** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax = | -ouetetsexs
Form 990 Under section 50¥(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
°""""'a3$$&" Uirmgl P Go to www.irs.gov/Form990 for instructions and the latest information. OF:::P%‘;:M
A _For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B creckt  |C Name of organization D Employer identification number
applicable:
[CJeee' | CHRISTIAN RELIEF SERVICES, INC.
[ Johenee |_Doing business as 54-1884868
ranen Number and street {or P.0. box if mail is not delivered o sireet address) Room/suite | E Telephone number
il 8301 RICHMOND HIGHWAY 500 (703) 317-9086
ssd" | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 38,512,026.
ronended|  ALEXANDRIA, VA 22309 Hia) is this a group retumn
(18" | F Name and address of principal officer BRYAN L. KRIZEK for subordinates? [ Ives [XINo
perid | SAME AS C ABOVE Hib) Are all suborainates incudea? [ Yes [ No
| Tax-exempt status: 501{c)(3 501(c o _({insert no. 4947(a){1) or 527 If “No," attach a list. See instructions
J Website: p» WWW . CHRISTIANRELIEF . ORG Hic} Group exemption number
* K_Form of organization; [ X Corporation [ Trust I:_I Association [ ] Other® |1 Year of formation; 19 98] m State of legat domicile; VA -

Part!| Summary

1 Briefly describe the organization's misslon or most significant activities: PROVIDES )ES FUNDS, SERVICES AND
§ DONATED GOODS TO COMBAT POVERTY AND PROMOTE SU: SUSTAINABLE SOLUTIONS .
2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the goveming body (Part VI, line 12) e 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, tlna 1b) ________________________________ 4 8
5 Total number of Individuals employed in calendar year 2021 (Part V, line 2a) e 5 8
6 Total number of volunteers (estimate if necessary) SR 6 1¢
B| 7a Total unrelated business revenus from Part VIIl, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line11 ... e ee—— /Ty 0.
Prior Year — Current Year
8 Contributions and grants Pert Vil fine th) 28,960,393.] 38,497,891,
2| ©  Program service revernue (Part I, W€ 28) oo 108,854. 0.
g 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) _________________________________ 789, 891.
€| 41 Other revenus (Part VIIl, column (A), lines 5, 64, 8c, S, 10c,and 11¢) . 250, -41,561.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, Ine 12} ... | 29,070,286.] 38,457,221.
13 Grants and similer amounts paid (Part X, column (A), lines18) 22,181,796.] 31,679,233.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 510) 854,628, 874,230,
1Ba Professional fundraising fees (Part IX. column (A), line 11e) _ 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) b 4 49 0 547.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) 5,082,761. 5,617,387.
18 Total expenses. Add lines 1317 (must equal Part IX, colurmn (8), line 25) 28,129 129 185. 38,170,850,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 941,101, 286,371.
] Beginning of Current Yoar End of Year
B3 20 Total assets PartX,live16) ... ... 3,065,793.] 4,032,952,
21 Total liabilities (Part X, line26) . ... 103,700. 784,488.
2,962,093. 3,248,464.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete. Declaration of praparer (othgr than officer) fsbased on all information of which praparer has any knowlad% 7
- { =Ty = &3
Sign } Stgnature of officer Al AL ; Date
Here BRYAN L. KRIZEK, PRESIDENT/CEQ
Type or print name and title
Print/Type praparer’s name Preparer's signature Date Check C_J| PN
Pid  BARON M. FOX ON M. FOX 1/15/22| tenpons [P01365820
Preparer | Firm's name g MARCUM, LLP Firm'sENp 11-1986323
Use Only | Firm's addressp, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phongno.{202) 227-4000
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes N
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

** ELECTRONICALLY FILED ON 11/15/2022 **



Form 890 (2021) CHRISTIAN RELIEF SERVICES, INC. 54-1884B68 Page2
temant of Program Service Accomplishments

Check it Schedule O contains aresponse ornoteto anylineinthisPart Il ... E_

1  Briefly describe the organization's mission:
THE PURPOSE OF CHRISTIAN RELIEF SERVICES IS TO PROVIDE FUNDING,
SERVICES AND “AND CRITICALLY NEEDED GOODS_TO )DS TO HELP PEOPLE IN COMMUNITIES
STRIVING TO BREAK THE STRANGLEHOLD OF | OF POVERTY AND TO HELP DEVELOP AND
IMPLEMENT SUSTAINABLE SOLUTIONS TC 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 990 or 990-E27 (Cves [XIno

If "Yes," describe these new servicas on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_] Yes m 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 report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da  (Code: } (Expenses § 23,099,845, incwdnggamsas 22,848,029, ) (Revenues )
INTERNATIONAL PROGRAMS - ‘RELIEF DISTRIBUTIONS SHIPPED RELIEF ITEMS
INCLUDING MEDICAL SUPPLIES MEDIC EQUIPMENT, HEALTH CARE WORKERS
UNIFORMS, MEDICINESI PERSONAL CARE ITEMS, BOOKS, W S, WHEELCHAIRS, TRACTOR

AND FARMING EQUIPMENT TO GRASSROOTS ORGANIZATIONSI HOSPITALS, CLINICS,

SCHOOLS AND ORPHANAGES IN ETHIOPIA, AND SIERRA LEONE. A TOTAL OF SEVEN
CONTAINERS INCLUDING 270,488 POUNDS OR 135.24 TONS OF RELIEF MATERIALS
S=——e— 8 =TS S 2208 S e U J99.42 JUND UY RuLIEE MATERIALS
WHICH SERVED MORE THAN 85,000 INDIVIDUALS.

(SEE SCHEDULE O FOR CONTINUATION)

4b  (Cooe: } (Expenses s 5,519,675, inctuding pantsors 4,994,408, ) (Roverweos
AMERICAN INDIAN PROGRAMS — CHRISTIAN RELIEF SERVICES THROUGH AMERICAN
INDIAN YOUTH (RUNNING STRONG) DONATED 25 695 FOOD BOXES AND 67,128
ESSENTIAL SUPPLY ITEMS LIKE SHOES, SOCKS, DENTAL KIDS, DIAPERS, MASK,
SANITIZERS, BLANKETS, COATS GLOVES AND TOYS. EACH FOOD BOX WEIGHED
APPROXTMATELY 35 LBS. AND HAD ENOUGH NUTRITIOUS FOOD TO FEED A FAMILY
OF FOUR FOR A WEEK. THESE SUPPLIES ARE DISTRIBUTED TO MEET THE NEEDS OF
THE COMMUNITIES OF PINE RIDGE, CHEYENNE RIVER SIOUX INDIAN
RESERVATIONS, AND NEARBY. DURING OUR HOLIDAY DISTRIBUTIONS IN NOVEMBER
AND DECEMBER, OVER 16,712 POUNDS OF TURKEY AND HAM WERE DISTRIBUTED TO
HELP FEED HUNGRY FAMILIESL

(SEE SCHEDULE O FOR CONTINUATION)

4c  (Code: } (Expenses § 4,404,841- including grants of § 3,825,057, ) (Revenue $ }
DOMESTIC PROGRAMS SUPPORTED EFFORTS PROMOTING SELF-SUFFICIENCY
THROUGHOUT THE UNITED STATES WITH H SPECIAL EMPHASIS ON THE APPALACHIAN
REGION. THROUGH AMERICANS HELPING AM AMERICANS, AN AFFILIATE, OFFERS AN
ASSISTANCE TO COMMUNITIES IN EXTREME POVERTY BY PROMOTING
SELF-SUFFICIENCY PROGRAMS. AMERICANS HELPING AMERICANS ALSO SUPPLIED
RELIEF ITEMS TO TAKE CARE OF BASIC NEEDS; 1,853 YOUTH WINTER COATS
1,020 BLANKETS, 3,000 DENTAL KITS, 3,480 EDUCATIONAL SUPPLY BOXES, AND
9,775 FOOD BOXES DELIVERED TO COMMUNITIES IN CENTRAL APPALACHIA WHICH
SUPPLEMENTED OUR SPONSCRED FOOD PROGRAMS S SERVICING AN ADDITIONAL 31,670
INDIVIDUALS.

(SEE_SCHEDULE C FOR CONTINUATION )
4d Other program services (Describe on Schedule O.)

{Expenses § 381._, 722, including grants of § 11,7390) {Revenus § }
do _Total program service expenses p» 33,406,083.
Form 980 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3

20591115 150872 192315 2021.05000 CHRISTIAN RELIEF SERVICES 192315 2



Form 890 {2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page3
| Part IV ] Checklist of Required Schedules
s] No

1 Is the organization described in section 501(c)3) or 4947{a)(1) (other than a private foundation)?

if "Yes," complete Schedule A ..
2 Is the organization required to compfete Schedule e Schedule of Conrnbutors? Seeinstructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if *Yes, * complete SCheaUIe C, PRI ... ..o oo oo
4 Section 501(c)(3) crganizations. Did the organization engage in Iobbylng activrtles. or have a section 501(h) election in effect

1
| 2 |

3

during the tax year? if "Yas,* complete SChedule C, PAII ... 4
5

8

7

8

Yos
X
| X

§ Is the organization a section 501(c)(4}), 501(c){5), or 501(c)(6) organization that recelves membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 f *Yes," compiste Schedule C, Partfif ... .
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Partll ... ... . ..
& Did the organization maintain collactions of works of art, historical treasures, or olher similar assets? jf *Yes, " comp[ete
Schedule D, Pait lif . T NN i Tl - O LS PTUOD < (O
8 Did the organization report an amount in Part X; line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV . e o T BE e oo SHERHMR] o4 1ms o o om e o oo+ g SRR LR Lot e et « S e T e T 9
10 Did the organization, directly or through a related organizatlon, hold assais in donor restricted endowmants
or in quasl endowments? if *Yes,* complete Schedule D, PartV ... . ... . 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 1X, or x
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complate Schedule D,
Part Vi PR : i . e eeenih 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yas,* complete Schedute D, Part VIl ... ... 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of is total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIll ... ... . ate X
d Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total assats reported in
Part X, line 167 jf "Yes,* complete Schedule D, Part IX . ettt h e ettt eA e et ee ettt e 11d X
e Did the organization repart an amount for other Ilabllities ln Part x I. ne 25? ,rf 'Yes, completa Scheduie D, pan FIC QP — 11e
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 FIiN 48 {ASC 740)7 If *Yes," complete Schedule D, Part X .. 11
12a Did the organizatfon obtain separate, independant audited financial statements for the tax year? ff *Yes,* complete
Scheduie D, PRIS XIBRG XH ...t e e e | 12a
b Was the organization included in consolidated, indepandent audited financial statements for the tax ysar?
If *Yes," and if the organization answered *No” fo line 12a, then completing Schedule D, Parts Xi and Xl is optional | 12b
13 Is the organization a school described in section 170M®){1)A)N? # "Yes," complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV . teea i tarestenneanensen s iess ous SRR ER e b o0 A S R Y e S L 14b
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOO of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lland V' ... ... 18
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts illand IV ... .. 18
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A}, lines 6 and 11e? if *Yes, " complete Schedule G, Part /. Seeinstructions 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbmions on Part Vill, lines
1cand Ba? if *Yes," complete Schedule G, Partll ... ... ... s | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a? 4 "Yes,"
complete Schedule G, Part il ......... LA R 4 e e BeEHERAE o0 14 a s s atemn s mm e e asse e dibon B e SIS S e Sup et 19
20a Did the organization operate one or more hospital facllities? if *Yes,* complete Schedule H ... 20a
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? : ; 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf *Yas * complate Schedule L Parts fandll v o | ag | X
132003 12.-08-29 Form 980 (2021)
4
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hecklist of Required Schedules (contiueg)

Form 990 (2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868  Page4
[Part Wiﬁ

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if Yes, " complete Schedute I, Parts 1and Il ..o oo
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's cun'ent
and former officers, directors, trustees, key employees, and highest compensated smployees? # “Yes," complete
Schedule J . e e o N VU S SRS e PP
24a Did the organlzation ha\re a tax-exempt bond Issue wnh an outstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yas, " answer fines 24b through 24d and complete
Schedule K. i *No,* go to line 25a LY R . SO, degirains i
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ___________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy 1aX-8X8MPt DONUSY | e et e e
d Did the organization act as an "on bahalf of' issuer for bonds wlstandlng at any t|me dunng the year? .
25a Section 501(ck3), 501(c){4), and 501(c){29) organizations, Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part{ ... ;

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-E27 ¢ “Yes,* cornplete
SCREAUIB L, Pl . i et eee e ee et e e
28 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* compiete Schedule L, Fartlt ..
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 member, or to a 35% controlled

entity (including an employee thareof) or family member of any of these persons? ¢ “Yes," complete Schadule L, Partilf ... .

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

a Acurrent or former officer, director, trustee, key employse, creator or founder, or substantial contributor? i
"Yes," complate Schedule L, Part IV .._....... O TR R T e AR SR R

b A family member of any individual described in line 28a? #f *Yas," complete Schedute L, Part iV ... ...

¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChaaUIB L, PAITIV 1. ... vitemst 5o oot s BEsees' o e oe o o 0 D b e b e s ot 45 o

29 Did the organization receive more than $25,000 in non-cash contributions? f "Yas, * complete Schedule M ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,* complete Schedule M ... ... .. .. ... :
31 Did the organization liquidate, terminate, or dlssolve and cease operations? if "Yes," comp.rete Schedule N Partl _____
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

SChadule N, PaI Il _..... ... o momidse oo i e e oSS e b S e e A A e 0 T
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule B, Part! . ...

Was the organization refated to any tax-exempt or taxable entity? "Yos, " complete Schedule R, Part i, Ili, or IV and

PRIV NS 1 0 TS e e B o T PO St e S o T
35a Did the organization have a oontrolled entlly wﬂhin the meaning of section 5t2@)13? .~~~

b If *Yes® to line 35a, did the organization receive any payment fram or engage in any transaction with a controlied entity

within the meaning of section 512(b}13)7 if "Yes,” complete Schedule R, Part V, fine2 ...
36  Section 501{c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yos." compiete Schedilo R, FaIt V, N0 2 ... v i St e s s e e Bt A B i 0
37 Did the organization conduct more than 5% of its activities Ihrough an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part Vi
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part V), lines 11b and 197
Note. All Forrn 990 ﬁlars are required to complete Schedule O . e OO 2 e OO o TP

Yeos | No

22 X

PORR Bl

B
]

B

g B BB
>

w
-l
O - B ] ]

a7 X

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

1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable : 1a

Al

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling} winnings to prize winners?

dc | X

20591115 150872 192315
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Fomegogoz1g CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page5
art ements Regarding Other tlings and Tax Compliance ontinued)

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 thisretum 2a |
b It atleast one is reported on iine 2a, did the organization file all required federal employment tax retums? | b X
Note: If the sum of iines 1a and 2a Is greater than 250, you may be required to g-file, See instructions. R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 980-T for this year? if "No® to fine 3b, provide an explanation on Schedule O oo _3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account})? 4a X
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Ty :
If "Yes" 10 line 5a or 5b, did the organization file Form BBBG-T? 5
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat ion sol, crt
any contfibutions that were not tax dedlictible as charitable contributions? .. 6a | X
|_6b

Beok

L B

ool

b M *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e ;
7 Organizations that may receive deductlble eontrlbuﬁons under section 170{c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and serviges provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827
d [f "Yes," indicate the number of Forrns 8282 ﬁled duﬂng the year .
e Did the organization receive any funds, directly or indirectiy, to pay pramlums ona personal benef t contract? | 7o
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?
9 i
h

b

pd| >4

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section48ég? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 601(cK7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 o
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders R R 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.} L11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Fon'n 990 in lieu of Form 10417 12a
b I *Yes," enter the amount of tax-exempt interest received or accrued during the year .. ...
13  Section 501(c)29) qualified nonprofit health Insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? R R e [ 135
Note: See the Instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand | e
14a Did the organization receive any payments for Indoor tannlng servlces dur1ng the tax year? _____________________________________ | 14a X
b If *Yes," has it filed a Form 720 to report these payments? I “No,* 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 year? S T e : X
If “Yes," see the Instructions and file Form 4720, Schedule N
18  Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? | 18 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an exclse tax under section 4951, 4952 or 49537 . 7

HVes® complete Form 8089, T e
122005 12-09-21 6 Form 890 (2021)
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Form 8 290 021] CHRISTIAN | RELTEF SERVICES, INC. 54-1884868 Pﬁg_g
ovama"“- Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No* response

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

Checi if Schedule O contains a response or note to any line in this Part vl i [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committea or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employes? | 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Iad? ________ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
8 Did the organization have members or stockhoders? 8 X
7a Did the organization have members, stockholders, or other persons “who had the power to elect or Sppoint one or :
more members of the goveming body? O S R X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following;
8 Thegoveming BOGY? . e e ga | X
b Each committee with authonty to act on behalf of the goveming bodv? R 1w oo R AT s s AT 8b X
® s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
oranization's mailing address? Jf "Yas a the names and addrasse: adule T g X
Section B. Policies ;. s. j .
Yos | No
10a Did the organization have local chapters, branches, or affiliates? B | 108 X
b f "Yes," did the organization have written policies and procedures gcveming the actlvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," GOHOIING 13 o it oo M g 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b_ X
¢ Did the organization regularty and consistently monitor and enforca compliance with the policy? ¥ *Yes, * describe
on Schedule O how this was done ... G SR e e e o e R A AT ; v |a2e] X
13 Did the organization have a written whistleblower po!lcv? ................................................................................ 13| X
14 Did the organization have a written document retention and destruction poliey? . . . . 14 | X
1§  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officll . | 159 X
b Other officers or key smployees of the orgenization . | 15b X
Iif *Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e | t6a X
b If *Yes," did the organization follow a written policy or procedure 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 respect to such amangements? i e ._|16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed AL ,AR,CA,FL ,GA ,ME, IL,KS,KY,MD,MA ,MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website |:| Another's website Upon request |:| Other (axplain on Schedule O)
18 Describe on Schedule O whether {and Iif so, how) the organization made its goveming documents, confiict of interest policy, and financlal
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 P>
BIEU DO, CFO {703) 317-9086
8301 RICHMOND HIGEWAY, 900, ALEXANDRIA, VA 22309
132008 12-09-21 SEE SCHEDULE ¢ FOR FULL LIST OF STATES Form 980 (2021)
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Form 990 (2021 __ CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page?
 Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VII []

Section A. Officers, Directors, Trustees, Key Empl 8, &nd Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1of Form 1083-NEC) of mora than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employses, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list tha persons above.

D—J_Chsc" this box if neither the organization "“Mﬁ’lﬂwww
(A) ® (€ o} (E) (5]
: Name and title Average (do = éh':&"mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak | Sfficer anda drectur/trustes) from from related other
(list any E the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC/ from the
related | g [ & 2 (W-2/1080-MISC/ 1099-NEC) organization
organizations £ 5 g2 1099-NEG) and related
below | 2 g | & 25 = organizations
ine)  [E|E|£]|5 /28| §
(1) BRYAN L, KRIZERK 12.00
PRESIDENT/CEO 48.00 |X X 0. 292,015, 45,698.
{2) PAUL E, RRIZER, ESQ., EXEC, 12.00
DIRECTOR AND GENERAL COUNSEL 23.00 X 0. 243,096.] 45,349.
{3) BIEU DO 12.00
CFO 48.00 X 0. 139,337.] 16,202,
(4) ANITA UYEHARA 40.00
DIRECTOR OF DEVELOPMENT 0.00 X 0. 115,670.] 14,974.
{5) NHI HO CAO 1.00
SECRETARY 5.00 X 0. 68,973.| 24,249,
{6) JAMES J. O'BRIEN, ESQ. 1.00
CHAIRMAN 5.00 |X X 0. 0. 0.
{7) THOMAS M, O'BRIEN 1.00
TREASURER - AS OF 1272021 5.00 X X 0. 0. ¢.
(8) CLYDE B, RICHARDSON 1.00
TREASURER - UNTIL 12/2021 6.00|x X 0. 0. 0.
{9} ROBERT J, HISEL, dR. 1.00
DIRECTOR 5.00 |X 0. 0. 0.
(10} REAR ADMIRAL ERIC C, JONES 1.00
DIRECTOR 6.00|X 0. 0. 0.
(11) ELAYNE SILVERSMITH 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) PRANK STITELY, CPA 1.00
DIRECTOR 5.00|X 0. 0. 0.
{14) COLONEL JOHNW ¥, WILLIAMS 1.00
DIRECTOR 5.00[|X 0. 0. 0.
132007 12-05-21 Form 980 (2021)
8

20591115 150872 192315 2021.05000 CHRISTIAN RELIEF SERVICES 192315_2



Form 890 (2021) CHRISTIAN RELIEF SERVICES, INC. 54-1884868  Page8
d Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_fontinueq)

(A) 8 iC o) (E) {F}
Name and title Average (do not m':g‘sm‘m one Reportable Reportable Estimated
hours per | hox, unless person ks both an compensation compensation amount of
week G O T e from from related other
{list any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
rolated | 2| E E {(W-2/1093-MISC/ 1099-NEC) organization
orgenizations| & § |2 1099-NEC) and related
below |3 < | 2|58 . organizations
b Subtotal e D 0. 859,091.] 146,472,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlinestbandte) ... ... [J» 0. 859,091.] 146,472,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yos | No
3  Did the organization fist any former officer, director, trustes, key employee, or highest compensated employes on
line 1a? if "Yas," complete Schedule J for such INGIVIGUET ..._...__...... ... 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compaensation from the organization
and related organizations greater than $150,0007 i *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 "vas,* O OV L= T I X
Section B. Independent Contractors
1 Compilste this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization J» 0
Form 980 (2021)

132008 12-09-21
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atement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIl OO ST TP | I
(A) ® (C) (D)

Form990 021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 9
=

Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
1 a Federated campaigns  1a 13,6717.
E b Membershipdues . | 1b
¢ Fundraisingevents 1e 101,462.
£ d Related organizations 1d| 6,148,000.
a
g e Govemment grants (contnbutlons) 18 244,948.
] f Al other contributions, gifts, grants, and
s similar amounts notincludedabove . |11} 31989804,
g g Noncash conbibutions Included in lines 121t {1g]$ 25429195,
Total. Addlines 1a-1f ... ... p | 38497891,
Budnmﬂodﬂ
b3 2a
s b
[
E d
-]
f All other program service revenue
— 1 __ g Total Add lines 2a-2f . .
3  Investment income (includ:ng dividends. :nterest and
other similar amounts) .. > 891. 891.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... . TR »
(i) Real {iiy Personal
6a Grossrents 6a
b Less: rental expenses  |Bb
¢ Rentalincome or loss) |8¢
d Netrentalincomeorfoss) ... |
7 a Gross amount from sales of {i) Securities {i} Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses .. |
H ¢ Gainorfloss) .. LTe
é d Net gain or (loss) . B | 3
8 a Gross income from fundralsmg events {not
g inctuding $ 101,462, of
contributions reported on line 1c). See
PartlV,line18 .. |eal 12,920,
b Less:directexpenses sb| 54,805,
¢ Net income or (oss) from fundraisingevents__...._.._p | -41,6885. -41,885.
9 a Gross income from gaming activities. See
PartIV.linet9 ... |9a
b Less:directexpenses . . . . 8b
¢ Net income or (loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less retums
andallowances ... N
b Less: cost of goods sold
¢ _Net Income or floss) from sales of inventory ... ... P»
Business Code
3 | 11 « MISCELLANEOUS 900099 324, 324.
2,
® c
g d Allotherrevenue . :
8 Total. Addlinestlaild ... P 324.
12 _ Total revenue. Seeinstructions ... p | 38457221, 0. 0.] -40,670.
132009 12-09-21 Form 980 (2021)
10

20591115 150872 192315 2021.05000 CHRISTIAN RELIEF SERVICES 192315 2



CHRISTIAN RELIEF SERVICES, INC.

54-1884868

Page 10

Form 990 (2021}
rpﬁlx%ﬁﬂtement of Funcliona nses

Section 501(c)(3) and 501{c)(4) organizations must complste all columns. All other organizations must completa colurmn (A).

Check if Schedule O contains a response or note to any line inthis PartIX ...
A C

Manage(rn’ent and
gsneral expenses

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

Total expenses

Program service
expenses

(B)

)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

31,679,233,

31,679,233,

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidto or formembers

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)}(B)

7 Othersalariesandwages .. . .. .

688,679.

245,486.

441,193,

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

43,608.

15,671.

27,937.

9 Other employee benefits

87,989.

30,781.

57,208.

10 Payrolitaxes

53,954,

20,228,

33,726.

11 Fees for services {nonemployees):
Management

Legal

1,624,

1,624.

Accounting

18,750.

18,750.

Professional fundraising services. See Part IV, line 17

Investment management fees

a

b

c

d Lobbying . ... .
-]

f

g

Other. (If tine 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)

8]

39,630.

104,712.

134,918.

12 Advertising and promotion

1

1,022.

1,022,

13 Officeexponses ... ...

25,414.

1,916.

11,198,

12,300.

14 information technology

1,416.

168.

207.

1,041.

15 Royalties . ..

18 Occupancy

168,350.

83,226.

85,124.

17 Travel | s simsieoie

11,999,

5,964.

38.

5,997.

18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiiates

Depreciation, depletion, and amortization

16,342.

14,446.

1,896,

nsurance |

38,883,

17,715.

13,875,

7,193,

EBRERBZ

(Other expenses. ltemize expenses not covered
above. {List miscellaneous expanses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PRINTING AND PRODUCTION

2,473,7017.

47,505.

2,426,202,

b POSTAGE

1,140,469.

36,582.

9.

1,103,878,

< PROCUREMENT FEES

937,321.

937,321.

d DUES/FEES/SUBSCRIPTIONS

159,091.

18,858.

23,266.

116,967,

e All other expenses

383,369.

144,271.

120,029.

119,069.

25 Total functional expanses. Add lines 1 through 24e

38,170,850,

33,406,083.

274,220.

4,490,547.

26 Jolnt costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.

Chock here I [ i fotiowing S0P 86-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021

Part X

CHRISTIAN RELIEF SERVICES,

INC.

54-1884868 page 11

et

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

(A)
Baginning of year

(8)
End of year

L I~ B~ I

i|:

T
12
p<
%
15
16

Cash - non-interast-bearing
Savings and temporary cash investmsnts

Pledges and grants receivable, net

Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D

b Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities, See Part IV, line 11

216,678.

2,084,745.

1,924,615,

85,256,

0.

49,532,

286,162,

a6 [ =

800,066.

1,802,612,

13,570.

@O [ [~ >

11 250,

208,700,

24,320.

7,978,

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

intangible assets

17
18
19
20
21
22

Liabilities

26

27
28

32

| Net Assets or Fund Balances |

Total asgets. Add lines 1 through 15 (must equal line 33}

[ ¥ )
o
.

Accounts payable and accrued expenses

Grants payable

Deferred revenue
Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

trustee, key employse, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabla to unrelated third parties

Other liabitities {including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

-9

(=]

w

N

-
h|\O| W
[~ E
L2 L&)
[

RBR

29,702.

235,862.

103,700.

3 [

784,488,

Organizations that follow FASB ASG 958, check here P>
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assats with donor restrictions

Organizations that do not follow FASB ASC 958, check here b |

and complete lines 29 through 33,

Capltal stock or trust principal, or current funds

Pald-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

132011 12-08-21

2,896,135,

2,935,464.

65,958,

8N

313,000.

2,962,093,

3,248,464.

3,065,793,

gREm

4,032,952,

20591115 150872 192315
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Form £90 (2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page12
 Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X . ..o [

1 Total revenue (must equal Part VIIl, column (&), line 12y . 1 38,457,221.

2 Total expenses (must equal Part IX, column (A}, line28) 2 38,170,850.

3 Revenue less expenses. Subtract line 2 fromfinet 3 286,371,

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 2,562,093.
§ Netunrealized gains (lossesjoninvestments . 5
6 Donatedservicesanduseoffacilities . .. ... 6
7 Investmentexpenses . I R Ty 7
8  Prior period adJUSIMBITS | . . . et e 8

9 Other changes in net assets or fund balances {explaln on Schedule ) oocooe o n e e 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B 10 3,248,464,
nclal Statements and Reporting
Check it Schedule O contains a response or note to any lineinthis Part X0 ..o _ [
- = 3 7 “Tyes] No

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
[ ] separatebasis [ Consolidated basis ~ [X] 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¢c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Aot and OMB Clreular A13B? ... i ity o e i o o e A S g i 3a X
b If "Yes," did the crganization undergo the requlrsd audft 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 ... e ST TR

3b
Form 9980 (2021)

132012 12-08-21
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. . . OMB No. 1545-0047
:z:i;")""i A Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust

Depertrent of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
|Partl | Reason for Public Cha tUS. (All organizations must complete this part,) See instructions.

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

D A church, convention of churches, or association of churches described in  section T70{b)} 1XAXi}.

A school described in section 170{b){ 1){A)Ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1NANil)). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)} 1)}{ANiv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b} INAXY).

"An organization that normally receives a substantial part of its'support from a govemmental nit or from the general public described in

section 170{b){1{A)Nvi). (Complete Part 1.} :
A community trust described in section 170(b){1){A)vi). (Complete Part Il.)
An agricultural research organization described In section 170{b}1NANix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certaln 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 organization after June 30, 1975.

See gection 50%(a){2). (Complete Part Ill.)

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

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509({a)(2). See section 509{aK3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| 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 IV, Secticns A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organizations}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations I

—19_Provide the following information about the supported organization(s).

) Name of supported (i} EIN {ili) Type of organization ; 1V} I e organizaiion ) {v) Amount of monetary {vi) Amount of other
{described I?"" lines 1-10 Eve Y'es EME:.."E,L support (see instructions) | support (ses Instructions}
above {see inglructions))

o ON

0 00 RO O OO0

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01.04.22 Schedule A {Form 980) 2021




Schedule A (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page2
port hedule for Grganizations Described in ons 170{b){1){A)(iv) and T70(b}{THA}(vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faifs to qualify under the tests listed below, pleass complete Part Ill.)

Section A. Public Support
Galendar year {or fiscal year beginning in) D> (a) 2017 {b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 26272708.123384400.38437204.[28960393.[38497891.[155552596

2 Tax revenues levied for the organ-
ization's bensfit and either pald to
or expended on its behatf

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

4 Total. Add lines 1 through 3 26272708.123384400.[38437204.[28960393.38497891.[.55552596

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

comn@® | 17245959,
8 Public support. Subtractfine 5 from fine 4. 138306637
Section B. Total Support
Calendar year (or fiscal year beglnning in) p> {a} 2017 {b) 2018 {c) 2019 {d) 2020 8) 2021 {f) Total
7 Amounts from line 4 .. 26272708.23384400.38437204.28960393.38497891.155552596

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 658, 698. 706. 789. 891. 3,742,

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

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

assets (ExplaninPatVl) | 15,693, 2,010. 1,720. 250. 324.] 19,997.
11 Total support. Add lines 7 through 10 155576335
12 Gross receipts from related activities, stc. (seeinstructions) [ 12 | 619,274.

13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, checkthisboxand stophere ... ..o pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (1), divided by line 11, coluren () . _ 14 88.90
15 Public support percentage from 2020 Scheduls A, Partll, line14 15 90.80 o

16a 33 1/3% support test - 2021. If the organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton »(X]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T e e e e » ]
17a 10% -facts-and-clrcumstances test - 2021, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrournstances test. The organization gualifies as a publicly suppoited orgenization e L1
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization — D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... e[|
Schedule A (Form 990) 2021
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54-1884868 pagea

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year {or flscal year beginning in) a) 2017 {b} 2018 {c} 2019 _{d} 2020 {e) 2021 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 unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

“ization's benefit and either paid to
-or éxpsnded onits behatf .

5 The value of services or facilitios
fumnished by a governmentat unit to
the crganization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excoed tha greater of $5,000 or 1% of tha
ameount on line 13 for the year

cAddlines7aand 7b

8 Public support. (Subic ling 7 from ling s..nh
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2017 {b} 2018 {¢] 2019 {d) 2020 (e} 2021 {f) Total

8 Amountsfromline6 . .
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 39, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whaether or not the business is
regularly camed on |
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add iines 9, 10¢, 11, and 12)

14 First & 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 T e ot e R A S Lo O S e o v SO ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 18, column @) s %
18 Public support percentage from 2020 Scheduls A, Part lli, line15 ... ... i | 16 %
Section D. Computation of Investment income Per Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fline 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ |
132023 01-04-22 ) Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Ppages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complets Sections A

and B. f 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

Yos | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if *No,* describe in Part VI how the supported organizations are designated. If designatsd by

class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or ()7 If *Yes," explain in Part VI how the organization deterrninad that the supported

organization was dascribed in section 509(a)(1) or (2). |2

3a Did the organization have a supported organization dascribed in section 501(c){4), {5), or 6)? If “Yes," answer

lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501 {c)}(4), {5}, or (6} and
satisfied the public support tasts under section 509(&)(2)? If "Yes, " describe in Part VI when and how the

organization made the delarmination.
- ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

|_3b_
purposes? ff “Yes,* explain in Part VIl what controfs the organization put in piace to ensure such use. 3¢
|_4a_

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If *Yes, " describe in Part Vl how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (if} the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment fo the organizing document).
b Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?
8 Did the organization provide support (whether in the form of grants or the provision of services or facilitios) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes, * provids detail in
Part Vi. [}
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if “Yes, " complate Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " comnplete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(g)(1) or (2))? I “Yes," provide detall in Part VI,
b Did one or more disqualified persons {as defined on line 92} hold a controlling interest in any entity in which
the supporting organization had an interest? *Yas," provide detai in Part VI.
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? s *Yes," provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(j) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *Yes,* answer line 10b below. |_10a
b Did the organization have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to

A

&

T

-~

8'3 IS’

1=, S A 0=, - - I8 &3 g ) s b v 1°—b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages
[Part IV Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a persen described on lina 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 118, 11b, or 11¢, provide

datall in Part V1. _ 11c
Section B, Type | Supporting Organizations

o
Y
C]

-
ry
o

Yeas | No

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

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

organization(s) that operated, supervised, or controlied the supporting organization? jf *Yes," explain in
Peart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

UDEIYISH ] 80 118 14 auon.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,* describe in Part V1 how control
or managemaent of the supporting organization was vested in the same persons that controlled or managed

—tha supporfed organization(s),
Section D. All Type lll 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 writtan notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 990 that was most recently fied as of the date of notification, and (ii}} copies of the
organization’s goveming 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 (]} appointed or alected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? jf "No, " explain in Part Wl how
the organization maintained a close and continuous working relationship with the supported organization(s). | 2

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

[ izati laved in thi ! B
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructicns).
a [_] The organization satisfied the Activities Test. Compiate ine 2 balow,
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
c [1me organization supported a governmental entity. Describe in Part VI how you supported a governmenta/ entity (see instruction,
2 Activities Tost. Answer lines 2a and 2b below, Yos | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s} to which the organization was responsive? f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities.
b Dld the activitles described on line 2a, above, constitute activities that, but for the organization's involvement,
ons or more of the organization's supported organization(s) would have been engaged in? Jf "Yes,* axpilain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. | 2h
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

b

trustees of each of the supported organizations? I "Yes® or "No" provide details in Part V1. | 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas, * dascri 8 role plaved by the organization in this regarg 3b
132025 01-04-22 Schedule A {Form 990} 2021
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Schedule A {Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Ppages
| PartV | Type Il Non-Functionally Integrated 509(9)(3) Supportmg Orgamzatlons

1 [T Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 { explain in Part Vi). Sea instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

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

1__Net short-term capital gain
_2 Recoveries of prior-year distributions

3 __ Other gross income (see instructions)
4 Add lines 1 through 3.

§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7__Other expenses (see instructions}
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
{B} Current Year

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

o o o [N =

190 I~ |

1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax vear or assets held for part of year):
__a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
8 Discount claimed for blockage or other factors
{explain in dotail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-usa assets
3 __ Subtract ling 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line § by 0.035.

7__ Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

1@’\}

0 [~ D ;|

Section G - Distributable Amount Current Year

1__Adjusted net incoms for prior year {from Section A, line 8, column A}

_2 Enter0.85ofline 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A}
4 Enter greater of line 2 or line 3.
5 _Incoms tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to

emergency temporary reduction (see instructionsg). (]
7

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

(8 (e o |-

Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page7

[PartV T Type Il 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 pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use agsets
S Qualified set-aside amounts (prior IRS approval required - provide details in Part VE)
6 Other distributions {dascribe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provids datafls i Part V1), See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
U] (1] (lii)

- i i Underdistributicns Distributable
Section E Dlsu'lbui'.?on Allocations (see lnstmcho?s) Excoss DIslrlputlons Pre-2021 Amount for 2021

~ % (o [& jo [N

1__Distributable amount for 2021 from Section C, line 8
Underdistributions, it any, for years prior to 2021 {reason-
able cause required - pxplain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019
e From 2020
f _Total of lines 3a through 3e
g_Applied to undsrdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not lied {see instructions
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxpfgin i Part VI. See instructions.

6 Remaining underdistributiona for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2022. Add lines 3
and dc.

8 Breakdown of line 7:

—a_FExcass from 2017
b Excess from 2018
¢ Excess from 2019
d _Excess from 2020
e Excess from 2021

(- (o (- o (-
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Schedule A (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pages

art Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, 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 IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2017 AMOUNT:

2018 AMOUNT:

$
$

2019 AMOUNT: &  1,720.
2020 AMOUNT: $
$

2021 AMOUNT:

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 890) P Attach to Form 990 or Form 890-PF.
5 . P Go to www.irs.gov/Form®90 for the latest information. 202 1
Interna! Asvenua Service
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 politicat organization
Form §90-PF [] 501¢c)(3) exempt private foundation

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

[] 501(c)3) taxable private foundation

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

General Rule

] Foran organization filing Form 980, 890-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and |i. See instructions for determining a contributor’s total contributions,

Special Rules

IXI For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part I, 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 () Form €90, Part VIIl, line 1h;
or {ii) Form 990-EZ, line 1. Compiete Parts l and |l

|:| For an organization described in section 501{c}(7), (8), or (10) fiing Form 920 or 990-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, o 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 III.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990 (2021)

Page 2

Name of organization

CHRISTIAN RELIEF SERVICES, INC.

Employer identification number

54-1884868

Part |

Contributors (ses instructions). Uss duplicate coples of Part | If additional space is neaded.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

s_ 11,536,827,

Person I:]
Payroll ]

Noneash (X

{Complete Part Il for
noncash contributions.)

(a)

(®)

{c)
Total contributions

)

Name, address, and ZIP + 4

$

8,668,413.

Type of contribution

Person I___'
Payroll ]

Noncash [X]

(Complete Part Il for
nencash contributions.)

(a)

(b)
Name, address, and ZIP + 4

fc}
Total contributions

(d)
Type of contribution

$

6,148,000.

Person m
Payroll ]
Noncash [ |

{Completa Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

2,312,511,

Person D
Payroll ]

Noncash [X]

{Completes Part il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total centributions

(d}
Type of contribution

$

1,712,027,

Person I:l
Payrolt |
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Tota! contributions

{d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990} (2021) Page 3
Name of organization Emplayer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
(c)
No. {b} (d)
FMV timate
;r:rl:!l Description of noncash property given (See ?:;t:: ct'i:: s.)l Date received
MEDICINE
1
11,536,827. 06/30/22
(a)
{c)
No. ®) {d)
| :::tnl Description of noncash property given '(:;:: ::;t::‘:tli::;? Date recaived
SUPPLIES
2
8,668,413, 06/30/22
(a)
{¢)
No. (b} (d)
FMV
;r:rl:ll Description of noncash property given (See g:;:;?;::} Date received
MEDICAL SUPPLIES
4
2,312,511. 06/30/22
(a)
(c)
No. {b) MV (d)
(or estimate)
;r::l Description of noncash property given (See Instructions.) Date received
FOOD, HYGIENE
5
1,712,027. 06/30/22
(a)
{c}
No. {b) (d)
i
:;-TI Description of noncash properly given ':;:: f:;:: ctli::;) Date received
{a}
ic)
No. (b} (d)
FMV i
:::l Description of noncash property given (See !:;t: ct'i:::)} Date received
123453 11-11-21 Schedule B (Form 980) (2021)
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Schedute B (Form 980) (2021) Page 4

Name of organization Employer ldentification numb;r—
CHRISTIAN RELIEF SERVICES, INC. _ 54-1884868
a Exclusively religious, charitable, stc., contributions to organizations described In section 509(c)7), (8}, or (10) that total more than $1,000 for tha yoar

from any cne contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part I, enter the total of sxclusively religious, charitable, etc., consributions of $1,000 or less for the yeer. {Enter this info. oncs.} >
Use duplicate coples of Part Il if additional space is needed.

(a) No.
‘i,‘l‘om| {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r:rﬂ (b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl {b) Purpose of gift {c}) Use of gift {d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r?l (b) Purposa of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
123454 11-11-21 Schedule B (Form 890) (2021}
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SCHEDULE D Supplemental Financial Statements | —OMB No. 15450047
(Form 900) P> Complete if the organization answered "Yes® on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a.h1::.'__:::; ;;t: 11e, 111, 12a, or 12b. Open to Piblic
Internal n-:;'ur SL':;FV P-Go to www. Ire.ggvlForm’s:ouf.e':- instructions and the latest Information. Inspection
Name of the organization Empleyer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregate value at end of year ¥
§ Did the organization inform all donors and donor adwsore in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaf control? |:] Yes [:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

impermissible private benefit? ... T [Jves [ IwNe
[Part i i Conservation Easements. Complete it the organ.zation answered *Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}).
Preservation of fand for public use (for example, recreation or education) [__| Preservation of a historically important land area
|:] Protection of natural habitat [_1 Preservation of a certified historic structure
|:] Pressrvation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation esasement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easemerts . 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedinf@ .~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released extingulshed or terminated by the organization during the tax
year

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

violations, and snforcement of the conservation easements it holds? e e e |:| Yes ]:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons and enforclng conservatlon easements during the year

> _ 000
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 70(h){4)B)i)

and section 170M@YBIN? ... o Cdves [

9  In Part Xlll, describe how the organization reports conservation ee.sements in tts ravenue end expense etatement 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 conssrvation sassments.
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 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xill 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 balanca sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts ralating to these items:

(i} Revenue included on Form 980, PartVill,tne1 . ... .
{Ii) Assets included in Form 990, Part X N

2 [f the organization recelved or held works of art, hlstorlcal treasures, or other slmllar assets for ﬁnanclal geln provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, linet . . PS$
b_Assets included in Form 990, Part X .. ... NN I
LHA For Paperwork Reduction Act Notice, see the Inetmc'llone for Form 990 Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 980) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page?2

(Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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 Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to mise funds rather than to be maintained as part of the organization's collection? ... [ _]Yes No
- Escrow and Custodial Arrangements. Compiete if the organization answered “Yes* on Form 290, Part IV, line 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

d D Loan or exchange program

@ DOther

onForm @90, Part X2 e [ 1v¥es [0
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance OO OO I | -
d Additions during the year i I “Ld
e Distributions during theyear . 1o
t Ending bafance e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaunt liability? R [ Yes [ Ine
b_If "Yes,* explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XWl ... ... .
[Part V] Endowment Funds. Completa if the organization answered *Yes* on Form 990, Part iV, line 10.
{a) Current year {b} Prior year {c) Two vears back | {d) Three years back | () Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms |

f Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current ysar end balance (line g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

{) Unrelated organizations

o a0 T

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answerad *Yas” on Form 890, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {(iInvestment) basis {other) depreclation
ta land
b Buildings | ... ...
¢ Leasehold Improvements 64,568. 64,568. 0.
d Equipment | . 146,130. 144,132, 1,998.
e Other ... ... 5,980, 5,980.
Yotal. Add lines 1a through te. (Cotumn (g) must equal Form 990, Part X. column (B). fine 106) oo oo | 7,978.
Schedule D (Form 290) 2021
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Schedule D (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page3
[Part VA investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, fine 11b. See Form $90, Part X, line 12,

(a) Description of security or category (including name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . .
{2) Closely held equity interests
(3) Other

(A
—Bl
(C}
(D)
E)

(3]
G)
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.
i Investments - Program Related.
Complete if the organization answéred "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a).Description of investment . {b) Book value () Method of valuation: Cost or end-of-year market value

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

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

(a) Description {b}) Book value
{1}
—2
—
—4
8
— {8
{7
_@
{9)
Total. {Column (b} must equal Form 99 0L BIlIN0 18, .ooooveniene o B e | 3
[Part X | Other Liabiiities.
Complete if the organization answered "Yes® on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Book value
{1) Federal income taxes
¢y FUNDS HELD FOR OTHERS 91.
3} SECURITY DEPOSITS 18,054.
{4 DUE TO AFFILIATES 217,717.
—18
—8
0]
—8
—8
Total. (Colump (b} must equal Form 990, Part X. col (BIHNA 250 oo > 235,862.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organizaﬂon s financial statements that reports the

organization’s llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... | Z ]

Schedule D (Form 980} 2021

132053 10-28-21

29
20591115 150872 192315 2021.05000 CHRISTIAN RELIEF SERVICES 192315_2



Schedule D (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1] 38,512,026,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities .. . L2

¢ Recoveriesofprioryeargrants . . . . .. 2c

d Other(DescribeinPartXIL) 2d 54,805,

@ Add lines 20 through D ... occinins, .. i s i s e e T e 2e 54,805,
3 Subtractline 2efromlinet | 3 | 38,457,221,

4 Amounts included on Form 990, Part VII, lne 12, but not on Hne 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe in Part X}
¢ Addlines deand #b ... ... oo o e G s e s i T ST e 0.

5__ Total revenue. Add lines 3 and de. (This o omn 99 s | 38,457,221,
Reconciliation of Expenses per Audlted Financial Statements "With Exg Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a. :
1  Total expenses and losses per audited financial statements - St 1 | 38,225,655,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of fagiltes ...~ 2a

b Prioryearadjustments 2b

¢ Otherlosses .. .. .. . . = e R e 2¢

d Other (Describe in Part XlIl.) . A e T 2d 54,805,

¢ Addiines 20 through 2d ;o i || SEans s et b B e S e | 2 54,805,
3  Subtractline 28 oM MNe 1,z | e son i e o e 2 ... |s]38,170,850.

4  Amounts included on Form 890, Part IX. line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vil, line 7b
b OCther (Describe in Part XiIl.) E A S e SR
¢ Addlines4aand 4bh 4c 0.

Total expenses. Add lines 3 and 4e. 18 ) e i oies s s | 38,170,850.
[ Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X|,
Iines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.,

PART X, LINE 2:

THE_ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAX

POSITIONS TAKEN FOR THE YEAR ENDED JUNE 30, 2022, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 54,805.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 54,805,
132054 10-28-21 Schedute D (Form 890) 2021
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Schedule D {Form 990} 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 pPages
|Part X] Supplemental Information {continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered *Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e Rvenus Soriice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868
- Fundraising Activities. Complate if the organization answared "Yas® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__] Mall solicitations D Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of govemment grants
¢ [__] Phone solicitations g [ Special fundraising events

d i:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess fisted in Forrn 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundra:sers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization,

(i) v) Amount paid .
{iy Name and address of individual I dise | iv) Gross receipts | 15 lor revained & | () Amount paid
or entity {fundraiser) (i) Activity fo coneeio from activity fundraiser to (or retained by}

contributions? listed in col. {i) organization
Yes | No

Total ... »

3 Listall states in whlch the organlzatlon is registered or Ilcensad to sollcrt oontributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 890) 2021
132081 10-21-21
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hedule G (Form 990) 2021

CHRISTIAN RELIEF SERVICES, INC.

54-1884868 Page2

Fundraising Events. Complate if the organization answered *Yes* on Form 990, Part IV, fine 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with groas recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. {a) through
TOURNAMENT col. o)
o {avent type) {event type) {total number) i
3
&
§[ 1 Grossreceipts ... 114,382, 114,382,
2 Less:Contributions 101,462, 101,462,
3 Grossincome (line 1 minusline2} ... 12,920. 12,920.
4 Cashprizes . . . . .
5 Noncashprizes | . . . . . .. .. .. .. 11,036. 11,036,
§ 6 Rentfaciltycosts: 35,531. 35,531,
g 7 Foodandbeverages . . . ... . . .
5
8 Entettainment .
9 Otherdirectexpenses . . .. . 8,238. 8,238,
10 Direct expense summary. Add lines 4 through @incolumn (e ... .. . . > 54,805,
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... St e | 2 -41,885.
l Part 1l | Gaming. Complete if the organization answered *Yes* on Form 90, Part IV, fine 19, o reported more than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant (d) Total gaming (add
§ {a} Bingo bingo/progressive bingo (c) Other gaming col, (a) through col. {c)}
_'I 1 Grossrevenue ...
g 2 Cashprizes | ...
§. 3 Noncash prizes
i |
B4 Renvtaciitycosts
E
§ Otherdirectexpenses . .. ...
[ Yes % |___| Yes % [_] Yes %
6 Volunteerlabor : |: ] No |:| No D No
7 Direct expense summary. Add lines 2 through S incolumn ) >
—-1.8 Net gaming income summary. Subtractiine 7 fromline t, columnf{d) .. ... =l
9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? [ Jves [Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:l Yes |:| No
b i "Yes,” explain:
132082 10-21-21 Schedule G (Form 880) 2021
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Schedule G (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable 98MINGT ... ... R e N Clves [Ino
13 Indicate the percentage of gaming activity conducted In:
a The organization'sfacility ... . ... .. .. . 1Ba| 0 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gamlnglspacial events books and records:

Name p-

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue?
b If “Yes,” enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party I $
c if "Yes," enter narhe and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirectorfofficer ] Employee i Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSeT | e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during
Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

[ Yes [__] No

132083 10-21-21 Schedule G (Form 990) 2021
34

20591115 150872 192315 2021.05000 CHRISTIAN RELIEF SERVICES 192315_2



Schedule G {Form CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Pages
IEart ') | Fiupplemental Information {continued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

{Form 990) Governments, and Individuals in the m-::mn States NQN.—
Complete if the organization answered "Yes® on Form 990, Part IV, line 21 or 22.

Departmont of the Traasury ) > Attach to Form 990. Open to Public

Intarnal Revenue Sarvice P> Go to www.irs.gov/Form90 for the latest information. Inspection

Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? e [XIves [CIno
2__Describe in Part I\ the organization's procedures for monitoting the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Qrganizations and Domestic Governments, Complete if the organization answered “Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b} EIN {c) IRC section {d) Amount of | {e) Amount of %ﬁx {g) Description of {h) Purpose of grant
or governmernt {if appficable) cash grant noncash FMV, muuﬂ.w&,_ noncash assistance or assistance
assistance othen)
DICINES AND
BREAD AND WATER FOR AFRICA DICAL
8301 RICHMOND HIGHWAY, # 300 QUIPMENT, AND [0 PROVIDE CRITICAL
WASHINGTON, DC 22309 54-1884520 Fo1(C){3) 500,000, 22,348,029, Fuv RICULTURE GPPORT,
00D,
AMERICANS HELPING AMERICANS 1 LOTHING,
8301 RICHMOND HIGHWAY, # 100 GIENE ITEMS, [rO PROVIDE CRITICAL
WASHINGTON, DC 22309 54-1594577 B01({C)(3) 800,000, 1,312,183, FNV HOES, AND PPORT,
AMERICAN INDIAN YOUTH RUNNING
STRONG - 8301 RICHMOND HIGEWAY, TO PROVIDE CRITICAL
# 200 - WASHINGTON, DC 22309 54-1594578 501(C)(3) 4,348 000, 646,408, FMv FOOD [surpoRT,
CHRISTIAN RELIEF SERVICES
CHARITIES - 8301 RICHMOND HIGHWAY, . 0 PROVIDE CRITICAL
# 100 - WASHINGTON, DC 22309 52-1394775 Bo1(¢C)(3) 1,640,000, 0. PPORT.
CATHOLIC MEDICAL MISSION BOARD
100 WALL STREET, 9TH FLOOR
NEW YORK,K6 NY 10005 13-5602319 B01(C)(3) 50,000, 0. UFERAINE SUEPORT
CORE COMMUNITY ORGANIZATION
6464 SUNSET BOULEVARD, # 530
LOS ANGELES, CA 90028 27-1703237 Bo1(C)(3) 10,000, Q. JERAINE RELIEP
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table . 8.

3__Entter total number of other organizations listed intheline ftable ... ... oo » 0.

Schedule | (Form 990) 2021
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Schedule | (Formge0) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 1
_ Part it _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980), Part il.}
{a) Name and address of {b} EIN {c) IRC section (d) Amount of | (e} Amount of {f} Method of {g} Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appralsal, other)
BLACK WOMEN UNITED FOR ACTION
5680 KING CENTRE DRIVE, APT 200
KINGSTOWNE, VA 22315 54-1547870 rotn:wv 1¢,000, 0. EDUCATION SUPPORT

132241
11-18-21
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Schedule | (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC.

54-1884868 Page 2

[ Part 11 | Grants and Other Assistance to Domestic Individuals, Complete If the organization answered “Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is nesded.

(a) Type of grant or assistance {b} Number of | (¢} Amount of | {d) Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, othen)

{f} Description of noncash assistance

[ Parttv | Supplemental Information. Provide the information required in Part I, line 2; Part Ill, coramn {b); and any other additional information.

PART I, LINE 2:

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

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

BY THE PROPOSED GRANT. IF ONNHWHHWZ RELIEF SERVICES DECIDES TO AWARD THE

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

THE GRANTEE AND REQUIRES FINANCIAL AND NARRATIVE REPORTS SETTING FORTH THE

OBJECTIVES ACCOMPLISHED BY THE PROJECT FUNDED BY THE GRANT.

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

132102 10-26-21
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Schedule | (Form 990) CHRISTIAN RELIEF SERVICES, INC. 54-1884868 page2
art IV | Supplemental Information

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

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

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

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

MUST BE CONSISTENT WITH CHRISTIAN RELIEF SERVICES' CHARITABLE PURPOSES.

PART 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,

Schedule | (Form 990)

132281
04-01-21
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.Irs.gov/FormB90 for instructions and the latest Information.

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

[PartT] Questions Regarding Compensation

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

b ! any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

" reimbursement or provision of all of the expenses described above? If *No," complete Part'llltoexplain =~ -
2 ' Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the ftems checked online1a?

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

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

4 During the year, did any person listed on Form 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment?
Farticipate in or receive payment from a supplemental nonqualified retirament plan?
¢ Participate in or recelve payment from an equity-based compensation arrangement? L

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only saction 501{c){3), 501(c)4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a Theorganization?
b Any related organization? .
If *Yos" on line 5a or 5b, describea in Part lIl.
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;
a The organization?
b Anyrelated organization?
If "Yes" on line 6a or 8b, describe in Part |II.
7 For persons listed on Form 990, Part V), Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part I~ e B
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Partil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.49586{c)? .. ...

Yes | No

ib

NS
INNN

g
b

&8
o B

8 X

20591115 150872 192315

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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wo_._onc_c J {(Form wmo 2021

CHRISTIAN RELIEF SERVICES,

INC.

54-1884868

Page 2

_uoq each individual s:ooo compensation must be reported on Schedule J,

s, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){j)-{ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

report compsnsation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {(C} Retirement and (D) Nontaxable |(E) Total of columns| {F) Compensation
compensation other deferred benefits {(B}0-D) in column {B)
{A} Name and Title " (i) Base (il) Bonus & (ifi) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
{1} BRYAN L, KRIZEK 0 0. 0. 0. 0. 0. 0. 0.
PRESYIDENT/CEO | 292,015, 0. 0. 23,200. 22,498. 337,713. 0.
(2) PAUL E, KRIZERK, ESQ., EXEC, 0} 0. 0. 0. 0. 0. 0. 0.
DIRECTOR AND GENERAL COUNSEL ap] 243,096. 0. 0. 19,266. 26,083. 288,445, 0.
(3} BIEU DO 0] 0. 0. 0. 0. 0. 0. 0.
CFO | 139,337. 0. 0. 11,208. 4,994, 155,539. 0.
i = e ——
{0
U]
U]
(i)
M
(i)
U}
(1]
{0
(ii)
U]
1))
(i)
[}
i
{i)
(ii)
0]
i)
0]
(i)
Schedule J (Form 990) 2021
132112 11-02-21
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Schedule .J (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 62, 6b, 7, and 8, and for Part Il. Also complete this part for any additiona! information.

SCHEDULE J, PART I, LINE 3:

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

FAIR AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES FOR

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

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

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

OF WHICH THE ORGANIZATION IS A SUBORDINATE UNIT. 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 AND 990'S OF OTHER TAX-EXEMPT

ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO ASSESS WHAT IS

ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMEROUS SOURCES, SUCH AS ASSOCIATION SURVEYS 990S OF COMPARABLE

ORGANIZATIONS AND CONSULTANT RESEARCH STUDIES. THE DATA IS FOCUSED ON

COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED WITHIN THE GREATER

Schedule J (Form 990) 2021
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CHRISTIAN RELIEF SERVICES, INC. 54-1884868

Page 3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
WASHINGTON, DC METROPOLITAN AREA.

Schedule J (Form 990) 2021
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SCHEDULEM Noncash Contributions OMB No. 1645-0047

(Form 990) 2021
P> Complets If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Dapartment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, IN(C. 54-1884868
(Parti | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reparted on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g

Art- Works of art
At - Historical treasures
Ast - Fractional interests
Books and publications
Clothing and household goods = X 1,335,689.FMV
Carsandothervehicles
Boatsandplanes . . ..
Intellsctual property
Securities - Publicly traded
Sacurities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residentiad =~
16 Real estate - Commercial
17 Real gstate - Other
18 Collectibles

© 0NV WN -

-
(=]

-l
-

-
[

-l
(<]

1,422,441, FMV
22,615,075, FMV

B
o

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts | ...
other P ( AGRICULTURE }
Other P ( )
Other P ( )
Other { }
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

X 1 55,990. [FMV

BNBERBRN

t

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ) | 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? 1| X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
contributions? B et104744s 44044 L g 4848488 oAt PSR e Fot | 32a X
b If "Yes,"” describe in Part I,
33  H the 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 990) 2021

132141 114721
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Schedule M (Form 990) 2021 CHRISTIAN RELIEF SERVICES, INC. 54-1884868 Page 2

| Eart “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting In Part I, column (b}, the number of contributions, the number of items recaived, or a combination of both. Alse complate
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, 2022.

SCHEDULE M, LINE 32B:

ALL OFFERED GIFTS ARE REVIEWED UNDER OUR GIFT ACCEPTANCE POLICY PRIOR

TO ACCEPTANCE.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB B Joas 0047
{Form 890} Comgplete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intornat Revenue Service P> Go to www.Irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

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

CHRISTIAN RELIEF SERVCIES HAS BEEN COMMITTED TC PROMOTING POSITIVE

CHANGES IN AFRICA BY SUPPORTING AND STRENGTHENS IMPOVERISHED

COMMUNITIES IN SUB-SAHARAN AFRICA. THROUGH ITS AFFILIATE CHARITY WHICH

WORKS WITH LOCAL GRASSROOTS ORGANIZATIONS, PROMOTES SELF-SUFFICIENCY

AND IMPROVEMENTS IN HEALTH, EDUCATION, CLEAN WATER DEVELOPMENT,

AGRICULTURAL BEST PRACTICES, AND SUSTAINABLE ENERGY.

IN ADDITION, CHRISTIAN RELIEF SERVICES PROVIDED CASH GRANTS OF $60,000

TO SUPPORT EMERGENCY NEED FOR HOMELESS URRAINIAN CHILDREN, WOMEN, AND

SENTOR _CITIZENS WHO HAVE FLED THE COUNTRY FOR THEIR VERY LIVES TO

NEIGHBORING NATIONS INCLUDING POLAND, ROMANIA, AND MOLDOVA.

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

RUNNING STRONG HELPS AMERICAN INDIANS, MOSTLY ON RESERVATIONS, WITH

FOOD, WATER, WARM CLOTHING, UTILITY ASSISTANCE, BASIC RELIEF, EMERGENCY

ASSISTANCE, SUSTAINABLE DEVELOPMENT OPPORTUNITIES AND SUPPORT SERVICES

FOR AT -RISK YOUTH AND THEIR FAMILIES INCLUDING PROGRAMS FOSTERING

SELF-RELIANCE.

FORM 930, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SAFE PLACES PROGRAM CHRISTIAN RELIEF SERVICES RUNS AN IMPORTANT

PROGRAM TO PROVIDE TRANSITIONAL HOUSING AND SUPPORT SERVICES TO WOMEN

AND CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE. THE PROGRAM, CALLED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980) 2021
132211 11-11-21
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Schedule O (Form 890} 2021 Page 2

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

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 ENOUGH

TIME FOR A TRAUMATIZED DOMESTIC VIOLENCE VICTIM WHO FOUND THE COURAGE

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

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

THEY ARE ABLE TQO SECURE AFFORDABLE HOUSING OWNED AND MANAGED BY

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

UP_TO TWC YEARS. THE CLIENT IS REQUIRED TO BE EMPLOYED. SAFE PLACES

PARTICIPANTS ARE OFFERED TRAUMA SENSITIVE CASE MANAGEMENT, THESE

SERVICES ASSIST IN FURTHERING THEIR EDUCATION, LIFE SKILLS, BUDGETING,

PARENTING, INDEPENDENCE, AND OVERALL IMPROVED MENTAL WELL-BEING.

IN FY 2022, SAFE PLACES SERVED 23 HOUSEHOLDS, 53 WOMEN AND CHILDREN

THROUGHOUT FAIRFAX COUNTY.

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

HOUSING PROGRAMS

EXPENSES § 381,722, INCLUDING GRANTS OF $ 11,73%. REVENUE § 0.

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

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

DIRECTOR/GENERAL COUNSEL, HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD

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

FAMTILY RELATIONSHIP AS WELL.

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

CHRISTIAN RELIEF SERVICES DOES NOT HAVE A COMMITTEE THAT ACTS ON BEHALF OF
132212 11-11-21 Schedute O (Form 990) 2021
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Schedule O (Form 980} 2021 Page 2
Nama of the organization Employer identification number
CHRISTIAN RELIEF SERVICES, INC. 54-1884868

THE GOVERNING BODY.

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

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

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

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

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

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

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

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

COMMITTEE ADDRESSES ANY CONCERNS AND RESPONDS TO ANY COMMENTS OF DIRECTORS

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

REVENUE SERVICE.

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

CHRISTIAN RELIEF SERVICES HAS ADOPTED A DETAILED WRITTEN CONFLICT OF

INTEREST POLICY WHICH DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS,

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

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

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

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

TO PROVIDE WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF

INTEREST DISCLOSURE STATEMENT."” ALL PERSONS SUBJECT TO THE CONFLICT OF

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

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

THEIR DISCLOSURE STATEMENT, WHICH IS DISTRIBUTED TO DIRECTORS AND OFFICERS

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

132212 11-11-21 Schedute O (Form 980) 2021
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Schedule O {Form 990} 2021 Page 2
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

VA, WV ,WI,AK,CO,CT,ND,OH,OK

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

CHRISTIAN RELIEF SERVICES MAKES PUBLICLY AVAILABLE ON ITS WEBSITE

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

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

SERVICES MAKES AVAILABLE UPON REQUEST COPIES OF ITS ARTICLES OF

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

POLICY AND COMPENSATION GUIDELINES.

122212 11-11-21 Schedule O (Form 990} 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 9980} P> Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

2021

P> Attach to Form 990, Open to Public
iy Virag Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Part| Identification of Disregarded Entities, Complete if the organization answered "Yes® on Form 990, Part IV, line 33,
{a) {b) (c) (d) {e) U]
Name, address, and EIN (f applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity - | foreign country) entity

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year,
{a) [} {c) (d) (e} 0] msasﬁmuﬁs
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlied
of related organization zw foreign country) section status (if section entity sntity?
501(c)(3) Yes | No

AMERICANS HELPING AMERICANS, INC, - CHRISTIAN RELIEF
54-1594577, 8301 RICEMOND EIGHWAY, #100, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501(C)(3) LINE 7 HARITIES, INC, X
BREAD AND WATER POR AFRICA, INC, - HRISTIAN RELIEF
54-1884520, §301 RICHMOND HIGHWAY, #300, m”HHnmu
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA E01(C)(3) LINE 7 ITIES, INC, p.4
AMERICAN INDIAN YOUTH RUNNING STRONG, INC, - HRISTIAN RELIEP
54-1594578, 8301 RICHMOND HIGHWAY, #200, mwmﬁnnm
ALEXANDRIA, VA 22309 " FHARITABLE NIRGINIA B0L1(C)(3) LINE 7 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, HRISTIAN RELIEF
- 54-1609844, 8301 RICHMOND HIGHWAY,K #400, m”““Hamm
ALEXANDRIA,K VA 22309 CHARITABLE VIRGINIA 501(C)(3) LINE 10 ITIES, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2021

132181 11-17-21 LHA
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Schedule R {Form 950} CHRISTIAN RELIEF SERVICES, INC. 54-1884868
[Partit] Continuation of Ientification of Related Tax-Exempt Organizations
(&) (b) {©) () (o} ® Soctort Pt
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status {if section entity organization?
S501(c)3)) Yoz | No
CHRISTIAN RELIEF SERVICES CHARITIES, INC. -
52-1354775, 8301 RICHMOND EIGHWAY,K #3599,
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501{C)(3) LINE 7 W/ X
CRS TRIANGLE HOUSING CORPORATION - ISTIAN RELIEF
54-1922277, 8301 RICHMOND HIGHWAY #705, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA 501(C)(3) LINE 10 ITIES, INC, X
CHRISTIAN RELIEF SERVICES KANSAS AFFORDABLE HRISTIAN RELIEF
HOUSIRG CORPORATION - 54-1779171, 83¢1 ERVICES
RICHMOND HGHWY, #710, ALEXANDRIA, VA 22309 [CHARITABLE SAS 501{C)(3) LINE 10 HARITIES, INC. X
MOUNTAIN LAKES HOUSING POUNDATION, INC. ISTIAN RELIEP
54-1638377, 8301 RICHMOND HIGHWAY, #720, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE DELAWARE 501(C) (3) LINE 10 HARITIES, INC, X
CRS SCOTTSDALE HOUSING CORPORATION - HRISTIAN RELIEF
54-1990752, 8301 RICHMOND HIGHWAY, #745, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA 501(C) (3} LINE 10 ITIES, INC. X
CRS CAMBRIDGE HOUSING CORPORATION - HRISTIAN RELIEF
54-2041806, 8301 RICHMOND HIGHWAY, #750, ERVICES
ALEXANDRIA,K VA 22309 CHARITABLE IZONA 501(C) {3} LINE 10 ITIES, INC. X
CR3 FOUNTAIN PLACE HOUSING CORPORATION ISTIAN RELIEF -
54-2041804, 8301 RICHMOND HIGHWAY,K #755, m“ﬁnwm
ALBXANDRIA, VA 22309 CHARITABLE RRIZONA B01{C)(3) LINE 10 HARITIES, INC, X
CRSC RESIDENTIAL, INC, - 54-2041807 HRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #800 m”uhunmm
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA Bo1(c)(3) LINE 10 ITIES, INC, X
CRS HOUSING PRESERVATION, INC, - 71-1031988 HRISTIAN RELIEF
8301 RICHMOND HIGHWAY, $#450 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA B01{C)(3) LINE 10 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES/21ST CENTURY ISTIAN RELIEF
CAMPAIGN, INC, - 54-1748859, 8301 RICHMOND ERVICES
HIGHWAY, #600, ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA B01(CH(Y) LINE 12A, I HARITIES, INC, X
CRS PEORIA HOUSING CORPORATION - 4£6-1511494 HRISTIAN RELIEF
B301 RICHMOND HIGHWAY, #764 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE RBRIZONA 501(C)(3) LINE 10 ITIES, INC, X
CRS SOMERZET PLACE HOUSING CORPORATION - ISTIAN RELIEF
46-3979740, 8301 RICHMOND HIGHWAY, #768, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE RRIZONA Bo1(C)(3) LINE 10 HARITIES, INC. X

132222
04-01-21
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Schedule R (Form 990) CHRISTIAN RELIEF SERVICES, INC. 54-1884868
Partll] Continuation of Identification of Related Tax-Exempt Organizations
{a) . {b) (c) (a} (o) n 9&3@5&3
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes | No
CRE PALMS HOUSING CORPORATION - 81-0850789 CHRISTIAN RELIEF
8301 RICHMOND HIGHWAY, #770 ERVICES
ALEXANDRIA, VA 22309 CHARITABLE IZONA 01{C) {3} LINE 10 ﬂsuaunm. INC, X
CR8 BROOKMONT HOUSING CORPORATION - ISTIAN RELIEF
82-1158715, 8301 RICHMOND HIGHWAY, #460, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE IRGINIA 01{C){3) LINE 10 ITIES, INC, X
CRS MCCLELLAN HOUSING CORPORATION - ISTIAN RELIEF
81-4283891, 8301 RICHMOND HIGHWAY, #774, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE IZONA 501{C)(3) LINE 10 HARITIES, INC, X
CRS IRONWOOD HOUSING CORPORATION - ISTIAN RELIEF
82-0955164, 8301 RICHMOND HIGHWAY, #775, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE ARIZONA 501(C)(3) LINE 10 HARITIES, INC, X
CRS PETERSBURG HOUSING CORPORATION, INC. - HRISTIAN RELIEF
B2-2442874, 8301 RICHNOND HIGHWAY, $#784, EBRVICES
ALEXANDRIA, VA 22309 - |CHARITAELE VIRGINIA Bo1(C)(3) LINE 10 ITIES, INC. X
CR8 SEKYLINE HOUSING CORPORATION - 83-2720270 HRISTIAN RELIEF
8301 RICHMOND HIGHWAY m”Homm
ALEXANDRIA, VA 22309 CHARTTABLE WIRGINIA 501(C)(3} LINE 10 ITIES, INC. X
CRS GARDEN PINES HOUSING CORPORATIONS HRISTIAN RELIEF
83-3955056, B301 RICHMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE IRGINIA E01(C) ({3} LINE 10 ITIES, INC, X
CRS FLORENCE HOUSING CORPORATION - Wmﬂumaurz RELIEFP
85-3849183, 8301 RICHMOND HIGHWAY, ERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA 501{C){3} LINE 10 CHARITIES, INC, X
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Partiy |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) ) {c} {d) {e) n {9) ) M (B (k)
Name, address, and EIN Primary activity h.nuuu__. Direct controlling { Predominantincome | Share of total Share of Disproportionats |  Code V-UBI  [General oPercentage
of related organization {state or entity related, unrelated, income end-of-year iosatigns? | @Mountin box  [managingl gumarship
forelgn excluded from tax under assets 20 of Schedule
courtry) sections 512-514) Yes | No | K-1 (Form 1065) l¥ag No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Camplete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or rmore related
organizations treated as a corporation or trust during the tax year.

{a) {v) {c) {d) (o} n {9 h} {i
Name, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity | Share of totat Share of Percentage| s1z2mpx13)
of related organization (state or entity {C com, S corp, income end-of-year |ownership | conwalied
Joveln or tnust) assets l-.a$l
— Yes | No
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organ

that was not a related organization, See instructions regarding exclusion for certain investrent partnerships.

ization conducted more than five percent of its activities (measured by total assets or gross revenue)

{a) (b} (e () h.om__ U} {9) M) o @ (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec Share of Share of gm“ﬁﬂ.. Code V-UBI | orlPercentage
o ety [t SRS el | oW | ondobyer |yt 2R 2050 oumors
courttry) sactions 512-514)  lyes| No income assets 48_ No| (Form 1065) [veslno

132184 11-17-21
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[Part VIT] Supplemental Information

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

132185 11-17-21 Schedule R {Form 990) 2021
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