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Form 990 (2016) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375  pPage?2
Bartll | Statement of Program Service Accomplishments
Check if Schedule () contains a response or note to any line I this Part 1 i @j
1 Briefly describe the organization’s mission;
THE COCALITION IS AN INTER-FAITH GROUP COF CONGREGATIONS, COMMUNITY
ORGANIZATIONS AND INDIVIDUALS WHO COLLECTIVELY RESPOND TO MEET THE
EMERGENCY PHYSICAL NEEDS OF FREDERICK COUNTY RESIDENTS WITH FOOD OR
MONEY THAT IS PATD DIRECTLY TQO VENDORS.
2 Did the organization undertake any significant program sendices during the year which werg not listad on the
prior Form 980 or 880-E27 DYES EX] No
If *Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? m‘f’es [f{,] Mo
If “Yes," describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, a8 measured by expsnses.
Section 501{c)(3) and 501{c)(4) organizations are required to repoart the amount of grants and atllocations to others, the total expenses, and
revenuse, if any, for each program service reported.
4a  {Coge } {Expenses § 48 5 z 9 2 3 +  incluging grents of 3 } (Revenue $ }

SHELTER PROGRAMS: THE ALAN P. LINTON SHELTER OPERATES ON A YEAR-ROQUND
BASIS AND PROVIDES A WARM, SAFE HAVEN FOR HOMELESS MEN AND WOMEN. IN
2016, THE YEAR-ROUND SHELTER ASSISTED 375 INDIVIDUALS WHO RECEIVED
29,200 BED NIGHTS.

4b  (Code ) (Expensea 3 2 2 9 I 3 1 3 *  inciuging grants of § } {Revenue § )
EMERGENCY FAMILY SHELTER PROGRAM: THIS IS A PROCGRAM FOR HOMELESS
FAMILIES WITH CHILDREN. THE GOAL OF THIS PROGRAM IS TO PROVIDE HOMELESS
FAMILIES WITH CHILDREN SHELTER AND SUPPCRTIVE SERVICES, 24 HOURS A DAY,
7 DAYS A WEEK. THE PROGRAM WILL PROVIDE FAMILIES WITH CASE MANAGEMETH
SERVICES FOR EMPLOYMENT AND SECURING PERMANENT HOUSING. IN 2016, 31
FAMILIES RECEIVED 3,868 BED NIGHTS.

dc {Code: } (Expenzes 2 9 5 I 3 2 1 v including grants of $ 4 2 ‘ 4 5 6 =} (erk’enue iy }
BOUSING: THE COALITION PREVENTS EVICTIONS BY PROVIDING ASSISTANCE WITH
RENT AND SECURITY DEPOSITS. THEY ALSO PROVIDE EMERGENCY SHORT-TERM
PLACEMENT IN MOTELS FOR HOMELESS FAMILIES . IN 2016, SERVICES WERE
PROVIDED TO 665 BEOUSEHQLDS.

4d  Other program services {Describe in Schedule O
(Exmenses § 3 6 4 2 7 8 5. inciuding grants of § 1 3 6 I 2 9 1. ) {Revenue § }
4e__Total program service expenses b 1,375,342,

Form 980 2018)
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Form 990 {20 6) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375  page3

Checkiist of Required Schedules

Yes | Mo
1 s the organization described in section B0He)(3) or 4847{@){1) {other than a private foundation)?
If *Yes, " complete SONEALIE A .o e e U TURTUPRT e e 113
2 s the organization required to complete Schedule B, Schedule of CONBUIONST ...\ enre e, 2 1 X
2 Did the organization engage in direct ar indirect politica! carmpaign activities on behalf of or In opposition to candidates for
public office? if "Yas, " cOmERte SCHETIE C, PArtT oo e e e 3 X
4 Section 50'{c)3) erganizations. Did the organization engage in lobbying activities, or have a saction 501{1) election in sffect
during the tax year? i "Yes," complete SCREOUIE C, PAITI ..o\ 4 X
8 Is the organization a section 501{c){4), 501 (cH5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98187 7 “Yes, " complete Schedule C, Part il oo e oo e 5 p:4
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investiment of amounts in such funds or accounts?  if "Yes, " complete Schedule D, Part 8 X
7 Did the organization receive or hold & consarvation easement, including easemants {o preserve Open space,
the emvdronment, historic land areas, or historic structures? If *Yes, * complete Schedule D, Part oo, ? X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "ves, cornplete
SCARAUIE D, PRIt Ml _.__..oo oo oo oo e oo e e 8 £
& Did the organization report an amaounit in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
i 'Yes," comnplete Schedila D, PArT IV e e e ettt e g b4
10 Did the organization, dirgctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes, " complete SCHEOUWIE D, PartV o e oo e e,
11 if the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI, Vil, VilL, X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 Jf “Yes, " complete Schedule D,
PAE VI oo oottt et e e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 187 i *Yas,® complete Schedule D, Parf VIl oot 11k b4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 f "Yes, " compfete Schedule D, Part VIll ... OO OSSO T UV UV IO UM o Lile b ¢
d [hd the organization repori an amount for other assets in Pan X, line 15 that is 5% or maore of iis totai assets reported in
Part X, ing 187 If “Yes,” complate SCHBOUIE [, PAITIX . oo oo e e ettt e, 11d| X
e Did the organization report an amount for other habihtzes in Part X, lme 257 Jf "Yes," complete Schedule D, Part X ... 1ie .4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fability for uncertain tax positions under FIN 48 (ASG 740)7 jf “Yes, * compiete Schedule D, Part X ... .14 b4
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, * complete
Schedule D, Parts XU &NG XH  .o.._.c.oooo vt oo oo oo oottt 12a £
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and If the organization answered "No® 10 ine 12z, then completing Schedule D, Parts Xi and Xl is optional ... 12b p:4
13 Is the organization a school described in section TYORJIHAKN? Jf *Yes, " complete Schedle E v e i3 X
14a Did the organization maintain an office, emplovees, or agenis outside of the United States? ... 14a p.d
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businaess,
investment, and program servics activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? If "Yes, " complete SChediife F, PartS TANT IV oo oot 14b X
15 Did the organization report on Part IX, column {4}, ine 3, more than §5,00G of grants or other assistance 1o or for any
foreign organization? ff *Yes, * complete Schedulfe F, PRrS Tand IV o e oo et et 18 X
16 Did the organization report on Part IX, column {2}, line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts 1 and IV ... oeta e 16 X
17 Did the arganization repost a total of maore than $15,000 of expenses for professional fundraising services on Pari IX
column {A), lines 8 and 1187 ¥ “Yes,” complete SChedule G, PArt! e 17 | X
18 Did the organization report moers than $15,000 total of fundraising event gross income and contribistions on Part Wi, lines
Teand Ba? If "Yes, " complete SGHEAUIE G, PAITH ..ot eee ettt ev oottt et et 18 | &
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a? Jf “Yes, *
COMIDIETE SCRBTIE GuPAIEIL - isesiississison s AL 5 b 19 X
Form 980 (2016)
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Form $90 2016) RELIGIOUS COALITION FOR EMERGENCY HUMARN 52-1449375  paged

| Checklist of Required Schedules conmueq

Yes | Mo
#0a Did the organization operate one or mare hospital facilities? f "Yes, " complete Schedle H o e 20 X
B If "Yes” {o line 20a, did the crganization attach a copy of its audited financial statements to this returm? . Z0b
21 Did the organization report more than $5.000 of grants or other assistance to any domaestic arganization or
domestic government on Part IX, column (A), Iine 17 f "Yas, " complete Schadule |, Parts fand 1 oo 2t | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), line 27 If "Yes,* complete Scheduie |, Parts 180G 1 oo e e Lo|== X
23 Did the organization answer "Yes® {0 Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamza:mﬂ s current
and former officers, directors, trustees, key smployees, and highest compensated employees?  ff "Yes,* complate
SOMBUUIE L. oo e ettt et 23 £
Z4a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $1 Of) 000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer fines 24b through 24d and cormplete
Schadule K F NG G0 M0 IS 258 e e e et ar e 24a £
b Did the organization invest any proceeds of taxrexempt bonds beyond a temparary period except(on’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TR RN BONIST e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. ... 2ad
285a Section 501{c)(3), 501(c)4), and 501{c)29} organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? i "ves," complete Schedule L, Part! ... et e s 25a )4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 jf "Yes,” complete
SORBUE Ly PAMT T oo oo e et eae e e 250 b4
26  Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key empioyees, highest compensated employees, or disqualified persons? ff “Yes,”
GO e SOOI L, Pt e et e e e et et 28 p: 4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substaniial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yas, " complete SChedite L, Part I oo e e e
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
& A current or former officer, director, trustee, or key employee? ff “Yes, " complete Schedule L, Part IV .o
b A family member of a current or former officer, director, trustee, or key employee? If "Yas,* complete Schedule L, Part IV ... 28b p:4
c An entity of which a current or former officer, director, trustes, or key employee (or a family member theract; was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete SChedule L, PtV ... 28¢c £
29 Did the organization receive more than $25,000 in nor-cash contributions? Jf "Yes, " complete Schedule M 29 | £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ... s R ESVTRUUS ERTUOURRR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
I "Yes, " ComPIate SCREAUIB IN, PAFET e e e e et et 3t P8
32  Did the organization sell, exchangs, dispose of, or transfer mors than 25% of its net assets? i "Yes, " complete
SCREULIE N, PAIEH oo oo oo oo et e oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 f "Yes,* complete Schedule By, PArt! ..ot 33l 1E
34 Was the organization related to any tax-exempt or taxabie entity? Jf "Yes, " complete Schedule R, Part I, i, or IV, and
PAFEV, 8 T oot e e e e e et b et 34 X
35a Did the organization have a contr{:!ied entity within the meaning of sect;on 51 2( ) 38z X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(0)(13)? i *Yes,* complete Schedufe R, Part ¥V, I8 2 .o oo eeseen e 35b
36  Section 501{ci(3} organizations. Did the organization make any transfers to an exempt non- chantable related Ofgamzatmn’)
if “Yes, " complete Schedlle R, Part V, BB 2 ettt U 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? ¥ "Yes, * complete Schedule R, Part VI ... 37 X
38 Did the organization corplete Schedule O ard provide explanations in Scheduie O for Part VI, lines 11b and 197
Mote, All Form 990 filers are required to complete Sehadule O s N s N N 3g i X
Form 990 (2016}
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Form 980 (2018) RELIGIOUS COALTTION FOR EMERGENCY HUMAN 52-~1449375 Page 5
Statements Hegarding Other 1RS Filings and 1ax Comphance
Check if Schedule O contains a response of note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable R » 1a
b Enter the number of Forms W-2G inclizded in Jine 1a. Enter -0- i not applicable ib
¢ Did the organization comply with backup withholding rulss for reportable payments o vendors and reportable gaming
{garmbling) winnings to prize winners?

2a Enter the number of empioyess reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calsndar year ending with or within the year covered hy this retumn 2

MNote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {888 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 890-T for this year? Jf “No,” to fine 3b, provide an explanation in Schedle © oo

4a At any time during the calendar year, did the organization have an inferest in, or a signafure or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes,” enter the name of the foreign couniry: B
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sz Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 54, did the organization file Form 8885-T7

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were hot tax deductible as charitable comtibuti NS T Ba A
b [ "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductibie?

7 Organizations that may recelve deductible contributions under section 17¢{c).

a Did the organization receive 3 payment in excess of 575 made partly as a coniribution and partly for goods and services provided o the payer? | 7a X
b {f "Yes," did the organization notify the donor of ths value of the goods or services provided? 7h
o Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

0 fle Form 82827 e et e e e et e b e e e
if "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, direct!ly of indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified irtellectual property, did the organization file Form 8899 as {eqmred?
If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B Sponsoring organizations maintaining donor advised funds, [d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make z distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:

[ GO T B - Y

a [nitiation fees and capital contributions included on Part VL Hine 12 iDa

& Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 1Cb
11 Section 501(e}{12) organizations. Enter:

a Grossincome from members or Sharaho e 1ia

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received FOMINSIMLY e, 11k

i12a Section 4847} 1) non-exempt charitable trusts. Is the organization frlmg Form 990 in lieu of Form 10417

b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e 12k

i3 Section 501{ci29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one sEate?
Note. See the instructions for additional information the organization must report on Schedule G,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is Heensed to fssue qualified healkh RlIaNS 13k
& Enterthe amount of reserves onhand | e 13e
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it fitad a Form 720 to report these paymenis? i "No " orovide an esolanafion in Schedle O s 14b

Form 980 (2016)
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Form 990 (20186) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1448375 puge8

| Governance, Management, and DISCIOSUre ry pach "vas® response 1o ines 2 through 7h below, and for a "No® responss
to fine 8a, 8D, or 10k below, describie the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or fote to any fine in fhis Partvi it b it it s X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year iz
H there are material differances in voling rights among members of the governing body, or i the gaveraing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
Iy Enter the number of voting members included in line 13, above, who are independent ik
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, Or KeY BMBIGYEET e e
3 Did the organization delegate control over management dutles customarity performed by or under the direct supervision
of officers, directors, or trustess, or key employees to 2 management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was fif ed”
Did the organization become aware during the year of a significant divarsion of the organization’s assets?
& Did the organization rave members or stockholders? e,
7z Did the organization have members, stockholders, or other persons who had the power 1o glect or appoint one or
more members of the QoVerning DOaYT e s 7a
f  Are any govermnance decisions of the organization reserved to {or subject to approval by} members stockholders, or
persons other than the goveming body?
8 Did the arganization contemporansously document the mestings held or written sctions undertaken durirg the yvear by the following:
@ THe GOVEIDITG BOUYT oottt e
b Each committee with aut?mnty to act on behalf of the governing body?

8 Isthere any officer, director, trusiee, or key employes listed in Part VIi, Section A, who cannot be reached at the

h

I R

arganization's mailing address? ¥ "Yes " provide e names and 3giresses in Sohedile (O o g P4
Section B. Policies ypis section B requests.information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or ailates T 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? o . 1ob
113 Has the organization provided a complete copy of this Form 990 to all members of its governing body bercre ﬂmg the ?crm'? 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Forrn 850
12a Did the organization have & written conflict of interest policy? If "NO," g0 10 18 T3 oo i2a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interasts that could give rise to conflicts? 2n | X
¢ Did the organization reguiarly and consistently monitor and enforce compliznce with the polioy? If "Yes,* describe
in Scheduie O how HHS WaS TOME ... et 12c] X
13 Did the organization have a writtens whistleblower poliey? e, 13 X

14 Did the organization have a written document retertion and destructon RORCY T
16 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabilty data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i5a| X

b Gther officers or key emplayees of the Organization e e 15b X
i "Yes" to line 15a or 15b, describe the process in 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
b If "Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the organization’s
exampt status with resnect to such arangements?
Section C, Disclosure
17 List the states with which a copy of this Form 880 is required to be filed MDD
18  Section 6104 requires an organization {0 make its Forms 1023 {or 1024 if applicable), 980, and 89G-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Ej Own website D Another's website [j Upon request [___} Other (explain in Schedule O}
18 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records; B
SHARON FLORWICK - 301-631-2670
27 DEGRANGE STREET, FREDERICK, MD 21701
532005 11-11-16 Form 990 (2018)




Farmn 990 {2016} RELIGIOUS COALITION FOR EMBRGENCY HUMAN 52-1449375 Page 7
Hari it Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

& iisi all of the organization's current officers, directors, trusteas (whether individuals or organtzations), regardless of amount of compensation.
Enter -0 in columns (), (E), and (F) if no compensation was paid.

® tist alt of the organization's current key employses, if any. See instructions for definition of "key employee.”

& | st the organization's five carrent highest compensated employess (other than an officer, director, trustee, or key employes) who received raport-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E:j Check this box if neither the organization nor any related organization compensated any current officer. director, or trustes.

(A) (B} € {8} {E} {F)
Mame and Title Average | oo cf; ‘C’fjﬁ;‘-‘;’g‘tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek offtcer and a director/rustee) from from related ather
{list any % the orgafiizations compensation
hours for f . 5 organization (W-2/1088-MISC) from the
related 814 . ;é; W-2/1088-MISC) organization
organizations| £ | & = |E and related
below |21 .| E (|58 = organizations
line) |E1Z 5|2 |55| 8
(1} DAVID ALBERTSON 1.00
TREASURER X b4 0. 0. 0.
(2} JIM CLSCN 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) REV., SUE KOENIG 1.00
DIRECTOR X 0. 0. 0.
{4} GARY HICKS 1.00
DIRECTOR X 0. 0. g.
(5} HEATHER KIRBY 1.00
DIRECTOR X 0. 0. 0.
(6} CRAIG R, HABICHT 1.00
DIRECTOR X g. 0. 0.
{7) PAUL GREGORY RAUSCH 1.00
DIRECTOR X . G. 0.
{8) DAN SCHIFFMAN 1.00
SECRETARY X x 0. C. 0.
(3} JOE ANSELMO 1.00
DIRECTOR X 0. G. 0.
{10} DAVID ROGERS 1.00
PRESIDENT X X 0. 0. 0.
{11} BAY BARNES 1.00
DIRECTOR X 0. 0. 0.
{12) CHARLES DORSEY 1.00
DIRFCTOR X 0. 0. 0.
(13) ELIEZER VALENTIN-CASTONON 1.00
DIRECTOR X 0. 0. 0.
{14) REV. BRIAN SCOTT 40.00
EXECUTIVE DIRECTOR 4 91,514. 0. g.

632607 11-11-18 Form 990 {20716)



Form 290 (2016) RELIGIOUS COALITION FOR EMERGENCY HUMAN 21449375 Page B
I Section &, Officers, Direstors, Trustess, Key Emplovess, and Highest Compensated Emplovees fonfinued]
{AY (B} {<) 12)] {E} {F)
i Position A
Mame and title Average 0 1ot e i oo Reportable Reportabie Estimated
NOUrS PEF 1§ nox, untesa serson is bath an compensation compensation armount of
week officer and & director/trusies) fram from related othar
(istany |2 the organizations compensation
hoursfor | 5 R = orgenization {(W-2/1099-MIST) from the
refated g g z (W-2/1099-MISC) organization
orgapizations! 2 | = g|e and related
below ERE SR E-3 1 organizations
ling) £ £ 88 &
= =18 = =
1B SUDE0TL . .o B 91,514. ., 0.
¢ Total from continuation sheets to Part Vi, Section A B 0. 0. 0.
d Totstfaddlinesthand t€} ... B 91,514. a. 0.

2 Total number of indivicuals {ircluding but not limited to those fisted above) who received mare than $100,000 of reportable
compensation from the organization B

3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employee on
line 187 If *Yes,* complete Schedule J for such individual

Section B. Independent Contractors

4 For any individuat listed on fine 1a, is the sum of reporiable compensation and other compensation from the crganization
and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such individual |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organizalion? if "Yos ° complete Schedile Jfor such DRISON. i

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott comipensation for the calendar vear ending with or within the organization’s tax year,

(A)

Name and business address

HONE

8

Description of services

{<)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization B

0

B3Z008 1111416

Form 990 2015



990 (2016

RELIGIOUS COALITION FOR EMERGENCY HUMAN

52-1449375

Page 2

Statement of Hevenue

ontributions, Gifts, Grants

Program Service
Revenue

il I = T R i < ]

g e

Check if Schedule O coritaing a response or note 1o any line in this Part VI

]

ey

Total revenue

Federated campaigns 1a 54,571,
Membershipdues ib

Fundraising events 1c 44,598,
Related organizations id

Government grants (contributions) el 481,828,
Al other contributions, gifts, grants, and

similar amounts not included above il ,007,721.
Nancash santributions Included i lings 1a-16 8 6 8 ¥ 3 2 0 &

Tatal, Add lines 1a-1f

(588,718,

Ao B ¢ B o D A <

Business Code

{8
Related or
exempt function
revenue

<
Unrelated
business
revenue

{2}
Revenya excluded

Trom fax under
sections
512 - 514

All other pragram service revenue
Total, Add lines 2a-21

Other Revenus

o

10

L« S o N =

g

& Net income or {loss) from fundraising events

Ir Less: direct expenses

{*]

Investment income {ncluding dividends, interest, and

cther similar amounts)

Royalties

income from investment of tax-exempt bond proceeds

3,678.

3,679,

{i Heal

{ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income orflossy ... N

Gross amount from sales of {B Securities

{iiy Other

agsets other than inventory

i ess: cost or other basis
and sales expenses

Gainor{lessy . ...

Net gain or fioss)
Gross income from fundraising events (not
includging $ 44,598, of
cantributions reported on line 1c). See
Part IV, line 18

Gross income from gaming activities. See
Part IV, ling 19

Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances .

Less costofgeoodssold
Net income ar {ioss) from sales of inventory

Miscellzaneous Revenue

Business Code

i1

12

o 0 TN

OTHER INCOME

800089

4,618,

4,618.

All other revenue

4,618

1,584,234,

4,618.]

Q.|

~9,102.

£32508 11-11-18

Form 9890 (2016)




Form 980 (2016) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 pgge 10

‘art 1X | Statement of Functional Expenses

Seclion 501{ck3t and 501{CH4 organizations must complete sl columng, Al ather organizations_must complete colurnn (Al

Check if Schedule O contains a response ornotetoanylineinthis Part XX . [Ifij
Do nat inchide amounts reported on lines 6b, Total éxAgenses F‘rograﬁ}sewice Manage(g)em and Funcii?a}ising
7h, 8b, 9b, and 10k of Part VIII. EXpEnses _genaral expenses expanses
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Part 1Y, line 21 178,757. 178,787
2 Grants and other assistance t¢ domestic
individuals. See Part WV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
iridividuals. See Part Y, lines 15 and 16
4  Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key empioyess 81,514, 50,861. 18,069, 22,584,
6 Compensation not included above, (o disquatified
persons (as defined under section 4858(f{ 1)} and
pargons desoribed in section 4958(c}(3XBY ..
7 Cther salaries and wages . 564,2300 515,846, 44,384.
8 Pension plan aceruals and contributions {include
section 407(k) and 403({b} employer contributions)
9 Otheremployes benefits 56,578, 47,883, 4,843, 3,842,
10 Payrolitaxes . oo 50,151. 43,643, 4,758. 1,750,
11 Fees for sarvices (non-employees):

a Management

bolegal

e ACCOUNtng ... 48,721. 9,442, 39,275,

d Lobbying |,

e Profassional fundraising services. See Part I, fing 17 47,907, 47,807.

{ Investment managementfees ...

g Other. (If ling 11g ameunt exceads 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.
12 Advertising and promotion 1,550. 10. 392. 1,148,
13 Office expenses ... 7,553, 2,641, 1,237. 3,675.
14 Information technology
15 Royalties
16  Occupancy . OOV P USRS
17 Travel 51472* 3r783' 11250' 438%.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IErEst 513. 513.
21 Paymentstoaffiliates ... ...
29 Depreciation, depistion, and amortization 61,148. 53,199, &,115. 1,834.
2 BUIANGE 9,682- 9,682,
24 (ther expenses. ltemize expenses not covered

abaove. (List misceilzneous expenses in line 24a. if ling

24s amount exceeds 10% of fine 25, column [A)

amound, list line 24e expenses on Schedule 0.} -

a RENTAL ASSISTANCE 175,271, 179,271,

b REPAIRS AND MATNTENANCE 62,171, 47,728, 14,442.

¢ SUPPLIES 53,675. 50,093. 2,690, 892.

d OTHER CLIENT SERVICES 46,341. 46,341,

2 All other expenses SEE SCH O 165,364. 141,833, 18,623. 4,908,
25  Tota) tunctional expenses. Add lines 1 throuah 24e 1,630,588, 1,375,342, 166,277. 88,979.
26 Joint costs. Complets this line only if the organization

reporied in column (B) joint costs from 5 combined
gducational campaign and fundraising solicitation.
Chack here & D if following SOP 88-2 (ASC §58-720)
532010 11-14-18 Form 880 (2015



For

580 (2016) RELIGIOUS COALITI(ON FOR EMERGENCY HUMAN 52-1440375  page 11
"% | Balance Sheei

Check if Schedule O contains a response or nofetoany lineinthis Park X Ej
(A} {B)
Beginning of year gnd of year

1 Cash  nOMNEIESEBeANNG .. .. oo 343,196.] 1 278,926,
2 Savings and femporary cash investments 2
5 Pledges and granis receivable, net 156,129.] 3 140,770,
4 Accountsreceivable,net 4
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated smployees. Complete
Partllof Schedule L
& Loans and other receivables from other disqualified perscens {as defined under
saction 4858((1)), persons described in saction A858(cHIHB), and contributing
employers and sponsoring organizations of section 50H{c)(8) voluntary

a employees’ beneficlary organizations (see instr). Complete Part lof Sch L. |
@1 7 Notesand I0ans reCeivable, DB | L e s 7
<18 Inventories forsale oruBe ...
9 Prepaid expenses and deferred Charges
10a Land, buitdings, and equipment: cost or other
basis. Compiete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10h 568,461, 1,.121,130.] 100 1,160,429,
11 Investmenis - publicly fradded securities 11
12 investments - other securities. See Part IV, line 31 . 12
13 Investments - program-related. See Part W line 11 13
4 Intangible assets 14
15 Cther assets. See Part IV, line 11 222,313,115 234,731.
16 _Total assets. Add lines 1 through 15 (mustequatline 34) .. oo 1,855,380.1 16 1,829,870,
17 Accounts payable and accrued expanses 84,842.1 17 55,131%,
18 Grantspayable

19 Defermed revenue | L e

20 Taxexemptbond fiabilitiee

21 Escrow or custodial account liability, Complete Part iV of Schadule D .
22 Loans and other payables 1o current and former officers, directors, trustees,

B
§ kay employees, highest compensated employees, and disqualified persons. :
4 Gomplete Part lof Schedule L 22
< 123 Secured mortgages and notes payable to unrelated third parties 90,000.] 23 140,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et 25
26 Totalliabilities, Add lines 17 through 26 R 174,842,126 95,131

Organizations that foltow SFAS 117 (ASC 958), check here b EZ] and

complete lines 27 through 29, and fines 33 and 34. S Sa i
27 Unrestricted metassels e, 1,628,54 523,345,

28 Temporarly restricted net assats 51,996.1 28 111,454,

29  Permanently restricted netassels ||| .. ...
Organizations that do not fellow SFAS 117 (ASC 958), check here B D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paidin or capital surplus, or land, huilding, or equipmentfund ...
32 Retained earnings, endowment, accumulated income, or other funds
83 Totalnetassetsorfund balances 1,680,538.! a3 1,634,833,
34 Tofal lishilities and net asseteffund balances ..o 1,855,380} 34 1,829,970,

Form 990 (2016

32011 111418



Form 990 (2016) RELIGIOUS COALITICON FOR EMERGENCY HUMAW 52-1449375 page 12
Reconciliation of Met Assets

Check if Schedule O contains a response of note to any ling in this Part X1

1 Total revenue (must equal Part VIl column (A), line 12 i 1,584,234,
2 Total expenses {must equal Part [X, column (A}, ine 25) 2 1,630,558,
3 Revenue less expenses. Subtract line 2 from iNe 1 3 ~A46,364.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, coiumn {A}) ______________________________ 4 1,680,538.
& Netunrealized gains (losses) on investments 5 665,
6 Donated services and use of TaCHIEES | e 8
7 Investment @XDENSEE e e 7
& Prior period adjustments 8
& Other changes in net assets or fund balancas {explain in Schedule Q) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Ime 3"5
Pt (=) N e, e | 10 1,634,839,

il Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any fing N Hhis Part Xl i et iie e e s e srrrrze sranis

1 Accounting mathod used to prepare the Form 880: E::} Cash EZ’"IE Accrual I:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a box below to indicate whether the financial statemments for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis {:] Consolidated basis Ej Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z:} Separate basis E:J Consolidated basis i::] Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audi,
raview, or compifation of its financial statements and selection of an independent aocountant?

If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GItSUIEr ATBB? | oo e 3a X
b W "Yes,"” did the organization undergo the reguired audit or audits? If the organization did not underge the reguired audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3h
Forem 880 pote

832012 11-171-18



SCHEDULE A Public Charity Status and Public Support S

(Form 980 or 980-EZ) Cornplete if the organizstion is a section 50H¢)(3! organization or 3 section % :
48947{a){1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 980 or Form 9906-FZ.
intamal Rovenas Service - Information about Schedule A (Form 990 or $90-57) and is instructions 1s &t www.irs.qoviformg g0,
Name of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

Reason for PUblc Gharity STatus (Al organizations must complete this part) Ses nstructions.

The organization is not a private foundation becauss # Is; {For lines 1 through 12, check only one hox.)

1 (:] A church, convertion of churches, or association of churches desoribed in section 170(h}1)AY).

2 Ej A school described in section 170{b){ 1{AKi). (Attach Schedule E {Form 980 or 880-E7).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1A},

4 [::E A medical research organization operated in conjunction with a hospital described in section Y70{(b} )(A)ii}. Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{o) 1)}{AJiv). (Complete Part i1
A federal, state, or local government or governmental unit described in section 170{(bY{ T{ANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 70BN AN, (Complete Part i1}

A community trust described in section T70{b){ 1){A}v). {Complete Part {1}

An agricuttural research organization described in section 170} 1}{A)(ix} operated in coniunction with a land-grant college

or university or a nonand-grant collegs of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2) no more than 32 1/3% of #s support from gross investment
income and unrelated business taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 808(a)(2). (Complete Part il

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubtlicly supported organizations described in section 508(a){1) or section 508{a){2). See section 502{a)}{3). Check the box in

iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization cperated, supervised, or controlled by #is supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the divectors or trustees of the supporting

organization. You must complete Pari IV, Sections A and B.

Type Il A suppoerting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting arganization vested in the sams persons that control or manage the supported

organization{s}. You must complete Part IV, Sections A and C.

Type i funclionaily integrated. A supporting organization operated in connection with, and functionatly integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionaliy integrated. A supporting organization operated in connection with #s supported organizationis)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E_} Check this box if the organization received a written determination from the IRS thai it is a Type |, Type I, Type i
functionadly integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations '

|

R0 [

[]

10

11
12

L]

]

00 0O

f Enter the number of supported organizations | e
g Provide the following information about the supported organization{s),
{i} Name of supported (i} BN €iif) Type of organization : v} Amount of monetary {vi} Amaount of other
organization (described on fines 110 support [Fes instructions) | suppart (see instructions)
above {see instructionsy)
Total . 1

LHA For Paperwork Reduction Act Notice, see the instructions for Form 280 or 980-EZ,  gszoet os2r1s Schedule A {Form 880 or 980-EZ) 2016



A (Form 990 or 990-67 RELIGIOUS COALITION FOR EMERGENCY HUMAN 5 2 1.4 _Page 2

SUPPOIT Schediiie 1oF Urganizatons Deschped i1 Secions 1 i . L83

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization fazied 10 qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year {or fiscal year beginring in) & {a} 2012 {b) 2013 {e) 2014 {d) 2015 {e} 2016 {f] Total
i Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.”) 1121706.] 1108178.] 1295748, 15‘32237.! 1588718.1 6646587,

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

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

4 Total Add lines 1 through 3 1121706

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

1108178.] 1295748.] 1532237, 1580718.] 6646567,

column s, 180,214.
6 Public Support. Subiracttine 5 frams line 4. 6466373,
Section B, Total Support
Calendar year {os fiscal year beginning in) b {a} 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f} Total
7 Amounts from ling 4 1121706.] 1108178,] 1295748.| 1532237, 1588718, 66448587,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces 11,246, 4,885, 3,417. 4,275, 3,679. 27,576,

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

10 Cther Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, elc. {see instructions)

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3}

organization, check this box and Stop Rere o o T B m
Section C. Computation of PUblic Support Percentage
14 Public support pereentage for 2018 {(ine 6, column ) divided by fine 1, column 14 86.72 %
15 Public support percentage from 2015 Schedule A, Part Il ine T4 15 97.25 o
ifia 33 1/3% support test - 2016. i the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrgaN ZatON e [X]

b 33 1/3% support test - 20158, If the organization did not check a box online 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop herg. The organization qualifies as a publicly supported organization
178 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ling 13, 18z, or 186b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this hox and  stop here. Expiain in Part Vi how the organization
meeats the “fagts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18g, 160, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and  stop here, Explain in Part V how the
organization msets the "facts-and-ciroumstances” test. The organization qualifies as & publicly supported organization

Schedule A {Form 990 or 980-EZ} 2016

§32022 £8-21-16



A (Form 990 of SeoEZ 2018 RELTIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 pagea
1 Support Schedute Tor Organizations Described i Sachion 508{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization Tailed o qualify under Part B, If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Catendar year {or fiseal vear beginning in) B {a} 2012 {h} 2013 {c} 2014 {d} 2015 () 2016 {1} Toiat
1 Gifig, grants, contributions, and
mambership 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 activilies that
are not an unralated frade or bus-

iness under section 513

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

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

& Total Addiines T throughd .

Fa Amounts included or lings 1, 2, and
3 received from disqualified persans

b amounts inciudad on tines 2 and 3 received
{rom other than disqualified persons that
axceed the greater of 35000 or 1% of the
armount on line 13 for the year

cAddilines 7aand 7b ...

8 Public support. Sbkartiise I i Hiee §)
Section B, Total Support

Calendar year (or fiscal year beginning in) b {a} 2012 {b} 2013 {c) 2014 {d)} 215 {e} 2016 {5 Total

8 Amounis fromline& ..

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

b Unralated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 1Cb
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarty cartiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Tolal supporl. (addtines 9. 16e, 11, ang 12,

4 First five vears. If the Form 890 is for the organization’s first, second, third, Tourih, or fifth tax vear as a section 501 ()3} organization,

checkthishoxand stop here ..o ST e B i""]
Section . Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column () divided by line 13, cotummn () o 15 %
16__Public support percentage from 2015 Schedule A Part il fing 18 .. TR s D L %
Seciion D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f) divided by ling 13, column (fy . 17 %
18 Investment income percentage from 2015 Schedule A, Part L, line 17 L 18 %
19a 33 1/53% support tests - 2018, | the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . B [::}

b 33 /3% support tests - 2015. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporiad organization | i [:3

20 _Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
632093 03-21-18 Schedule A {Form 980 or 980-EZ) 2016




{Form 990 or 9905232018 RELIGIQUS COALITION FOR EMERGENCY HUMAN 52-1449375 pagea
Supporting Organizations
{Complete only if you checked a box inline 12 on Part |. if vou checked 12a of Part |, scomplete Sections A
and B, If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complets
Sections A, I and E. If vou checked 12d of Pari |, complete Sections A and D, and complete Part V.
Section A. All Supporiing Organizations

1Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documenis? i "Ng, " describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. J¥ kistoric and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an RS determination of status
under section S09@) 1} or (217 If *Yes, " explain in Part VI how the organization determined that the supportad
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 50H{c)4). (5), or (B} Jf "Yes, ° answer
(b} and (G} below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (&), or (B) and
satisfied the public support tests under section 50927 I "Yes,” describe in Fart VI when and how the
organization made the determination,

© Did the organization ensure that ail support to such organizations was used exclusively for section 170{c)(EMB}
purposes? if "Yes, " explain in Part V! what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization™)?  ff
"Yes," and if you checked 12a or 12b In Fart |, answer (b) and (¢) below,

b Did the organization have uftimate control and discretion in deciding whether to make granis to the forsign
supported organization? | “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.,

¢ Did the arganization support any foreign supported erganization that does not have an IRS determination
under sections 501(cH3) and 508(=)(1) or (&) 11 “Ves, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 17OC(2)HE)
PUIpOSES. -

8a Did the organization add, subslitute, or remove any supported organizations during the tax year? ff *ves,*
answer {h) and {c} below (if applicabie). Also, provide detail in Fart VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substittted, or removed; (i} the reasons for each such action;
{ifi} the autharity under the organization's crganizing document authorizing such acfion; and (v) how the action
was accomplished {such as by amendment o the crganizing docurment).

b Typelor Type Il only. Was any added or substituied supported organization pant 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?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyoneg other than §) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,* provide detail in
FPart Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(C)3)C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L {Form 896 or 890-E2).

8 [Did the organization make a loan to a disqualified person (as defined in section 4858} not described in tine 77
if "Yes, " complete Part | of Schedule L. (Form 890 or 890-£Z).

8a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (pther than foundation managers and organizations described
in section 809()(1) or 207 I "Yes,” provide detail in Part Vi,

b Did one or more disgualified persons {as defined in line 9a) hold a controlling interast in any entity in which
the supporting orgarization had an interest? jr “Yes,* provide detail in Part V1.

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? if "Yaes, * provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Hl nonfunctionally integrated
supporting organizations)? #f "Yas, " answer 10b below.
b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to ]
632024 08-21-16 Schedule A (Form 980 or 890-EZ) 2016




Sehedule A (Form 990 or 990571 2016 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375% pages
Supporting Organizalions /ontinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whoe direclly or indirectly controls, either alone or together with persons described in (B} and {c}

below, the governing hody of 2 supported organization? 1ia
b Afamily member of a person described in (g} abave? iib
¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes® to g, b, or ¢, provide detail in Parf V1, iic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trusteas, or membership of one or more supgonied organizations have the power {o |
requiarly appoint or elect at least a majority of the organizalion’s directors or trustees at all fimes during the
tax year? f “No,* describe in Part Vi how the supported organization{s} effectively operated, supervised, or
controfled the arganization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusises were alfoceted among the supporfed
organizations and what conditions or restrictions, if any, appfied to such powers during the tax vear.
2 Did the organization operate for the benefit of any supported organization ofher than the supporied
organizaticn(s) that operated, supervised, or controlled the supporting organization? # Yes, " explain in
Part VI how providing such beneifit carmied out the purposes of the supported organization(s) that operated,

supervised, or confrolled fthe sugporting organization.
Section ©. Type i Supporting Organizations

1 Were a majority of the organization’s diractors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i *No, * describe in Part VI how conirol
or managemaent of the supporting organization was vested In the same persons that controlled or managed

the supporfed organization(s).
Section D. All Type Il Suppoiting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, § a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing documents in effect on the date of notification, to the extant net previcusly provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i serving on the gaverning body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization{s).
3 By reason of the relationship described in (2), did the organizaticn’s supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Ves, " describe in Fart Vi the role the organization's
supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Fart Test during the year {See instructions).
a m The organization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (8} and (&) below.
a Did substantially ail of the arganization's aclivities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? i *ves, " then in Part Vi identify

those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substaritially aff of ifs activities.
b Did the activities described in {a) constitute activities that, bxat for the organization's invoivernent, ong or more

of the organization's supported organization(s) would have been engaged in? f *Yas,” explain 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.
3 Parent of Supported Organizations. Answer (g and (&) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of sach
of its supported crganizations? if "Ves * describe in Part Vi_ithe role plaved by the qraanization in this recard | 3k I

832025 08-21-16 Schedule A {Form 990 or 890-EZ) 2016




Schedule 4 (Form 990 or 990:£7) 2016 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-14489375 pases

Type 1 Non-Functionally integrated B0%{al3! Supporting Crganizations

k i Check hate if the organization satisfied the Integral Part Test as a qualifying trust on Mov, 20, 1870 (explain in Part V1) See instructions. Al
other Type I non-functionally integrailed supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net shori-term capital gain 4
2 Recoveries of pricr-vear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for prodiusction or

collection of gross income or for management, consarvadion, or

maintenance of property held for production of income {see instructions) s
7 Other expenses [ses instructiong) 7
8 Adijusted Net income (subiract lines 5, 8§, and 7 from ling 4} 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate falr market value of all nornrexempt-use assets (sse
instructions for short tax year or assets heid for part of year};

Average monihly value of secuities

Average monthly cash balances

Fair market value of other non-exempl-use assats

Toial (add lines 1a, 1b, and 1¢)

[E £ o M [ B L i L+

Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acgulsition indebtednsss applicable 1o non-exempt-uss assels

]

)

Subtract line 2 from tine 1d

[

$u

Cash desmed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
sge instructions)

Net value of hon-exempt-use assets {sublract line 4 from ling 3)

Multiply line 5 by 038

Racoverigs of prioryear distributions

1B R i L ]

Minimum Asset Amount {add line 7 1o line 8

0 Im e L

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income 1ax imposed in prior year

O b |G N s

DA B | N e

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

wt

instructicns).

[:] Check hare ¥ the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

837028 0R-21-18
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Sehedyie A (Form 890 or 990-67) 2018 BELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 sagev

Type Hi Non-Functionally Integrated 509{g}{3) Supporting Organizations onfinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomiplish exempt purposes

2

Amounts paid to perform activity that directly furthers exernpt purposes ot supportad

ofganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt curposes of supported organizations

Amounts paid 1o acguirg exempi-use assets

Quatified set-aside amounts {prior IRS approval regquired)

Other distributions (describe in Part V). Ses instructions

Total annual distributions. Add fines 1 through 6

[ic A M [s 4 R P o8]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part W, See instructions

Distributable amount for 2016 from Section C, line 8

kit

Line 8 amount divided by Ling $ amount

Section E - Distribulion Allocations (see instructions)

# (i®) {iii}
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2018

5

Distributable amount for 2615 from Section G, line 6

2

Underdistributions, if any, for years prior to 20186 {reason-
able cause reguired- explain in Part V1), See instructions

3

Excass distributions carmyover, if any, 1o 2016:

=]

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears

b
1Y
d
=
f
g
1}

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

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

Distribustions for 2016 from Section D,
ling 7: b

o

Applied to underdistributions of prior vears

o

Applied 1o 2016 distributable amount

Rernainder. Subtract lines 43 and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi See instructions

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from fine 1. For resuli greater than zero, explain in

Part V1. See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

fH20LY 08-24-16
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Schvduie A (Ferm 990 or 990E7y 201 RELIGIOUS COALITION FOR EMERGENCY HUMAN B2-14493%5 paegp

Supplemental iInformalion. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part fif, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 8a, Sb, S¢, 11a, 11b, and 1ic; Fart IV, Saction B, tines 1 and 2; Part N Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 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. fines 2, 5, and 8. Also complete thig part for any additionsd information.

{See instructions.)

5372028 09-21-16 Schedule A (Form 990 or 890-EZ) 2016



RELIGIOUS COALTTION FOR szymmmcy HUMAN ' 52-1449375
identification of Excess Contributions

Scheduie A included on Part i}, Line § 2016
= Do Mot File ™
#** Mot Open to Public Inspection
. : Totai E
Contributor’s Name Contrgjtions Cont:fi‘;iz?uns
DELAPLAINE FOUNDATION 273,400, 139,693,
THE G. FRAWNK THOMAS FOQUNDATION 145, 000. 11,293,
EVANGELICAL REFORMED CHURCH UCC 162,835, 29,228,

Total Excess Contributions to Schadule A, Part 8, Line 5 180,214,

623171 840418




Schedule B Schedule of Contributors

OMB No. 1845-0047

giﬂggz}?gg)’ 990-E4, P Attach o Form 980, Form 990-EZ, or Form S50-PF.
- B Irformation about Scheduie B (Form 880, 880-EZ, or 880-PF} and
Department of the Treasury o . R
internal Mevanus Sorvice its Instructions is at www.irs.goviformS80 -
Mame of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN H52-1449375

Oryganization type {check ong)

Filers of: Sectiom

Form 990 or 990-EZ SO1{eH 3 1 {enter number) organization
{::E 4947{a)}1) nonexempt charitable trust not treated as a private foundation
1 827 political organization

Form 890-PF g 501{CH3) exempt private foundation
D 4947(a)(1} nonexempt charitabie trust ireated 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 80HcH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Bule

E:] For an organization filing Form 890, 980-£Z, or 990-PF that received, during the vear, coniributions totaling $5,000 or maore {in money or
property) from any one contributor. Complete Parts | and il. See instructions for deterrmining a contributor’s total contributions.

Special Bules

[X—:E For an organization described in section 501(c}3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 5084@)(1) and 170(b}(1){A)vi). that checked Schedule A (Form 880 or 980-EZ}, Part |}, line 13, 18a, or 16b, and that received from
any one contributor, during the vear, iotal contributions of the greater of {1) $5,00C or {2) 2% of the amount on () Forrn 380, Part VI, fine 1h,
or (it Form S90-EZ, line 1. Complete Parts { and 1L

[ Foran organization described in section 5C1(c){7), {8}, or (10) filing Form 880 or B90-EZ that received from any one contributor, during the
yaar, totat contributions of more than $1,000 exclusively for religious, charitable, sciantific, literary, or educational purposes, or for
the pravention of cruelty 1o children or animals. Complete Paris |, I, and I,

m For an organization described in section 501{c){7), (8), or (10) filing Form 880 or B90-£Z that received from any one contributor, during the
year, coniriputions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000 If this box
is checked, enter here the toial contributions that were received during the year for an  exclysively religious, charitable, etc,,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B 3

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, of its Form 930; or gheck the box on line H of its Form 990-EZ or on its Form 980-PF, Part §, tine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 830, 980-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 900-PF.  Schedule B (Form 990, 980-E7, or 990-PF)} {2016}

S23451 10-18-16



Schieduls B (Foam 890, 99G-EZ, or 880-PF) (2018)

Page 2

Kame of arganization

Employer identification number

RELIGIOUS COALITION FOR EMERGENCY BUMAN 52-14458375
Contributors See instructions). Use duplicate copies of Part 1 if additional space is needed.
(B} {c} {dh
Mame, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF FREDERICK
1 | COUNTY Person [ X]
Payroli ]
312 BEAST CHURCH STREET 55,125, Noncash [ |
(Gomplete Part H for
FREDERICK, MD 21701 noncash contributions.)
{a} (b) (c) {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DELAPLAINE FQOUNDATION, INC. Person | X
Payroil ]
244 WEST PATRICK STREET 82,500. Moncash [ |
{Complete Part i for
FREDERICK, MD 21701 noncash contributions.)
ta) (b} {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
THE MARION I. AND HENRY J. KNOTT
3 FOUNDATION Person f____z}
Payroll m
3504 HICKORY AVENUE 40,000, Noncash | '}
{Complete Part H for
BALTIMORE, MD 21211 noncash contributions.)
(& (b} {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person “J
Payrotl L
Noncash | |
{Complete Part Il for
nancash contributions.)
{a) {b) {c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroli E::]
Mongash | |
(Complete Part } for
nongash contributions.)
{a) o) (e {d}
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1
MNoncash [ ]

{Compilete Part | for
noncash contributions.)

823452 10-18-16
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Scheduls B (Forn 590, 990-E7, or S90-PF) (2018)

Page 3

Hame of organization

Emgployer identification numbear

REELIGIQUS COALITION FOR EMERGENCY HUMAN 52-144G375
Partil| Noncash Property (See instructions). Use duplicate copies of Part || if additionat space is needed.
{a)
No. &) Fiviv (er{Z}stimate} (cl)
from Description of h i i
escription of noncash property given (See instructions) Date received
Parti
kS
(a}
M. ) © ()
from Descripiion of noncash property given FIV {or est|rf|ate) Diafe received
{See instructions)
Parti
RS
{a)
No. (c}

o (B i FaV {or estimate) td) .
from Description of noncash property given . . Pate received
Part | {See instructions)

&
()
No. ic)
from Deseription of no::ish ropel iven FMV {or estimate) Dat o tved
B property g {See instructions) aiereceive
Part i
&
{a}
No. {c})
from Bescription of ﬁoff:;sh rope i FMV {ar estimate} B o ived
Part] B property given {Bee instructions) ate receive
$
{a) ()
MNo.
from Description of r'n(:; h i FMV for estimate) Y “ ived
oo ption of noncash property given (See instructions) ate receive
$

§23453 10-18-18
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Schedule B Form 880, 990-EZ, or 980-PF) (2018)

Page 4

Mame of organization

RELIGIOUS COALITION FOR EMERGENCY HUMAN

Employer identification number

52~1448375

Exclusively Teligious, chanitable, ete., contributions tu organizations described m section 561{e)(7}, (8], or (10} that totel more than &1 060 Tor

Use duplicate coples of Part il if additional space is needed,

the year from any one cortributor. Complete columns (a) through {e) and the following line entry. For crganizations
comgpieting Part i, enter the total of exctusively religious, charitabla, alc., contribotions of $1.000 or less for the year. (Tt this iafe. onse} &

{a) No.
g:r!tﬂi (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of giff
Transferee’s name, addrass, and ZIP + 4 Helatianship of ransferor fo fransferee
{a) No.
igmr?i {b) Purpose of gift (e} Use of gift {d) Description of how yift is held
&
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Helationship of ransferor o transferee
{a} No.
g:?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’'s name, address, and ZiIP + 4 Relationship of fransferor to fransferee
{3} No.
g’mrrtni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of ransferor to ransferee

323454 10-18-18
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" = X = S 7
SCHEDULE D Supplemental Financial Statements SR
{Form 880} B Complete if the organization answered "Yes" on Form 980,

PartV, line 8,7, 8,9, 10, Tia, 11b, tic, Hid, {ie, 1if, 128, or 18h.
Department of the Treasury B Attach: to Form 980.
imernal Hevenue Servics i Information about Schedule D (Form $80) and its instructions is at www ire nav/forma9e
Mame of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 521449375

Cryanizations Mainfaining Donor Advized Funds or Qther Similar Funds or Accounts. Complets Hthe
organization answered "Yes" on Form 980, Part IV, line 6,

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

1 Totalnumberatend of vear

2 Aggregate value of contributions to {during yeary

3 Aggregate value of grants from (during yea) .

4  Aggregatevalueatendofyear ...

85 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive tegal Cortrol? [,,J Yes 1:3 Mo

& Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperrnissible private benefit? b I Yes [ Ino
) Conservation Easements. Compiete if the organization answerad "Yes® an Form 830, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Praservation of tand for public use {e.q., recreation or education; [::] Fresarvation of a historically important fand area
[:] Protaction of natural habitat m Praservation of a certified historic structure
m Preservation of cpen space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conggrvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVAtion BASEMBNTS | | ... oo ve st e 2a
b Total acreage restricted by consenation @aSemeMtS 2b
¢ Number of conservation easements on a certified historic structure included infa) . 2c
d Number of congervation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Redister | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year B

4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the perodic monitoring, nspection, handling of
viotations, and enforcement of the consernvation easements I RO T C] Yes m Mo
& Siaff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
oo
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing congervation easemeants during the year
]
8 [Does each consarvation easement reported on line 2{d) above satisfy the requirements of section 1704 ){B)()
and section 17OMMANBIINT .. e e Lves [lno
g In Part X)li, describe how the organization reports canservation easements in |‘fs ravente and expense statement, and balance sheet, and
inciuds, if applicable, the text of the footnote to the organization’s financial statements that desaribes the organization’s accounting for

conservation easements,
redit! Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,

Complete if the organization answerad "Yes" on Form 880, Pari IV, line 8.

12 If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in fts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exbibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{ity Revenue included on Form 080, Part VI, 08 0 e e e e B $
{i) Assetsincluded In Form 890, Part X e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required 1o be reported under SFAS 116 (ASC 858 relating to these Hems:

a Aevenue inciuded on Form 990, Part VIIL fine T L B 5
b Assetsincluded in Form 990, Part X o i o e B &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2016
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Schedule D (Form $90 2016 RELTCGIOUS COALTITION FOR EMBRRGENCY HUMAN 52-1449375 taae 2
| Urganizations Maintaining Collections of Arl, Historical Treasures, or Other Similar AsselS onnpe
:3 Usmg the organization’s acquisition, acesssion, and other records, check any of the following that are a significant use of s collection items
{check all that appivi:
a E:j Public exhibition o m Loan or exchange programs
b D Scholarly ressarch @ E] Cther
G [:} Praservation for future gererations
4  Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold 1o raise funds rather than 1o be maintained as part of the organization’s goflection? 1——] Yes Ej Mo
Escrow and Gustodial Arrangements. Complets i the organization answered “Yes® on Form 980, Part IV, ine ©, or
reported an amount on Form 880, Part X, line 21.

ia s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 890, PRI XT oo oo oo oo [ tves [ _Ino
b i "Yes,” explain the arrangement in Part Xiil and complete the foliowing tabie:
Armount
© Beginning Bal@nce e ic
d Additions during the YBar e id
e Distributions during the YEAE et e ie
BRI RAIENCE e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rahility?
P Y

............... [ {ves [ Ino
]

" explain the arrangement in Part XU Check hers if the explanation has beenprovided on Park XIE o
Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

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

815

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

f  Administrative expenses

o Endofvearbalance ...
2 Provide the estimated percentage of the current year end balance {ling 1g, column (@) heid as:

a Board designaled or quasiendowment B %

b Parmanent endowment B %

¢ Temporanly restricted endowment B %

The percentages on lings 2z, 2b, and 2c should equal 100%.

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

by: Yes | No
(i} unrelated organizations 3afi}
(i} related organizations 3atii}
b lf "Yes” on line 3a(iy), are the related organizations listed as requ;red on Scheduie R7 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
-1 Land, Buildings, and Equiprent.
Camplete if the organization answered "Yeas™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or ather b} Cost or pther {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
8 Land 31,200, 31,200,
b Buildings 1,513,541, 482,782.] 1,029,758.
¢ Leasehold improvements 106,658, 19,899, B6,659.
d Enquipment 75,491, 65,680. g,811.
e Other 3,000. 3,000,
art X column Bl line 100 B 1,160,429,
Schedule D {Form 980} 2016
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Schedule 0 (Form 990) 2018 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 page 3
investments - Other Securities.

Complete i the organization answered "Yes" on Farm 880, Part IV, line 11h. See Form 990, Part X, line 12,
{a} Descripion of securily or Calegory Gnoiuding name of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives
{2y Closelyheld equity interests
{3} Other
(A
B}
(S
(&
(£
{F}
Q)
{H}
Tetal {Gol. {b) must egual Form $96, Part X, col. {8) line 12.) B
: it} Investments - Program Related.

Complets if the organizaticn answered "Yas" on Form 880, Part IV, ine 11g, See Form 990, Part X, line 13,
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

&3
{2}
{3}
%
{8}
e}
{7}
(8}
9}
Total, (Col. {5 must equal Forrs 880, Part X, col, (BY ling 13.) 3
ParbbBli Other Assets,
Gompiete if the organization answered "Yes" on Form 990, Pant IV, line 11d. See Form 980, Part X, line 15,
{a) Description h) Book value
(1) INVESTMENTS 221,750.
2 DEPOSITS 12,981,
{3)
{4)
{5)
{6}

{7)

] ! Eoi 8O0, Part X ool M ine T8 oo B 234,731,
Other Lizbilifies.

Complele if the organization answered "Yes® on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1, {a} Description of liabitity {h}) Book value

{1} Federal income taxes

-
[
S S

=

SR

7

}
8
Total (Column bl must equal Form 990, Part X, col, (B Ane 28w B
2. Liability for uncertain tax positions. In Part X1il, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabitity for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the fogtnote has been pravided in Part X1l EE_]‘
Schedule D (Form 980) 2016

2]

{
{
{
{

32053 ¢8-29-16



Schedule D (Form 980) 2018 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 paged

Reconciliation of Hevenue per Audited Financial Siatements With Hevenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenrts 1,641,953,
2 Amounis included online 1 but not on Form 890, Part VI, line 12

a Netunrealized gains (osses) on investments 2a

b Donated services and use OF aClilies 2b

& Recaveries Of DrOr year Grants e 2c

o Other DescribeinPart XML 2d

& AGGHNES 28 tAOUGN 20 e 57,718.
8 Subtractfine 20 OMENE T e 1,584,234,
4 Amcunts included on Form 880, Part Vi, line 12, but not on Elna 1

a Investment expenses notincluded on Form 880, Part VIiL ne 7 4z

b Other Describein Part XHLY e 4b

© AU ENES 4B ANA BB | e e e 0.

Total revenue, Add lines 3 and 4e. /Thi / af Forn 990, Part B L2 L i s 5 1,584,234,
: { Reconciliation of Expeﬂses per Audited Fmanciai Statementis With Expenses per Retum.

Complets if the organization answerad "Yes" on Form 880, Part IV, line 12a,

1,687,652,

1 Tolal expenses and losses per audited finandial Stalements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25;

a Donated services and use of faclities 2z

b Prioryear adjustments e, 2b

€ OO IOSSRS | e et 2c

d Other (Describe In Part XL e e 2d

e AdDIines 2a through A | et 57,054.
3 Subtractline 2e from ne 1 e 1,630,598,
4 Amounts included on Form 980, Part iX, line 25, but not on fing 1

a investment expenses not included on Form 980, Part Vil line 7b . 4a

b Other Describe inPart XY 4b

C ADGNNES 43 ANG 4D e e 0.
5  Total expenses. Add lines 3 and 4. (This must equal Form O3 Port L s 181 cooeoooe oo ieaeim s s sissses tsensseess 5 1,630,588,

Part Xl Supplemental Information,
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE COALITION ADOQPTED THE RECQGNITION REQUIREMENTS FOR UNCERTAIN TNCOME

TAX PROVISIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN TN A TaX

RETURN, ONLY WHEN IT 1S DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY- THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

THE COALITION BELIEVES THAT INCOME TAYX FILING POSITIONS WILL BE SUSTAINED

UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT

IN A MATERIAL ADVERSE AFFECT ON THE COALITION'S FINANCIAL CONDITION,

RESULTS OF OPERATIONS, OR CASH FLOWS, ACCORDINGLY, THE COALITION HAS NOT

RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR
632064 0B-29-16 Schedule D {Form 990) 2016




Schedule D (Form 890) 2016 RELIGIQUS COALITION FOR EMERGENCY HUMAN 52-1449375 pages
Part Al Supplemental Information ¢ oniieq)

UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2016 OR 2015.

Schedule D) (Form 880} 2018
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OME Ne. 18a5-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities E o g ‘
{Form 920 or 880-EX) :

Complete if the organization answered “Yes" on Form 980, Part iV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

pebsrtinent of the Tremoury B~ Attach to Form 990 or Form 980-EZ.

ST REvenus Sen B> information about Schedule G {Form 960 or 990-E7) and its instructions is 8t _www s aov/forma9g

Mame of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

Fundraising Activities. Complate if the organization answered “Yes" on Form 990, Part ¥, line 17. Form 990-57 filers ars not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Checl all that apply.

a X | Mail solicitations el Kw | Solicitation of non-government grants
B X Infemet and emait solicitations £ [ & solicitation of governmant grants
[ i}”_i] Phone solicitations g L& | Special fundraising events

d In-person solicitations
2 a [id the crganization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 980, Part VI} or entity in connection with professional fundraising services? m Yas [Eﬁ Mo
b I "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii} oig v} Armount paid . ;
(i) Narme and address of individual " o fsmclraisfer {iv) Gross receipts tf) %or reia;neﬂ by) {ui) Arount paid
ar entity Gundraiser) (i) Activity have austody from activit fundraiser to {or retained by)
Y| istedimont ) | orgenization
Yes | Ne
Total i e e B
3 List all states in which the organization Is registered or licensed 1o solicit contributions or has baen notified it is exampt from registration
or licensing.
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G {Form 980 or 890-EZ) 2016
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Schedule G (Form 990 or 990.67) 2016 RELIGTOUS COALTTION FOR EMERGENCY HUMAN 52-1443375 oagen

e Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 880-£7, lines 1 and b, List events with gross receipts greater than $5,000.

{a} Event #1

{h) Event #2

ther svent: -
(c) Cther events (d} Total svents

7 Direct expense summary. Add lines 2 through 5 in calumn (d)

GOLF
add col. {a) through
TOURNAMENT 5K RUN 1 | Eooee oy
o fevent type) {event type) {total number} )
a
o
% 1 Grossreceipts 32,315, 11,688. 8,884. 52,887.
o
2 Less: Contributions 24,781, 10,923, 8,884, 44 598,
3 Gross income fline 1 minus fine 2} 7,524, 765, 8,289,
4 Cashprizes 1,700. 1,700,
5 MNoncashprizes 328, 328.
o]
@
% & PRent/faclitycosts 4,920, 490, 1,750. 7,.160.
£34]
]
B 7 Foodand beverages ... . 5,085, 42, 1,793. 6,890.
E
8 Entertainment ... 775, 773,
8 Other dirsct expenses | 2,781, 1,377. 59. 4,217,
10 Direct expense summary. Add lines 4 ‘ihmug?} Gincolumn () B~ 21,070,
11 Net incoms summary. Subtrackiine 10 from line 3. column{d) - ~12,781.
1 {Gaming. Complets if the organization answered "Yas* on Form 990, Part 1V, ine 19, or reported more than
$15.000 on Form 880-E2Z, line Ba.
. {b} Puil tahs/instant . . [d) Total gaming {add
:5; {a) Bingo birngo/progressive binga (e} Other gaming 1) {a) through cal. {c})
5
= 1 Grossrevenue oo
wl 2 Cashprzes
%
<
&l 3 Noncash prizes
di
8| 4 Rentaciltycosts
=
5 Otherdirectexpenses
{:j Yes %4 1::] Yes % [:] Yes
6 Volunteerlabor ... M ine [ INe Cne

8 Net gaming income summary. Subiract line 7 from fine 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes Cj Mo
b If "No," explain:
$0a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... {:] Yes [::] Mo

b f "Yes," explain:

532082 06-12-16

Schedule G {Form 890 or 980-EZ) 2016



S¢hedule G (Form 990 0r 960-E7 2016 RELIGIOUS COALITTON FOR EMERGENCY HUMAN 52-1449375 pages

11 Does the arganization conduct gaming activities with nonmemBbers? Ej Yes E Mo
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a parinersiip or cther entity formad
to administer ChAarBDIe GBMING? | ... e e L Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
& The organization’s facility

13a %
b An oulsids facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person whoe prepares the organization’s gaming/special events books and records:

Neme B

Address B

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b if "Yes,"” enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party B $
o If "Yes," enter name and address of the third pary:

Name B

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

Director/officer Employes E:} independent contractor

17 Mandatory distributions:

a I8 the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stafe gaming lICense? s et st ar [CIves [ Ino
b Enter the amount of distributions reguired under state law to be distributed to other exempt crganizations or spent In the
organization’'s own exempt activities during the tax year b &
' Supplemental Infaormation. Provide the explanations required by Part |, ling 2b, columns {fii} and (v); and Part i, lines G, 9k, 10b, 15b,
15¢, 16, and 17D, as applicable, Also provide any additional information. See instructions

632083 §9-12-16 Schedule G (Form 990 or 890-EZ) 2016
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Partiv | Supplemental Informalion continueq)

Schedule G (Form 990 or 990-EZ}
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SCHEDULE M Noncash Contributions OM No. 185-0047
{Form 980}

B Complete if the organizations answered “Yes® on Form 980, Pact IV, lines 29 or 20.

Department of the Tressury B Atiach to Form 980.

iniernz] Revene Service B information about Schedule M (Form 990} and s instructions is at_www jrs aguif

Name of the arganization Era

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375
Types of Property
{a} {b) {c} {d)
Check if Number of Noncash contribation Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contribtsted: Form 890, Part ViH, line g

Art - Works of art

Art - Fractional interests .
Books and publications .. ...
Ciothing and household goods
Cars and other vehicles ...
Boatsand planes ...
Inteliectuat property
Securities - Pubilicly traded .
Securities - Closely hetd stock ..
Securities - Parinership, LL.C, or
trustinteresis ...
12 SBecurities - Miscellanecus .
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commercial
17 Heal estate - Othar
18 Collectibles ..
19 Foodinwentory ...
20  Drugs and medical supplies
2% Taidermy s
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
- O W m A m AR -

25 Other B ( SHELTER SUPPL ) X 620 20,975, FMV
26 Other B ( SCHOQL SUPPLT X G 20,595, FMV
27 Other ¥ ( CHRISTMAS SUPR ) X 183 18,300, FMV
28 Other P ([ FAMILY SHELTE ) b4 23 6,118.FMV

28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28

30a During the year, did the organization receive by contribution any property reparted in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which isn't required 1o be used for
exempt purposes for the entire holding period?

b If “Yes," describe the arrangemaent in Part il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire of use third parties or refated organizations to solicit, process, or sell noncash
CORMIDULIONST et ea oo h et e et e R4 e

b I "Yes," describe in Part Il
33 If the organization didn't repert an amount in column (¢} for a type of property for which column (g} is checked,
dascribe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 820, Schedute M (Form 980} (2016)

&32141 DB-23-15



E:»chedule M (Form 6901 (2016) RELIGIOUS COALITION FOR EMERGEN(CY HUMAN 52-1448375 Dage 2

Suppiemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column &}, the number of contributions, the number of stems received, or a combination of both. Also complste
this part for any addiﬁonai information.

PART 1, OTHER TYPES OF PROPERTY:

HYGIENE SUPPLIES

(AY CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 23

(C) REVENUE REPCRTED ON FOR¥ 980, PART VIII § 2332.

(D) METHOD OF DETERMINING REVENUE: FMV

H3aaz 08-23-18

Schedule M {Form 890} (2016)



u OMB No, 15450047
SCHEDULE O Supplemental Information to Form 990 or 880-EZ ——
(Form 880 or $80-E%) Camplete to provide information for responses to specific guestions on 3
Form 980 or 990-EZ or o provide any additional information.
Department of the Treasury B Attach to Form 880 or 880-£7.
internal Revenue Service - information about Schedule ¢ (Farm SO0 or 990-E2) and its instructions is at _wwnw ire ooy fonm900 iel
Name of the organization Employer identification number
RELIGIOUS COALITION FOR BMERGANCY HUMAN 52-1449375

FORM $90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLECTIVELY RESPOND TG MEET THE EMERGENCY PHYSICAL NEEDS OF FREDERICK

COUNTY RESIDENTS WITH FQOD QR MONEY THAT IS PAID DIRECTLY TOQ VENDORS

FORM 950, PART IIY¥, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES HEALTH CARE SERVICES AND OTHER CLIENT SERVICES., 3586

INDIVIDUALS WERE PROVIDED HEALTH CARE SERVICES WHICH INCLUDED OVER

1,400 PRESCRIPTIONS AND 274 INDIVIDUALS WHO WERE HELPED WITH DENTAL

ASSISTANCE.

EXPENSES § 364,785, INCLUDING GRANTS OF § 136,2891. REVENUE 35 0.

FORM 950, PART VI, SECTION B, LINE 11B:

THE 9S50 WAS REVIEWED BY THE FINANCE COMMITTEE CHAIR AND EXECUTIVE DIRECTOR

BEFORE THE 850 WAS SIGNED AND MAILED TO THE IRS.

FORM 8890, PART VI, SECYTIQON B, LINE 12(:

POLICIES ARE MONITORED DURING THE MONTHLY BOARD MEETINGS THROUGH INQUIRY OF

ANY CONFLICT OF INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION REVIEW IS VOTED ON RBY THE FINANCE COMMITTEE AND BOARD QF

DIRECTORS.

FORM S50, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, POLICIES AND FINANCTAL STATEMENTS ARE AVATILARBRLE

UPON REQUEST AT THE OFFICE OF THE RELIGIOUS COALITION FOR EMERGENCY HUMAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 980 or 980-EZ) (2016}
632211 08-25-18




Schedule O {Form 980 or 990-£7) (20186}

Page 2

MName of the organization

Employer identification number

RELIGIQUS COALITION FOR EMERGENCY HUMAN 52-1449375
NEEDS, INC.
FORM 990, PART IX, LINE 24FE, ALL OTHER FUNCTIONAL EXPENSES:
FUEL PASS-THROUGH:
PROGRAM SERVICE EXPENSES 40,382,
MANAGEMENT AND GENERAL EXPENSES G.
FUNDRAISING EXPENSES '
TOTAL EXPENSES 40,382,
TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 32,095,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,085,
UTILITIES:
PROGRAM SERVICE EXPENSES 24,969.
MANAGEMENT AND GENERAL EXPENSES 1,695,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,664,
VOLUNTEER EXPENSE:
PROGRAM SERVICE EXPENSES 10,807,
MANAGEMENT AND GENERAL EXPENSES 8,723.
FUNDRAISING EXPENSES 2,181,
TOTAL EXPENSES 21,811.

PRINTING:

652212 (8-25-18

Schedule O (Form 980 or 800-E7) {2016}



Schedute O (Form 890 or 990-EZ; {2016}

Pane 2

Ao

Narne of the organization

Employer identification number

RELIGIOUS COALITION ¥FOR EMERGENCY HUMAN 52-1449375
PROGRAM SERVICE EXPENSES 8,242,
MANAGEMENT AND QGENERAL EXPENSES 3,695,
FUNDRATISING EXPENSES 2,075,
TOTAL EXPENSES 14,012,
ASSISTANCE:
PROGRAM SERVICE EXPENSES 12,165,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSHES 0.
TOTAL BXPENSES 12,165,
TELEPHONE :
PROGRAM SERVICE EXPENSES 9,967,
MANAGEMENT AND GENERAL EXPENSES 833.
FUNDRAISING EXPENSES 652.
TOTAL EXPENSES 11,452,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 3,106.
MANAGEMENT AND GENERAL EXPENSES 1,854.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,960.
BAD DEET:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EBEXPENSES 1,823.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,823.

G3Z21L 08-25-16

Schedule O {Form 980 or 980-EZ} (2016}



Sahedule O (Form 990 or 890-E7) (2016) Pags 2

Name of the organization Employer identification number
RELEGIOUS COALITION FOR BMERGENCY HUMAN 52-~1443375
TOTAL OTHER EXPENSES ON FORM 590, PART IX, LINE 24E, COL A 165,364,

FORM 990, PART XTI, LINE 2C

THE BOARD QF DIRECTORS APPROVE THE FINANCIAL STATEMENTS BEFORE BEING

ISSUED AND ASSUME RESPONSIBILITY.

832212 08-25-18 Schedule O (Form 990 or 990-E7) [2016)
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