EXTENDED TQ NOVEMBER 15, 2024

Form I OMB Ho. 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (excapt private foundations) 2023

Do not enter social security numbers on this form, as it may be made public.

ﬁ;:,::" :::::::as:::aw Go to www.irs.gov/Form@90EZ for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning , and ending

g b ¢ Name of organization D Employer identification number
Address changa

[ Insme changa CRISIS RELIEF & RECOVERY INC. i

[ initial return Number and street {or P.0. box If mail is not delivered to streat address) Roomysuite |E Telephone number
femrans. | PO_BOX 93 814-246-5025

[ ] armondea ranen | City OF town, state or province, country, and ZIP or frgign postal ¢code F Group Exemption

[ Jngpicaion penting | TYRONE, PA 16686 Number

@ Accounting Method: | X ] Cash [ ] Accrual  Other (specify) HChack || if the arganization is

| Websits: HTTP://WWW.CRISISRELIEFANDRECOVERY.ORG noi required to attach Schedule B

J_Tax-sxempt status {check only one) @ 501{c)(3} D 501(c) ( } (insert no.) 4947{a){1} or |:| 527] (Form 840).
K Form of organization: X] [X | corporation (] Trust [ Association |: Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B)) are $500,000 or more, file Form 990 instead of Form BQO—EZ 176,289.

Hevenue, Expenses, and
Check if the organization used Schedule O to respand to any question inthisPartl . . .. ... D —————

1 Contributions, gifts, grants, and similar amounts received e, 1 169, 253.
2 Program service revenue including government fees and contracts 2 72.
3 Membership dues and aS8BSSIMIBNIS | . i e e e e 3
4 InvestmentinCOME ..........ocoovvieviiimrinie et S R B S S A 4
5a Gross amount from sale of assets other tham inventory . . 5a :
b Less; cost or other basis and sales expenses . 5h !
¢ Gain or (loss) fram sale of assets other than inventory (subtract ling 5b from e Sa) 5¢
& Gaming and fundraising evanls:
o a Gross income from gaming (atlach Schedule G if greater than
B SIBO0) Lea |
2 b Gross income from fundraising events (not including $ of contributions
T fram fundraising events reported on ling 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... Bb
¢ Less; direct expenses from gaming and fundraisingevemts e
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6e) . Bd
7a Gross sales of inventory, less returns and allowances 78 6,561.
b Less:costof goodssold . .. ... SEE SCHEDULE O . 7h 2,160,
¢ Gross profitor {loss) from sales of inventory (subtractfine 7bfrom line 72) 7c 4,401.
8  Other revenus (describe in Schedule O) . ... .. SEE SCHEDULE O | 8 403.
0 e L L A R e B s I ——— g 174,125,
10 Grants and similar amounts paid (iist in Schedule 0) 10
11 Benefits paid to OF 108 MBMDBIS i et e e e s : 1
w |12  Salaries, other compensation, and employee benefits s 12
% 13 Professional fees and other payments e independent CONTACIONS . e 13 79,617.
8 (14 Occupancy, rent, utilties, and maintenance ... .. 2BE SCHEDULE O 14 4,468.
w (45 Printing, publications, postage, and shipping 15
16  Other axpenses (describe in Schedule O) 18 46,170.
17 Totel expenses. Add lings 10 through 16 — 17 130, 255.
18  Excess or (deficit) for the year {subtract ling 17 from line 9) 18 43,874.
ﬁ 19  Net assets or fund balances at beginning of year {from line 27, column {A}) :
& (must agree with end-of-year figure reported on prior year's return) . 19 14,043,
E 20  Other changes in net assets or fund balances (explain in Schedule ©) . 20 0.
21 Net assets or fund balances at snd of year. Combine lines 18 through 20 .. 21 57,917.
For Paperwork Reduction Act Notlee, see the separate instructions. Form 990-EZ (2023)

LHA 332171 12-21-23



Form 990-E7 (2023) CRISIS RELIEF & RECOVERY INC. dde e ke ok ok ok ok Page 2
¥Il] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart It ... X]
{A) Beginning of year (B} End of year

22 Cash/savings, Bl imstinentss | e i s s sttt 21,192, |2 58,258,
B N B U S e S 2

24 Other assets (describe in Schedule 0) SEE SCHEDULE O . . ... 0.]24 7,631.

25 TOWIABSBIS e 21,192.)2 65,889.

26 Total liabilities (describe in Schedule0) SEE SCHEDULE O .. ... .. . 7,149.)2 7,972.

27 Nat assets o fund balances (line 27 of columa (B) mustagree withline2%) ... ... .. . 14,043.127 57,917.

Statement of Program Service Accomplishments (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any question in this Part Il

[X]]

What is the organization's primary exempt purpose? SEE SCHEDULE O

Expenses
(Required for section
501(c)(3) and 501{c){4)
organizations; optional for

Describa the organization's program service accamplishments for sach of its three largest propram sevvices, ae measured by expenses. In & clear and coneise
manner, describe the services providad, the number of persons benefited, and other ralavant information for each program title,

others.)

28 PROVIDING AID FOR THOSE IN DIRE NEED
{Grants $ ) If this amount includes foreign grants, check here .. ............................. |:| 28a
28
(Grants § ) If this amount includes foreign grants, checkhere . .........oooiiei ... D 282
k1]
(Grants $ ) If this amount includes foreign grants, check here . . ..o, D 304
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . ... ... |:| 312
32 Total program service expenses (add lines 28athrough 31a) . 32 0.
1 List of Officers, Directors. Trustees, and Key Employees {list @ach ane aven if not compansated - see the instructions for Part W)
Check if the organization used Schedule O to respond to any questioninthisPart V. ... ]
{b) Average hours {¢) Raparnbla | {d) Hoalth benefite, | {8} Estimated
(a) Name and tile per week devoted o e e | e one i | amount of other
position tn m‘ggfﬁ“;fgr ) P'ﬂ:;h:f;fg:med compensation
ETHAN WENDLE
DIRECTOR 14.00 0. 0. 0.
MATTHEW REED
DIRECTOR 14.00 0. 0. 0.
DANIEL PEREA
DIRECTOR 10.00 0. 0. 0.

332172 12-21-28
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990-E7 (2023) CRISIS RELIEF & RECOVERY INC. = R TR Page 3
AV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X1

33  Did the orpanization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detaited description of each
DV I SERBOLIE O e e ekttt h e e ek e e
34 Warg any significant changes made to the orlamzlng or governing dm:uments'il If "Yes," attach a cuntormed copy of the amended
documents if they reflect a change 1o the organization's name. Otherwise, explain the change on Schedule 0. See instructions ...
35a Did the organization have unrelaled business gross income of $1,000 or more during the year from business activities (such as those reported
i e 25 By an 7o, AmonpMDEIEYE oo o oS S S L e S B S e s A
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ...
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(6) orpanization subject to section 6033(e) natice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Partill
46  Did the organization undergo a tiquidation, disselution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N ... S e B A g S s A S A A e S e A T e e A A R S R
a7a Enter amount of political expenditures, direct or |nd|rect, as described in the instructions ... a7a [ 0.
b Did the organization fita Form 1120-POL 0T this VBAIT e s
38a Did the organization borrow from, or make any loans 1o, any officer, director, Wrustee, or key empioyee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... P T S
b 1f"Yes," complete Scheduls L, Part |1, and enter the total amount invalved .. . ... N/A
89  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on @O . N/A
b Gross receipts, included on ling 9, for public use of club facilities ... ... N/A
40a Section 501{c)(3) orpanizations. Enter amount of tax imposed on the organization during the year under
section 4911 0. ;section4912 0. :section 4955 0.
b Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did Ihe orpanization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year thal has not heen reported on any
of its prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Partt
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) erganizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4855, and 4858 . 0.
d Section 50H(c)(3), 501(c)(4), and 501(c){29) organizations, Enter amount of tax on line 40c reimbursed
DY I8 OFGANZANON e 0.
& All organizations. At any time during the lax year, was the organization a party ta a prohibited tax sheiter
transaction? If "Ves," complete FOTM BBBE-T . i e s
41  List the states with which a copy of this return is filed ~ PA
42a The organization's books ars incareof ~ JULTA REED Telephoneno. B814-656-1271
Locatedat 524 5TH ST, TYRONE, PA 7ir+4 16686
b Atany time during the calendar year, did the arganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOOUIE ? e e e e
If *Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? e,
|f "es," enter the name of the foreign eouniry
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here ...,
and enter the amount of tax-exempt interest received or accruad during the tax year ... | 43 I
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOM O00-EZ et et e e
b Did the organization operate one or more hospltal facilities during the year? If "Yes," Form 990 must be completed instead
DFFOITE O00°EZ et
¢ Did the organization receive any payments for indoor tanning services during the VBB
d It "Yes" to line 44c, has the organization flled a Form 720 to report these payments? If "No," provide an explanation
I SENBAUIE O e oo bbb e e
45a Did the organization have a contralled entity within the meaning of section B 2 I) T e 45a X
b Did tha organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(by(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions ..o ASb

Form 990-EZ (2023)
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Form 890-E7 (2023) CRISIS RELIEF & RECOVERY INC. Fheh R R R E Paga 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
if "ves," complete Schedule O Part | o oo

Section 501{c)(3) Organizations Only

All saction 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Scheduie O to respond to any questioninthisPartVl ..., sy |:|

47  Did the organization engage in lobbying activities or have a seetion S01(h) election in effect during the tax year?

FYes,  COmplate Son. Pt Il e e s 47 X

48 s the orpanization a school as described in section 170(b](1)(A)(||)'? If"Yes," complete Schadule € 48 X

49a Did the organization make any transfers to an exempt non-charitable refated organization? e, 49 X
b If "Yes," was the related organization a section 527 Organization? s 48b

50 Complete this table for the organization's five highest compensated employees {other than officers, dlrecmfs lrusteas and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "Nons.”

{a) Name and title of each employee (b) Average hours {c) Repartanie | (8) H bt {e) Estimated
por week devoted tp | compansation(Forms | S CC st | amount of other

it tans, and daferrad +
NONE pasition 1098-NEG) P corpanaation compensation

{ Total number of other employees paid over $100,000 . ... ...
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. }f there is none, enter "Nong." NONE
{a) Name and business address of each indgpendent contractor (b} Type of service {¢) Compansation

d Total number of other independent contractors each receiving aver $100,000 .
§2  Did the orpanization complete Schedule A? Note: All section 501(c)(3) orpanizations must attach a
completed Schedule & ... e Rttt g e e A B B g S s o, N T, Yes No
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
trug, correct, and complete. Declaration of preparar {other than officer) is based on all information of which preparer has any knowledge.

Sign Bignalure of officer Date
Here DAVID HEARN, DIRECTOR OF OPERATIONS
Typa of print nama and titlo
Print/Type preparer's name Preparer's signature Date Check |:| it [PTIN
Paid self- employed
Preparer [ADAM M. LECHNER, CPA 06/18/24 P00744114
Use Only Firm'sname QKONAK LECHNER & COMPANY PC Firm's EIN @ **— ke kadh s
Firm'saddress 3941 SOUTH ATHERTON ST Phoneno, (B14) 466-3100
STATE COLLEGE, PA 16801
May the IRS discuss this return with the preparer shown above? See instruchions .....ooeinn i o Yos No

Form 980-EZ (2023)
332174 12-21-28



