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Form 590 (2019 ! RELIGIOUS COALITION FOR EMERCENCY HUMAN 52-1449375  Ppage?

FPar i | statement of Program Service Accomplishments

Check if Scheduie O contains & response of note to any line in this Part il

Briefly describg the organizalion's nission:

THE COALITION IS AN INTER-FAITH GROUP OF CONGREGATIONS, COMMUNITY
ORGANIZATIONS AND INDIVIDUALS WHO COLLECTIVELY RESPOND TO MEET THE
EMERGENCY PHYSTCAL NEEDS OF FREDERICE COUNTY RESIDENTS WITH FOOD OR
MONEY THAT I3 PAID DIRECTLY TO VENDORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
BFAOT FOMM 990 0F 9B0-EZT oo et e L Ives [(Ene
i "Yes," describe these new services on Scheduie Q.

3 Did the organizalion cease conducting, or make significant changss in how it conducts, any program services? m Yas @ﬂ Mo
if "Yas," describa thase changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of iis three largest program services, as measurad Dy eXpenses.

Section 501(c}3) and 501 {ci{4) organizations are required to report the amount of grants and aliocations to others, the tolal expenses, and
revenus, if any, for each program service raported.

45 {Code: } (Expensesis 4 0 4 i 8 2 % & including granis 91 § ) (Rwem;e H }
SHELTER DPHOCGRAMS: THE ALAN P. LINTON SHELTER OPERATES ON A YEAR-ROQUND
BASIS AND PROVIDES A WARM, SAFE HAVEN FOR HOMELESS MEN AND WOMEN. IN
2019, THE YEAR-ROUND SHELTER ASSISTED 358 TNDIVIDUALS WHC RECEIVED
27,540 BED NIGHTS.

4h  {code } (Expenses § 297 : 948. including grants of 3 Y (Revenue § }
EMERGENCY FAMILY SHELTER PROGCRAM: THIS IS A PROGRAM FOR HOMELESS
FAMILIES WITH CHILDREN. THE GOAL OF THIS PROGRAM IS TC PROVIDE HOMELESS
FAMILIES WITH CHILDREN SHELTER AND SUPPORTIVE SERVICES, 24 HOURS A DAY,

7 DAYE A WEEK. THE PROGRAM WILL PROVIDE FAMILIES WITH CASE MANAGEMENT
SERVICES FOR EMPLOYMENT AND SECURING PERMANENT HOUSING. IN 2018, 25
FAMILIES RECEIVED 3,448 BED NIGHTS.

Ae  [Cogw } {Expenses $ 1 64 1 9 3 3 s dnciuding grants of § 2 0 2 : {} 9 5. } {Revenve § }
HOUSING: THE COALITION PREVENTS EVICIIONS BY PROVIDING ASSISTANCE WITH
RENT AND SECURITY DEPQOSITS. THEY ALSO PROVIDE EMERGENCY SHORT-TERM
PLACEMENT IN MOTELS FOR HOMELESS FPAMILIES . IN 20189, SERVICES WERE
PROVIDED TO 473 HOUSEHOLDS.

4g  Other program services {Describa on Schedule G

{Expenses ¢ 5 8 1 ¥ 0 1 5. including grantz of 3 8 3 i 6 2 7. } {Revenue § }

22

Total program setvice expenses B 1,448 720,

Form 990 2019
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Form 980 (2019) ) RELIGTOUS COALITION FOR EMERGENCY HIUTMAN 52-1449375  paged

iPany | Checkist of Hequired Scneduies

Yag | No
I8 the organization described in section 50103 or 494 7(a}{1} (other than a private foundation)?
HYe8, " COMPISIE SCHETLIE A L e e e 11 &
2 s the organization required 10 complete Schedule 8, Scheduis of Conmbufc:s" ................................................................. 2. 1.8
& Did the organization engage in direct or indirect political campaign activities on behaif of or in uppos;t:m to candidates for
puUble ofiGe? If “Yes," complete Sohadile C, Part L o o e g &
4 Section S0H{cH3) orgonizations. Did the organization engage in lobbying activities, or have a section 601{?1} aleotion in affect
during the tax vear? f "Yes, * complete SCRedie C, Partll . e e, 4 X
S Iz the organization g section 501{c)4), 501{c)E). or BU([){B) organization that receives membership dues, assessments, or
sirnilar amousnts as defined in Revenue Procedure 98-187 f "Yas, * complate Schedula ©, Part oo g £
& Did the organization maintain any donor advised funds or any similar funds or acoounts for wihich donors have the right 1o
provide advice on the distribution or investrnent of amounis in such funds or accounts? ff "ves, " complete Schedule [, Part} & X
7 Did the organization receive or iold a conservation sasement, including easements fo preserve open space,
the snvironment, historic land areas, or historic structures? Jf "Yes, " complefe Scheduie 3, Fart i ... 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, ‘;;;)m,z::!ete .
SCREAUIR D, PRIE I ...\ oo oo oot et oo g X
& Did the organization report an amount in Part X, line 21, for escrow or custodial account habahty, SEIVE 85 a custodsan for
amounts not fisted in Part X, or provide oredit counseling, debt managament, credit rapalr, or debt negoliation sarvices?
I "Ye5," COMPIGTE SCHEOUIE D, PAITIV ... ooceoioo o1 oot eoes et s oo oot e g X
0 Did the organization, directly or through a related organz,:ataom ho d assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SChadUle D, Fart V' o o oo
11 If the organization's answer to any of the following questions is "Yes,” then compleie Schedula T, Parts VI, Vit VHIL B, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 i "veg,* complete Schedule [,
PITVE oo e, ital X
b Did the organization report an amount for investments - other securities in Part X, line 12, that i 5% or more of its total
assets reported in Part X, ling 167 Jf "Yes, " complate Schadule D, PArtVH oo oo i1k £
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or miore of its total
assets reported in Part X, kne 367 7 "Yes,* complete Schedule D, Part VI e 1ig £
d Did the organization report an amount for other assets in Part X, ling 13, that is 5% or more of its total assels reporiad in
Part X, ling 167 ff *Yes, " complete SOREAWE D, PArIX e et 1d ) X
¢ Did the organization report an amount for other iabilities in Part X, line 257 # "vas, complete Schedule D, Part X 1ie X
t Did the organization's separate or consolidatsd financial siatements for the tax year include a footnote that addresses
the crganization’s liability for uncertain iax positions under FIN 48 (ASC 74007 i "Yes, " complete Schedule D, Part X ..., i1 ] X
i2a Did the crganization obtain separate, indspendent audited financlal statemants for the tax year? i "Yes, " complete
SCHOULIE D, PATS XLENG XU ... oo\ oo oo e e oo e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes,” and ¥ the organizatior answered "Ne® 1o line 12a, then completing Schedule D, Parts X/ and XH is opticnal i2b X
13 s the organization a school described in section 170(IHAMH? If "Yes,” complete Schedule E e i3 b4
14z Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of MOre? If "Yes, " complate SChEALIE F, PArts TANO IV .. oo et ettt e 4k X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to of for any
foreign organization? ff "Yes," complete Schedule F, Parts land IV . ... e s 15 X
16 DHd the organization report on Part IX, columin (&), line 3, more than $5,000 of agqregate grarﬁs or other assistance to
or for foreign individuals? if "Yes, " complete SChadule £, Parts I ARG I oo e 16 £
17 Did the organization report a totat of mors than $15,000 of expensas for professional fundraising services on Part X,
column (A), linas 6 and 1187 ¥ “Yes," complate SChadule G, Part] oot 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and con’mbutlons on Part Vill, lines
Toand 8a? Jf "Yas, " complete SChegUie G, PAITI ..o e 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Qa’) i "Yeg
complete SThedule G, Part Ml L it et e e e e s RTINSO 19 X
20a Did the organization cperate one or mora hospital facilities? i1 "Yes, " compiete Schedule H 20a %
b If "Yes" to line 204, did the organizafion attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A line 17 If “Yae @ eompfate Schedkide | Parts | and i 2ty | X

$32003 07-20-20
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1 Checilist of Hequired Sehedules poninued

Yes | Mo
28 Did the organization report more than $5,000 of granis or other assistance to of for domestic individuals on
Part IX, colurn (A, lina 27 Jf "Yes, " complete Schedule |, Parts Fant I e 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, fine 3, 4, or § about compensation of the organization's current
and former officers, directors, trusiess, key employees, and highest compensated employess? | “Yes, * complste
SONEGUIE ..ot oo oo oot s e e oo et et ettt 23 £
24a Did the organization have a tax e»/empt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 i “Yes, * answer lines 24b through 24d and complete
Schedule K. I "No, GO 10 IS 258 ..o o e e 248 X
b Did the organization invest any procesds of tmeexempt bonds beyand a temporary period exception? Rdh
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year {o defease
any taxex@mMPE BONUST | e 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 2id
25z Section B01(cHB), 501{cHa) and 501(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? Jf "Yes, * compiets Schedule , Part] . . 253 X
b s the organization aware that it engaged in an excess benefil fransaction with a disqualified person in a prior year, aﬂci
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ7  "Yes, " complete
BEREAIE L, PBITT i it ettt e ot e, 25k &
26 Did the organization raport any amount on Part X, Ime 5 o 22, for receivables from or payables to any current
or formaer officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons? ¥ "Yes, " complata Schedule L, Part il e 286 X
27 Uid the organization provide a grant or other assistance to any curent or former officer, director, trustse, key employes,
creator or founder, substantial contributor or employee thereal, 2 grant selaction committes member, or 0 a 358% controlied
entity {including an empioyee thereof) or family member of any of these persans? [ "ves,* complete Schedwie L, Part Iff ...
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

b Afamily member of any individual described in ime 2827 Jf "Yes, " complete Schedule L, Part iV

instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes, " complete Schedule L, Part 1Y

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

8 3

31
az

33

35z

NoteAiiFoerQOf;erS arereuxredto complets Schedule O
P : & ] 3

“Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contr:bubons'? I Yes. compiete Sc:hecfu!e M
Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified oonsewatlon
contributions? If "Yes, " complete Scheduie M
Did the organization liquidate, terminate, or dissolve and cease operations? ff ‘Yes, " complete Scheduie N, Part |
Dig the organization sefl, exchangs, dispose of, or transfer more than 25% of its net assets? | "Yes, " complste
Schedule N, Part if
Did the organization own 100% of an entity disregarded as separate from the organization under Regula‘uoas
sections 301.7701-2 and 301.7701-37 Jf "Yas, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule & Part i, fil, or IV, and
Part V, fine 1
Did the organization ha\re a controilad ermty wathm fhe meanang of sectlon 512(b)(1 ay?

If "Yes" to ling 36a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(0)13)7 #f "Yes," complete Schedule R, Part VI 2 oo
Section 50H{cll} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SChedule B, Part V, IINE 2 e e e e e s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ard that is treated as a partnership for federal income tax purpeses? If “Yes, ® complete Schedute R, Part Vi
Did the organization complate Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197

................................................................................................................................... 28a £
286 X
.......................................................................................................................... 28¢c X
28 X
..................................................................................................................... 30 &
31 X
..................................................................................................................................................... a2 £
........................................................................ 33 £
34 X
35a X
35h
a8 4
........................ a7 X
ag | X

mngs and Tax Gompliance
Check if Schedule O containg a response ¢r note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ia

Enter the number of Forms W-2G included in ling 1a. Enter -G i not applicable ik

fgambling) winnings to prize winners?

1C

V32004 09-26-20
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(P2 V] Sialemenis Regarding Uther INS FLINGS and | ax Lompliance foontinued)

2a

b

3a

b
4

Sa

b Did any taxable party notify the organization that ff was or is & party to & prohibited tax shelter fransaction?
¢ if "Yes" 1o line Sa or b, did the organization file Form 8886-T7

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fled for the calendar year ending with or within the year covered by thisretum 2a

i at least une is reparted on ling 2a, did the organization file all required federal emplioyment fax returns?
Mote: i the sum of lines Ta and Za is greater than 250, vou may be reguired 1o e-file (5e8 instructions)
Didt the organization have unrelsted business gross income of $1.000 or more during the vear? .
i "Yes,” has it filed a Form 990-7 for this year? if *No™ to line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sgcurities account, or othar financial account?
i Yes,” enter the name of the forsign countty B
Bee instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR,
Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?

Ga Does the organizetion have annual gross receipts that are normally greater than $100,000, and did the organization solic
any contributions that were not tax deductiible as chartable contribulions? da A
b W "ves," did the organization inchude with every solicitation an express statement that such contributions or g:f‘s
WTE O X B TUC O T e e e
7 Organizations that may receive deductible contributions under section 170{c). s ;
a [id the arganization receive 2 payment in excess of 875 made partly as a contribution and partly for goods and servises provided o the payor? | 7a &
b if "Yes," did the organization notify the doner of the value of the goods or services provided? . 7h
o Did the organization sell, exchange, or otherwise dispose of tangitile personat property for which it was reguired
10 818 FOIM BRBET i e et e e et
d i "Yes," indicate the number of Forms 8282 ﬁied durmg ’xhs = | Td [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .
T Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? . 7f
g if the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 s required? | 7y
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization fite 2 Form 1098.C7 Th
& Sponsering erganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Spensoring organizations maintaining donor advised funds.
a [id ihe sponsoring organization make any taxable distributions under section 48667
b Did e sponsoring organization make a distribution to a donor, donor advigor, or related person?
10 Section B0Hcl?) organizations. Enter
a Initlation fees and capital contributions included on Part VI tline 12 10a
b Gross receipts, included on Form 990, Part VIlL, fine 12, for public use of club facilities 0o
11 Section 501(c) 12) organizations. Entar;
a Gross income from members or ShareholderS iia
b Gross income from other sources (Do not net amounts dug or paid io other sources against
amounts due or received TOM INGITLY e, 1ib i
j2a Section 4847(a)(1) non-exempt charitaible trusis. Is the organization filing Form 880 in lieu of Form 10417 12a
B If "Yas," enter the amount of tax-exempt interest received or agorued during the year ... l 126 [
13 Section 501(c){28) qualified nonprofit health insurance issuers. i
a s the organization licensed 1o issug qualified health plans in more than one state? 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health NS 136
¢ Enter the amount of reserves onhand 13c
tda  Did the organization receive any payments for indoor tanning services during the tax year? ida 4
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanetion on Schedule © ... idb
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in rermuneration or
BXCeSS Parachute payment(8) dUring TG YBAIT | et
If "Yes,” see instructions and file Form 4720, Scheduie N.
16 s the organization an sducational institution subject to the section 4868 excise tax on net investment income?

If “Yes " completa Form 4720, Schedule 0.

222008 51-20-20
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(2015} RELTIGIOUS COALITION FOR EMERGENCY HUMAN 521449375 Pane 5
Governance, Managament, and LISCIOSUYe o each "Yas" response to lings 2 through 7h helow, end for a “No* response
to fine 8z, 8b, or 10b below, describe tha circumstances, processes, or changes on Schedule O. See Insfructions.

Ghecl I Scheduls O contains & response o note 1o B I I A o o B A X
Seciion A, Governing Body and Management

Yas | Mo

1a Enter the number of vating members of the govermning body at the end of the tex vear ia
i there are matarial differences in voling rights among members of the governing hody, or i the governing
body delegated broad authority 1o an exscutive committee or similar commities, explain on Schedude Q.
b Eniter the number of voting members included online 1a, above, who are independent 0

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, dirsclon, frustes, o key @MPIOYBET et 2 X
3 Did the organization delegate control over management duties cusloman!y pen‘ormed by or under the di'Pc‘. supemsmn
of officers, directors, trustees, or key employees to a management company of Other Dersony 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 980 was fileg? 4 X
&  Did the organization becoms aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or SICKROIAOTS Y G X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
rmore members of the govVening DOUY?T e s fa X
b Are any governance decislons of the organization reservad to (or subjsct to approval by} members, stockhoiders, or
persons other than the QOVEINING DOGYT | et e 7h X

& Did the organization contemporaneously document the mﬂeiancq held or writian actions underiaken during the year by the following:
@ TN GOVBITING BOUYT | i oot s ettt ettt e
b Each committee with authority to act on behaf of the governing BOAYT e e
g s there any officer, director, trustee, or key emploves listed in Part VIl, Section A, who cannot ba reached at the
oroparization's mailing address? f *Yas | nreuicks the parmes o SSES00.SCRRHNE O s TP .S

Section B. Policies (This Section B requests information about oof;czmmmmaum,@m}

Yes | No
10a [id the organization have local chapters, branches, or affiliates T o |LiDa X
b I "Yes," did the crganization have written policies and procadures govemning the activitias of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's eXempt pUrROSES? 10b

i1z Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
fr Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have 2 written confilet of interest polCY? 1f "NG, " GO 0 ING T3 o oo e, 12a| &
by Ware officers, direclors, or rustess, and key employees required {o gisciose annually inferests that could give rise to contlicts? . i2b | X

¢ Did the organization regularly and cansistently monitor and enforce compliance with the poficy? Jf “Yes, " describe
in Schadufe O how this was done  .............cceie e e SO O USRS 12| &

13 Did the organizafion have a writien whistleblowar p{)hcy’?
14 Did the orgenization have a written decument retention and destruction BOICY T
15 Did the process for determining compensation of the following persons include a review aﬁd appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R TR T TR
b Other officers or key employeas of the organization e 15k
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, condribuie assets o, or participate in a joint venture or similar arrangement with a Sh
taxable entity during the year? 18a X
b If "Yes,"” did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable fedsral tax law, and take steps to safaguard the organization’s
axempt status with respect to such arrangements? . 18h
Section C. Disclosure
7 List the states with which a copy of this Form 890 is required to be filed =MD
18 Saection 8104 requiras an organization to maks its Forms 1023 (1024 or 1024-A, if applcable), 880, and $90-T (Section 801(c)3)s only} available
for punlic inspection, Indicate how you made these avaitabie. Check ail that apply.
[,J Own website [::] Another's website @ Upon reguest ::] Other faxplain on Schedule O}
18 Describe on Schedule O whether (and if o, how) the organization made it governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records B>
SHAROW FLORWICK - 301-631-2670
27 DEGRANGE STREET, FREDERICK, MD 21701

2320608 01-20-20
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Fc}rm 950 (2014 RELIGILOUS COALITION FOR EMERGENCY BUMAN 52-31449375  page ¥
: A Compensation of UHicers, Lirectors, 1TUSIEEs, Rey Employees, Fighest Lompansaied
Ernplovees, and independent Contraciors
—
!

Check if Schedule O vontaing & response or note to any fine In this Part VIl

Segtion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplavees
1a Complets this table for all persons requirsd to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

# List all of the organization’s current officers, directors, trustses {whether individuals or organizations), regardless of amount of compensation.
Entar -0 in columns (), (), and {F} if no compensation was paid.

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

& List the organization’s five carrent highest compensated emplovees {other than an officer, director, irustee, or key employaee) who received repott-
able compensation (Box & of Farm W2 and/or Box 7 of Form 1089-MISC) of more than §100,000C from the crganization and any reletad organizations,

% List all of the organization's Tormer officers, key employees, and highest compensated smployees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

& List all of the organization’s former directors or frustees that received, int the capacity as & former director o trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Seo ingtructions for the order in which 1o st the persons above.

f—j Chack this box if neither the organization nor any related organization compensaie

o anvy current officer, directior, or trustes.
{A) (E1) <) i) (£ {F)
MName and title Average | .o C:; gf‘ii}?;m” one Reporiable Reportabie Estimated
NOUrs pet | box, unless person is both an compensation compensation amaount of
week gftiver and a dicestorhiusten) from from related other
(st any g the arganizations compensation
hours for E . w® organization (W-2/1098-MISC) from the
relatad 21z . g (W-2/1098-MISC) organization
organizations| £ | 5 gz and related
below 2lEl. =4 %% & organizations
{1} ELIEZER VALENTIN-CASTANON 1.00
PRESIDENT X X . 0. 0.
{2y JIM OLEEN 1.00
PAST PRESTDENT X X 0. 0. .
{(3) MARK WAKEFIELD 1.00
DIRECTOR X g. d. .
{4} MIKE MARKOE 1.00
DIRECTOR X 0. 0. 0.
(5] GCARLA RAY 1.80
DIRECTOR X 0. g. 0.
(§) JOSH BOKEE 1.00
DYRECTOR X 0. J. 0.
{7] DAN SCHIFFMAN 1.00
TREASURER X x 0. 0. 0.
(B} RAY BARNES 1.00
DIRECTOR X 0. 0. 0.
(8% RANDY JONES 1.00
DIRECTOR X 0. 0. 0.
(10} SYED HAQUE 1.00
DIRECTOR X d. 0. 0.
{11} PAVL SMITH 1.00
DIRECTOR X 0. 0. 0.
(12} SHELLEY ALOY 1.00
SECRETARY ¥ hid 9. 0. 0.
(13} WICK BROWN 40.00
EXECUTIVE DIRECTOR X 97,225, 0. 4,603
SB2007 01-20-20 Form 980 (2019)



Foom 990 (2019

_ RELIGLOUS COALITION FOR EMERGENCY HUMAN 52-1443375 Page 8
5 3‘*"% 3{ Section A, Officers, Directors, Trustess, Key Emplovees, and Highest &c}nm&nsaiﬁd Emplovees frontinuec:
(A} (B) () i {#} {F}
Name and title Average | PoSON o Reporiable Reportabie Estimated
NOUS P& | pax, uniess persan (s botl an compensation comparsation amount of
wesk afficar ang a direciorirusies) from frowm related other
fistany |2 the organizations compensation
hours for e B organization (W-2/1089-MISC) from the
telated & g (W-2/1088-MIBC) organization
organizations| 2 gis and related
below 2 R osganizations
firne) g Py
b Subtotal ... B B B 97,225, 0. 4,603.
¢ Total from cortinuation sheets to Part Vil, Section A B 0. 0. 0.
d Towl{addlinesthandte) . ..o 897,225, 0. 4,603,
2 Total number of individuals (incliding but not limited to those listsd above) who received more than $100.000 of reportable
compensation from fhe organization B 0
Yes

3  Did the organization fist any former officer, director, trustes, key employes, or highest compensated employee on

line 1a% If "Yes, " complete Schedule J for such individual
4 Farany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 f “Yes, ' complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuatl for services
rendered to the organization? If "Yos * comalate Sehadile | for such nersan .

Section B. Independent Contrastors

1 Complete this table for your five highest compeansated independent contractors that received mare than $100,600 of compeansation from
the organization. Report compensation for the calenday vear ending with or within the croanization's tax year,

{A)

Narme and business addrass

NONE

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 oraanization -

B32005 01-20-20

g

rorm 890 o1g)



Form 990 (2019) RELIGIOUS COALYTION FOR EMERGENCY HUMAN 52-1449375  pPageB
Parr il Staterment of Revenus
Cheok if Schedule O contains a responss or note to any iine inthis Part VIl . . et s ettt e s s Emj
{&} 8] ] {0}
Total revenue | Reiated or exempt Unrelated Revanus exciuded

function revenus

busingss revenue

from tax under
sectiang 512 - 514

=

24 12 Federated campaigns .. ia 66,740.0

& b Membership dues i

fé ¢ Fundraising events i 22,948,

i%. d Relsted organizations . o

g & Government grants (contributions) | fe 560,646,

é 1 Al other contributions, gifts, granis, and

2 sirvitar amaunts not includedavove {9 ] 1,165, 206,

’5;"; 4 Moncash contributions incluted in lines 1a-3f i & 4 0 9 7 0 5 3 ®
Is b _Total Addlines tatf . B 1,815 540,

Business Code |

&% Za

2 b

o

(= &

EZ

fohin

E &

L f Al other program service revenus

e 218, A lines 2207 ik g
Investment income (including dividends, Interest, and
other similaramountsy B 9,449, 9,445,
4 Income from investmant of tax-exempt bond proceeds B
5 Rovalties ... TTOTRUTU i
& Real (i} Parsonal
§a Grossrents a
b Less: rental expenses _ [6b
¢ Rental income or (loss) G
d Netrental income or floss) s e i
7 a Gross amount From sales of {i) Securities (iiy Other
assets other than inveniory 1 7a
b Less: cost or other hagls
S and sales expenses ib
§ ¢ Gainorflossy . Fis
& o Net gain of (088) .o e
_3:6 8 a Grossincome from fundraising events (not
5 inctuding $ 22,948, o

Part IV, ling 18
b less: direct expenses

Part iV, line 19
b Less: direct expenses

and aliowances
b Less: cost of goods sold

¢ Netincoms or floss) from sales of inventary o

contributions reported on line 1c). See

o Net income or (ioss) from fundraising eventg
Gross income from gaming activities. See

¢ Netincome or {foss) from gaming activities
Gross sales of inventory, less returmns

Sa

b

40a]

100,

Business Code |5

£ 1415 OTHER INCOME 900099 11,782.]  1l1,792.
£ b
g G
g d Allothervevenue . .
e Total Addlines $1atld oo B 11,782, T
12 Total revegue. See instiuctions B 11,843,339, 11,792, 0.1 16,007.

832008 01-20-20

Form 980 (201g)
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Page 10

[Part i

| Statement of runcuonal Expenses

Section 501{cl3) and S01{ci(d} organizations must complete alf columns. All other organizations must complete cofuma (Al

Check if Bchedule O containg & response or note to any line in this Part X

Do nat include amounts reported an finas 8h, {4 . B) > &) - (D)
7o, 5, 90 o 100 0f PV Totl expenses | Proganienion | Memegereniend | Mmereens
1 Granis and other assistance to domestic organizations
and domestic governments, See Part 1V, Ting 21 15,0400, 15,000,
2  Grants and other assistancs to domestic
individuals. See Part IV, fine 22 270,722, 270,722,
3 Grants and other assistances to forsign
orgarizations, foreign governmants, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orfor members
5  Compensation of current officers, d:rectors
trustees, and key employess 101,825, 56,006, 25,476, 20,347,
& Comneﬁsatmn not muizdeﬁ ahove 1o dasquauued
" persons fas defined under section 4958(f(1 and |
persons described in section 4858{cH3WBY .
7 Othersalariesand wages £51,430. 594,611, 56,518,
8 Pension plan accruals and contributions (includs
section 401k} and 403(h) employer contributions)
& Other emploves benefits 63,537. 60,353, 3,184,
M Payroll taxes 56,846, 49,672, 5,686, 1,488,
11 Feses for services (nonemployees):
a Management .
Bolegal
e 15,000. 15,000,
d
e Professional fundraising services. Sea Part v, ling 17 78,156, 1 78,156,
f investment managementfees .
g Cther. (If ine 11g amount exceads 0% of ling 25,
columa (A amount, list line +1g axpenses on Scn 0.) 15,372, 7,073, 8,299,
12 Advertising and promotion 646. 65. 581.
13 Officesxpenses .. 23,912, 14,364, 3,724, 5,824.
i4  information technology 22,438, 7,245. 15,193,
15 Hoyalies |,
18 OCCUPANCY e 90,605, 75,837, 14,608,
17 T@vel e 4,787. 650. 3,692. 445,
18 Payments of travel or emertamment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and mestings
20 IMEIBSt 2,340, 2,340,
21 Paymentstoaffiliates |
22 Depreciation, depletion, and amortization 92,172, 80,190, 9,217, 2,765,
28 lnsurance 13,382,
24 Other expenses. itemize expenses not covarsd .
above {List migcellanecus expenses on ling 24e. If
line 24¢ amount exceads 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0. LA SR SEa Sh
a SUPPLIES 124,022, 120,964, 2,076, 952.
b ASSISTANCE 34,564, 34,564,
¢ FUBL PASS-THROUGH 25,636, 25,636,
4 TEMPORARY HELP 25,436, 25,436,
e All other expenses 19,517, 17,087, 2,430,
25  Total functional expenses. Add lines 1 throunl 248 1,747,349, 1,448,720, 173,459, 125,170,
26 Joint costs. Complete this line only if the organization
reported in colummn (B joint costs from a combined
educational campaign and fundraising solicitation,
Gheck hers B | | if iollowing SOP 9.2 {ASC §88.720)
RO 03-20-20 Eorm 290 {2019)




Form 990 (2019) RELICTOUS COALITION FOR EMERCENCY HUMAN 521448375  pane 11
PPart X | Balance Sheet
Check if Schedule O contains a response arnotetoany bneinthis Part X mj
A} {8}
Beginning of year End of year
T Cash - nondinterestbearing 218,082.] 4 157,776,
2 Savings and temporary cash investments 19,671.| 2 8.919.
3 Pledges and grants recelvable.net 155 ,875.] 3 102,302,
4 Accounts receivable, net L 4
& Loans and other receivables from any z,urrem or former officer, director,
trustes, key employes, creator of founder, substantial contributor, or 35%
controlled entity or family membser of any of these persons
& Loans and other recefvables from other disqualified persons {as defined
under section 485811, and persons described In section 4058[)8KEY
@ | 7 Notesandloans receivabie, net
§ & nventoriesforsale oruse
< 9  Propaid expenses and deferred charges _____________________________________________________
T G E_and buildmgs and sguiprment; cost or other _
basis, Complete Part Vi of Schedute D 10a 2,161,531,
b Less: acourmulated depreciation 10b 808,535, 1,119,305.7 10¢ 1,381,986,
1 investments - publicly traded securities ' 11
12 investments - other securities. See Part IV, fine 11 12
13 investments - programerelated. See Part W, line 11 13
14 dntangible 858818 | e 14
15 Otherassets. See Part W nett 132,389.1 15 117,698,
16 Total assets Add lines 1 through 15 (mus? ec;ual fing 33) 1,704,413.1 18 1,792,733,
17 Accounts payable and accrued expenses 66,239.1 17 77,496,
18 Grants payable | e
18 Defarrad r8VeNUE | e e
20 Taxexempt bond Habftfes
21 Escrow or custodial account lability, Compiete Part IV of Schedule D
» | 22  Loans and other payables to any current or former officer, director,
% trustse, key employee, creator or founder, substaniial contributer, or 35%
%; controlied entity or family member of any of these persons
= 123 Secured mortgagss and notes payable to unrelated third parties 197,302, 23 167,268,
24 Unsecured notes and loans payable {o unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
Of BOBOUUE D) e 25
26 Total liabilities. Add lines 17throuah28 263,541, 28 244,764,
Organizations that follow FASE ASC 858, check here &v X ]
g and complete tines 27, 28, 32, and 33. Gl e ST e
§ 27 Netbassets withowt donor restrictions 1,345,590, a7 1,440,588,
& [ 28 Netassets with donor restrictions 95,282.] 28 107,371
E Organizations that do not follow FASE ASC 958, check here B [—:j ' -
1;‘_: and complete lines 25 through 33.
ﬁ 29  Capital stock or trust principal, oroument funds
& | 30 Paid-in or capital strplus, or fand, building, or equrpment fund ________________________
& 31 Retained earmnings, endowment, acoumulated ingome, arotherfunds
$ |32 Totalnetasssisorfundbalances 1,440,872.] 32 1,547,969,
33 . Jotal liabilities and net assets/fund balances 1,704,413.] 33 1,792 733,
Form 980 (2019

B3IG1Y 03-20-20



Form $90 (2016 RELIGIOUS COALITION FOR EMERCGENCY HUMAN 521449375  onne 12
Fart ¥l Becongiiiation of Net Agsels

Check if Schedule O containg a response or note to any line In s Part Xl {m:}
1 Total revenue {must equal Part Vill column (A}, ine 12) 1 1,843,338,
2 Total expenses (must equal Part X, column (). ine 28) 2 1,747,348,
3 Hevenue less expenses. Subtractline 2 fromfine 1 3 95,990,
4 Net assets or fund balances at beginning of vear imust equat Part X, tine 32, cotumn (A)) ______________________________ 4 1,440,872,
5 Neturwealized gains {losses] oninvestments 5 13 L 107.
8 Donated services and use of faBHINIBS ) g
FOWESIMENE @RDOMIBOS e et 7
8 Priorpered adJUSIMBIIS | e &
@ CGther changss in net assets or fund batances {expiam o Schedule L8 8 0.
1 Net assets or fund balances at end of year. Combing lines 3 through 9 must equal Part X, line 32,
T L I et et e et ettt i 1,547,968,

"Fart A0l Financial Statements and Reporting
Check if Schedule O containg a response or note toany line inthis Par XI i T

1 Accounting method used to prepare the Form 980: |1 Cash (%] Accruad || Other
if the organization changed its method of acoounting from g prior yvear or checked *Cthet," explain in Scheduls O.

28 Were the organization’s financial staternents compiled or reviewed by an independént acoountant?
i "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consclidated basis, or both:

: Separate basis C__f Consolidated basis m Both consolidated and separate basis
b Were the organization's financiad statements audited by an independent accountard?
if "Yes,"” check a box below to indicate whather the financial statements for the year were audiled on a separate basis,
consolidated basis, or both;
Df{] Separate basis Ej Consclidated basis ____i Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
raview, or compiiation of its financial statements and selection of an independent acoourtant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEENG OMB GICUIAr ATTEB? | e oo oo e s 3a X
b If "Yes," did the organization undergo the required audit or audits? ¥ the Qmamzatlon did not undergo the required audit
or audits, explain why an Schedule O and daseribe any steps feken to undergo suchaydite 3b
Form 880 (2019

832012 01-20-20



SCHEDULE A
{Form 280 or 380-£2)

4947 (s} 1} nonexempt charitable trust.
B Artach {o Form 880 or Form 880-EZ.

Deparimend of the Treasun
Irternsl Revents Servics

Public Charity Status and Public Suppori

Gomplete i the organization is a section 501c){3) organization or a gecton

B Go to www,irs.gow/Form880 for instructions and the latest information.

CME Mo, 15480047

Mame of the organization

Employer idantification number

RELIGTIOUS CCALITTION FOR EMERGENCY HUMAN 52-144937%

B FE g}fif Heason tor Pubbe {:ﬁ?ﬂ?‘i%&f STEIUS (All organizations must complete this part ) See instructions.

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

(.. Aschool describsd in section T70[B)N){ANi). (Attach Scheduls E (Form 990 or 990-57))

EC 7 I Y

city, and state:

L__.J Achurch, convention of churches, or association of churches described in section 170 AN

f;j A hospital or a cooperative hospitel service organization described in section 1700 1)(ANH).
_: A medical research organization opsrated in conjunction with a hospital describsed in seetion 170{bY 1{AYH}, Enter the hospiial's name,

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unii describad in

seciion 170 1HAYN. {Complate Part ii)

seciion “E?O{b}ﬁ}{ﬁ}{w} {Complate Part H)
8 [__1 Acommunity trust described in section 170{b}{1HANVI). {Complete Part i)

| Afederal, state, or local government or gcwemmema% umt desmbed m sectmn Wﬂ(b (f}(A}{v} _
7 1L An urgamzatmn that normai!y receives a subsiamna part of its suppor't from a govemmental unit or from the genera pub ic described i
!

9 |1 An agricuitural research crganization described in section T70{R) 1){A}Ix} opsraled in conjunction with & land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, gity,
university:

ang state of the college or

10 E:,] An prganization that normally receives: {1) morg than 33 1/3% of its support from contributions, membership feas, and gross receipts from

activitios refated to its exempt functions - subject to certain exceptions, and (2] no more than

33 1/3% of #ts support from gross investment

income and uryelated business taxable income {less section 511 tax) from businessas acquired by the organization after June 30, 1875,

See section 508(a}{2). {Complete Part i)
11
12

N

An organization organized and operated exclusively to test for public safety. Sse section 302{a){4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509{x)(2). See section 50Ma){d). Check the box in
fines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.
a r_—] Type L. A supporting organization operated, supervised, or controfled by its supported organization]s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization, You must complete Part IV, Sections Aand B,

b Ll Type M’ Asupporting organization supervised or controliad in connection with its supperted organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part 1V, Sections A and C.

¢ L. Type ll functionatly infegrated. A supponing organizaficn opsrated in connection with, and functionally irtegratsd with,
its supported organization(s) {see instructions). You must complete Part 1Y, Sections A, D, and E.

] [:} Type M non-funclionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirameant (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e G Check this bex if the organization received a written determination from the IRS that it is a2 Type |, Type H, Type i

functionally integrated, or Type il non-functionally integrated supporting organization.
§  Enter the number of supported organizations
Provide the following information about the supported organization(s).

el

) Name of supported iy EIN {Hi) Type of organization ij'}:}cff ngﬁﬁ?;g?g; -
organization {described on lines 1210 pemieiedSiiomm S,
ahove {see instructions)) | Y€8 No

{vl Armount of monetary fvi} Amount of other
support (see instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 990 EZ. g3z021 0s25-19  Scheduls A (Form 990 or 820-EZ) 2019



Schedule A Form@%

{Complote only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to oaality under Pari U, I the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. PUblic Support

Gatendar yesr (or figeal vear heginaing i) B {z) 2016 b} 2016 {e) 2017 {d) 2018 e} 2018 (£ Total
1 Gifts, granis, contributions, and

membzership fees received. {Do not

include any “unusual grants,”) 1532237.1 1588718, 1705186, 1676776, 1815540, 8318457.

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

2 The value of services or facilities
furnished by a governmental unit tc
the crganization without charge

4 Totsl Addiinesithrough? | 1832237, 1588718,] 1706186,] 1676776.] 1815540,] 8318457,

& The portion of total contributions

tvy each person {other than a
governmenial unit or pubiaciy
supported organization) inchuded
on ling 1 that exceeds 2% of the
amount shown on ling 11,
column ()

215,464,
8102993,

Publie supnort, Subiact ine 5 fram line 4.
Section B. Total Support

Calendar vear {or fiscal vear begianing in) b {a) 2015 {by) 2016 {c) 2017 {c) 2018 {e} 2010 {f Tatal
7 Amounts from fine 4 1532237.1 1588718, 1705186.! 1676776, 1815540.| B318457,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from simiar sources 4,279, 3,679. 3.684. 5,768. 9,449, 26,859,

¢ Nst income from unrelated busingss
activities, whethar or not the
business is regularly camisd on

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

assats (Explain in Part V1) _3,473.0 4,618.1 9 710.] 5,319.| 11,792.| 34,912,

11 Total support, Add lines 7 through 16 BAB0228.
12 Gross receipts from related activities, etc. (see mstructsons) 12 l

First five years, If the Form 830 is for the organization’s first, second, ?I'urd fourth, or fifth iax vear as a section 501 {c)(3}

organization check IS box antd sT0D REre o B ﬂ

’gfé’&“ffg’n“@ Compuiation of Public SUDDOIt Percentage

14 Public support perpentage for 2018 (line &, column () divided by fine 11, column (0 v 14 36.69 9
16 Public support percentage from 2018 Schedule A, Part l, line 14 15 96.98 %
16a 33 1/3% support test - 2019, If the organization did not check the box on Ime 13 and ing ‘14 is 33 “5/3% or more, checll this box and

stop here, The organization qualifies as a publicly supported organization | . e B .ﬂj}ﬁ

b 33 1/3% support test - 2018, If the organization did not check a box on fine 13 or 18z, and line #5 I8 33 1/3% or more, check this box L
and stop here. The organization qualifies as a publicly SUDPOTEd OrQaMZaI O B {__J

17a 10% -facis-and-circumstances test - 2019, [f the crganization did not check a box on line 13, 184, or 18h, and line 14 is 10% or more,
and if the organization meets the "facts-and-clroumstances” test, check this box and  stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization mests the "facts-and-circumstanges” test, The organization qualifies as a publicly supported organization . B Eﬁ]
18 _ Private foundation, ¥ the organization did not check a box on line 13, 18a, 165, 172, or 17b check this box and see instructions . B !'"“'“
Schedule A Form 980 or 990-E2) 2012
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Scheduls A (Form 590 or 990672019 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 pages
‘Farn il | support Schedtie Tor Urganizatons Lescribed in Section 508{a)2)

{Complets only If you chacked the box on line 10 of Part | or if the organization falled to qualify under Part Il ¥ the organization falls to
gualify under the tests listed below, nlesse complete Part #.)
Section A, Public Support
alendar year {or fiscal year baginning in} B {a} 2015 b} 2018 {c) 2017 {cl} 2018 le} 2019 {f Total
1 Gifts, grants, condributions, and
membershin fses receivad, (Do not
include any "unusual grants.}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity ihat is related {o the
organization's tax-exempt purpose
3 Gross raceipts fram activities that
are not an unrelated trade or bus-
ingss under section 513

A iax revenuess iev&ed for thc organ- 4
szatuar; 5 ben&ﬂt anci elther paid to
or axpendad on its behalf

5 The value of services or {acilities
furnished by a governmental unit {o
the organization without charge

8 Total. Add lines 1 through 8

Ta Amounts included on lines 1, 2, and
3 received from disqualifisd parsons

Iy Amounts included on lines 2 and 3 received
frome other than disgualified persons that
+ 25

exceed the grester of 33,000 or e ol the
ametnt on line 13 for the year

¢ Add lines 7a and 7b

Seotion B, Total Support
Galendar year {or fiscal year beginning inj 8 {a) 2015 {hy 2018 {c) 2017 {d} 2018 {e} 2018 {f} Total

8 Amounts fromiline 6 .
10a Gross Income from interast,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

b Unrefated husiness taxable incoms
{lass seciion 511 taxes) from businesses
acauired after Juna 364, 1975

¢ Add lines 10aand 10
11 Net income from urnrelated business
activities not includad in ling 10b,
whather or not the business is
regularly carriedon
12 Otherincoms, Do not include gain
or foss from the sale of capital
assets (Explainin Part vl) -0
13 Total support. (add fines &, 40c, 11, and 12}

14 First five years. if the Form 990 is for the organizaiion's first, second, thirg, fourth, or fifth tax year as a section 5071{c)(3) organization,

CRECKINIE BoX and SYOMHBIE o o e Al L et Bl |
Section C. Computation of Bublic Suppm’t Percentage
45 Public support percentags for 2018 fine 8, column (T}, divided by line 13, column &) ... ... |18 %
18 Public support percentage from 2018 Schedule A Fart L Gne 18 it %
Section D. Computation of investment income Percentage
17 Investment income perceniage for 2019 {line 10¢, columnn {f), divided by fine 13, column () ... 17 %%
18 Investment income perceniage from 2018 Schedule A, Part M line 17 e, 18 %
195 33 /3% support tests - 2019, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, ard line 17 s not -
more than 33 1/3%, chack this box and stop here. The organization quaiifies as a publicly supported organization ... ... L. B U
b 33 1/3% support tests - 2018, |f the organization did not check a box on ling 14 or iine 193, and line 18 is more than 33 /3%, and -
tine 18 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . - EWJ

20 Private foundation if the oraanization did not check a box on ling 14 19a, or 196, checle this hox and see instructionsg
Schedule A (Form 990 or 990 EZ} 2018

932623 09-35-19
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| Bupporiing Organizations

{Complete only if you chacked & box in ling 12 on Part . if you checked 12z of Part {, complete Sections A
and B, If you checked 120 of Part |, complete Sections A and G. i you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, compiete Sections A and D, and complate Part V)

Section A, All Supporting Organizations

Are gll of the organization's supported organizations listed by name in the organization's governing
documents? if "N, " describe in Part Vi iow the supported arganizations are designaled. I designated by

class or purpose, dascribe the designation. IT historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IR8 determination of status

under section S0BE)(T) or ()7 ¥ "Yes,” explain in Part Vi how the organizaiion detarmined that the supported

Did the organization have a supported organization desoribed In section 501c)4), Bl or BT ¥ "Yes,' answer

Did the organization confirm that =ach supported organization qualified under section 501{ci4}, 5}, or (B and
satisfied the public support tests under section S02EN2)? ¥ “Yas,” describe in Part ¥l when and how the

Didt the organization ensure that all support ta such organizations was used exclusively for section 170{CHZHB)

purposes? If “Yes, " explain in Part ¥l what controls the organization put in place To ensure such use.
Was arny supportad organization not organized in the United States {"Toreign supported organization™y?  #

Did the organization have ultimate control and discration in deciding whethear to make grants to the forsign
supported organization? If “Yes, " describe in Part Vl how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supportad organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 507{c)3) and 509{)(1) o7 {217 I "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported arganization was used exciusively for section T7Mol2i(B)

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes, "
answer (b} and (c} below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbears of the supported organizations added, substituted, or removed; i) the reasons for each such action;
(i) the authorify under the organization's organizing document autharizing such action; and {iv) how the action

Type | or Type 1l only. Was any added or substituted supported organization part of a class elready

Substitutions only. Was the substitution the result of an event bevond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilitias) to
anyone other than {} its supporied organizations, (i} individuals that are part of the charitable class

benefited by one or more of ifs supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 7 "Yes, " provide detail in

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3NC)), & family member of a substantial contritrutor, or a 36% contralled entity with

regard to a substantial contributor? if “Yes, " complete Part [ of Schedule L (Form 890 or §80-£2.
Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77

Was the organization controiled direcily or indirsctly at any time during the tax year by ong or more
disquatified persons as defined in section 4846 {other than foundation managers and organizations describad

Did one or more disqualified persons {as defined in fine 9a) hold a coniroiling interest in any entity in which
the supporting organization had an interest? ) "vas, " provide detail in Part VL

Did a disqualifisd person (as defined in line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ) "vas,” provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4343 because of seclion
49434 {regarding certain Type H supporting organizations, and ail Type It nondunctionally integrated

2
arganization was described in section 509(a)(1) ar (2).
3a
(b} and (o} bafow.
b
organization mads the defermination.
o
4a
“Yas,” and if you checked T2z or 12l in Part I, answer (b) and (¢} below,
b
<
fatbipalel-=18
Sa
was accomplished (such as by amendment fo the organizing document),
b
designated in the organization's organizing document?
c
]
Part Vi,
7
8
if "Yes," complate Part | of Schedule L (Form 980 or B90-£2).
Ba
in section 509{@)(1) or N7 Jr “Yes, " provide detai in Part VL
b
c
10a
supporting organizations)? ff *Yes," answer 10b below.
b

Did the organization have any excess business hofdings in the tax vear? {Use Sehedule C, Form 4720, to
determmine whathor the nraanizafion had gxeace bpsiness holdinos )

103

10b

€32024 080510
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Sonadute A (Form ¢80 or sgoEz onte RELICTIOUS COALITION FOR EMERGENCY HUMAN 52-1445375

Page 5
{rariiv | Supporiing Organizations (ontnued)
Yas | Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in ) and (o)
below, the governing body of a supported organization?
i Afamily memiber of a person described in (2} above?
¢ A 35% controlled entity of 2 person described in {a) or (b) above? ¥ "Ves" to a. b, or o provide detail in Part V1,

1ia

1ib

1ic

Section B. Tvpe ! Bupporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have ihe powsr 1o
reguiarty appaint or elect 81 least a majority of the organization's directors or trustsss at all imes during the
tax year? I “No,” describe in Part ¥ how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trusteas were alfocated among the supported

organfzations and what conditions or restrictions, if any, applied o such powers during the tax year.
2  Did the a{gamzation operate for the henefit of any =uppor‘eed crgar;xzatxon other than the supparted

m_orgamzamn(s} that operated,  supervised, ar controlied the supporting oiganization? If "ves,” explain in
Part Vi how providing such benefit carried oul the purposes of the supported organizationis) that operated,
sunenvised. or confroffed ifve supporting organization.

Yes

Mo,

Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or frustess during the tax vear also a majority of the directors
or trusiges of each of the organization’s supported crganization(s)? i "Np, " describe In Part Vil how controf
or manageament of the supporting organization was vested in the same persons that contralled or managed
the supported organizationis)

Yes |

Ro.

Section D. All Type Il Supporting Organizations

1 Did the organization pravide to each of its supportad organizations, by the last day of the fifth month of the
organization’s tax year, i} a written notice describing the fype and amount of support provided during the grior tax
yaar, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili} coples of the
organization's governing documents in effect on the date of notification, 1o the extent not previgusly provided?

2 Were any of the organization's officers, directors, or trustees elther () appuinied or electad by the supported
organization{s} or {if} serving on the goveming body of a supporiad organization? 7 "No, " explain in Part Vi how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2], did the organization's supported organizations have a
stgnificant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? if *Yes, " desgribe in Part W the rofe the organization's
supported groanizations plaved in this reqard

Yes

Ho

Section E. Type [l Functionaily integrated Supporting Organizations

1 Chack the box next to the method that the organization used To sgtisfy the Integral Part Test during the vear (see instruciions}.

a f:_;? The organization satisfied the Activitias Test, Complets line 2 below.
b _iThe organization is tha parent of each of its supported orgarizalions. Compilete Iine 8 below.
o

__3 The organization supported a governmental sntity. Describe in Part V! kow you supported a government entily (see instructions)

2  Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi ldentify
hose supporied organizations and explain how these activities direcily furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in7 7 "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organizationfst would have engaged in thess
activities but for the organization's involvarment.

3 Parent of Sugported Organizations. Answer () and {b) below.

a Did the organization have the power to reguizrly appoint or elect 2 majority of the officers, directors, or
trustees of each of e supported organizations? Provide detalis in Part Vi

b Did the orgenization exercise a substantial degree of direction over the policies, programs, and activities of sach
ofits supported organizations? if “ves " daserihe in Part VI me rofe olaved by the organization o thisraesrd

Yesg

No

3b

S32025 09-25-1¢ Schedule A (Form 530 or 980-EZ) 2018



5 A (Form 990 or 990:67) 2019 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 Page &

Type lH Mon-Fungtionally Intearated 508013} Sunporiing Orgenizations

F

k) ‘L_] Check here if the organization satisfisd the Infegral Part Test as a quaiifying trust on Nov. 20, 1870 {explaii in Part Vi), See instructions. All
other Type H nonfunctionally integrated supporting organizations must complete Sections A through £,

Baction A - Adjusted Met Income

{A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoverles of prior-vear distribulions

Other gross income (see instructions)

Depreciation and deplstion

[ATER PO PR o i PR

1
2
3
4 Add lines 1 through 3.
5
&

FPortion of operating expenses paid or incurred for production or
collection of gross income or for managemant, consarvation, or
maintenance of propearty held for oroduction of income (see instructions)

fed

7 Other expenses (see instructions}

¢

% Adjusted Net Income [sublractiines 5,8 and 7 from line 4)

{B) Current Year

e Guetiurr B inimiomy Asset Smmount

Ay Priveyear

{opticrmal)

1 Aggregaie fair markst vaiue of all nonexemptuse assets (see
instructions for shost tax year or assets held for part of vear):

Average monthly value of securiiies

Average monihly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

[ b T {0 o g 41}

Discount claimad for biockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae ingtructions). 4
5 Net value of non-exemptuse assets [subtract ling 4 from ling 3 5
6 Multioly line 5 by 035, 8§
7 Recoveries of priorvear distributions 7
g _ Minimurn Asset Amount (add line 7 1o line B 5

Section © - Distributable Amount Current Year

1 Adiustad net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. o
3 Minimum asse! armount for prior vear ffrom Section B, ling 8, Column A) 3
4 Enter greater of line 2 orline 3. 4
5  Incoms tax imposed in prior year 5
& Distributable Amount Subtract ine 5 from line 4, unless subject to

amergency temporary reduction {see instructions), &

7 m Check here # the current year is the organization's first as a nondunctionally integrated Type lif supporting organization (see

instructions).

GI2026 002518
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(Form 890 or 990€7 2019 BELTCIOUS COALITION FOR EMERGENCY HUMAN 52-1445370 pagey
_ 1 Type lit Non-Functionally Integrated 508{a)(3} Supporting Organizations oonninyed)
Beciion B - Distributions Current Year
1 Amounts paid 10 supported organizations to accomplish exempt purposes
2 Amounts paid 1o perform activity that directly furthars exempt purposas of supported
organizations, in excess of ingcome from gotivity
Administraiive expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid 10 acaulre exempi-use assets
Clualified set-aside amounts {pricr 188 approval reguired)
Cther distributions (describa in Part ¥1). Ses instructions.
Total annual distributions. Add lines 1 through 8.
Distributions 1o attentive supported organizations to which the organization is rasponsive
{provide details in Part V. Ses Instructions.
% Distributable amount for 2018 from Section £, fine 8
10 Line 8 amount divided by line 9 amount

[ BRIt L R )

i} (i {iii}
Section E - Distribution Allocations {ses instrustions)  Excess Distributions | Underdistributions Distributable

i Distributable amourt for 2019 from Section G, ling 8
Underdistributions, if any, for years prior to 2018 feason-
able cause required- explain in Part Vi), See instructions.
Excess distributions carrvover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of orior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied fsee instructiong)

Hemainder, Subiract tines 3g, 3h, and 3i from 3L

Distributions for 2018 from Section D,

line 7: %

2 Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remaindar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3y and 4a from ling 2. For result greater
than zero, explain in Part Vi Ses instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 45 from lire 1. For result greater than zero, explain in
Part VI See instructions,

7 Excess distributions carryever to 2020, Add lines 3{
ang 4c,

8 Breakdown of line 7:

Excess from 20158

Excess from 2016

Excess from 2017

Exgess from 2018

Excess from 2010

)

(o]

bl <= B L N £ o N Lo T £ 8 |14

s

e E N 1 N o 0

Schedule A (Form 990 or §80-EZ} 2019
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Farn Vi Supplemental Informalion. provide the explanations required by Part H, line 10; Part 1, line 17& or 17D; Part il line 12;
Part IV, Section A, lings 1, 2, 3k, 3e, 4b, 4¢, Ba, 6, 9a, 8b, B¢, T1a, 11b, and 1o Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Sgction E, lines 1o, 2a, 2b, 3z, and 3b; Part ¥, ing 1: Part v, Saction B, iine 1g; Part V,
Section D, lines §, 6, and §; and Part ¥, Section £, lines 2, 5, and 8, Also compiste This part for any additional information.
(Sez instructions.

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

MISCELLANEQOUS

2015 BMOUNT: & 3,473,

2016 AMOUNT: § 4,618,

2017 AMOUNT: S 5,710,

2018 AMOUNT: & 5,319,

2013 AMOUNT: §  11,782.

932028 09-25-1% Schedule A Forem 820 or 800-EZL) 2018



SCHEDULE D Supplemental Financial Statements QB o 12800

(Form 980} B Compiste if the organization answered “Yes" on Form €09,
Part iV, line 6,7, 8,8, 10, 11a, i1b, 11g, 11d, 118, 1%, 123, or 1213
Crepariment of the Treasury %’ Aﬁaah o Ferm 980,
intermal Revarus Service i 8-Go to www.irs.qov/Formse0 for instructions and the fatest information, :
Mame of the organization Ermplover identification number

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375
Urganizations Waintaining Donor Agvised Funds of WTher SImilar Funds of ACGounis. Comglete if the

organization answerad “Yes" on Form 880, Part IV, line 6.

L4 B S T S )

{8} Donor advised funds {&v) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to [during year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of vear
Did the organization inform all donors and donor advssors in writing that the assats held in donor advised funds

ars the organization’s property, subject to the organization's exciusive legal conirol? E:j Yes i:ji He
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purmose conferming

T Conservation tasements. Compiete I the organczanon answered “Yes" on Form 980, Part IV, line 7.

impermissible private banefit? Eruw? Yeg iwmg Mo

j« TR R =

F’urpose(s) of conservation easements held by the organization {check ali that appiy).

i _j Preservation of land for public use for exampie, recreation or aducation) L::] Praservation of a historically important fand area

C:} Protection of natural habitat ;j Presarvation of a certified historic structure

ﬂ Presarvation of open space

Complete lines 2a through 2d # the organization held a gualifisd conservation contribution in the form of a conservation sasement on the last
day of the tax year. | Held at the End of the Tax Year
Total number of cONSErvation SASEIMENIS ||| . . ... e eeere s
Total soreage restricted by consernvation @asements |
MNumber of conservation easements on a certified historic structure included in (&) R
Number of conservation sasements included in {0} acquired after 7/25/06, and noton a hxsmric structure
fisted in the National RegiSIEr | e e 2d
Number of conservation easements modified, tfansferred reteased, extinguished, or terminated by the organization during the tax

year I

Number of states where proparty subject to conservation sasement is located B

Bloas the organization have a written policy regarding the perindic monitoring, inspection, handling of

violations, ard erforcement of the consenvation easements L hoMI8 Ej Yes : Mo
Staff and voluntesr hours devotad to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S,

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and snforcing consarvation easements during the year

B &

Does each conssrvation easement reported on line 2(d) above satisfy the requirements of section 170HH4)BHS

and saction T7CMHANBIIT . e e e et
in Part XHi, describe how the crgamzatlon reports conservation easements in iis revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

mg&mzatlon s accounting for conservation easemants.

[ 1ves [ iHNo

Organizations Maintaining Lollections of Art, HiStorical | reasures, or Uher similar ASSets.
Complets if the organization answered "Yes" on Form 590, Part IV, line 8,

if the organization elected, as permitied under FASE ASC 888, not to report in its revenue statament and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
sarvice, provide in Part XHI the text of the fooinote to its Bnancial statementis that describes these items,

I the organization slected, as permitted under FASE ASC 958, to report in ite revenue statement and balance shaet works of
art, nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{§§ Revenue included on Farm 980, Part VIl fine 1 e
{it} Assets inciuded in Form 890, Part X B

2 If the organization received or held works of art, hxstor:cai Lreasures, or olhef similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to thess items:
s Revenueincluded on Form 880, Part VIl fine 1 o5
b Assets inoluded in Form 990 Part X T -
LHA For Paperwork Reduction Act Notice, see the instructxons for Form 9&3{}‘ Schedule O (Form 9807 2019

932051
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Schedule D {Form 890 2019 BELIGIOUS COALITION FOR EMERGENCY HUMAN 52-~1449375 page 2
E:-g. B i | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ronsed
& Using the organization’s acquisition, acosssion, and other records, check any of the following that make significant use of its
collection ftems {check all that apgly):
a fj_i Fublic exhibition o F‘E Loan er exchangs program

b : Scholarly resaarch = f:} Ciher
[+ ::j Freservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s axempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
funds rath 10 be maintained as part of the organization's colleetion? o Yos [ Mo
row and Custodial Arrangements. Complets i the organization answered "Yas” on Form 900, Part IV, fine 9, or
reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, Yrustee, custodian or other intermediary for coniributions or other assets not included
on Form 880, Part X7 7 M ves ij Mo

b if "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balence ig

Additions during the year . 1d

Distributions during the year i
i

Ending DAIBITCE e e e
2a Did the organization include an amount on Form 880, Part X, line 21, for ascrow or cus‘lc}dlal accourd Hability? .. [j Yas D Mo
] it fes - axolain the arrangement in Part X1 Oheck hare if the axplanation has been provided on Part xili s rm_é
owment FURUS. Complete if the organization answered "Yes' on Form 890, Part 1Y, e 10,

{a) Current vear {bv} Prior vear {e) Two vears back | e} Three vears back | (e} Four yearg back

=B 0

ia Beginning of year balance
Contributions
et investment earnings, gains, and losses
Grants or scholarships ..
Cther expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the sstimated percentage of the current year end balance {line g, column {a)) held as:
& Board designated or guasiendowmeni § %
b Paermanent endowmant %
¢ Termendowment B %
The percentages on lines Za, 2b, and 2c shouid equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
iy Urwslated organizations Bali}
() Felated OrganizZations | . e e e s et et e e Salii}
t f "Yas" online 3alii), are the related organizations listed as required on Schedule BT 3b
4 Describe in Part kil the intended uses of the organization's andowment funds,
i1 Land, Buildings, snd Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 118, See Form 880, Part X, ting 10,

® Lo

iy

Description of property {a} Cost or other {k} Cost or other (e} Accumuiated {d) Book value
basis {investment) basis {other) depreciation
18 Land e 334,200.p - 334,200,
B Buldings 1,678,960, 652,215.1 1,026,754,
¢ isszsehold improvements 108,458, 101,694, 6,764,
& Equipment
& Other . 59,904, 55,626, 14,278,
Total Add fines 1a throtsqh e, ‘,,_,n_n,_,_,t._____r X_column (Bl tine 100} B 1,381,996,
Schedule D {Form 980) 2018

S32062 0-U2-19



Schedule D Formagoi 2019 RELIGIOUS COALITION FOR EMERCENCY HITMARN 52-1448375 Pane 3
Hart Vil investmenis - Other Securities.
Complete # the organization angwered "Yes" on Form 980, Part IV, line 11h. See Fonm 890, Part %, line 12,

{=z) Description of security or calagury fincuding name of seourity} {2} Book valus {c] Method of valuation: Cost or end-ofyesr market vaiue
{1} Finencigl derivatives
{2} Closely held equity interests
{3y Other
(A
B
©)
D)
(£
()

)
ik

L. (b must equal Form 980, Bart o ol (B lins 12 %
il Investments - Program Related.

Complate if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 880, Part X, ling 13.
{a} Description of investment {h} Book value {e} Method of valuation: Cost or end-of-year market value

b nust equal Form 950, Part X col, (B} fine 13 B

AT

Other Assels.
Complete if the organization answered "Yes® on Form 890, Part IV, line 11d., See Form 980, Part X, ling 15,
{z} Description {b) Book value
(1 _INVESTMENTS 78,611,
) DEPOSITS 13,955.
3 CLOUD COMPUTING COS8TS 24,132,
4
(8}
{6}
{7}
{8}
9
Tot r. (bl Eopmn 990, Part X ool M fine 18] oo b 117,698,

"Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 850, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. {2) Description of lability {b} Book value

Fedsral incoms taxes

Yotak (Column (hlmust equal Form 890, Part X Col (BMIIE BEL i i st s s e 8 i B
2. Liahility for uncerigin tax posiions. in Part Xili, provids the text of the footnote to the organization's financial statements that reports the

oraanization's fability for uncertain tax positions under FASE ASC 740, Check here If the text of the Tooinote has been provided in Part Xl X
Schedule I {Form 990) 2018

G32083 10021



Schedule D (Form 990) 2019 RELIGIOUS COBLITION FOR EMERGENCY HUMAN ~ 52-1449375 paged
i | Reconciiation of Revenue per ALdHed Financial olatements With Hevenue per Hewrn.

Complete if the organization answered “Yes" on Form 900, Part I, line 12a.

T Tofal revenus, gains, and other support per audited financial statements 1,869,624,
2 Amounts inchuded onling 1 but not on Form 980, Part VL, fins 12:

& Netunrealized gains (josses) oninvestments 2a

b Domated services and uss of facilliies 2B

¢ Recoveries of prOY Year grants e, 2

o Other (Describe in PartXBly 24

e AdGHines Zathrough 2 e 26,285,
3 Subtractline e from lne 1 3} 1,843,339,
4 Amounts included on Form 880, Part V i1 fine 12, but not on line 1

a Investment expenses not included on Form 880, Part Vil tine 7b 4a

b Other (Describe in Part XML e i

o Add lines 4a and 4b 40 O
5 Total enueAcilmess and 4 an, Fartl fine 121 8 1,843 339,

‘| Heconcliiation of Expenses per Audsfeci?manc;ai Stafoments With Expeﬁses per Hoturn.

Complate if the organization angwered "Yes” on Form 990, Part IV, line 12a,
1 Total sxpenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part I, line 25

| 1,762,527,
g

a Donated services and use of facilitles 2a 15,178,

b Prioryear adjustments 2t

© OBIIOSSES e 2c

o Other (Describe in Part XUL) |.2d

e AdGines Zathrough 2 e e 15,178,
3 Subtract ling 28 TOM NG 1 | e e 1,747,349,
4 Amounts included on Form 890, Part IX, line 25, but not on line "i

a Investment expenses not included on Form 890, Part Vil line 7 . 4a

b Other(DescribeinPart X}y 4t

© Addlines 4a and 4b C.

5 1,747,349,

.m upp!mei ?‘?oaeon st enuat Form GO0 Part 1 line
Provxde the descriptions required for Part I, tines 8, 5, and 8 Part lIl, lines 1a and 4; Part IV, lines Tb and 2b; Part V, ine 4; Part X, line 2; Part X4,
lines 2d and 4b; and Part XH, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X, LINE 2:

THE COALITION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN TKCOME

TAX PROVISIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE

RECOGNIZED FOR TNCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAREN IN A TAX

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

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

THE COALITION BELIEVES THAT INCOME TAX 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
$532054 19-02-19 Schedule I3 {Form 920) 2018




Sehedidle D (Form 990) 2019 RELIGIQUS COALITION FOR BEMERGENCY HUMAN 521448375 paaegs
[Part T Supplemental (ormation st -

UNCERTATN INCOME TAX POSITIONS AT DECHEMBER 31, 2019 AND 2018,

Schadule D (Form $80) 2018
232055 10-02-19



SOHEDIREG

{Form 880 or 580-EZ)

Depaurtmant of the Traasury
intarnal Revenus Servics

Supplementat information Hegarding Fundraising or Gaming Activities

Complete ¥ the organization answered "Yes" on Form §90, Part IV, fine 17, 18, or 18, or if the

arganization entered more than §15,000 on Form $80-E4, iine Ga.
b Attach to Foren 880 or Form BE0-EZ,

B Goio www.irs.gov/FormS80 for instructions and the latest information,

OME Mo, 18480047

Narne of the organization

RELIGIOUS COALITION FOR EMERGENCY HUMAN

Emplover identification number

52-1449375

required o complets s part,

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part I, line 17, Form $90-E7 flers are not

1 Indicate whether the organizalion raised funds through any of the following activities. Checl all that apply.
e Sclicitation of non-government grants

f B Solicitation of governmetit grants

[ E}Q Special fundraising svents

@ Mail solicitations

a

b X Internet and amail solichations
¢ L& | Phone solicitations
ok

TE In-person solicftationg

2 a Did the organization have a written or oral agreement with any individua! (inciuding officers, directors, trustess, or

key emplovees listed in Form 880, Part Vil) or entity in connaction with professional fundraising services?

m Yeu

b If "Yes ¥ fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

mﬂc

compeansaied at least §$5,000 by the organization.

{i} Name arnd address of individual

{ii} Activity

it} oig
fim}rai::er

have cuslody

{iv} Gross receipis

{v} Amount paict
to {or retained hy)

{vi}) Amount paid
o {or retained by}

or entity {fundraiser) ar coniral of from activity fundraiser apliy
sonlributions? listed in col. (i} organization
GENERIS - 6455 EAST JOHNS Yes | Mo
CROSSING, STE 275, JOHNS CAPITAL CAMPAIGH ¥ 31,856, . 31,856,
Total oo T B 31,856, i1 856,

3 List alt states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

ar licensing.

LHA For Paperwerk Reduction Act Notice, ses the Instructions for Form $80 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

932081 0%-11.38

Schedule G {Form 930 or 880-EZL) 2010



Fundraising Events. Complets i the organization answered "Yes" on Form 990, Part IV, line 18, or reported mere than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List svants with gross receipls gregter than 58,000,

Schedule G (Form 990 or 990-E73 2078 RELIGTIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 pages

N {a) Event #1 {b} Event #2 fol Other events 1} Total everts
SOLF fadd col. {&) through
TOURNAMENT 5K RUN 1 col. ()
" {svent type} {gvent type) ftotal numbet) '
;g 1 Grossreceipts 37,417, 4,845, 10,631, 52,883,
2 Less:Contributions 9,677, 2,640, 10,631, 22,548,
3 Gross income fine 1 minusfine ) 27,740, 2,205, 29,4845,
4 Cashpriges 1,700, 1,700,
§ Noncash prizes 277. 2,142, 2,419,
2
gl & Renvfaciiyoosts 5,617, 350 2,500, 8,467,
=
LEE
B| 7 Food and beverages ... 5,759, 5,755,
5
8 Entertainment 76 76,
9 Otherditect sxpenses 1,943, 2,033, 5994, 4,970,
10 Direct expense summary. Add fines 4 through 9 in column {d) ] B 23,387,

14 Net income summary, Subtractline 10 from line 3, colunn iy . 6 ) 558,
Gaming. Complste if the organization answerad "Yes” on Form €90, Part IV, line 19, or reported more than
$15,000 on Form 98G-EZ, line Ha.

’ {b) Pull tabsAnstant . {d} Totat gaming (add

% ta] Bingo bingo/nrograssive bingo (e} Other gaming ool {a) through col, (g}
g
i

1 Grossrevenye
ol 2 Cashprizes ...
&
T
&l 3 Noncashprizes | ...
i
Bl 4 Rentfaciitycosts
=

5 Otherdirectexpenses ...

[ _Jves % |11 Yes % |_] Yes

6 Volunteeriabor [ Ino i Mo L. No

7 Dirgct expenss sumimary. Add lines 2 through B i c0lmn g

8 Net gaming incoms summary. Subtract line 7 from line 1 columin (d] o A A A B

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization Heensed to conduct gaming activities in each of these slates?
b ¥ "No," sxplain:

E} Yes Ej Mo

........................... [I] Yes |__|MNo

105 Were any of the organization’s ganing licenses revoked, suspended, or terminated during the tax year?
b ¥ "Yes,” explain:

SAROBE G-13-18 Schedule G Form 880 or 980-EZ) 2018



Sehadule G (Fom 990 orsooer 2019 RELIGTIOUS COALITION POR EMEROENCY HUMAN 52-1448375 pagey

11 Doss the organization conduct gaming actlvlies wWith nOmmIBmIDRIS T [3 Yes F:J Mo
12 s the organization a grantor, beneilciary or trustes of a trust, or 2 member of 2 partnership or other entity formed
o administer charitable gaming? ... . ... . DU e e b Yes Mo

13 Indicate the percentage of gaming activity coﬁduated iri:

& The organizalion's TICHIY et e 18 %,
& Anoutside facility .. 13 %
14 Enter the name and address of tﬂe penson who preparea tha orgax nization's g;ammg/snecm! avenis books and records:
Mamg B
Addrass e
tHa Does the organization have a contract with a third party from whom the organization receives gaming revenue? E,fl Yes Mo

b If *Yas,” enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party i §

o i "Yes," enter name and address of the third party:

Name B

Addrass B

B Gaming manager information:

Name B

Gaming manager compensation B §

Dascription of services provided B

! Dirgctor/officer L Employes independent contractor

17 Mandatory distributions:

a s the organization raquired under state law io make charitable distributions from the gaming proceeds 1o
retain the siate gaming license?

b Enter the amount of districutions required under state law to be distributed to mher exempt organizations or spent in the
oraanization’s own axempt activitles during the tax vear B &

sSupplementat information. Provide the explanations reguired by Part 1, ine 2b, colurans (i) and {v); and Part i}, ines 8, 9b, 10b,
15b, 15c¢, 18, and 17b, as applicabie. Alsg provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: GENERIS

(I} ADDRESS OF FUNDRAISER:

6455 EAST JOHNS CROSSING, STE 275, JOHNS CREEK, GA 30097

430083 05-11-19 Schedule G (Form 980 or $80-EZ) 2018



Sched G (me 900 ar 990-£7) RELICGIOUS COALITION FOR EMERGENCY HUMAN 52-144G7375 pawes
e 1 Supplemenial Informalion oo

Schedule G (Form 880 or 980-EZ)
932084 04-G1-18
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SCHEDULE M Moncash Contributions OMIE Mo, 15480047
{Form 9890}

B~ Compiete if the organizations answered "Yes" on Form 380, Part 1Y, lines 29 or 30,
Uepartment of the Treasury B Artach io Form 980,

nternat Fevenie Sarvics B Go to www.irs.gov/Form890 for instructions and the latest indormation. o
Name of the organfzation Emplover identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375
i types of Property
{a) {i) o} ]
Check if Number of Noncash contribution rMethod of determining
applicahle § contributions or | amounts reported on noncash contrinution amounts

items contributed| Form 880, Part Vi, ling 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and housgehold goods
Cars and other vehicles

Boatsandplares
Intellectual property
Securities - Publicly traded
Secuwrities - Closely hefd stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ..
13 Quaiified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real sslate - Residentlal

16 Real gstate - Commercial

17 Realestate-Other % il 299,999, APPRAISED VALUE
18 Cofectibles | ... ..
@ Foodinventory |
20  Drugs and medical supplies
21 Taxddermy
22  Historical artifacts

23 Scieniific specimens
24 Archeological artifacts

—Fr
RS S T (o B v B B« B I S <L O )

25 Other B ( CHRISTMAS S0P, X 360 36,000, FMV
26 Other B ( SCEODL SUPPLI pis 13,840 25,950, FMV
27 Cther B ( SHELTER SUPPL, X - 358 21,480, FMV
28 Other B ( FAMILY SHELTE ) X 80 21,280, [FMV

23 Number of Forms 8283 received by the organization during the tax year for confributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29

30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that it
must hold for at isast three years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire holding period?
b I "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . » 323 X
b i "Yes," describe in Part
33 If the organization didn't report an amount in column {¢) for 2 type of property for which column (g} is checked,
describe In Part |). i i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2018

G32141 09-27-19



Schedule M (Form go0i 2018 RELIGTOUS COALITION FOR EMERGENCY HUMAN 521446375 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the crganization
fg reporting in Part 1, column ), the number of contributians, the number of itams received, or & combination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PHOPERTY:

HYGIENE SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1200

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 4344.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 08-27-18 Sohedule M (Form $80) 2018



ORE Mer 1545-0047

scHEDULEC | Supplemental Information to Form 890 or 900-EZ
G

{Form 980 or 980-E&} amglete 1o provide information for responses 1o specifie guestions on
Form 880 or 950-EZ or to provide any additfonal information,
Department of the Treasury %9’ Artach to Form 880 or 880-8F,

- Anspeetion

Intgnal Revenys Service B Go to wanirs gow/FormBon for the latest Information, il
Naime of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

FORM 9920, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLECTIVELY RESPOND TO MEET THE EMERGENCY PHYSICAL NEEDS OF FREDERICK

COUNTY RESIDENTS WITH FOOD OR MONEY THAT IS PAID DIRECTLY TO VENDORS

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

BEFCORE THE 990 WAS SIGNED AND MAILED TO THE IRS.

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

POLICIES ARE MONITORED DURING THE MONTHLY BOARD MEETINGS THROUGH INQUIRY OF

ANY CONFLICT OF TINTERESTS.

FORM 880, PART VI, SECTION B, LINE 15A:

COMPENSATION REVIEW IS VOTED ON BY THE FINANCE COMMITTEE AND BOARD OF

DIRECTORS .

FORM 890, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVATLABLE

UPON REQUEST AT THE OFFICE OF THE RELIGIOUS COALITION FOR EMERGENCY HUMAN

NEEDS, TINC.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O {Form 880 or 880-EZ) (2019)

w311 0u-06-19
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rrm 8868 | Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Dapartment of the Treazury B File & ssnarate application for each raturm.
inserna Revenus Gervics B Gio to www.irs. gow/FormBRES for the latest information.

ClE No. 15450047

Elecironic filing {e-file}. You can slectronically file Form 8868 1o request a G-moenth automatio extension of time 1o file any of the
forms listed below with tha exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent {o the RS in paper format {see instructions). For more details on the slecironic
filing of this form, visit www.irs.govie-file-providers/e-fia -Tar-charities-and-rnon-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All corporations reguired to file an income tax return other than Forrm 880-T ncluding 1120-C filers), parinerships, BEMICSs, and trusis
miust use Form 7004 to request an axtension of ime to file income tax retums.

Type or Nams of exemipt organization or other filer, see instructions. Taxpayer identification number (TN}
pring

_ RELIGIOUS COALITION FOR EMERGENCY HUMAN 521448375

1t byt . ' . o .

due oma for § Number, street, and room or suite ne. I a P.O. boyx, see instructons.

firsyow | 27 DEGRANGE STREET

roturn, See v
inswuctisns. § ity, town or post office, state, and ZiP cods, For a forsign address, see instructions.

FREDERICK, MD 21701

Enter the Return Code for the return that this application is for {file a separate application foreach return) | 0 | 1 |
Application Return § Application Return
is For Code #is For Code
Form 980 or Form 990-EZ 0 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than indivicual) a9
Form 980-PF {4 Form 5227 10
Form 920-T (sec, 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than abovs) 06 Form 8870 12
SHARCON FLORWICK
® Thebooks areinthecareof B 27 DEGRANGE STREET - FREDERICK, ™MD 21701
Tefephone No.p» 301-631-2670 Fax No.
& If the organization does not have an office or place of business in the United States, chack this box i D
& this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN} . if this is for the whole grou, check this
box f [ 1 iitis for part of the group, check this box B[ 1 and attach a list with the names and TiNs of all members the extension is for.
1 1request an automatic B-month extension of fima until NOVEMBER 16, 2020 , to file the exempt organization retura for
the organization named above. The extension is for the organization’s return for;
b [X ] calendar year 2019 or
B [j tax year beginning . and ending
2 ifthe tax year entered in line 1 is for less than 12 monthg, check reason: m Initial return m Final retum
Ej Change in accounting peried
3a [ this application is for Forms 980-BL, 880-PF, 880-T, 4720, or 8088, enter the tenialive {ax, less
any nenrefundable credits, See instructions, 3l 3 Q.
b if this application is for Forms 980-PF, 98501, 4720, or 8068, entar any refundable cradits and
estimated tax payments made. Include any orior year overpavment allowed as a credit. 3b | & 0.
¢ Batance due. Subtract line 3b from fine 3a. Include your payment with this form, ¥ required, by
uging EFTPS (Electronic Federal Tax Payment Systermn). See instrctions. % | % 0.

Caution: If you are going to maks an glectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8888 [Rev. 1-2020)
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