¢ o e
14a Did the organization receive any payments for indeor tanning services during the tax year? R 14a X
b If"Yes," has it filed a Form 720 to report these payments? ff “No, " provide an explanation on Schedule o 14b
15 Is the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? | OO O SO O OO O PO UUUORURUUPUPUU PP e |- p:4
if "Yes,"” see instructions and file Form 4720, Schedule N ] IS IR
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q. | I
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990 2019) CHRISTIAN RELIEF SERVICES, INC. 54-1884868  page6
Governance, Management, and Disclosure o, cach "Yes" response to fines 2 through 7b below, and for a "No* response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part VI o
Section A. Gaverning Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end ofthetaxyear . | 1a

If there are material differences in voting rights among members of the governing body, or if the guvernmg
body delegated broad authority to an executive commitee or similar committee, explain on Schedule Q.

b Enter the number of voting membets included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business re]atmnshlp with any other

(-]

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the d[rect supemsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f [ed‘? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elec’c or appomt one or
more members of the governing body? ... S X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockho!ders ar
persons other than the goveming body? 7b X
& Did the organization contemporaneously document the meetmgs he[d or wntten actmns und&rtaken during !he year by tise tuiluwmg o st R
a The goveming body? | . ga | X
b Each committee with authorlty to act on behalf of the goveming body’? 8h X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectmn A who cannot be reached at the
organization’s mailing address? /f "Yes " provide the names and addresses an.Schedle O oo 9 X
Section B. Policies (s section & requesis information about policies not requied by the Interna Revenue Cade)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e L10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlwt:es of such chapters afﬂl:ates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 110b
11a HMas the organization provided a complete copy of this Form 990 to all members of its governing body before f Elng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ) o e
12a Did the organization have a written conflict of interest policy? Jf "No," go o Jine 13 . i HMeal X
b Were officars, directors, or trustees, and key smployees required to disclose annually interests ihat could gwe rise to conﬂlcts'? __________________ i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, * describe
in Schedule O how this was done ... SO USSR UPVOTOVOTRU 1 -3 P -
13 Did the organization have a written whlst[eblower polncy" e 13| X
14  Did the organization have a written document retention and destructlon pohcy‘7 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by andependent : e
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? i .
a The organization's CEO, Executive Director, or top management offigial @ e 15a X
b Other officers or key employees of the organization ||| ... eeee e et ee e ereet e s eeeas X

15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) SR B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BN BN
taxable entity during the year? . ... v | 163 X
b [f "Yes," did the organization follow a wntten po[lcy or procedure requmng the orgamza’tmn to evaluate |ts partlctpahon gl o
in jeoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA ,FL ,GA,HT ,IL ,KS ,KY ,MD,MA ,MT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {Section 50Hc)(3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website @ Upon request D Other faxplain on Schegule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 900, ALEXANDRIA, VA 22309
532006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES F
6 copy
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Form 990 {2018} CHRISTIAN RELIEF SERVICES, INC. _ 54-1884868 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVit . [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
See instructions for the order in which to list the persons above,

E____| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
(A) B8} {C) (D) (E) (F)
Name and title Average | . cfﬁ Efr'ﬁ:,?;'thm oo Reportable Reportable Estirmnated
hours per | box, unlsss person is both an compensation compensation amount of
week offlows and a diraclar/rustoo) from from related other
(list any g the organizations campensation
hoursfor | = . B organization (W-2/1098-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | g Els. and related
below 2 é 5| E éé 5 organizations
line) HEIEEHE
(i) BRYAN L, KRIZEK 12.00
PRESIDENT/CEO 48.00 X 0. 291,212.| 38,437.
(2) PAUL E, KRIZEK, ESQ, 40.00
EXFECUTIVE DIRECTOR/GENERAL COUNSEL 20.00 X 0. 242,532, 30,223.
(3) ANITA UYEHARA 40.00
CO-EXECUTIVE DIRECTOR 20.00 X 0. 82,160.] 17,628.
{3) BIEU DO 12.00
CFO 48.00 X 0. 95,282.] 18,97¢.
{4) NHI HO CaG 1.00
SECRETARY 5.00 X 0. 60,865, 24,607.
(5) JAMES J. O'BRIEN, ESQ. 1.00
CHAIRMAN 7.00 |X X 0. 0. 0.
(6} CLYDE B, REICHARDSON 1.00
TREASURER 7.001X X 0. 0. 0.
{7} ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00 % 0. 0. 0.
{8} REAR ADMIRAL ERIC C. JONES 1.00
DIRECTOR 7.001X 0. 0. 0.
(9) EUGENE L. KRIZER 1.00
DIRECTOR 5.00 X 0. 0. 0.
{10) THOMAS M, O'BRIEN 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{11) ELAYNE SILVERSMITH 1.00
DIRECTOR 5.00|X 0. 0. 0.
{12) REV. DR. KETLEN A, SOLAX 1.00
DIRECTOR 5.00 I X 0. 0. 0.
{13) FRANK STITELY, CPA 1.00
DIRECTOR 5.00 X 0. 0. 0.
(14) COLONEL JOHN F. WILLIAMS 1.00
DIRECTOR 5.00 |X 0. 0. 0.

932007 01-20-20 Fc w
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Form 990 {2019) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 8
art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) B) (E) L]
Name and title Average (o rot cf; ?fj:i}?fu‘an ore Reportable Reportable Estimated
hours per | bay, untoas porson is both an compensation compensation amount of
week officer and a director/rustea) from from related other
(list any g the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1098-MISC) organization
organizations| 2 | 5 g and related
below |Z|£]_ |8 2 . organizations
ing) | 3| 5|8 5[2E| 2
b Subtotal e e > 0. 772,051.] 129,871,
¢ Total from continuation sheets to Part VI, Section A g 0. 0. 0.
d_Total {add lines 1b and 1c) ., e B 0. 772,051.]129,871.
2  Total number of individuals (i nc!udmg but not Ilmltecf to those listed above) who received more than $100,000 of repertable
compensation from the organization P 1
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : P
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat!on and other compensa’non from the organlzatlon 1
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual .. e Lo | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1V|dua! for services B IR
rendered to the organization? f “Yes ¢ complete Schedule J for SUCH DEFSDI .. osssssassspssemsseens e 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©)
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 2019)
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Form 980 (2018) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 9
j Eart ?i‘i | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e e ]
(A} B) {C) ()
Total revenue | Related or exempt Unrelated Revanve excluded
function revenue {business revenue| from tax under
sections 512 - 514
£ 1a Federatedcampaigns . |1a 14,422, e
o b Membershipdues ... . 1b
G_ ¢ Fundraisingevents . . .. ic
£ d Related organizations 1d| 3,421,714,
O
Iy e Govemnment grants {contrlbutaons) ie 261,546,
.§ f Al other contributions, gifts, grants, and
2 similar amounts not included above __ |1f} 34738522,
'g g Noncash eontributions includesd in lines ta-1f 1g1% 28675385. LD et S
S h_Total Addlines ta-1f .. ... p- | 38437204,
Business Code | .58 a0 SR
g | 2a HOUSING RENTAL 900089 115,221.] 119,221,
£ b
B d
Sl
o f All other program service revenue .
g_Total Add lines 2a-2f , L. B 119,221.
3 Investment income (ncludmg dlvadends interest, and
other similar amounts) L b 706. 706,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... B
{i) Real (if) Persanal
6a Grossrents _  |6a
b Less:renial expenses | |€b
¢ Rental income or {loss) &c
d MNetrentalincomeor{loss) ... N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
e and sales expenses ... Th
§ c Gainor {loss) | T
& d Net gain or (Ioss) SRR ..
G| 8 a Grossincome from fundrars;ng events (not
g including $ of
contributions reported on line 1c). See
PartiV,line18 | ...ooovernn.. |83
b Less:directexpenses .. ... 8b
¢ Netincome or (loss) from fundraising events ... B
8 a (Gross income from gaming activities. See
PartlV,line19 . ... |92
b Less: direct expenses . 9b
c Netincome or (loss) from gammg aciwltles e B
10 a Gross sales of inventory, lass retums S
andallowances . Ho b
b Less: cost of goods so[d 103 i
¢_Net income or {loss) from sales of |nventory .................. B
Business CGode | - a0 R
g 11 2 MISCELLANEOUS 900099 1,720. 1,720,
2y ©
§ d Al otherrevenue _ .
e Total. Add lines 11a-11d . .. R 1,720.] - SRR B | et
12 Totalrevenue. Seeinstructions ... p | 38558851,.] 119,221, 0. 2,426,

932009 {1-20-2C
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Form 990 (2019) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page10
| Part IX | Statement of Functionail Expenses
Section 501(c)(3) and 5071(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to anylineinthisPart IX . ...
Do not include amounts reported on lines 6b, Al B8 {C)
75, 8b, 96, and 106 of Part V. Total expenses T penses 3"&1"?3?22&’&12? Fé‘Qééﬁ?é';g
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, ling 21 31,819,333.( 31,819,333.
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 50,674. 50,6%74.
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 120,481, 59,036. 61,445.
& Compensation not included above o dlsquallfled
persons {as defined under section 4958(f){(1}) and
persons described in section 4958{c}{3}(E)
7 Other salafies and wages 481,579. 203,944, 11,888. 265,747,
8 Penmunphnacmuﬂsandconvmunnnsﬂndude
section 401(k) and 403(b) employer contributions) 15,337, 6,297. 452, 8,588,
9 Otheremployee benefits ... .. 39 ,413. 16,564. 1.,019. 21,830.
10 Payrolitaxes .. 48,132, 20,786. 1,559, 25,787.
11 Fees for services (nonernployees)
a Management |
R R 149. 143.
e Accounting 35,360. 35,360.
d Lobbying
e Professional fundrmsmg services. See Fart IV hne 1?
f Investment managementfees .
g Other. {If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list lice 11g expenses on Sch 0.) 213,120, 97,707. 115,413,
12 Advertising and promotion 403. 11. 392,
13 Office expenses 217,294. 47,950, 30,480. 138,864.
14 Information technology
16 Royalties ...
18 Ocoupancy . ... 119,879. 78,586. 10,473. 30,820.
17 Travel 6,307, 4,703. 367. 1,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .
20 Interest
21 Paymenisto affllates
22 Depreciation, depletion and amortnzatlon ______ 16,444, 16,444,
23 Insurance 24,307, 13,924. 3,327, 7,056,
24 Other expenses. [temize expenses niot covered S BRI e HERE P
above (List miscellaneous expenses on lire 24e. If
line 2de amount exceeds 10% of line 25, column (A) | -ioioe IR ST S RS
amount, list line 24e expenses on Schedule 0.) Gl : i e i
a PRINTING AND PRODUCTION 2,433,314. 54,749, 2,378,565.
b POSTAGE 574,336, 23,384. 287, 950,465,
¢ PROCUREMENT FEES 605,486. 605,486.
d LIST RENTAL 101,366. 101,366.
e All other expenses 98,033. 76,967, 21,066.
25 _ Total functional expenses. Add lines 1 through24e | 37,420,747.} 33,196,694, 116,478.| 4,107,575.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Gheck hero B [ ] #1ollowing S0P 68-2 tasc 9s8-720)
932010 01-20-20 F
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Form 990 (2019) CHRISTIAN RELIEF SERVICES, INC. 54-1884868  Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylinginthisPart X ..o [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 722,130.] 4 1,163,008.
2 Savings and ternporary cash mvestments 69,700.] 2 35,541.
3 Pledges and grants receivabls, net 61,067.] 3 440,274,
4 Accounts receivable, net ... 6,114.| 4 0.
5 Loans and other receivables from any current or former officer, director, PR NEE '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 l.oans and other receivables from other disqualified persons (as defined fhEE
under section 4958(f}(1)), and persons described in section 4958(c)(S){B) 6
8| 7 Notesandloansreceivable, net . 7
ﬁ 8 Inventories forsale oruse 197,525.] 8 988,089.
<| 9 E%wmdwmmwsmﬂdﬁamddmm% ______________________________________________________ 13,223.[ g 2,067,
10a Land, buildings, and equipment; cost or other R IR '
basis. Compleate Part VI of Schedule D 10a 194,316. AT aie ] IR R
b Less: accumulated depreciation 10b 173,616, 32,686.[10c 20,700.
11 Investments - publicly traded securities 11
12 Investments - other sacurities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part iV I|ne 'E‘i 1,453.| 15 B8,304.
____1 16 Total assets. Add fines 1 through 15 (must equal ine 33) ... 1,103,898.| 1 2,657,983,
17  Accourts payable and acorued expenses 198,182.] 17 148,450.
18 Grants payable | 18
19  Deferred revenue 18
20 Tax-exempt bond ilab:lmes 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D ............ 21
w | 22 Loans and other payables to any current or former officer, director, i
EE trustee, key employee, creator or founder, substantial contributor, or 35% S
:é controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 22,828.] 25 488,541.
26 Total liabiities. Add lines 17 through 25 221,010.| 28 636,9591.
Organizations that follow FASB ASC 958, check here b» S
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor testrictions .. ..., 871,427.| o7 1,760,447,
& |28 Net assets with donor restrictions 11,461.| 23 260,545,
e Qrganizations that do not follow FASB ASC 958 check here » |:|
'-'E and complete lines 23 through 33.
; 29  Capital stock or trust principal, or current funds 29
@ {30 Paidin or capital surplus, or land, building, or equipment fund ________________________ 30
&" 81 Retained eamings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 882,888.] 32 2,020,992,
33 Totalliabilities and net assets/fund balances ... ... 1,103,898.( a3 2,657,983.
Form 990 (2019)
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Form §90 (2019) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagei2
{ Part XI | Reconciliation of Net Assets

Check if Schedule O cantains a response ornotetoanylineinthisPart X1 . ...

1 Total revenue {must equal Part Vill, column (&), line 12) 1 38,558,851.
2 Total expenses (must equal Part IX, column (8), line 25) 2 37,420,747.
3 Revenue less expenses, Subtract ne 2 from line 1 3 1,138,104.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 B82,888.
5  Net unrealized gains {losses) on investments 5
& Donated servicesand use of facilities et 6
T INVESIMBNE BXDBNSES e et eee e eeemeeer et ree et nee e sae o 7
8  Prior period adjustments B 8
9 Other changes in net assets or fund balances (explaln on Schedu!e O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column {B)) . 10 2,020,992,
I Part XI | Financial Statements and Reporttng
Check if Schedule O contains a response or note to any line i this Part XIL .o |:|

Yes | No

1 Accounting method used to prepare the Form 930: m Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. : .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona S |
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both cansolidated and separate hasis s
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlteci ona separate baSIS it '
consolidated basis, or both:
|:| Separate basis Cl Consdlidated basis Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required 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 reqmred audlt or audlts" Ef the orgamzat:on dld not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... | 3b
Form 980 (2019)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . - . e .
Complete if the organization is a section 501(c)({3} organization or a section 20 1 g
4947{a}{1} nanexempt charitable trust. i -
Departmont of the Treastry B Attach te Form 980 or Form 890-EZ. ":Open to Public
Intareal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. «rinspaction v
MNarme of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b}{ 1)(Ai)

2 |:i A school described in section 170{b}{1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ}.)

s 1a hospital or a cooperative hospital service organization described in  section 170{b){1){A}iii}.

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospital's name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)v).
An arganization that normally receives a substantial part of its suppart from a governmentat unit or from the general public described in
section 170(b}{1){A}{vi). (Complete Pari II.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part 1L}
An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a fand-grant college
or university or a nen-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 30, 1975.
See section 509(a){2). (Complete Part i)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
mere publicly supported organizations described in section 509({a){1) or section 509{a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
a m Type I. A supporting arganization 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part |V, Sections A and C.
c w Type {H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il nen-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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations [ I

Provide the following information about the supported organizationts).
{i) Name of supparted {ii} £IN {iii) Type of organization | (V)isme Jrgnuaion llsteg {v) Amaunt of monatary {vi} Amount of other
organization (described on lines 1-10 L2 TN Bountet support (see instructions) |support {see instructions)
abova (ses instructions)) Yes No

5

~

w

0 00 MO O

10

-

-]

Total
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. s3z021 09-25-19  Schedule A (Form 980 o
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Schedule A (Form 990 or 990-E2) 2019 CHRISTIAN RELIEF SERVICES
support Schedule for Organizations Described in Sections

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2015 {b} 2018 {c} 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [23895339.126092807.26272708.123384400.38437204.[138082458
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

INC. 541884868 Ppager

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

4 Total. Addlines Tthroughs __ 23895339.126092807.126272708.[23384400.38437204. [138082458

& The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
aon line 1 that exceeds 2% of the
arnount shown on line 11,
column {f}

38082458

& Public SHDDOI"'t‘“Sl:!bﬂ‘act lina 5 fmr;w line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a} 2015 (b) 2016 {c} 2017 {d) 2018 {e} 2019 {f} Total
7 Amounts fromiined 23855339.26092807.126272708.123384400.[38437204.11.38082458

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 721, 739. 658. 698. 706. 3,522.

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

10 Otherincome. Do not include gain
or lass from the sale of capital

assets (Explain in Part VL) 15,693, 2,010. 1 '720 19,423,
11 Total support. Add lines 71hmugh W] et S e A | s e | e R wads:{1.38105403
12 Gross receipts from related activities, etc. (see mstmctlons) 12 I 898,459,

First five years. If the Form 990 is for the organization's first, second, third, fourth or f:fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... }D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 fiine 6, column (f) divided by line 11, column & ... |14 89.98
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 99.98
16a 33 1/3% support test - 2019. If the organization did not check the box on llne 13 and Elne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e P
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or mare, check thls box
and stop here. The organization gualifies as a publicly supported organization VTR o {:I

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on Ime 13 16a or 1Eb and ilne 14 is 10% or mare,

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 e D

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V1 how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see [nstructions Bl ]
Schedule A (Form 980 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHRISTIAN RELIEF SERVICES,

INC.

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

54-1884868 pagea

Section A. Public Support

Calendar year {or fiscal year heginning in) B>

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 recaived
fram other than disqualifiod persons that
axcead tha groater of $5,000 or 134 of tho
amaunt on fine 13 for the year

cAddlines7aand7b ... ...
8 Public support, {subiractiine 7 from ling 6.)

{a) 2015

{b) 2016

{e} 2017

{d) 2018

{e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carredon

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V1) ooeeeee

13 Total support. (adetines 9, 10, 11, and 12))

{a} 2015

(b} 2016

(e} 2017

(d) 2018

(e} 2019

{f) Total

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

check this box and stop here ...

>l

Section C. Eorpuiaton e Pub!lc Suppor{' Percentage

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Schedule A Part lll, line 15 NOUTUIIOTUOTI 16 %%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (), divided by line 13, column {f} . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

18a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation, If the organization did not check a box on line 14, 19a,or 19b, check this box and see instructions ...

]

932023 089-25-19
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Schedute A (Form 9890 or 990-E7) 2019 CERISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
[PartIVT Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, camplete

Sections A, D, and E, if you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing o e EA
documents? Jr “No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an [RS determination of status FE

under section 509()(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(3)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c){d), (8), or (8)? f "Yes, " answer S
{b) and {c} beiow. aa

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) by

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organizatien™)? i R
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. d_fa

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination vl
under sections 507(c}(3) and 509(a)(1) or {2)7 If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}

PUIpases. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "ves," :

answer (b) and {c) below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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 document). 5a
b Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dociiment? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¢ "vas, provide detail in :
Part V1. =]
7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor ¥
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? J7 “Yes, " complete Part | of Schedule L. (Form 5§30 or $90-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 )
If "Yes, " compiete Part | of Schedule L (Form 980 or 990-£2). 8

9a Was the organization controlied 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))? Jf "Yes, provide detail in Part VI. 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which AL
the supporting organization had an interest? Jf "Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit L g
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide defail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4543 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type HI non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P
Jetermine whether the organization bad excess business holdings.) 10

b
932024 09-25-19 Schedule A {(Form 990 oe
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Schedule A {Form 990 or890-E2y2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
[Part VT Supporting Organizations /onsinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in () and (¢) T
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above? ff “Yes"to a b orc, provide detail in Part V. 11c
Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to duniat
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vl how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supperfed organization,
describe how the powers fo appaint and/or remove directors or trustees were allocated among the supporied

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
ization 2

—sSupervised, or controllad the supporting organ
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors S0 A BECR
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part V1 Aow control

or management of the supporiing organization was vested in the same persons that controfled or managed :
the supported organization(s) 1

Section D. All Type 1ll Supporting Organizations

_ Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
yeat, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the : :
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) 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 mainfained a close and coniinuous working relationship with the supported organization(s). : 2 _

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

—supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complefe line 2 pefow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Aclivities Test. Answer {a) and (b) below. Yes{ No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
thase supported organizations and explain fow these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more '

of the organization's supported organization(s) would have been engaged in? 7 "ves," explain in Part VI the

reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations, Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )

of its supported erganizations? jf = " ihe i Part Vi ization in thi ard 3

b
932025 09-25-18 Schedule A {Form 930 06
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Schedule A (Form 990 or 990-E2) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
[Part V.T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [Ihcome (A) Prior Year ©) %‘g{;ﬁg{ear
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®} Current Year

{optional)

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

a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other S e

factors (explain in detail in_Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id.

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

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

6 Multiply line 5 by .035.

7 ___Recoveries of prior-year distributions

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

(o]

00 {~ {h {th &

Section C - Distributable Amount Current Year

Adjusted net income for priar year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Coclumn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to : e
emergency temporary reduction (see instructions). ] N
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Lo B - S

[ P OO O B

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 prage7
(PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations /-opsinied)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organhizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions,
7 _ Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part V1), See instructions.
9 Distributable amount for 2019 from Section G, line 6
16 Line 8 amount divided by line 9 amount

o] (i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Saction C, line 6
2  Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q_Applied to underdistributions of prior years
it_Applied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructicns.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018
Excess from 2019

(2 (= (o I | =i -]

Schedule A {Form 390 or 980-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages

| Eaﬂ Ef | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, &a, B, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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 1¢; Part V,
Section D, lines §, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

MISCELLANEQUS

2015 AMOUNT: $ 0.

2016 AMOUNT: § 0.

2017 AMOUNT: ¢ 15,693.
2018 AMOUNT: § 2,010.
2019 AMOUNT: § 1,720,

932028 09-25-18 Schedule A (Form 880 ow
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(FogsmOSgg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 950-PF.
ar - = . .
Department of th Traasury B Go to www.irs.gov/Form9g0 for the latest information. 201 g
internal Revanue Service
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Organization type (check one):
Filers of: Section:
Form 990 or §80-E2 501} 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form SS0-PF 501(c)(3} exempt private foundation

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

000

501{c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){1){A){vi), that checked Schedule A (Form 990 or 880-EZ), Part Il, fine 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2} 2% of the amount on (i} Form 980, Part VIIl, line 1h;
or (ii) Form 990-EZ, iine 1. Complete Parts | and [l

For an organization desaribed in section 501(c)(7), (8), or (10} filing Form 880 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, II, and il

For an organization described in section 501{c){7}, (8), or (10} filing Form 890 or 990-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dwring theyear ... . P %

An arganization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 880, 880-E2, or $90-PF. Schedule B {Form 850, 880-E2, or 950-PF) {2019)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES, INC.

Employer identification number

54-1884868

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

(2}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribuion

1

$ 19,367,945,

Person !:I
Payroll m
Noncash

{Complete Part [l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,926,196,

Person r:_}
Payrol [}
Noncash

{Complete Part il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 3,000,000,

Person
Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of confribution

$ 1,882,567.

Person E

Payroll %:I

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ |

{Gomplete Part Il far
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E___|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-18

13581106 150872 CRSI

22

Schedule B (Farm 380, 930-EZ, mw

2019.04030 CHRISTIAN RELIEF SERVICES CRSI 1



Schedule B (Form 990, 990-EZ, or 990-PF} (2019) Page 3
Name of organization Employer identification number

CHRTISTIAN RELIEF SERVICES, INC. 54-1884868

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) te) d)

e i FMV {or estimate} i
from Description of noncash property given (See instructions.) Date received
Part! )

KEDICINE
1
$ 19,367,945. 06/30/20
(a)
(e)

Ne. o (b} ) FMV {or estimate) )
from Description of noneash property given (See instructions.) Date received
Part | )

KEDICINE
2
$ 5,926,195, 06/30/20
{a)
)]

No- . ) . FMV (or estimate} {d) )
from Description of noncash property given (See instructions.) Date received
Part | )

MEDICAL SUEBPLIES
4
$ 1,882,967, 06/30/20
{a)
(e}

No. . (6) . FMV (or estimate) (<) )
from Description of noncash property given (See instructions.) Date received
Part 1 )

$
(a)
{s)
f::; Bescriotion of {h) . ) FMV (or estimate) Dat @ 4
escription of noncash property given (See instructions.) ate receive
Part |
$
{a)
{c)

No. » (b} . FMV {or estimate) d
from DRescription of noncash property given (See instructions.) Date received
Partl i

$

923453 11-06-19 Schedule B (Form 990, 990-EZ, w
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Schedule B {Form 990, 890-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification humber

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Part m Exclusively religious, charltable, etc., contributions to organizations described In section 501{ci7}, (8), or {10} that total more than $1,000 for the year
: from any one contributor. Complete calumns {a) through (&) and the following line entry. For organizations
complating Part [il, enter the ictal of exclusivaly religious, charitabla, atc., sontributions of $1,000 or 1SS for the yaar, (Enter this info. once) > $
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
Ig:r’t"! {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 Relaticnship of transferor to transferee
{a} No.
!g?r;nl () 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 fransferor to fransferee
{a} No.
IgrorTl (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 iransferor to transferee
{a) No.
IfbmrTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
E
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee

923454 11.06-19 Schedule B {Form 980, 880-EZ,
24
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SCHEDULE D Supplemental Financial Statements QM Mo 15470047
{Form 930) B Complete if the organization answered "Yes" on Form 880, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury B Attach to Form 990. < Cpen to’ Pub_lrc_
Interna Rovenus Service B-Go to www.irs.qov/Form980 for instructions and the latest information, .Inspection .
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

T Total numberatend of year | ...
2  Aggregate value of contributions to {during year)
3 Aggregate value of granis from (during year)
4 Aggregate valueatend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? .. |:J Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benesfit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes E No
| Part Il ] Conservation Easements. Complete 1Ethe orgamzatron answered "Yes" on Form 990 Part iV Irne ? _.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use {for example, recreation or education) [__] Preservation of a historically important land area
m Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easemnent on the last

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . L2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 2d
3  Number of conservation easements deIerd transferred reieasecE extmgmshed ortermmated by the orgamzatlon during the tax
year -
4  Number of states where property subject to conservation easement is located b
§ Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easements it holds? [:} Yes m No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of wolat:ons and enforcmg conservatlon easements during the year
- ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(E)([)
and section T70MYANBIW? ... Ldves [Clwe

9 [n Par X, describe how the orgamzatlon reports conservatlon easements in rts revenue aﬂd 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the fooinote to its financial statements that describes these items.

b [f the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i} Revenueincluded on Form 880, Part VI, Bne T e 8
{iiy Assets included in Form 990, Part X e . B 3

2  [If the organization received or held works of art, h:stoncai treasures ar other samlfar assets for fsnanmal galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll fine 1 .. B8
b _Assets included in Form 890, Bart X p 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 930) 2019
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Schedule D (Form 990} 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page?2
[Partlli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets ronsinuos
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check ail that apply}:
a |:| Public exhibiticn d D Loan or exchange pregram
b [ Scholarly research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than fo be maintained as part of the organization's collection? ... [ ] Yes [ 1o
| 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 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PArtX? e senereresennreereeseeeessseeeseesese 1] Yes ] No
b I "Yes," explain the arrangement in Part X and complete the following table:

Amount
¢ Beginning BAIBNGE || ... s e es e eeeseeeeeaeanenes | 1B
d Additions during the year . 1d
e Distributions during the vear 1e
f

Ending balance et esss st rs s LT

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part XIIl. Gheck here if the explanation has been provided en Part XIIl

[Part V' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current vear {b) Prior vear {c) Two years back 1 {d) Three years back | {e} Four years back

[ Yes [ INe

1a Beginning of year balance
Contributions |, ... ....cccceeevorrerieriirrnnes
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year bafance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board desighated or quasi-endowment B %

b Permanent endowment B> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

¢ o0 o

-

by: Yes | No
(i) Unrelated Organizations || ...ttt ees s es s e se s sesssesenseseeseerensnereneennees | 380
(i) Related organizatfons || ... ... et saee e eee e eeneeneereneenee | B[

b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? .. i a0

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d} Book value
basis (investment) basis (other) depreciation

Ta Band |
b Buildings ...

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

d Equipment s 128,285. 115,600. 12,685,
e Other ...

Total Add lines 1a through 1e. (Column (o) must equal Form 990 Part X column (Bl HNe 100 oo P 20,700,

Schedule D (Form 950) 2019
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Schedule D (Form 990) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 paged
l Part VII| Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category fincluding name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2} Closely held equity intarests
(3} Other

A

B)

(@3]

(8]

E}

(]

(]

(Hh
Total. (Cel. {b) must equal Form 990, Part X, cal. (B) line 12.) b~
Mﬁ;sjtﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 920, Part X, line 13.
{a) Description of investment {b} 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, cal. (B) line 13.) b
| Part IX | Other Assets.

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

[}]
{2)
(3
{4}
(5)
{6)
(4]
(8)
(s}

Total. e equal Form 990, Part X col (BIHNE T8 oo iesicas et eis s it imieiceisesaissansionesreenses BT
Other Liabilities.

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

1. {a} Description of liability {b) Book value
{1} Federal income taxes
{7y, FUNDS HELD FOR OTHERS g1.
33 SECURITY DEPOSITS 18,054,
4y DUE TO AFFILIATES 470,396,
(&)
(6}
04!
8}
)]

Total. (Column (b) must equal Form 990, Part X, col (B iNe 28} ..ccoeeeecccc. R 488,541.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzat:on s f naricial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 980) 2018
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Schedule D (Form 990) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page4d
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 | 38,641,651,
Amounts included on line 1 but not on Form 920, Part VI, line 12: :
Net unrealized gains {losses) on investments ... |22
Donated services and use of facilities 2h 82,800,
Recoveries of prioryeargrants . |28
Other (Describe in Part XL} . L2d .
Add lines 2a through 2d et eee oo 2e 82,800.
3 Subtractline 2e fromine 1 oo |8 1 38,558,851,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: o
a Investment expenses not included on Form 99¢, Part Vil line7b .| 4a
b Other (Describein Part XILY ..., L 4D
C ADAENeS 43 aNdAD | .. e esser s | E 0.
Totalrevenue Addhnesaand4c (Thi orm 990, Part 1 line 12 5 | 38,558,851.
Recongiliation of Expenses per Audited Fmanclal 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 statemerts . | 1137,503,547,

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

R0 oo

a Donated services and use of facilities 2a B2,800.

b Prioryearadjustments e, | 2D

€ Oherlosses | ... |28

d Other(Describein Part XIL} ... 26 S

e Addlines 2athrough 2d oo eeeeneereee |28 82,800.
3 Subtractline 2e from N 1 oo s [ 37,420,747,
4  Amounts included on Form 980, Part X, line 25, but not on line 1: o

a Investment expenses not included on Form 980, PartVill, fine7b ... | 4a

b Other (Describein Part XI) ... LD

¢ Addlinesdaanddb i ) e 0.

Total expenses. Add lines 3 and 4c e I - Y YL Y
| Part XIIII Supplemental Informatlon

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, 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, 2020, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION TN THE FINANCIAL

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

932054 10-02-19 Schedule D (Fcr@(pv
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SCHEDULE F
(Form 990)

Dopartment of the Treasury
Internal Revanua Service

Statement of Activities Outside the United States

P~ Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.

B> Go to www.irs.gov/Form980 for instructions and the latest information.

B> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
inapection” .

Name of the organization

CHRISTIAN RELIEF SERVICES,

INC.

Employer identification number

54-1884868

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part 1V, 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

DNO

2  For grantmakers. Describe in Pari V the organization’s procedures for monitaring the use of its grants and other assistance sutside 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 :rg%[t‘;’yea?& {by type) {such as, fundraising, pro- is a program service, exl-‘;EﬂdifoES
in the region { independent |gram services, investments, grants to describe specific type . forand
Jontractors recipients lacated in the region) of service(s) In the region investments
in the region in the region
EUROPE ( INCLUDING
ICELAND & GREENLAND) 0 0 PBRANTMAKING 50,674,
3a Subtotal 0 0 50,674,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals {add lines 3a
and 3b) 0 0 50,674,

LHA

932071 10-12-19
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Schadule F (Form 990) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2
Partll | Grants and Other Assistance to Organizations or Entitias Outside the United States. Gumplste if tha organization answered *Yes” on Form 980, Part IV, lina 15, for any
recipiont whe received more than $5,000. Part Il ¢can be duplicated if addilional space is noaded,
1 . o y
) IRS coda section ) d) Pu t Amount Mannerof | (@ Amountof [ (k) Bascription (i} Method of
{a} Name of organization &) . N {¢) Region {¢) Purposa of {e) Amoun h i n noncash of noncash valuation (book, FMV,
and EIN {if applicahls) grant of cash grant |cash disbursement| ,ewetanee assistance apprajsal ati'-mr) '
“kurorr { INCLUDING
[ICELAND & '0 PROVIDE CRITICAL
" EREENLAND) SUBPORT, 50,674, NIRE TRANSFER 9,
2 Enter total numbar of racipient organizations listed abova that are recognizad as charitias by the foreign country, recagnized as tax-axempt
by the IRS, or for which the grantas or counzel has provided a saction 501(e}3) equivalency latter SRS SVIUSSIIRTI - 1
A3 Enter total number of athor organizations orentities .. ..o i PP 0
Schadule F (Form 960} 2010
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Schedule F (Form 860) 2018

Partlll  Grants and Other A

{a) Typa of grant or assistance

CHRISTIAN RELIEF SERVICES, INC. 54~1884868 Page 3
istance to Individuals Outside the United States, Complata if the organizaticn answarad *Yas® en Form 590, Part IV, line 16.
Part Il san be duplicatad if additienal spacs is headed.
flogi {e) Number of | {d} Amount f {e) Manner of (f) Asmount of {g) Dascription of {h) Methed of
() Region recipiants cash grant cash disburssment noncash nencash assistance valuation
assistance (Boak, FMV,

appraisal, oth'ur)

022672 10-12-18
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Schedule F {form ss0) 2018~ CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pPagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
arganization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INSHIUCHONS fOr FOMM B26) ..ot eeee e er e e s e s earesaasaneentesansaaesmens Yes [ no

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization
may be required fo separalely file Form 3520, Annual Refurn To Report Transactions With Fereign
Trusts and Receipt of Certain Foreign Gifts, andior Formn 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 8520 and 3520-A; don't file With Form 890) ..o L] vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,*
the organization may be required fo file Form 8471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instruchions for FOIM S47T) .ot D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? Jf *Yes," the organization may be required to file Form 8621,

Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(8@ INSHUCHONS FOF FOMM BE2T)  1ooo.o oo oo L] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "vgs,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (seg INSIIUCHORS FOr FOMM BBEE}  ...oooeoeeeeeee e eeev e et e et e e s e seatsersae st st eee e eeeeee e L ves No

<] Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may ke required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIN 990) ......o...o.v.vvveorsivereeeeereeoemeeoees oo L] YeS No

Schedule F (Form 990} 2019
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Schedule F (Form 980y 2018~ CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column () (accounting method: amounts of
investments vs. expenditures per regicn); Part Il line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

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

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

AGREEMENT WITH THE GRANTEE AND REQUIRES 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 THRQUGH THE PROJECT WHICH IS

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

TIME CONDUCTS ON-STTE "FIELD INSPECTIONS" TO REVIEW THE PRQJECT FUNDED BY

THE GRANT WHICH MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES'

CHARITABLE PURPOSES.

PART I, LINE 3:

IN ACCORDANCE WITH IRS INSTRUCTIONS, ALL AMOUNTS REPORTED IN 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.

932075 10-12-19 Schedule F (F p
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SCHEDULE{ Grants and Cther Assistance to Qrganizations, | OMAMo 1sss00dr
(Form 820) Governments, and Individuals in the United States 20 1 g
Compilste if the organization answered "Yes" on Form 960, Part IV, line 21 or 220
Dapartmant of the Traasry B Attach to Form o0, "'Open to Public
Intamal Revanua Sarvice P Go to www.irs.goav/Formea0 for the latest information, - i Inspection
Name of the organization Empleyer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

l Partl | Ganaral Information an Grants and Azsistance

1 Dass the erganizaticn maintain records to substantiate the amount of the grants or assistance, the grantess' eligibilty for the grants or assistance, and the selecticn
criteria usad to award the grants or assistance? ... Yes [ INe

2 Describe in Part IV the crganization's proceduras for monitoring the use of grant funds in tha United Statas.
-Pm Il_| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if tho organization anawerad *Yas® on Form 990, Part IV, line 21, for any

recipiont that received mora than $5,000. Part Il can be duplicated if additional space is neadad,

1 (a) Mama and address of organization (B} EIN {c} RC soction | (d) Amountof | (o} Amount of (f} Mathod of (9] Doscription of (i) Purposs of grant
or govarmmsnt (if applicable) cash grant norveash ‘;ﬂ‘{??;p&:?:j‘ neheash assistance or assistance
agsistance 'other) '
MEDICINE, MED,
BREAD AND WATER FOR AFRICA EQUIP,, SEOES,
8303 RICHHOND HIGHWAY, # 300 AND ScHOOL 0 PROVIDE ¢RITICAL
ALEXANDRIA, VA 22308 54-1884520 501 () {3} 400,000, 25,718,138, Fuv BUPE, SUPPORT,
FOOD,
AMERICAN INDIAN YOUTE RUMNING CLOTHING,
STRONG - 8301 RICHHOND HIGHWAY, HYGIENE ITEMS, T0 FROVIDE CRITICAL
$200 - ALEXANDRIA, VA 22310% 54-31554578 [BoL{c)(5) 2,200,000, TE4, 497, FHV SHOES . GUPPORT,
FOOD, CLOTHING,
AMERICANS HELPING AMERICANS HYGIENE ITEMS,
8301 RICHMOND HIGHWAY, #1400 BHOES , & [fC PROVIDE CRITICAL
ALEXANDRIA, VA 22309 54-1584577 501{C}(3) 400, 000, 1431 943, FHV ISCHOOL SUERP, BOPPORT,

CHRISTIAN RELIEF SERVICES
CHARITIES, INCG. - 8301 RICHMOND
HIGHWAY, #5999 — ALEXANDRIA, VA P PROVIDE CRITICAL
22309 §2-1394775 [501{C) (3} 545,972, D, suPPORT,

CHRISTIAN RELIEF SERVICES OF
VIRGINIA, INC, - 8301 RICHMOND
HIGHWAY, $#400 — ALEXANDRIA, VA ' PROVIDE CRITICAL
22309 54-1609844 501(C)(3) 267,622, 0. lsupPoRT,

2 Enter total numbaer of saction 501{c)(3) ane govemment srganizations ated in the line 1 table -3 5.
3§ __Enter total numbar of other organizations listed in the line 1 table | 0.

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 900. Schedula | (Form 960} (2016}
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Schadufa | {Form 990) (2018} CHRISTIAN RELIEF SERVICES, INC.

54-1884868 Page 2

Partill | Grants and Other Assistance lo Demestic Individuals. Compliete if the crganization answarad “Yes* on Form 830, Part IV, lina 22.

Part Ill can be duplicated if additional space is neaded.

{a) Typse of grant of assistance {b} Numbar of
recigients

{e) Amount of
cash grant

{d} Amount of non-
cash assistance

(o) Mathod of vaiuation
(bosk, FMV, appraisal, othen)

{f} Description of noncash assistance

E Part iV l Supplemental Information. Provido the information required in Part |, line 2; Part lll, column (b); and any other additional infermation,

PART I, LINE 2;

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

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

BY THE PROPOSED GRANT, IF¥ CHRISTIAN RELIEF SERVICES DECIDES TO AWARD THE

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

THE GRANTEE AND REQUIRES FINANCIAL AND NARRATIVE REPORTS SETTING FORTH THE

CBJECTIVES ACCOMPLISHED BY THE PROJECT FUNDED BY THE GRANT,

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

832102 10-26-10
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Schedule | (Form 990) CHRISTIAN RELIEF SERVICES, INC. S54-18B4868 pPage2
{Part IV | Supplemental Information

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 ALSQO FROM TIME TO TIME CONDUCTS

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

MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES' CHARITABLE PURFOSES.

Schedule | {Form 880)
932291

36 COPY
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B~ Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Deparimant of the Treasury bAﬁach to Form 950, Open to PI.IbI]t::

Internat Ravenue Servico P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspestion -

MName of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

| Part| | Questions Regarding Compensation

Ye_s No

1a Check the appropriate box({es} if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment aor

reimbursement or pravision of all of the expenses described above? If "No," complste Part Bt toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, s
trustees, and officers, including the CEOQ/Executive Directar, regarding the items checked on line ta? 2

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

] Compensation committee |:] Written employment contract
] Independent compensation consultant l:J Compensation survey or study
[ Form 990 of other organizations I:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ST L - X
b Participate in, or receive payment from, a supplemental nongualified reﬂrement plan‘? BT - | - X
x

¢ Participate in, or receive payment from, an equity-based compensation arrangement? RO Y- |-
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil e

Oniy section 501(c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1
a The organization? ... OO OO I - : X

b Any related organization? 5h X
If "Yes" on line 5a or 5b, desr:.rabe in F’art III : 1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of;
a Theorganization? .. OSSO - X
b Any related organization? 6 X
If "Yes" on line 6a or Bb, descnbe in Part III S I :
7  For persons fisted on Form 990, Part VI, Section A, line Ta, did the organization pravide any nonfixed payments )
not described on lines 5 and 67 If "Yes,"” describeinPart il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a cuntract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Parttl . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in :
Regulations section §3.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the [nstructnons for Form 990 Schedule J (Form 990) 2018

932111 10-21-1¢ 3 7 CO PY
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Schodules J (Form 990} 2018

CHRISTIAN RELIEF SERVICES,

INC,

54-1884868

Page 2

Partil

Officers, Directors, Trustess, Key Employeas, and Higheat Compensated Employees, Usa duplicate copios if additional space is needad,

For aach Individual whesa compansation must be reperted on Scheduls J), repart compansation fram the erganization on row § and from related erganizations, described in the instructions, on row {i).
Do net list any individuals that aren't fisted on Forrs 990, Part Vil.

Note: The sum of columns (BYi)-(ii} for each listed individual must equal the total amaunt of Form 890, Part VI, Section A, line 1a, applicable column (D) and {E} amaunts for that individual,

[B) Braakdown of W-2 and/or 1098-MISG compensation [ () Ratiremant and (D) Nontaxable 1{E} Total of columns| (F) Compansation
ne ne T ey other defamred banefits 00 in ¢cdumn ([B)
i) Hagse Ii} Jonus il or tion raported as daforred
{A} Name and Tifle " , fi bl compensa porte -
smpersaon | nounlive | ropertble on rr Form 850
(1) BRYAN L. KRIZEK o) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEQ M| 291,212, 0. 0. 18,429, 20,008. 329,649. 0.
(2) PAUL E, KRIZEK, ESQ, (i} 0. 0. g. 0. 0. 0. 0.
EXEZCUTIVE DIRECTOR/GENERAL COUNSEL || 242,532, 0. ¢. 10,215, 20,008, 272,755, 0.
®
i}
0}
(i)
i}
it}
i}
(ii}
i
i)
U]
)
i)
(i)
U]
i)
fi}
{ii)
{i}
i
(i)
i
U]
i
(i}
{ii}
(i
(i)
Schedule J {Form 980) 2018
032112 10:21-19
38 COPY



Schaduta J (Form 990} 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Page 3
Part Il | Supplormental Information
Pravide the information, explanation, or descriptions raquirad for Part |, lines 1a, 1b, 3, 4a, 4b, 45, 5a, 5b, 623, 8b, 7, and 8, and for Fart |I. Alse complata this part for any additional inforrnation.
Schedule J {Form 000) 2016

232113 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980) 20 1 g
B> Complete if the organizations answered "Yes" on Form 850, Part IV, lines 29 or 30. ey B
Dapartment of the Treasury B> Attach to Form $90. Open to Public
Intarnal Revanua Service P Go to www.irs.gov/Form880 for instructions and the latest information, "Inspaction .
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
|Part]’| Types of Property
(@) (b) {c} {d)
Check if Number of Noncash contribution Methaod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Ant-Worksofart |
2 Ari-Historical treasures .
3 Art-Fractional interests | ...
4 Booksand publications % 344,745, FMV
5 Clothing and housshold goods X 255,192Z. MV
6 Carsand othervehicles .. ... ... ... ..
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Secuiities - Closely held stock
11 Securities - Partnership, L1LC, or
trust interests
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic strugtures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles | . ...
19 Food inventory ... ... X 5 756,840.FMV
20 Drugs and medical supplies .. X 5 27,318,608.FMV
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts
25 Other B ( )
26 Other B ( )
27 Other b ( )]
28 Other P ( )
28 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 . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it NE
must hold for at least thrae years from the date of the initial contribution, and which isn't required to be used for _
exempt purposes for the entire holding period? ..., | 300 X
b If "Yes," describe the arrangement in Part I, ’
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUHIONST  .,....iiiceiiieseisiasserstsess s sttt ettt bbb ee et een e eee e ee oo eeeeeareesemsemmeseer e erea s eeresrensesosese e esoeescesneenere | B2 X
b If "Yes," describe in Part Il '
33 If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Nofice, see the [nstructions for Form 880, Schedule M (Form 980) 2019

32141 09-27-19 4 0 C O PY

14001106 150872 CRSI 2019.04030 CHRISTIAN RELIEF SERVICES CRSI i



Schedule M (Form 890} 201~ CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

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

SCHEDULE M, PART I, COLUMN (B}:

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

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED JUNE 30, 2020.

SCHEDULE M, LINE 32B:

ALL QFFERED GIFTS ARE REVIEWED UNDER QUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

932142 08-27-19 Schedule M (Form 930) 2019

11 COPY
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ QUE No. 12450047
(Farm 990 or §50-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 880-EZ or to provide any additional information. o .
Department of the Troasury > Attach to Form 990 or 990-E2. : Opentc Pub]ic
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information, Inspection ¢
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

PROGRAM TO PROVIDE TRANSITIONAL HQUSING AND SUPPORT SERVICES TO WOMEN

AND CHILDREN WHO ARE VICTIMS OF DOMESTIC VIQLENCE. THE PROGRAM, CALLED

SAFE PLACES, CPFERATES ONLY IN 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 ENOUGH

TIME FOR A TRAUMATIZED DOMESTIC VIOLENCE VICTIM WHO FOUND THE COURAGE

TO LEAVE HER HOME TO RESTART HER LIFE ANEW. THROUGH THE PROGRAM, WOMEN

WHO FLEE TO A FAIRFAX COUNTY SHELTER ARE REFERRED TO SAFE PLACES WHERE

THEY ARE ABLE TO SECURE AFFORDABLE HOUSING OWNED AND MANAGED BY

CHRISTIAN RELIEF SERVICES, PAYING ONLY 30 PERCENT OF THEIR GROSS WAGES,

FOR UP TO TWO YEARS. THE CLIENT IS REQUIRED TQ BE EMPLOYED. SAFE PLACES

PARTICIPANTS ARE OFFERED MENTAIL HEALTH COUNSELING AND CASE MANAGEMENT,

THESE SERVICES ASSIST IN FURTHERING THEIR EDUCATION, LIFE SKILLS,

BUDGETING, PARENTING, INDEPENDENCE AND OVERALI, TIMPROVED MENTAL

WELL-BEING. ADDITIONALLY, SAFE PLACES PROGRAM HAS ADDED 2 HOUSING

LOCATOR TO ASSIST PARTICTPANTS IN FINDING PERMANENT HOUSING WHEN THEY

LEAVE SAFE PLACES PROGRAM.

IN FISCAL YEAR 2020, SAFE PLACES SERVED 22 HOUSEHOLDS, WHICH INCLUDED

60 INDIVIDUALS, 40 OF WHICH WERE CHILDREN, THROUGHOUT FAIRFAX COUNTY.

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

HOUSING PROGRAMS

EXPENSES § 680,568, INCLUDING GRANTS OF § 297,155, REVENUE § 119,221.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-E2} {2018)

932211 09-06-19 4 2 C O PY
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Schedule O {Form 990 or 950-E7) {2019) Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

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

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

VOLUNTEER BOARD MEMBERS JAMES J. O'BRIEN, CHAIRMAN, AND THCOMAS 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 990, PART VI, SECTION B, LINE 11B:

THE INTERNAL REVENUE SERVICE FORM SS90 TS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

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

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

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

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

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

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO ANY COMMENTS OF DIRECTORS

AND OFFICERS PRIOCR TQ SUBMISSION OF THE FEDERAL FORM 990 TO THE INTERNAL

REVENUE SERVICE.

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

CHRISTIAN RELIEF SERVICES HAS ADCPTED A DETAILED WRITTEN CONFLICT OF

INTEREST POLICY WHICH DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS,

DIRECTORS, AND KEY EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL, AND

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

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

932212 09-06-19 Schedule O {(Form 990 or @@
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Schedule O (Form 990 or 990-F7) (2019) Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

AFFIRMING THAT THEY AREFE FAMILTAR WITH THE TERMS OF THIS POLICY AS WELL AS

TO PROVIDE WRITTEN RESPONSES TCO 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 OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

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

AL AR,CA,FL,GA,HI,IL, K3 KY , MD MA MI MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT

VA, WV, WIT

FORM 590, 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

990S FOR THE PRECEDING THREE YEARS AT GUIDESTAR.ORG. CHRISTIAN RELIEF

SERVICES MAKES AVAILABLE UEPON REQUEST COPIES OF ITS ARTICLES OF

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

POLICY AND COMPENSATION GUIDELINES.

532212 09-06-18 Schedule O {(Form 980 or @@W
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SCHEDULER
(Form 280)

Dapartmant of the Traasury
Intamal Ravenua Sorvics

Related Organizations and Unrelated Partnerships

P Go to www.irs.gov/Formeo for instructions and the latest information,

Narmo of the organizaticn

P Attach to Form 800,

b= Complete if the organization answered "Yes" on Form 900, Part IV, lino 33, 34, 35b, 36, or 37.

OM8 No. 1545.0047

2019

Open'to Public.
Inspaction

Employer identification numbar

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Part| tdoentification of Disregarded Entities. Complete if the organization answered *Yas* on Form 990, Part IV, line 33.
a) (&) fe) ) fo) i
Name, address, and EIN (f applicable) Primary activity Legal domicila (state or Total incoma Fnd-of-year assats Direct controlling
of disragarded antity foreign ceuntry) antity
Partll Idantification of Related Tax-Exempt Organizations, Cemplets if the organization answared *Yes® on Form 990, Part iV, lina 34, because it had one o mere related tax-axempt
organizations daring the tax year.
{a) {b) {q) {d) fe) it} o)
Narne, addross, and EiN Primary activity L.agal domicile {state or Exempt Coda Public charily Giract controlling Sm::"ﬂmﬁxm
of ralated erganization feraign country) saction status (f section antity antity?
S01EE) Yes No
AMERICANS HELPING AMERICANG, ING., - CHRISTIAN RELIEF
54-1594577, 83031 RICIBIOND EIGHWAY, #i00, FERVICES
ALEXANDRIA, 6 VA 22309 CHARITABLE MIRGINIA 501{cC}{3) LINE 7 FHARITIES, IHC, X
BREAD AND WATEZR FOR AFRICA, INC. - PHRISTIAN RELIEF
54-1804520, 3301 RICHHMOND MIGHWAY, #300, BERVICES
ALEXANDRIA, VA 22303 CEAITABLE NIRGIHIA 501(c}{3) LINE 7 CHARITIES, INC, X
AMERICAN INDIAN YOUTH RUNNING STRON&, INC, - CHRISTTIAN RELIEF
54-1394578, 8301 RICHMOND HIGHWAY, #2100, SERVICES
ALEXANDRIA, VA 22309 CHARITARLE VIRGINIA s0L(c){3) LINE 7 CHARITIES, INC, x
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, CHRISTIAN RELIEF
- 54-1609844, 8301 RICHMOND HIGHWAY, #400, ERVICES
ALEXANDRIA, VA 22308 CHARITABLE VIRGINIA 501 (€)1 {3} LINE 10 HARITIES, INHC, X
For Paperwork Raduction Act Notica, see tha Instructians for Farm 060, Scheaduls R {Ferm 860} 2019
giz1e1 op-10-10  LHA
a5 COPY



Schadute R {Form 890} CHRISTIAN RELIEF SERVICES, INC. 54-18B4868
Partll]| Continuation of Idantification of Aselated Tax-Exempt Organizations
{a) (&) {e) {d) () n or D),
Name, address, and EIN Primary activity Legal domicita (state or Exampt Code Public charity Direct controlling Wt‘izhﬁ(:;kﬂ)
of related organization foraign country) section status (if section antity crganization?
SC1ENEH Yoo No
CHRISTIAN RELIEF SERVICES CHARITIES, INC, ~
52-13534775, 8301 RICIMOND HIGHWAY, #9399,
ALEXANDRIA, VA 22309 CEARITABLE NIRGIMIA 501(C){3} LINE 7 M/A X
CRE TRIANGLE HOUSING CORPORATION - CHRISTIAN RELIEF
54-19%22277, 8301 RICHMOND HIGHWAY K #705, BERVICES
ALEXANDRIA, VA 22309 CHARITARLE VIRGINIA 501 (C){3) LINE 10 CHARTTIES, INC, X
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE CHRISTIAN RELIEF
HOUSIHG CORPORATION - 54-1779171, B301 BSERVICES
RICHMOND HGHWY, #710, ALEXANDRIA, VA 22309 CHARITASLE KANSAS I50L{C){3) LIME 10 CHARITIES, INC, X
MOUNTAIN LAKES HOUSING FOUNDATION, INC, - CHRISTIAN RELIEF
54~1639377, 8341 RICHHOND HIGHWAY,K #720, BERVICES
ALEXANDRIA, VA 2230% CHARITABLE [PELAWARE SGL (<) {3} LINE 10 CHARITIES, INC, X
CRS SCOTTSDALE HOUSIHG CORPORATION - FHRISTIAN RELIEF
54-1990752, 8301 RYCHMOND NIGHWAY, ¥745, EERVICES
ALEXANDRIA, VA 2230% FHARITABLE ARIZONA 5C1(c){3) LINE 10 CHARITIES, INC, X
CRE CAMBRIDGE HOUSING CORFORATION - FHRISTIAN RELIEF
542041806, 9301 RICHMOND HIGHWAY,K #750, EERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZOMA 501 (0){32) LINE 10 CHARITIES, INC, b4
CRS FOUNTAIN PLACE HOUSING CORFCRATION - CHRISTIAN RELIEF
54-2041804, 8301 RICHMOMD HIGHWAY, #753, SERVICES
ALEXANDRIA, VA 22309 HARITABLE ARIZOMA I501(C){3) LINE 10 CHARITIES, INC, X
CRSC RESIDENTIAL, INC, - 54-2041837 FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #3800 EERVICES
ALEXANDRIA, VA 2230% CHARITABLE WIRGINIA 5E1(C){3) LINE 10 CHARITIES, INC. X
CRS HOUSIKG PRESERVATION, INC, - 71-1031388 CHRISTIAN RELIEF
8302 RICHMOND HIGHWAY, #430 SERVICES
ALEXANDRIA, VA 22309 CHARITABLE WIRGINIA 501 (ch{3) LINE 10 CHARITIES  INC, X
CHRISTIAN RELIEF SERVICES/215T CENTURY FHRISTIAN RELIEF
CAMPATGH, INC, - 54-1748853%, 8301 RICHMOND FERVICES
HIGHWAY, #600, ALEXANDRIA,K VA 22309 CHARITARLE VIRGINIA 501(C){3) LINE 12A, I PHARTITIES, INC. X
CRE PEORIA HOUSING CORPORATION -~ 46-1511484 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #7564 SERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA I501(<C){3) LINE 10 CHARITIES, INC, X
CRS SOMERSET PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
46-3979740, 82101 RICHMOND HIGHWAY,K #76d, SERVICES
ALEXANDRIA, VA 2230% CHARITARBLE ARIZOHA 501 (<) {3) LINE 10 CHARITIES, INC. X
siotae
46 COPY




Seheduls R (Form 930) CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partll| Cantinuation of Identification of Related Tax-Exempt Organizations
(a) {b) (e} Cl] (o) 0 G
Natna, address, and EIN Primary activity Legal domicile (state or Exampt Code Fubtic charity Diract controfling S“:::,,;,ﬁzxﬁ’
of ralatad organization foraign country} soction status (f section entity erganization?
501{e)3)} Yoz Na
CRE PALMS HOUSING CORPORATION - 81-085072% CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #770 SERVICES
ALEXMHDRIA VA 22305 CHARITABLE ARIZONA I50L{c) (3} LINE 149 CEARITIES, INC, X
CRS BROOKMOMNT HOUSIHG CORPORATION -~ CHERISTIAN RELIEF
81-1158715, 8301 RICHMOND HIGEWAY,6 #4650, SERVICES
ALEXANDRIA, VA 22300 CEARITABLE VIRGINIA 501(C)(3) LINE 10 CHARITIES, INMC, X
CRS MCCLELLAN HOUSING CORPORATION - CERTSTIAN RELIEF
81-4283891, 8301 RICHMOND HIGHWAY, #774, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE PRIZONA lGo1{c}(3) LINE 10 CEARITIES, INC, X
CRS IRONWCOCD HOUSING CORPORATION - CHRISTIAN RELIEF
§2-0555164, 8301 RICHMOND KIGHWAY, #775, IBERVICES
ALEXANDRIA, VA 22309 ICHARITARLE RRIZONA H01{C}(3) LINE 10 CHARITIES, INC, X
CRS PFETERSBURG HOUSING CORPORATION, IHC, - CHRISTIAN RELIEF
§2-2442874, 2301 RICHMOND HIGHWAY K #784, BERVICES
ALEXANDRIA, VA 223039 CHARITABLE WIRQINIA G031 {C}(3) ILINE 10 CHARITIES, INC, X
CRS SKYLINE HOUSING CORPORATION - 83-2730270 CHRISTTAN RELIEF
8301 RICHMOND HIGHWAY ISERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 50L(c){3) LINE 10 CHARITIES, INC, hid
CRS GARDEN PINES HOUSING CORPORATIONS - CHRISTIAN RELIEF
83-3555056, 8301 RICHMOND HIGHWAY BERVICES
ALEXANDRIA, VA 22309 PHARITABLE NIRGINIA 501({c}{l) LINE 10 CHARITIES , INC, X
e
. COPY



Schodule R Form ga0y 2012 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

Part il Idantification of Related Organizatians Taxable as a Partnership. Complote if the organization answarad *Yas* on Form 990, Part IV, line 34, because it had one or more ralatad
organizations treated as a partnarship during the tax year.
{a) {b} (c) {d) {e} ] {o) () 0] i &)

Nare, addrass, and EIN Primary activity dlc;:s:ilk Direct controlling | Pracominant income | Share of total Shara cf Dispropartionate | Codo VAUBI  [aenerat of Parcontage

of relatad organization (stats or ontity Hrelated. unralated, incoms and-of-year decaionsy | 2Mount in box  [managlngf uunarshin
faralgn axcluded from tax undar aseots 20 of Schodule | p¥ine? |
country) soctions 512-514) Yoz | No | K1 {Form 1065) [yeeNo

Identification of Related Organizations Taxable as a Corporation or Trust, Comgleta if the organization answarad *Yes® on Form 890, Part |V, line 34, basause it had one or maore related

Pat v crganizations treated as a corperation or trust during the tax yaar,
(a) (b} (c} {d) (e} 1] {a) {h} ]
Name, address, and EIN Prirmnary activity Logal domkciin | Direct contrelling | Type of antity Shara of totad Share of Percentage| 5?2& T2
of related organization (atats o antity {C corp, 5 comp, incarme end-of-ynar ownarship cm"&ﬂ?
B or trus)) assats Lo
Yes | No

632162 0F-10-18
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Scheduls B Ferm ggai 201 CHRISTIAN RELIEF SERVICES, Page s

PartV - Trancactions With Related Organizations. Complete if the otganization answered *Yas" an Form 980, Pan IV, line 34, 38b, or 36.

Note: Completa lina 1 if any entily is listed in Parts IE, |ll, or IV of this schedule. Yeos | No

1 During the tax year, did the orgarization engage in any of the following transactions with ane or mora related organizatiens listed in Parts [1[V? Fepet
a Receipt of {i} interest, (i} annuities, {§i) royalties, or {iv) rent from a controllad entity 1ia X
b Gift, grant, or capital contribution to related erganizationds) i | X
e Gift, grant, cr capital contribution fram related organization(s) i | X
d Loans or loan guarantees to or far related organization(s) 1d p:4
& Loans or loan guarantaess by relatad organization{s) 18 X
t Dividends from refated arganization(s) .., i X
g Sale of assels 1o ralated srganization(s) | 1g X
h Purchase of assats from related organization(s) 1h X
i Exchange of assets with refated organization{s} 1i X
j Lease of facilities, equipment, or ather assats to ralatad erganization(s) 1j X
K Leasa of facilities, equipment, or other assats from related organization(s) 1k X
| Performance of sarvices or mambarship or fundraising solieitatiens {or rolated organazatlon(s) 9| X
m Parformance of services or membarship or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s) in| X
o Sharing of paic amployeas with relatad erganization{s) 1o | X
p Raimbursamant paid to related organization{s) forexpenses ... ip X
q Reimbursement paid by ralated organization(s) for expensss iq X
r  Other transfer of cash or praparty to refatad OrgaNIZANONE)  ._,,.......cc..curimrieissiiissieeemssesieecesecesetesseessseeesees seesssss e s s ssmsoss s smss e et eetre s e semesesensssomsseenesseeeeee ir X
& Other transfer of cash or property from related organization(s) . . 1= X

2 ltthe answer to any of the abova i *Yes," soa the instructions fcr mfon’natlon on whu rnust ccmElatn ihls Ilne mcludsng ccverad mlauonshlp' and 1ra.nsachon throsholds

{a) (k) {c) {d)
Name of related organizaticn Transactien Amount involvad Method of determining amount invelved
type (a-5)
{1
{7
[3)
(4}
(5}
18]
032163 00-10-16 Scheduls R @W
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Schedule R (Formogg) 2019~ CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership. Complata if the crganization answerad "Yes" on Form 990, Part IV, line 47,

Provida tha fallawing information for azch entity taxed as a partnership thraugh which the orgarization conducted mere than five percant of fts activitios (measured by total assets or gross tevenus)
that was not a related crganization. See instructions regarding exclusion for cartain investment partnerships,

{a} (B} {e) {d} A(“}ﬂ M (a) (h) (i} 3 [k}
Name, address, and EIN Primary activity Lagal domicila Pmr.:autménanl irl]claTu p];é:%r?lg?c Share of Share of Di;pumu- Cod{; _V-g_ja[ Ganeral ol Paresntage
o 0 ralatad, unralated, g ofs 29 lamount in box 20 9 i
of entity {state or foroign sxcﬂu dad thom tax undor|_oit ) total and-of-youar dations?| "¢ Sehadyla K- | Bariner? ownarship
country} sactions 512-514)  [vesine incoma assats as| Mol {Form 1085} [ves|no
Schedule R {Form 660} 2010
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Schedule R (Form 990) 2019 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
art Vil | Supplemental Information

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

532166 09.10-19 Schedule R (Fcrﬁ(p
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