*** PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax S8 Fo 1420047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
IPR— P> Do not enter s?cial security numbe_rs on th-is form as it may I:u.a made pfublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B E;;?Ealif:\e C Name of organization D Employer identification number
[:l?h“;‘;‘;? CHRISTIAN RELIEF SERVICES, INC.
Eﬁ;\?;e Doing business as 54-1884868
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 8301 RICHMOND HIGHWAY 900 (703) 317-9086
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 29,070,286.
Anended|  ALEXANDRIA, VA 22309 H(a) Is this a group return
[ ]88 | E Name and address of principal officer: BRYAN L. KRIZEK for subordinates? [ ves No
S SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes [:I 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» WNW . CHRI STIANRELIEF . ORG H(c) Group exemption number P
K Form of organization: Corporation [ | Trust [ | Association [ | Other > [ L vear of formation: 199 8] m State of legal domicile: VA
|Part I| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDES FUNDS, SERVICES AND
9 DONATED GOODS TO COMBAT POVERTY AND PROMOTE SUSTAINABLE SOLUTIONS.
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
S 4 Number of independent voting members of the governing body (Part VI, line1b) . . . 4 9
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . 5 9
‘;" 6 Total number of volunteers (estimate if necessary) 6 9
5| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIl, line 1h) 38,437,204. 28,960,393.
g 9 Program service revenue (Part VIII, line 2g) 119,221. 108,854.
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 706 . il B9
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 1,720. 250.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 38.,558,851. 29,070,286,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 31,870, 007. 22,181,796,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 704,942. 854,628.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4,319,292.
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 4,845,798. 5,085,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,420, 747. 28,122,413,
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... ... 1,138,104. 947,873.
54 Beginning of Current Year End of Year
25 20 Totalassets(PartX, fne16) 2,657,983, 3,065,793,
< 21 Total liabilities (Part X, ine 26) ... 636,991, 96,928.
= Net assets or fund balances. Subtract line 21 fromline20 ... 2,020,992, 2,968,865.

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

true, correct, and lete. Declaration of pgeparer go¥er than officer) is based on all information of which preparer has any knowledge.
| ¢y I8 —Z]
Sign Signature of{pffice Date ©

Here BRYAN L. KRIZEK, PRESIDENT/CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Date 5“9“ |:| PTIN
Paid  [AARON M. FOX e 11715721 bruens P01365820
Preparer |Firm'sname p MARCUM, LLP 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
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 890 (2020) CERISTIAN RELIEF SERVICES, INC. 54-1884868 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Ml ... ...

1 Briefly describe the organization’s mission:

THE PURPOSE OF CHRISTIAN RELIEF SERVICES IS T0C PROVIDE FUNDING,

SERVICES AND CRITICALLY NEEDED GOODS TQ HELP PEQPLE IN COMMUNITIES

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

IMPLEMENT SUSTAINABLE SOLUTIONS TQ THE NEEDS OF THESE COMMUNITIES.

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

prior FOrm 880 0r 89022 ..eesvtneos e tesseneerteseeeeeseeseeeeooooe [ 1Yes [X]Ne
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___| Yes No

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

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

da  {code: ) (Expenses s 16 ¢ 813 ’ 470. including grants of § 16 ;644 057, } {Revenues )
INTERNATIONAL PROGRAMS - RELIEF DISTRIBUTIONS - SHIPPED RELIEF ITEMS
INCLUDING MEDICAL SUPPLIES, MEDICAL EQUIPMENT, HEALTH CARE WORKERS
UNIFORMS, MEDICINES, PERSONAL CARE ITEMS, BOOKS, WHEELCHAIRS, TRACTOR
AND FARMING EQUIPMENT TO GRASSROOTS ORGANIZATIONS, HOSPITALS, CLINICS,
SCHOOLS AND ORPHANAGES IN ETHIOPIA, AND SIERRA LEONE. A TOTAL OF SEVEN

CONTATINERS INCLUDING 147,513 POUNDS OR 73.8 TONS OF RELIEF MATERIALS
WHICH SERVED MORE THAN 75,000 INDIVIDUALS.

(SEE_SCHEDULE O FOR CONTINUATION)

4b {Cnda: ) (Exponses § 3 r 274 ¥ 7 8 0 *  including grants of $ 2 I 6 2 6 i 4 7 3 =} (Revunuas
AMERICAN INDIAN PROGRAMS - RUNNING STRONG DONATED 13,600 FOOD BOXES, AN
INCREASE OF 25% TO MEET EMERGENCY COVID NEEDS, TO FEED HUNGRY FAMILIES
ON THE PINE RIDGE AND CHEYENNE RIVER SIOUX INDIAN RESERVATIONS ALONG
WITH 3,400 TURKEYS FOR THANKSGIVING AND CHRISTMAS. EACH FOOD BOX
WEIGHED APPROXIMATELY 35 LBS. AND HAD ENOUGH NUTRITIQUS FOOD TO FEED A
FAMILY OF FOUR FOR A WEEK.

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

4c  (Code: } (Expunsus s 3 I 0 85 i’ 721. including grants of 3 2 ’ 780 I 9 7 2. ) (Revenuo § }
DOMESTIC PROGRAMS - SSUPPORTED EFFQORTS PROMOTING SELF-SUFFICIENCY
THROUGHOUT THE UNITED STATES WITH SPECIAL EMPHASIS ON THE APPALACHIAN
REGION. THROUGH AMERICANS HELPING AMERICANS, AN AFFILIATE, OFFERS AN
ASSISTANCE TO COMMUNITIES IN EXTREME POVERTY BY PROMOTING
SELF-SUFFICIENCY PROGRAMS. AMERICANS HELPING AMERTCANS ALSO SUPPLIED
RELIEF ITEMS TO TAKE CARE OF BASIC NEEDS; 2,016 YOUTH WINTER COATS, 760
BLANKETS, 3,289 DENTAIL KITS, 2,655 EDUCATIONAL SUPPLY BOXES, AND OVER
34,000 POUNDS OF FOOD BOXES DELIVERED TO COMMUNITIES IN CENTRAL
APPALACHIA WHICH SUPPLEMENTED OUR SPONSORED FOOD PROGRAMS SERVICING AN
ADDITIONAL 31,161 INDIVIDUALS.

(SEE SCHEDULE O FOR CONTINUATION)
4d  Other program services (Describe on Schedule o)}

{Expanges § 549,557- Including grants of § 120;294-} {Ravenue § 108;854-)
de Total program service expenses 23,723,528,

Form 980 {2020)
032002 12-23-20 SEE SCHEDULE C FOR CONTINUATION(S)
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Form 990 (2020) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847 ()1} (other than a private foundation)?
1" YES," COMPIBLE STREALIE A ...ttt ettt et e et e et ee et ee e et e e anns 1 (X
2 s the organization required to complete Schedule B, Schedule of ContBULOrST ..o oo 2 | X
3 DBid the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? If *Yes," complete SCREOUIR G, PAM 1 ... ooooooeeoeoeooeeveooe oo eveeer et ts e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf “Yes, complete SCREAUIE C, PIEIl ..o e oo 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501{c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 f "Yes, " complete Scheduie C, Part il ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Fart Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'f‘ ,lf "Yes, " Cgmp]ete
SCREOUIE D, PAI I ... oo oot ss bbb e sttt 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," compiete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzat:on hcld assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. .................. . |10 X
11 If the organization’s answer to any of the following guestions is "Yes," then comp[ete Schedule D F’arts Vl VH Vlli EX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule O,
PBIE VI oo eoveoseeessesseeeemss eS8 S5 RSttt 1a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of lts total
assets reported in Part X, line 187 jf “Yes," complete Schedule D, Part Vil ................ e | 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . JOSU [ X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Parf IX . . 11d X
e Did the organization report an amount for other ltabtlltles in Part X ime 25'? If "Yes " comp!ete Schedule D PartX i 1101 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (£ "Yes," complete Schedule D, Part X ... | 11f X
122 Did the erganization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xif .. cvrsesseannssern, (1281 X
b Was the organization |ncluded in consoltdated mdependent audated f‘ nancaal statements for the tax year‘?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and X/l is optional —............ [12b| X
13  Is the organization a school described in section 170m)(T)ANE? If "Yes," complete Schedwe E oo, |18 b4
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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If “Yes," complete SCRBOUIE F, PArES T ARG IV . .......cociv e eereevirssserssise et estssseasstssssstsssssasaestsasssbessson b et oesseneaesameesenons 14b X
15 Did the organization report an Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lfand IV ... v |18 X
16 Did the organization report an Part EX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtant:e to
or for foreign individuals? Jf "Yes," complete Schedula F, Parts H and IV _........o.cocoveee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! . e A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI[I |InEE
1c and 8a? If "Yes," complete Schedule G, Part fl ...oocoveeee. T 18 X
19 Did the organization report more than $15,000 of gross income frum gaming actiwtles on Part V[Il Iine 9a'7 ,'f “Yes "
complete Schedle G, Part il ... ettt sttt b b 4o bem e semesaeseseebmeeasennees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ...... 20a p.4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 Did the organization report more than $5,000 of grants or sther assistance to any domestic organization or
domestic government an Part IX, column (A} line 17 if “Yes * compiete Schedule | Pars i and ll o e eiesssssias 211 X
032003 12-23-2C Form 990 (2020}
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Form 990 {2020) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page 4
art IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 jf “Yes, " complete Schedule I Parts 1@nd Ml ..o 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
Schedule J T B P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 g "Yes," answer lines 24b through 24d and complete

Schedule K. If "Na," go to line 25a O P X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? et | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? et oo | 24
d Did the organization act as an "on behalf of" jssuer for bonds outstanding at any time during the year? 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? jf "yes, complete Schedule L, Part! ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 890-E27 "Yes," complete
Schedule L, Part | R e O X

26  Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr *Yes," complete Schedule L, Part It ST - p:4

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

28  Was the organization a party to a business transaction with one of the fallowing parties (ses Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? IF
“Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? ¢ "Yes," complete Scheoule L, Part IV ... ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

o
o
o
i

"Yes," complete Schedule L, Partiv ... ... . [.28c X
29  Did the organization receive more than $25,000 in non 20 | X
30 Did the organization receive contributions of art, histo

contributions? Jf “Yes," complete Schedule M e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "ygg, " complefe Schedule N, Part! ... 1| a1 X
32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assets? J "Yes," complete

Schegule N, Part If S [ X
33 Did the organization own 100% of an entity disregarded as separate from the o ganization under Regulations

sections 301.7701-2 and 301.7701-37 j¢ "Yes," complete Schedule R, Part | YOO U SOOI JF- < X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I, or IV, and

Part ¥, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(bj(13)7 ereeretrneeeanreeeerte e, | 352 X

b If "Yes" to line 35a, did the crganization receive any payment from or ergage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /7 "Yes, " compiete Schedule RPartViline2 ... ..o | 380
36 Section 501{c}{3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, fine 2 OO X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as z partnership for federal income tax purposes? Jf "yes, complete Schedule R, Part Vit ... | a7 X

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

Note: All Form 990 filers are required to complete SoheduleQ .o as [ X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter -0 if not applicable rvereeeeeee v, L 120 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable SO PO I | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garving
{gambling) winnings to prige WINNerS? ..y 1c | X
032004 12-23-20 Forrm 990 (2020
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Form 990 (2020} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pageh
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ;qfinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuems? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed & Form 890-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial accounty? | | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? eerrtreveraeresienaes. | B2 P8
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | 8b X
¢ Jf"Yes" to line 5a or Sb, did the organization file Form 888677 ... ... ... LBe
6a Does the organization have annual gross receipts that are normaﬂy greaterthan $1 00 000 and drd the orgamzat:on sol:cat
any contributions that were not tax deductible as charitable contributions? | 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible L sttt enaesenns | OB
7 Organizations that may receive deductible contributions under section 170{c).
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 payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . T i { -
¢ Pid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
to fils Form 828272 ... U OOV ROPUOPOOUR [ ¢ - X
d If "Yes," indicate the number of Forms 8282 flled durmg the VAL | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the Year? | . e, 8
9 Sponsoaring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. | . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form £80, Part Vill, line 12, for public use of club facilities ... 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 agamst
amounts due or received from them.) B 11b
12a Section 4947{a){1) non-exempt chantable trusts. Is the o;gamzation f' Ilng Form 990 in I[eu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b I
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? e 13a
Note: See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans i N8
¢ Enter the amount of reservesonhand . o 18e
14a Did the organization receive any payments for indoor tanmng services durmg the tax year? BTN UUSUU OSSR U ST UUUU I . - | X
b 1f "Yes," has it filed a Form 720 to report these payments? jf "o, " provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year7 e e r s 15 X
I “Yes," see instructions and file Form 4720, Schedule N.
16 s the erganization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
Jf "Yes," complete Form 4720, Schedule ©.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page6

[ Part Vi | Governance, Management, and Disclosure For each "Yes"® response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line in this Part Vi
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a i0
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1 a, above, who are independent 1b 9
2 Did any officer, director, trustse, or key employee have a family reflationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISON? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Bady? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? et et | 7D X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . |82 | X
b Each committee with authority to act on behalf of the goveming body? 8h X

8 [sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? ¢ -Yes.” provide the pames and agdresses on Scheduyle O oo ) X

Section B. Policies 74 soct;

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? et eee e L 10D
T1a Has the organization provided a complete copy of this Farm 930 to all members of its goveming body before filing the form? 1fal| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? £ "No, " gotoline 13 ... {1zal X
b Were officers, directors, or trustees, and key empayees required to disclose annually interests that could giverisetoconflicts? . |4gh| X
¢ Did the arganization regutarly and consistently monitor and enforce compliance with the policy? j¢ "Yes," describe
in Schedule O how this was done ettt eeen e | 128 | X
13  Did the organization have a written whistleblower POISY? e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e ettt oo, | 150 X
b Other officers or key employees of the organization e e et 15h X
It “Yes" to line 15a or 15b, describe the process in Schedule G (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
A
b If "Yes,” did the organization follow a written policy or pragedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? . oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-AL , AR, CA , FL, ,GA,ME,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 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
|:| Own website D Another’s website Upon request D Gther (explain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements 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 b

BIEU DO, CFQO - (703) 317-908s
8301 RICHMOND HIGHWAY, NO. %00, ALEXANDRIA, VA 22309
032006 12-23-20 SEE SCHEDULE O FOR FULL LI ST OF STATES Form 980 {2020)

16a X
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Form 990 {2020)

CHRISTTIAN RELIEF SERVICES,

INC.

54-1884868

Page 7

]ﬁart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Coemplete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® { ist all 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.

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

® List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Bax 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

@ List all of the organization's former officers, key employees, and highest 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons ahove,

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) 8) (C) (D} {E} (F)
Name and title Average | i, nat clf; Sf":'o?:‘ma“ one Reportable Repartable Estimated
hours per | bex, unless perscn is bath an compensation compensation amount of
week offlcer and a dirastor/rustac) from from related ather
{list any g the organizations compensation
hoursfor | E1 z organization (W-2/1099-MISC) from the
related _a_i, '§ . g (W-2/1099-MISC) arganization
organizations| £ | 3 HIER and related
below '.;“ HERE éi;; 5 organizations
line) Elzis|&|25l 2
(1} BRYAN L, KRIZEK 12.00
PRESIDNET/CEO 48.00 |X X 0. 294,942, 44,71s.
{2) PAUL B, RRIZEK,K ESQ., EXECUTIVE | 12.00
DIRECTOR AND GENERAL COUNSEL 23.00 X 0. 245 ,666.| 42,949,
{3) BIEU DO 12.00
CFO 48.00 X 0. 135,568. 20,577.
{4) ANITA UYEHARA 40.00
CO-EXECUTIVE DIRECTOR 0.00 X 115, 296. 0. 19,543.
{5) NHI HO CAO 1.00
SECRETARY 6.00 X 0. 68,057.] 28,704.
{6) JAMES J. O'BRIEN, ESQ. 1.00
CHAIRMAN 6.00 X X 0. 0. 0.
(7} CLYDE B. RICHARDSON 1.00
TREASURER 6.00 X X 0. 0. 0.
(8) ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00 (X 0. 0. 0.
(9) REAR ADMTIRAL ERIC C, JONES 1.00
DIRECTOR 6.00 X 0. 0. 0.
(106) THOMAS M. O'BRIEN 1.00
DIRECTOR 5.00 |X 0. 0. 0.
{11) ELAYNE SILVERSMITE 1.00
DIRECTOR 6.00 (X 0. 0. 0.
{12) REV, DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00|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. Q. 0.
032007 12-23-20 Form 990 (2020)
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Form $80 (2020) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page8

art Ef Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B} (€ {D) (£} (F)
Name and title Average (do not cfﬂ?fgifr’&hm or Repartable Reportable Estimated
hours per | pox untess persan is both an compensation compensation armount of
week officer and a dirootor/truston) from from related other
fistany | = the organizations compensation
hours for | & - organization {(W-2/1099-MiISC) from the
related  f 2 & g (W-2/1099-MISC) organization
organizations| 2 | = e and related
below E|s o = gg 5 organizations
T Subtotal e B 115,296. 748,233.] 156,489,
¢ Total from continuation sheets to Part VI, SectionA [ 0. 0. 0.
d_Total{addlines tband1e) ... oo P 115,296, 748,233.] 156,489,
2 Total number of individuals {including but ot limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Ves " comnjete Schedule JOrSUCh RORSOR oo 5 X

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

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

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization |- 0

Form 990 (2020)

0320068 12-23-20
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Form 980 (2020} CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 9
| ﬁart Vl!'! | Statement of Revenue

Check if Schedule Q contains a response ornote toany lineinthis Part VI o0

{A} (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
seclions 512 - 514
."..m" 1 a Federated campaigns . 1a 13,040,
s b Membershipdues . 1b
q ¢ Fundraisingevents .. ... ic
ﬁ d Related organizatiens ... |1d 4,308,963.
&L
& e Government granis (contributions} |1e 295,367.
__§ f All other contributions, gifts, graats, aad
F similar amounts not included above [ #f 24343023.
'g g MNoncash contributions includad in lines 1a-1f 1ig $ 1 70 6 4] 1 4 0 -
S h Total, Addlinesta-f .. ..o p | 28960393,
Business Code
g | 2a HOUSING RENTAL 900085 108,854.] 108,854.
2 o b
@ % ¢
E
E’ e
o f All other program service revenue . ...
g Total Addiines 2a-2f ... B 108,854,
3  Investment income (including dividends, interest, and
other simifaramounts) P 789. 789,
4  Income from investment of tax-exempt bond proceeds -3
5 ROVaies ....ocoeoiviiioiiiiiississ i e B
@ Real (i) Persanal
6a Grossrents .. 6Ga
b Less: rental expenses . {6b
¢ Rental income or (loss} 6c
d Netrental income or 0S8} ... iiiiiiieiiieiiss B
7 a Gross amaunt from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... i 7b
§ ¢ Ganorfoss) . ... I7¢c
2 d Net gain or (08S) oo . B
6| 8a Grossincome frem fundraising events {not
g inciuding $ of
contributions reported on line 1c). See
Part IV, line18 . ... |8a
b Less: directexpenses ... 8b
¢ Netincome or loss) from fundraisingevents ... B>
8 a Gross income frorn gaming activities. See
Part iV, line 19 . 9a
b Less:directexpenses ... |9
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less retums
and allowances | . ..., 103
b lLess:costofgoodssold . 10
¢ _Net income or {loss) from sales of inventory ... B
Business Code
2 |11 a MISCELLANEOUS 900099 250. 250.
2 d Allotherrevenue
= e Total. Add lines 11a-11d 250,
12 Total revenue. See instructions 29070286.] 108,854, 0. 1,039,
032000 12-23-20 Form 990 (2020)
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Form 890 {2020) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page10
| Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c){4) organizations must complete all cotumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;)g_ml_l;ne in this Part IX( .............................................................................
Do not include amounis reported on lines &b, B) (C) D)
75, 8b, 95, and 106 of Part Vil fotal expenses P e | Management and Feonaas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,181,796.| 22,181 ,796.
2  Grants and other assistance to domestic
individuals. See Pait IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
S Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 695,406. 282,499, 412,907.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 37,094. 15,065. 22,025,
9 Otheremployse benefits 66,224. 26,903. 35,321,
10 Payrolitaxes 55,904, 24,5%73. 31,331,
1t Fees for services (nonemployees):
a Management
b legal . 254. 254,
¢ Accounting 24,239, 24,239,
d Lobbying
e Professional fundraising services, See Part IV, ling 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 311,627. 83,535, 130. 227,962,
12  Advertising and promation 21. 21.
13 Officeexpenses ...~ 205,99¢6. 19,302, 34,674. 152,020.
14 Information technolegy . .~
15 Royalties
16 Ocoupaney . . . . 152,849, 107,856, 10,567. 34,426,
7 Travel ) 4,402, 4,362, 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Inferest e
21 Paymentstoaffiiates .. . .
22  Depreciation, depletion, and amortization 18,742. 17,888. 854,
23  Insurance 27,914, 15,744. 6,685. 5,485.
24 Other expenses. ltemize expenses not covered
above {List miscellanaous expenses on line 24e. If
tine 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a PRINTING AND PRODUCTION 2,318,664, 55,175. 2,263,489.
b POSTAGE 1,064,510, 35,927. 69./ 1,028,514,
¢ PROCUREMENT FEES 776,461, 776 ,461.
d LIST RENTAL 91,021, 81,021,
e All other expenses 89,289, 76,184, 3,229. 9,876,
25 Total functional expenses. Add lings 1 through24e | 28,122,413.] 23,723,528, 79,593.] 4,319,282,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chock hors B> [ | if following SOP 98-2 (ASC 958-720)
032010 12-23.20 Form 990 (2020)
10
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Form 990 (2020) CHRISTIAN RELIEF SERVICES, INC.

54-1884868 page 1l

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in thisPart X ...

(A} 8)
Beginning of year End of year
1 Cash-nondinterestbearing 1,163,008.] 1 2,084,745,
2  Savings and temporary cash investments 35,541.] 2 85,256,
3 Pledges and grants receivable, net 440,274.) 3 49,532,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)@3)(B} ... [
m | 7 Notesandloansreceivable, net 7
ﬁ 8 Inventoriesforsaleoruse . 388,088.] s 800,066,
< | 9§ Prepaid expensesand deferredcharges 2,067.] o 13,570.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 216,678,
b Less: accumulated depreciation [ i0b 192,358, 20,700.1 10c¢ 24,320,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 i2
13 [Investments - program-refated. See Part IV, ine 11 i3
14 Intangibleassets ... 14
15  Other assets. See Part WV, tine 11 8,304.1 15 8,304,
16 Total assets. Add lines 1 through 15 {must equal line 33) 2,657,983.] 16 3,065,793,
17  Accounts payable and acctued expenses 148,450.{ 17 67,226,
18 Grants payable s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
o | 22 Loans and other payables to any current or farmer officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family mermber of any of these persons 22
S 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unrelated third parttes ... 24
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 488,541.] 25 29,702,
___ |26 Total liahilities. Add lines 17 through 25 636,991.1 25 96,928,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
£ 127 Netassets without donor restrictions ... 1,760,447, o7 2,902,807.
@ | 28 Netassetswith donor restrictions 260,545, 28 65,958.
'g Organizations that do not follow FASB ASC 858, check here B |:]
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or curent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
-
2|32 Totalnetassetsorfundbalances | ... ... 2,020,992.| a2 2,968,865,
33 Total liabilities and net assets/fund balances ... .. s 2,657,983.] a3 3,065,793,
Form 980 (2020)

032011 12-23-20
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Form 990 {2020) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 _Pagei2
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X . R UTUOT D
1 Total revenue {must equal Part Vill, column (A), line 12) 1 29,070,286,
2 Total expenses (must equal Part X, column (A), line 25) 2 28,122,413,
3 Revenue less expenses. Subtract line 2 from line 1 3 947,873.
4 Netassets or fund balances at beginning of year (must equat Part X, line 32, calumn () 4 2,020,992,
5  Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 lInvestmentexpenses ... 7
8  Prior period adjustments 8
8 Other changes in net assets or fund balances {explain on Schedule G} ] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
= L O O 2,968,865,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual !:] Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Z2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes." check a bax below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
I:] Separate basis l:] Consolidated basis Both consolidated and separate basis
& If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
it the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 T OO OO X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
{Form 990 or 980-EZ)

Dapartmant of the Treasury
Internal Revenue Servico

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nanexempt charitable trust.
B> Attach to Form 920 or Form 980-EZ.

P Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2020

Open {o Public
Inspection

Name of the organization

CHRISTIAN RELIEF SERVICES,

INC.

Employer identification number

54-1884868

| Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assogiation of churches deseribed in section 170(b}{ THAN).
2 D A school described in section 170{b}{1){A){#). (Attach Schedule E {Form £90 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)}{AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{(1}{A}iil). Enter the hospital's name,

city, and state:

A cammunity trust described in section 170{b}{1}{A){vi). (Complete Part H.)
An agricultural research organization described in section 170{b}{1){A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{(Al{iv). (Complete Part il.}
A federal, state, or [ocal government or governmental unit described in section 170{(b}{1}{Al(v].
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1){A}{vi). (Complete Part 1.}

5
6 [_]
7
s []
9 []
university:
10 []

An crganization 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 (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

See section 509{a){2). (Complete Part HL)

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

w2 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509{a)(1} or section 509{a}{2}. See section 508{(a){3). Check the box in
lines 12a through 12d that describes the type of suppeorting organization and complete lines 12e, 12f, and 12g.

1] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b |:| Type |l 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 IV, Sections A and C.
c m Type 1l functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part |V, Sections A, D, and E.
d m Type 1l non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functicnally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination frem the IRS that it is a Type |, Type |l, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization,

1= S

Enter the number of supported organizations
Provide the following information about the supported organization(s).

{i) Namea of supported
organization

G EIN

(iii} Type of crganization
(described cn lines 1-10

above (see instructions])

Yes

(i} Ts the orgznization Tisied
in yaur governing document?

No

v} Amount of monetary
support (see instructions)

{vi} Amount of ether
support (see insiructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ.

16331115 150872 192315
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Schedule A (Form 990 or 990-E2) 2020 CHRISTIAN REILIEF SERVICES, INC.

54-1884

B68 pagea

]Partll[

Support Schedule for Crganizations Described in Sections 170{b){(1}{(A){iv) and 170(b)(1){A}{vi)

{Complete only if you checked the box on fine 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 helow, please complete Part fll.)

Section A. Public Support

Calendar year {or fiscal year bepinning in) B> {a} 2016 {b) 2017 {ec) 2018 {d) 2019 {e} 2020

{f) Total

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

26092807.26272708.23384400.38437204. 28960393,

143147512

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

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

Total. Add lines 1 through3 . 26092807.[26272708. 23384400, 38437204.28960303.

143147512

The portion of total contributions
by each person {other than a
governmental unit or publicly
suppoerted organization) included
on fine 1 that exceeds 2% of the
ameount shown on line 11,
column ()

13146070.

6_ Public support, Subtract lina 5 from tine 4,

130001442

Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2016 {b} 2017 {e) 2018 (d) 2019 {e} 2620

{f} Total

26092807.126272708.123384400.38437204. 28960393,

7 Amounts from line 4

143147512

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

739. 658. 698. 706. 789.

3,590.

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

16 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 15,693, 2,010, 1,720. 250.

19,673.

11 Total support. Add lines 7 through 10

143170775

12 Gross receipts from related activities, etc. {see instructions) 12 I

811,945,

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

organization, check this box and stop here

B ]

Section C. Computation of Public SupportPercentage

14 Public support percentage for 2020 (line 6, column (), divided by line 11, column () 14

90.80 o

15 Public support percentage from 2019 Scheddile A Partll line14 15

99.98 4

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
stop here, The organization qualifies as a publicly supported organization

and

.......... p-[X]

b 33 1/3% support test - 2019. If the organization did fot check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this hox

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14

and if the organization meets the facts-and-circumstances test, check this box and stop here,

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019.
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundatian. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

B[

is 10% or more,
Explain in Part V1 how the organization

If the organization did not check a bax on line 13, 164, 16b, or 174, and line 15 is 10% or

Schedule A (Form 930 or 950-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
Support Schedule Tor Organizations Described in Section 509(&)(2)

{Complete only if you checked the box on line 18 of Part | or if the organization failed to qualify under Part f. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2016 {b) 2017 {c} 2018 (d) 2019 (e] 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total Add lines 1 throughS .

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

b Amaunts included on lines 2 and 3 receivad
fram other than disquazlified persons that
axcoad the graater of 55,000 or 134 of the
amount on line 13 for thayoar

c Add lines 7a and 7b

_.8 Public support. (Subtractline 7z from ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

asquired after June 30, 1975

c Add lines 10aand 10b
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly caied on |
12 Ctherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI} ---enns
13 Total support. {Addlines 9, 10¢, 11, and 12))

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

check this box and stop here ....... e e eieriiiieriiieitieeeesrseeisiiereieeissieesieeieseeiieriiiiimiesisirieiceiise bm
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, calumn & ... 15 %
16_ Public support percentage from 2019 Schedule A Partill fine15 ... ... . . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2020 {line 10¢, column (f), divided by line 13, column i ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2020, |If the organization did not check the box on llne 14 and ]me 15 is more 1han 33 1/3%, and line 17 is not

more than 33 1/336, check this box and stop here. The organization qualifies as a publicly supported organization .. B I___]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization = b [:]
20 Private foundation. If the organization did not check a box on line 14 _19a, or 18b, check this box and see instructions  _................._ [P ]
032023 01-25-21 Schedule A (Form 880 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagea
(Part VT supporting Organizations

{Complete only if you checked a box in fine 12 on Part L. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? Jf "Np, * describe in Part VI how the supported organizations are designated. Jf designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of statys
under section 509{a)(1) or (2)? /f "ves, explain in Part Vi how the organization determined that the supported
organization was described in section 5089()(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)). (5, or (6) and
satisfied the public support tests under section 508@)(2)7 4 v Yes," describe in Part VI when and how the
organization made the determination. 3h

¢ Did the crganization ensure that all support ta such organizations was used exclusively for section 170{c){2)(B)

purposes? Jf "Yes," expiain in Part VI what controfs the organization put in place to ensure such use. Ac
4a Was any supported organization not organized in the United States (*foreign supported organization")? jr
"Yes, " and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Ves, " describe in Part VI how the arganization had such control and diseretion
despite being controlied or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a){1) or (237 s "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
putposes, 4c
Sa Did the organization add, substitute, or remove any Supported arganizations during the tax year? Jf "vgs,”

answer lines 5b and 5¢c below (it appifcable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ij) 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). Sa
b Type Eor Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {f) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "ves * complete Part | of Schedule L. (Form 990 or 990-£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," complete Part | of Schedule [, (Form 990 or 990-£Z,. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 {other than foundation managers and organizations described
in section 508{)(1) or 207 g Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type (l| non-functionally integrated
supporting organizations)? I “Yes, * answer fine 10 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b
032024 04-25-21 Schedule A (Form 990 or 990-E7) 2020
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Schedule A {Form 990 or 990-E2) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 5
l Part IV i Supporting Organizations j.ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family memker of a persen described in line 11a above? 11k
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appaoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporfed 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 arganization? f *Yes," explain in

Part VIl how providing such benefit carried out the purposes of the supported arganization(s) that operated,
Zation 2

. ]
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, ® describe in Part VI how controf
or management of the supporting organizafion was vested in the same persons that controfled or managed

—_the supported organization(s) 1
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {jii} copies of the
organization's govemning 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 (i) appointed or elected by the supported
organization(s} or {fi) serving on the goveming body of a supperied organization? Jf “No, " expiain in Part VI fow

the organization mairtained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

[ st [ in thi g
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Parf Test during the year (see instructions).
a f:] The organization satisfied the Activitles Test. Compfete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsg),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ils activities, 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," expiain in

Part VI the reasons for the arganization's positicn that its supported organization{s) would have engaged in
these activities but for the crganization's invelvement. | 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes® or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes,* describe in Part VI the role played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 5
| PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income {sge instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of eperating 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)
Other expenses (see instructions)

Adjusted Net Income (subtract fines 5, 6, and 7 from line 4} 8

[L R E [ A 3 £ OO

LB 15 E- N T AR | LR Y

[+]

-4

00 i~

(B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assats ic
Total (add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail jn Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

LU 1= T 1 I [ - i | ]

N

w
)

E Y

o |~ o |en
0~ {D {0 [

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Section B, line 8, column 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

emergency temporary reduction (see instructions}. 6

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

[ E-N (30 L0 Y

[0 16 B S (70 | LR Y

-4

Schedule A (Form 930 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 202¢ CHRTISTIAN RELIEF SERVICES, INC. 54-1884868 page?
[ Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accemplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions {gescribe in Part VI}. See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VE). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10
{H (i (iii)
Section E - Distribution Ailocations (see instructions) Excass Distributions Underdisiributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount far 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V1. See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

c_From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g_Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero, expiain jn Part Vi, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2016

b Excess from 2017
¢ _Excess from 2018
d
e

Excess fram 2018
Excess from 2020

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagesg

(Part VI Supplemental Information. rrovide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2016 AMOUNT: & 0.

2017 AMOUNT: § 15,693,

2018 AMOUNT: $§ 2,010,

2019 AMOUNT: 3 1,720.

2020 AMOUNT: &  250.

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020

20
16331115 150872 192315 2020.05000 CHRISTIAN RELIEF S%%g?g%;(192315_1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Coniributors OMB No. 1545-0047

(Foégagp?ol 980-EZ, B> Attach to Form 890, Form 990-EZ, or Form 980-PF,

gr -PF) B Go to www.irs.gov/Form980 for the latest information. 2@2@
epartment of tha Treasury

Internal Revanua Servica |

Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Organization type {check one}).

Filers of: Section:

Form 990 or 980-EZ2 501(c) 3 } {enter number) organization

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

501 (c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0 000f0

501 (c)(3} taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support fest of the regulations under
sections 509(=)(1) and 170{®){1}A) V), that checked Schedule A (Form 990 or 890-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {ii Form 990-EZ, line 1. Complete Parts | and Il

|:| FFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99C-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 | {entering
"N/A" in column (b} instead of the contributor name and address), i, and il

m For an organization described in section 501(c}(7), (8}, or {10} filing Form 990 or $30-EZ that received from any ane 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 foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, chatitable, etc., contributions totaling $5,000 or mare during theyear ... .. ... ... B §

Caution: An organization that isnt 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 930; 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 {Farm 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the insfructions for Form 990, 880-EZ, or 890-PF. Schedule B {Form 980, 930-EZ, or 980-PF) (2020}

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
Name of organization

Page 2
Employer identification number
CHRISTIAN RELIEF SERVICES, INC

Part |

54-1884868

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

{d)
Type of contribution

Person D
Payroll ]
% 10,060,496, Noncash
{Complete Part Il for
noncash contributions.)
{a) {o) (c}
No. Name, address, and ZIP + 4 Total contributions
2

{cl)
Type of contribution

Person

Payroll [ |

$ 4,200,000. Nencash [

{Complete Part il for
noncash contributions.)

{a) {b} {c)

Na, Name, address, and ZIP + 4 Total contributions

3

{d)
Type of contribution

Person [:}
Payroll [ ]

L3 3,279,944, Noncash

(Complete Part || for

noncash contributions.)

(a) (b) (e

No. Name, address, and ZIP + 4 Total contributions

4

)]
Type of contribution

Person D

Payroll i
3 2,557,271. Nencash
(Complete Part Il for

noncash contributions.)
{a) () {c)

Na. Name, address, and ZIP + 4 Total contributions
5

(d)
Type of contribution

Person |:]
Payroll [ |
$ 744 .016. Noncash
{Complete Part I for
noncash contributions.)
(a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll ]
§ Nongash [ |

(Complate Part Ii for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 950, 990-EZ, or 990-PF) (2020)

Page 3

Narme of organization

CHRISTIAN RELIEF SERVICES,

INC,

Employer identification number

54-1884868

Part Il Noncash Property (see instructions}. Use dupticate copies of Part Il if additional space is needed.
{a)
{c}
No.
fm"m Deserintion of ) . , FMV (or estimate) 5 d |
P} escription of noncash property given (See instructions.) ate receive
MEDICINE
1
¢ 10,060,496. 06/30/21
{a)
{c)
No.
fr:m o inti . (b) h . FMV {or estimate) D (d) wved
Part | escripilon of noncas property given (See instructions.) ate receive
SUPPLIES
3
% 3,279,944, 06/30/21
(a}
(e}
No.
fmom D ot . b) h . FMV {or estimate) D (d) wved
Part | escriplion ol nohecas propert'y given (See il"lStl"UCtiOnS.) ate receive
MEDICAL SUPPLIES
4
% 2,557,271, 06/30/21
{a)
(e}
No.
fm"m Descriation of b} X . FMV {or estimate) 5 d
o escription of noncash property given (See instructions.) ate received
FOOD, HYGEINNE
5
$ 744,016, 06/30/21
{a)
{c)
f:ol;‘ b i | (b) h . FMV {or estimate) b () i
g escription of noncash property given (See instructions.) ate received
$
(a
(c)
No.
fmom b iotion of (b} h . FMV [or estimate) b d) vad
ot escription of noncash property given (See instructions.) ate receive
$

033453 §1-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF} {2020)

Page 4

Name of organization

CHRISTIAN RELIEF SERVICES, INC.

Employer identification number

54-1884868

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8}, or {10} that total more than $1,000 for the year
from any one contributor. Gomplete columns ({a) through {e} and the following line entry. For organizations

campleting Part U, enter the total of oxclusively religious, charitable, ate., contributions of $1,000 or les5 for the yoar. (Enter this infa. ange,} B3

Use duplicate copies of Part Jif if additional space is needed.

(a) No.
lgrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ror;ni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name,_address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igmrftnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
2
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
I;mrrtnl {b) Furpose of gift {¢) Use of gift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 11-25-20
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" - 0 . o

SCHEDULE D Supplemental Financial Statements e
{Form 990) B Complete if the organization answered "Yes" on Form 990, 2028

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of tha Treasury B> Attach to Form 580. Open to. Public
Interral Revenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete If the
organization answered "Yes" on Form §20, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor aciwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? m Yes E] No
& Did the organization inform all grantees, donots, and donor advisors in writing that grant funds can be used cniy

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

impermissible private benefit? ... .. . Cl Yes D No
[ Part i

| Conservation Easemeﬂtsu Comp!ete |f the organ:zatlon answered "Yes" an Form 990 Part lV lme 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l____| Preservation of land for public use (for example, recreation or educaticn) m Preservation of a historically important land area
|:| Protection of natural habitat m Preservation of a certified historic structure
[__] Preservation of open space

[+ B S I S R

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | e et 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) s L2¢e
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 modlfled transferred re!eased extmgu:shed or termlnated by the orgamzatmn during the tax
year b

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

violations, and enforcement of the conservation easements it holds? |:| Yes [m No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of vuola’nons and enforcmg conservatmn easements during the year

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

B8
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h&){E)])

and section 170[M)#)E))7 | D Yes [ INe

8 In Part Xlll, describe how the organszat[on reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
[ Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 880, Part VIII, line 1
{i) Assetsincluded in Form 880, Part X e

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

a Revenue included on Form 990, Part VI, line 1 B 3
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form §50. Schedule D {Form 920) 2020
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Schedule D (Form 990) 2020 CHRISTIAN RELIEF SERVICES . INC. 54-1884868 page 2
(Part il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply):
a l:l Public exhibition d m Loan or exchange program
b i:i Scholarly research e [:_] Qther
< D 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 1o raise funds rather than to be maintained as part of the organization’s collestion? ...~~~ I:) Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON POMEI0, PALXY .t Cves [N
b [f"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year d
e Distributions during the year 1e
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
b If "Yes," explain the amangeiment in Part XH. Check here if the explanation has been provided on Part XiH

|PartV_TEndowment Funds, Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a} Current year (k] Prior year (e) Two years back | {d) Three years back {e} Four vears back

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

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

a Board designated or quasi-endowment B %

b Permanent endowment > %

c Term endowment P %

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

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

¢ oo o

-

by: Yes | No
) Unrelated organizations ... ...~~~ O L,
(i} Related organizations Balii
b 1 "Yes" an line 3afii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xill 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 |V, 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
la land
b Buildings ... ...
¢ Leasehold improvements 64,568. 64,568, 0.
d Equipment 146,130, 127,790. 18,340.
e Other ... ... ... 5,980. 5,980.
Total. Add lines 1a through 1e. e 106) oo P 24,320.
Schedule D (Form 950) 2020
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Schedule D (Form 990) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page3
i Part VlIl| Investments -~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Dascription of security or category (neluding name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held eqguity interests
{3) Cther

A

8}

{C}

D)

(E)

(]

(€)]

{H)
Total. (Cok. {b) must equal Form 980, Part X, col. (B) line 12.) B>
[Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 830, 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 940, Part X, col. (B) fine 13.) B>
] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 994, Part X, line 15.
ta) Description (b) Book value

0 iy Il egud prm
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 1ie or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ FUNDS HELD FOR OTHERS 951,
3y SECURITY DEPOSITS 18,054,
4 DUE TO AFFILIATES 11,557.
{5}
{6}
{7}
{8
{9)

Total. Column th) must equal Form 930, Part X, ol BINE BE) woovieiiininiriisiiiieee e | 29,702,

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 744, Check here if the text of the footnote has been provided in Part Xill ...
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

CHRISTIAN RELIEF SERVICES, INC.

54-1884868 page 4

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

¥ Totalrevenue, gains, and other support per audited financial statements 1| 29,161,286,
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (asses) oninvestments Ja
b Donated services and use of facilites ..~ 2b 91,000.
¢ Recoveries of prior yeargrants . 2c
d Other Describein PartXWL) 2d
® Addlines 2athrough 2d ... 2e 91,000.
8 Subtractline 2 oM e 1 ... 3 | 29,070,286,
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vit ine?b 4a
b Other {Describe in Part XIilL) 4b
¢ Add lines 4a and 4b O S SO 0.
Total revenue. Add lines 3 and de. (T 13 - I 5| 29,070,286,

S ana dc. (This must equal Form 890, Part /. fing
[ Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

Add lines 2a through 2d everes
3 Subtract line 2e fromline 1

4 Amounts included on Form 990, Part IX, fine 25, butnoton fine 1:

Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlI1.)
¢ Add lines 4a and 4b

t

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

5 __Total expenses, Add lines 3 and 4c¢. Thj ine 18}
| Part XIE!] Supplemental Information.

1| 28,213,413,

2a 91,000.
2b
2c

2d

Ze 91,000.
3| 28,122,413.

4c g.
5 | 28,122,413,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATTION OF UNCERTAINTY IN INCOME TaAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2021, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCTIAT,

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

CURRENTLY NO AUDITS FOR ANY TAX PERIODS PENDING OR_IN PROGRESS.

032054 12-01-2¢
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OME No, 1545-0047

2020

Open to Public
Inzpaction

SCHEDULE |
{Form £60)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Camplete if the organization answered "“Yos" on Form 990, Part IV, ine 21 or 22,
> Attach to Form 900,

B Go fo www.irs.gov/FormBg0 for the latest information.

Departmant 6f the Traasury
intarnal Rovenue Sorvice

Employer idantitication number

54-1884868

Nama of the organization

CHRISTIAN RELIEF SERVICES, INC.
§ Part| l General Information on Grants and Assistanca

1 Doss the organization maintain recerds to substantiate the amount of tha grants or assistance, the grantees’ eligibifity for the grants or assistance, and the selection
criteria used to award the grants or assistance? .

@ Yeas m No

2 Dascribg in Part IV the organization's proceduras for monitering the use of grant funds in the Unitad Statns,

Part [} Grants and Other Assistance to Domestic Cr: and Di tic Governments. Completa if tha organization answered "Yos® on Form 990, Part IV, lina 21, for any
recipient that reccived mors than $5,000. Part | can be duplicated if additional space is noadad,
1 {a) Name and address of organization b} EIN (&} IRC zaction {d) Amount of | (e} Amount of (1) Mathod of (g) Doscription of (R} Pumose of grant
ar govaramant {if applicabls} cash grant nen-cash ;ﬂ'{?‘fpnpgﬁ’ noncash assistanca ar assistance
assistanca Ioihor) '
HMEDICINES AND
BREAD AND WATER FOR AFRICA HMEDICAL
4301 RICHMOND HIGHWAY, # 300 EQUIPMENT, AND ['0 PROVIDE CRITICAL
WASHINGTON, DC 22309 541884520 418,500, 16,208 557V RGRICTLTORE [SUPPORT,
AMERICAN INDIAN YCOUTH RUNHING
STRONG - 8301 RICHMOND HIGHWAY, IT0 PROVIDE CRITICAL
# 200 - WASHINGTOM, BC 22309 54-1594578 2,100,000, 526 473, FHV Foob [FUPPORT,
CHRISTIAN RELIEF SERVICES
CHARITIES ~ 8301 RICHMOND HIGHWAY, [f0 PROVIDE CRITICAL
3 100 -~ WASHINGTON, DC 22309 52-1394775 1,607,083, 0, ISOPPORT,
koob,
AMERICANS HELPING AHERICANS CLOTHING,
8301 RICHMOND HIGHWAY, 4 100 HYGIENE ITEMS, 'O PROVIDE CRITICAT
WASHINGTOM, DC 2230% 54-1594577 680,060, 512,554 Fuv IGHOES, AND SUPPORT,
CHRISTIAN RELIEF SERVIES GOF
VRIGININA - 8391 RICHMOND HIGHWAY, [FO PROVIDE CRITICATL,
# 200 - WASHINGTON, DC 22302 S4-1605844 4,560, 0. [SUPPORT,
CRS HOUSING PRESERVATION
83101 RICHMOND HIGEWAY, # 100 [F0 PROVIDE CRITICAL
WASHINGTON, DC 22303 71-1031988 20,000, 4. ISUPPORT ,

2 Enter total number of saction 501(cH3) and govemment organizations listed in the line 1 table -3
3 Entor total number of other organizations lisied in the line 1 table .
LHA  For Paperwork Raduction Act Notice, see the Instructiens for Form 860, Sehaduls | (Form 690) 2020

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

032101 11.02-20

30

COPY




Schedule i (Form 930) CHRISTIAN RELIEF SERVICHES, INC. 54-1884868% Page 1
Partll] Gontinuation of Grants and Other Assistance to Domestic Organizations and Domastic Governmenis {Scheduls | {Form 990), Part I}
{a} Nama and addrass of (b) EIN {c} IRG section {d) Amount of | (s} Amount of {f) Mothod of {g) Dascriptich of {h) Pupose of grant
organization or govemmont if applicable cash grant nencash valuation non-cagh assistance or assistance
assistance (baok, FMV,
appraizal, ather)

OUR AIN FOUMDATION
212 HARBOR VIEW DR,
DIWEDIN, FL 34698 26-3120952 17,0640, g, PISASTER RESPONSE

Scheduta 1 (Form e80)
032243
13-05:20
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Schoduls | (Form 990} 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

l Part Il j Grants and Other Azsistance to Domestic Individuals. Gomglete if the organization answered *Yes® on Form €90, Part IV, lina 22.
Part Il can be duplicated ¥ additional space is neaded.

{a} Typa of grant or assistanca {b) Numbarof | (e} Amount of |{d} Amount of nen- (a& Mathed of valuation {f} Dascription of nencash assistance
recipients cash grant cash assistance | (beok, FMV, appraisal, other)

Part IV | Supplomental Information. Pravide the informaticn regulired in Part |, lina 2; Part I, column {b); and any other additional information.
PART I, LINE 2:

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

CAPABILITY OF THE APPLICANT TO CARRY OUT THE PROJECT WHICH IS TC 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 FCORTH THE

OBJECTIVES ACCOMPLISHED BY THE PROJECT FUNDED BY THE GRANT.

THE STAFF OF CHRISTIAN RELIEF SERVICES REVIEWS THE REPORTS FROM THE GRANTEE
£32102 11.02-20 Sehadula | (Form 880) 2020
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Scheduls | (Form 990) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
[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 RY THE

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

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

MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES' CHARITABLE PURPOSES.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: BREAD AND WATER FOR AFRICA

(G) DESCRIPTION OF NON-CASH ASSISTANCE: MEDICINES AND MEDICAL EQUIPMENT,

AND AGRICULTURE SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT: AMERICANS HELPING AMERICANS

(G} DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, CLOTHING, HYGIENE ITEMS,

SHOES, AND SCHOOL SUPPLIES.

s201 Schedule { (Form 990)
34-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
B~ Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Departmant of tha Treasury B Attach to Form 990. Gpen to Public
Internat Revanuo Sorvice B Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. H4-1884868
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D 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
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account m Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directaors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked online1a? .. ... ... ... L2
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 refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.
|:] Compensation commitiee I:| Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form S90 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or change-ofcontrol payment? e, 4a b4
b Participate in or receive payment from a supplemental nengualified retircement RIaN? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4 X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III
Only 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 VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGAMZAIONT | oot eeeeee e et se s e st e et ee e et en et ee et ee s e s s e e s s e s s e st e st e ee e een et e e eesee e 5a X
b Any refated organizatiOn? et Sh X
If "Yes" on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OFQANIZAMONT ||| oo e oo e ee e eeeeeee s ee oo eneeee et eeeeereseere e eas s e ereerenerenenass | B X
b Any related Organization? ettt e e 6h X
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartll . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or acc:rued pursuant to a contract that was sub]ect to the
initial contract exception describad in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il . . ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4958-6{C)7 ... .. e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2020

032111 12-07-2¢
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Schedulo J (Form 990) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2
Partll [ Officers, Directors, Trustass, Key Employses, and Highest Compensated Employees, Use duplicate copias if additional space is nesded,

Fer each individual whasa compensation must be raported en Schadule J, report compansation from the organization on row () and from related organizations, described in the instructions, on row G,
Do not list any individuals that aren't listed on Form 880, Part VI,

Note: The sum of columns [B))-(il) for each listad individual must oqual the total amount of Form 990, Part VI, Sectian A, fine 1a, applicable ealumn (D} and {E} amounts for that individual,

(B} Braakdown of W-2 and/cr 1089-MISC componsation ; (C) Refirement and (D] Nontaxable {{E) Tetal of columns {F} Componsation
-5 — —— other defatrad benafits B)0D) in column (B)

{A} Namo and Titlo cc#;in:::ﬁ on (':31 c:rl;lt‘ijvi& r(lgo rta?:}; compansation repurta‘d as dafarred
cormpensation compeansation an prier Form 880
(1) BRYAN L. KRIZEK i} 0. 0. 0. 0. 0. a. 0.
PRESIDNET/CEC i 294,942, 0, 0. 22,442, 22,274. 339,658, 0.
{2} PAUL E, RRIZEX, ESQ., EXZCUTIVE | gj 0. 0. 0. g. 0. 0. 0.
DIRECTOR AND GENERAL COUNSEL o) 245,666. 0. 0. 19,893, 23,056. 288,615, Q.
(3) BIEU DO i} 0. 0. 0. 0, 0. 0. 0.
cFo (i 139,568. 0. 0. 10,388. 10,189. 160,145. 0.

(i}

ii]

{i}

{ii

0]

ii

U}

{ii)

i}

{ii]

[0)]

i

10

i

®

{ii

(i}

iif]

0}

i

0]

(i

(@

()

{i}

{ii}
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Schaduls J (Form 990) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 3
I Part Il | Supplemental nformation
Provida the infarmation, oxplanation, or descriptions raquirad for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il Alsc complete this part for any additional information.

SCHEDULE J, PART I, LINE 3:

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE,

FAIR AND REASONABLE COMPENSATION BY WRITTEM COMPENSATION GUIDELINES FOR

"DISQUALIFIED PERSONS" AS IT IS DEFINED UNDER THE INTERNAT REVENUE CODE

SECTION 4958. THESE GUIDELINES WERE ADOPTED BY THE BCOARD OF DIRECTORS

OF THE CENTRAL ORGANIZATION, CHRISTIAN RELIEF SERVICES CHARITIES, INC.,

OF WHICH THE ORGANIZATION IS A SUBORDINATE UNIT. DURING THE YEAR, NO

MEMBERS OF THE BOARD, OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION

WERE DETERMINED TO BE DISQUALIFEIED. THE COMPENSATION GUIDELINES ARE

BASED ON PROCEDURES SET FORTH IN THE TREASURY REGULATION INTERPRETING

INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECTORS OF THE

CENTRAL ORGANIZATION REVIEWS APPROPRIATE COMPARABILITY SURVEYS WHICH

PRESENT THE COMPENSATION DATA QF OTHER TAX-EXEMPT ORGANIZATIONS WITH

SIMILAR MISSIONS AND REVENUES, TQ ASSESS WHAT TS5 ORDINARY AND

REASONABLE IN TERMS OF THE RELEVANT MARKET FOR COMPENSATION. THE DATA

INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM NUMEROUS SOURCES, SUCH

AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH STUDIES, THE DATA I8

Schadule J [Form 880) 2020

032113 12-07-20
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Part 1!l | Supplamental infarmatjon

Schoduls J Farm 990) 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 3

Pravide the information,

sxplanation, or descriptions taquired for Part |, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part It Also complate this part for any additional information,

FOCUSED ON COMPARABLE TAX-EXEMPT ORGANTZATIONS LOCATED WiITHIN THE

GREATER WASHINGTON, DC METROPOLITAN ARESR.

032113 12-07-20
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 2028
B~ Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.

Department of the Traflsury > Attach to Form 980. Open to Public

Internal Revoriuo Sarvice P~ Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
[Partl | Types of Property
(a) (b) (c} (d)
Check if Nulmbgr of Noncash contribution Method of determining
applicable | contributiens or | amounts reported on noneash contribution amounts

items contributed| Form 990, Part VI, fine 1g

Art-Worksofark
Art - Historical treasures e
Art - Fractional interests ...
Books and publications ...
Clothing and household goods ... X 154,819.FMV
Cars and other vehicles .
Boatsandplanes | . ...
intellectual property | ...
Securities - Publicly traded ...
Securities - Closely held stock . .
Securities - Partnership, LL.C, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other oL
18 Collectibles

© oo ~NOth b N <

h
=]

s
-

19  Foodinventory . . X 6 696,754, [FMV
20 Drugs and medical supplies X 9 16,204,607, FMV
21 Texidermy
22 Historicalariifacts . ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P ( AGRICULTURE } X 0 3,960.FMV
26 Other B | }
27 Other B ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes [ No
3Ca During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
miust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIGING PEFIOAT | | ... ettt eee e s e s es 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABUEIDNE? | it ee e et e s et e e eee e ee s s e e e e e e e eemaee s ree s et e et oo 32a X
b If "Yes," describe in Part Il
33 fthe organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 830) 2020

032141 11.23-20
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Schedule M (Form 990} 2020 CHRISTTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

artlf | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, colurnn (b), the number of contributions, the number of items received, or a combination of both. Also 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, 2021.

SCHEDULE M, LINE 32B:

ALL, OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

032142 +1-23-20 Schedule M (Form 980} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Fo. 1A
{Form 990 or §90-E2) Complete to provide information for responses ta specific questions on 202@
Form 930 or 990-EZ or to provide any additional information,
Department of the Troasury P Attach to Form 990 or 9980-EZ. Open to Public
Internal Revenus Service B Go to www.irs.gov/Form980 for the Jatest information. Inspection
MName of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BREAD AND WATER FOR AFRTICA HAS BEEN COMMITTED T0 PROMOTING POSITIVE

CHANGES IN AFRICA BY SUPPORTING AND STRENGTHENS IMPOVERISHED

COMMUNITIES IN SUB-SAHARAN AFRICA. BREAD AND WATER FOR AFRICA WORKS

WITH LOCAL GRASSROOTS ORGANIZATIONS, PROMOTES SELF-SUFFICIENCY AND

IMPROVEMENTS IN HEALTH, EDUCATION, CLEAN WATER DEVELOPMENT,

AGRICULTURAL BEST PRACTICES, AND SUSTAINABLE ENERGY.

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

SAFE PLACES PROGRAM - CHRISTIAN RELIEF SERVICES RUNS AN TMPORTANT

PROGRAM TO PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES TQO WOMEN

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

SAFE PLACES, OPERATES ONLY IN FAIRFAX COUNTY, VIRGINIA. DOMESTIC

VIOLENCE SHELTERS IN FAIRFAX COUNTY GENERALLY ONLY ALLOW A PERSON TO

STAY FOR UP TO 30 DAYS AFTER FLEEING THEIR ABUSER. THAT IS NOT ENQUGH

TIME FOR A TRAUMATIZED DOMESTIC VIQLENCE VICTIM WHO FOUND THE COURAGE

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

WHO FLEE TQ A FAIRFAX COUNTY SHELTER ARE REFERRED TQ 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 TC TWO YEARS. THE CLIENT IS REQUIRED TO BE EMPLOYED. SAFE PLACES

PARTICIPANTS ARE OFFERED MENTAL HEALTH COUNSELING AND CASE MANAGEMENT,

THESE SERVICES ASSIST IN FURTHERING THEIR EDUCATION, LIFE SKILLS,

BUDGETING, PARENTING, INDEPENDENCE, AND OVERALL IMPROVED MENTAL

WELL-BEING. ADDITIONATLLY, SAFE PLACES PROGRAM HAS ADDED A HOUSING
LHA For Paperwork Reductiion Act Netice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or §20-EZ) 2020 Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

LOCATOR TO ASSIST PARTICIPANTS IN FINDING PERMANENT HOUSING WHEN THEY

LEAVE SAFE PLACES PROGRAM.

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

HOUSING PROGRAMS

EXPENSES $ 549,557, INCLUDING GRANTS OF & 120,294. REVENUE $ 108,854,

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

BRYAN L. KRIZEK, PRESIDENT/CEQ AND PAUL E. KRIZEK, EXECUTIVE

DIRECTOR/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD

MEMBERS JAMES J. O'BRIEN, CHATRMAN, AND THOMAS M. O'BRIEN, DIRECTOR, HAVE A

FAMILY RELATIONSHIP AS WELL.

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

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

THE GOVERNING BODY.

FORM 590, PART VI, SECTION B, LINE 11B:

THE INTERNAL REVENUE SERVICE FORM 390 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TOQ

TAX-EXEMPT ORGANTZATIONS. THE FORM 990 IN DRAFT FORM IS SENT TO ALIL, MEMBERS

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

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

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

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

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO ANY COMMENTS OF DIRECTORS

AND OFFICERS PRIOR TO SUBMISSION QF THE FEDERAL FORM 990 TQ THE INTERNAL

REVENUE SERVICE.
0az212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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Schedule O {Form 980 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

CHRISTIAN RELIFF SERVICES, INC. 54-1884868

FORM 590, 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 STGN A STATEMENT

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

TC PROVIDE WRITTEN RESPONSES TO A QUESTIONNATIRE ENTITLED "CONFLICT OF

INTEREST DISCLOSURE STATEMENT," ALL PERSONS SUBJECT TQO THE CONFLICT OF

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

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

THETR 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 950:

AL,AR,CA.FL,GA ME,IL KS KY MD ,MA MI MN MS NH,NJ, NM,NY,NC,OR,PA,RT,SC,TN,WA

VA, ,WV,WI,AK,CO,CT,ND,QH,CK

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.CRG. CHRISTIAN RELIEF

SERVICES MARKES AVAILABLE UPON REQUEST CCPIES OF ITS ARTICLES OF

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

POLICY AND CCMPENSATION GUIDELINES.

032212 14-20-20 Schedule © (Form 990 or 990-E2) 2020
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SCHEDULE R
{Form 980)

Dopartinont of the Trassury
Internal Ravanua Sarvice

Related Organizations and Unrelated Partnerships

B> Goemplate if the organization answotred "Yes" on Form 90, Part [V, line 23, 34, 35b, 36, or 37,
P> Attach ta Form 880.

b Go to wwaw,irs gov/Forma00 for instruetions and the latest information.

Name of tha organization

OMB No. 15450047

2020

Open to Public
Inspection

Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partl |dentification of Disregarded Entities, Complete if the organizafion answored *Yos" cn Form 990, Part IV, line 33,
a} ) el {e) fo) o
Name, address, and EIN {if applicabfe) Primary activity Legal domicila {state or Total income End-of-year assats Diract controlling
of disregarded antity foreign country) entity
Part I Identification of Related Tax-Exempt Organizations. Complsta if the crganization answared "Yes® on Form 890, Pant IV, line 34, bacause it had cna or more ralatad tax-exempt
arganizations during the tax year.
{a) {6} {e) {d} (s} 4} )
Namw, address, and EIN Primary activity Legal domicdo (state or | Exompt Code | Public charity |  Diract cantralling | “°00 22kt
of related organization foraigh country) section status {if section entity ontity?
503EN Yos No
AMERICANS HELPING AMERICANS, IKC, - CHRISTIAN RELIEF
54-1594577, 8301 RICHMOHD HIGHWAY  #100, IEERVICES
ALEXAMDRIA, VA 22309 CHARITABLE NIRGTHIA 501 (C){3) LINE 7 CHARITIES, INC, b4
BREAD AND WATER FOR AFRICA, IMC, - FHRISTIAN RELIEF
54-1884520, 8301 RICHMOND HIGHWAY,K #4300, BERVICES
ALEXANDRIA, VA 2239% CHARITABLE NIRGINIA 501, (¢} {3) LINE 7 FHARITIES, INC, X
AMERICAN INDIAN YOUTE RUNNING STRONG, INC, - CHRISTIAN RELIEF
54-1594578, 8301 RICEMOND HIGEWAY, #200, BERVICES
ALEXANDRIMA, VA 2230% EHARITABLE NIRGINIA I501(c)¢3) ILINE 7 EHARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA,K INC, FHRISTIAN RELIEF
- 54-1609844, 8301 RICHMOND EIGHWAY, 400 EERVICES
ALEXANDRIA, VA 22308 CHARITABLE NIRGINIA 50L(C){3) LINE 10 CHARITIES, INC, X
For Paparwork Reduction Act Notice, zae the Instructians for Ferm 980. Schaduls R (Form 860) 2020
vazied 102820 LHA
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Scheduls R {Form 980} CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Continuation of Identification of Related Tax-Exempt Organizations
{a) (b} {a} {d} {0} n 5““55"(?1]2@)(13)
Name, addrass, and EIN Primary activity Legal demicils (state or Exampt Coda Pubfie charity Diract controlling sonwalled
of ralated organization forsign cotintry) saction status (if saction antity erganization?
501{2)@) Yoz | No
CERISTIAY RELIEF SERVICES CHARITIES, INC. -
52~1394775, 8301 RICIMOND MIGHWAY, #99%,
ALEXANDRIA, VA 22309 EHARITABLE VIRGINIA s01{cy {3} LINE 7 M/A X
CRS TRIANGLE HOUSING CORFPORATION - CHRISTIAN RELIEF
54-1922277, 8301 RICHMOND HIGHWAY, #705, SERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C) {3} LINE 10 CEARITIES, INC, X
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE CHRISTIAN RELIEF
HOUSING CORPORATION - 54-1779171, 8301 SERVICES
RICHHOND NGHWY, #710, ALEXANDRIA, VA 22305 [CHARITABLE RANSAS 501{c){3} LINE 10 CHARITIES, INC, X
MOUNTAIN LAKES HOUSING FOGNDATION, INC, - CHRIESTIAN RELIEF
54-1639377, 8301 RICHMOND HIGHWAY, #7210, FERVICES
ALEXAMDRIA, VA 22205 CHARITABLE DELAWARE 501 (c) {3} LINE 10 CHARITIES, INC, X
RS SCOTTSDALE HOUSING CORPORATION - CHRISTIAN RELIEF
54-1990752, 8301 RICHMOND MIGHWAY, ¥745, BERVICES
ALEXMMDRIA, VA 22309 CHARITABLE BRIZCHA 501{Cc){3} LINE 10 CHARITIES, INMC, X
CRS CAMBRIDGE HOUSING CORPORATION - CHRISTIAN RELIEF
54-2041806, 8301 RICHMOND HIGHWAY, ¥750, BERVICES
ALEXANDRIA, VA 22309 CHARITARLE PRIZCHA Bo1{Ch{3} LINE 10 CHARITIES, INC, X
CRS FOUNTAIN PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
54-2041B04, B30X RICHMOND HIGIWAY, #7535, SERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA so1li{c)(3} LINE 10 EHARITIES, INC, X
CRSC RESIDENTIAL, IRC, - 54-2041807 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #R00 SERVICES
ALEXANDRIA, VA 22309 CHEARITABLE WIRGINIA p01{C){3} LINE 10 CEARITIES, INC, X
CRS HOUSING PRESERVATICH, INC, -~ 7i-1063}1988 CHRISTIAN RELIEF
8101 RICHMOND HIGHWAY, 450 SERVICES
ALEXANDRIA, VA 22308 CHARITARLE MIRGINIA S01{c) {3} LINE 10 CHARITIES, INC. X
CHRISTIAN RELIEF SERVICES/Z21ST CENIURY FHRISTIAN RELIEF
CAMPAIGN, INC. - 54-1748859, 8301 RICHMOND EERVICES
EIGHWAY, #600, ALEXANDRIA, VA 22309 EHARITABLE WIRGINIA BOL({c) {2} LINE 12A, I [CHARITIES, INC, X
CRS PECRIA EHOUSING CORPORATION - 46-1511434 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #764 SERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501{C)(3} LINE 10 CHARTTIES, INe, X
CRS SOMERSET PLACE HOUSING CORPORATION - CHRISTIAN RELIEF
46-3479740, B301 RICHHOND HIGHWAY, #7683, SERVICES
ALEXANDRIA, VA 2230% FHARITABLE RRIZCHA 50L{C) {3} LINE 10 CHARITIES, INC, x
032222
24-01-20
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Sehadule R (Form 990) CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Continuation of Identification of Related Tax-Exempt Organizations
(@) b} o) e fe) in s
Name, address, and EiN Pritmary activity Logal domicile (state or Exormpt Code Public charity Giract cantralling conbollad ?
of related organization foraign country) section status (f section entity organizatien?
S01()(s) Yoz No
CRS PALMS HOUSING CORPORATION - 21-085078% FHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #770 BERVICES
ALEXANDRIA, VA 22309 CHARITABLE RPRIZOHA BUI{c)(3) LINE 10 CHARITIES, INC, X
CRS BROCKMONT HOUSING CORPORATION - FHRISTIMN RELIEF
B1-1158715, 8301 RICHMOND HIGHWAY, #460, GERVICES
ALEXANDRIA, VA 22309 CEARITARLE VIRGINIA 501(cC) {3} LINE 10 FHARITIES, INC. X
CR& MCCLELLAN HOUSING CORPORATION - FHRISTIAN RELIEF
$1-42835%1, 8301 RICHMOND HIGHWAY, #774, BERVICES
ALEXANDRIA VA 22309 CHARITABLE ARIZONA 501{C){3) RINE 10 CHARITIES  INC, X
CRS IRONWOOD HOUSING CORPORATION - CHRISTIAN RELIEF
82-0955264, 8301 RICHMOND HIGHWAY, #7755, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501(C(3) LINE 10 CHARITIES, INcC, X
CR5 PETERSBURG HOUSING CORPORATION, INC, - CHRISTIAN RELIEF
82-2442874, 8301 RICHMOND HIGHWAY, #7B4, SERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{c)(3) LINE 10 CHARITIES, INC, X
CRS SKYLINE HOUSING CORPORATION - 83-272027C CHRISTIAN RELIEF
8301 RICHMOND MIGHWAY SERVICES
ALEXANDRIA, VA  2230% FHARITABLE VIRGINIA m01{c)(3) LINE 130 CHARITIES, IRC, x
CRS GARDEN PINES HOUSING CORPORATIONS - CHRISTIAN RELIEF
B3-3955056, 8301 RICHMOND HIGHWAY, SERVICES
ALEXANDRIA, VA 22308 CHARITABLE WIRGINIA B01{C}(3) [LINE 10 CEARITIES, INC. X
CRS FLORENCE HOUSING CORPORATION - CERISTIAN RELIEF
85-3849183, 8301 RICHMOND HIGHWAY, KERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGIHIA 503{CH{3} LINE 10 CHARITIES, INC, X
032222
04-t1-20
45

COPY



Schedule R {Ferm 980t 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

Identification of Related Organizations Taxable as a Partnership. Complets if the organization answarad *Yes® on Form 980, Part IV, lire 34, bacauss it had cne or more relatad

Part It organizations treated as a partnership during the tax year.
{a} (&) {} {d} {e) m )] (b ] (0] (k}
Name, address, and EiN Primary activity d;’"?;‘h Direet conirelling | Prajominantincome | Share of total Shara of Dispoportionate | Code VAUB[  [General i Porcantage
of related arganization (otatn or entity (Iralatar.f. unralated, income and-of-year deionss | 2mount in box ownoership
Torsign xcluded from tax under assets 20 of Behoduls or?
cauntry) sactions 512-514} Yaz | No | K1 (Form 1065} (Yed No

Identification of Related Organizations Taxable as a Corperation or Trust, Complete if the erganization answerad "Yes® on Form 950, Part IV, Ene 34, bocauso it had one or mors rolated

Partlv organizations troated as a corporation or trust during the tax yoar,
{a) (b) {c) {d} (e} i1} {g) () 0
Mame, addrass, and EIN Primary activity togal domieite | Diract contrelling | Type of entity Sharn of total Sharo of Parcontage| s12mx1%
of related crganization (statn or antity {C carp, S carp, income end-of-yaar | ownerghip | conkalied
c‘:'u‘:g‘ﬂ ar trust) assets eatity?
You ; No
Schedule R (Form 9680} 2020
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Scheduls R (Form geoj 2020 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pagasa
PartV  Transactions With Relatad Organizations. Gompluta if the organization answarad *Yos' on Farm 890, Part IV, lina 34, 35b, or 36.

Nate: Complete lina 1 if any antity is listed in Parts |1, lli, or IV of this schaduls, Yes | No
1 During the tax yeat, did the organization angaga in any of the following transactions with ena or mare refatad arganizations listed in Partz II.IV7
a Receipt of [i) interast, (f{) annuities, {ifi) royalties, of (iv) rant from a controlled sntity 1a X
b Gift, grant, or capital contribution to related crganization{s) | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related oryanization(s) id X
e Loans or loan guaranteas by refatod arganization(s) 18 X
{ Dividends from related cryanization(s) i X
Salo of assets to related organization(s) 1 X
h Purshass of assats from relatad crganization(s) . 1h X
i Exchange of assots with related arganization(s) 1 X
j Lease of facilitios, equipment, or other assets to related arganization{s) 1j X
k Lease of facilitins, aquipment, or other aszats from related organization(s) 1k X
I Porformance of services or membaorship or fundraising sclicitations for related organization(s) il | X
m Porformance of services or membaership or fundraising solicitations by related organization(s) “1m X
n Shafing of facilities, equipmans, mailing lists, or other assets with related crganization(s) in | X
o Sharing of paid ampioyeas with related organization(s) 10 | X
p Reimbursement paid tc refated organization(s) for expenses et st re et I . 1p X
d Reimbursemant paid by related arganization(s) fr 8XPBNBAS ... . ..i.coriosr oo coeeeeeee s eeeeeeeevereet e erees s s 582 se e oo e et eeeeeeeee oo ig X
r  Qther transfer of cash or property to ralated organizationfs) ir X
= Other transfar of cazh or property from ralatad erganization(s) is X
2 _[fthe answar to any of the above is *Yes,” seo tha instructions for information on who must camplete this lins, including toversd refationships and transaction thresholds.
@ o {c) i)
Name of related organization Transaction Amount involved Mothod of determining amount involved
type (a-5)
(1
2
i)
{4
15
(]
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PartVl Unrelated Organizations Taxebls os a Partnership, Complats if the organization answered "Yes® on Form 880, Part IV, lina 37,

Pravida tha following information for cach antity taxed as a partnership through which the organization conductad mare than five percent of its activitias (measurad by total assets or gross revenua)
that was net a ralated organization, Sea instructions regarding axclusion for certain investmont partnerchips.

{a} {b} {c) {d} mﬂ it (g} )] U] m (k)
Narna, address, and EiN Primary activity {.egal domicile Prscliaatmciinanl illacimge pmﬁ 5, Share of Shara of Dr;m:\l‘ Cuda_V—éJB!zﬂ General ol Parcantage
i i alated, unrolate ¢ L Of N tin box ging i
of antity (state or forelgn axcgu ded from tax undar|2 ,_S ) total and-afyear eeitonsd | 0T S hadule g | Bariner? ownership
country) soctions 512-514)  |yes| Ne incoma aszats Yoz|No| (Farm 1068) |yselno
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Part Vil | supplemental Information

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