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Form 990 Retur. f Organization Exempt from Incc 2 Tax i
‘ Under Section 501(¢), 527, or 4347(a)(1) of the Intemal Revenue Code 2001
A {except black lung benefil trust or pnivate foundation) Open to Public
Department of the Treasury
imarnal REvenus Servies * The orgaruzation may have to use a copy of this return to satisty state reporing requirements Inspection
A Forthe 2001 calendar year, or tax year beginning » 2001, and ending ,
B Check d applicable C Name of organizabion D Employsr Identification Humb.
qmmme ".‘5.75’:‘.&“ RELIGIOUS COALITION FOR EMERGENCY HUMAN NEEDS 52-1449375
Name change or Mumber street (or P Q box f mail s not deinsered 1o streel addry  Roomdsurte E Telaphons number
[ wa retuan pectc [2 East Church St (301) 631-2670
|| Final return tions. City Town of Country Stale  ZIP code + 4 F ﬁ‘.ﬁh“:}ﬂ""g E Cash D Accual
Amended retrn Frederick MD 21701 [ ] oter tspecin™
t Appication pending @ Section 501(c)3) crganizations and 4947'Sa)(1g nchexempt H and| are not apphcable to Sectron 527 organizalions
fp:r?;agb;a t;::gtg%-musl attach a completed Schedule A H (a) ts tws a group return for athilates? D Yes No
G Web site. > H (b) 1t yes enter number of attiniates ™
- H (€) Are all affihates included? D Yes D No
] ?{:Rgeacl:('zoar‘ltlly?grtlyes’e L d S01{c) 3« {inserl no ) D 4947(a)(1) or D 527 (Il no atiach a st See msticions)
K Check here > l:l it the organization's gross receipts are normally not more than H (d) 15 ths & seoarale setur fied by an
$25,000 The orgamization need no! file a return with the 1RS, bul J ihe organization Srganizaton covered by a group rulng? l_l Yes ﬂ Na
received a Form 930 Package in the mail, it should file a return without financial data 1 Enter 4-digit group GEN >
Some states require a complete return M  Check * [X]if the organization 1s not regquired
L_ Gross receipts Add hines 6b, 8b, 9b, and 10b to hne 12 > 673,762 to attach Schedule B (Form 990, 930 EZ, or 990 PF)
Rart Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts recewved “
a Direct public support 1a 560,175 o
b Indirect public support 1b 3,255 |-
¢ Government contributions (grants) 1c 104,355 L
d T:*t?lggﬁ Illgﬁcash $ 667 N 785 noncash $ ) 1d 567, 785 1
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 5,977
5 Dwmdends and interest from securities 5
6a Gross rents 6a -sz
b Less rental expenses 6b &
¢ Net rental income or (foss} (subtract hne éb from line 6a) 6¢C
r | 7 Other investment income (describe > 1 7
E 8a Gross amount from sales of assets other () Secunties (B) Other g};‘!
N than inventery 8a .
g b Less cost or other basis and sales expenses Bb ,\j%:
¢ Gan or (loss) (attach schedule) B¢ i
g d Net gain or (loss) (combine hine 8¢, columns (A) and (8)) 8d
s 9 Special events and activities (attach schedule) it
" a Gross revenue (notincluding % of contributions ‘E'E)
g reported on line 1a) 9a ;1“
o b Less diect expenses other than fundraising expenses 9 o
¢ Net income or {loss) from special events (subtract line 9b from line Sa) 9¢
10a Gross sales of inventory, less returns and allowances 10a N
Q b Less cost of goods sold 10b "
% ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract hine 10b from line 10a) 10¢
= 11 Other revenue {from Part VI, line 103) 11
& 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9¢, 10¢, and 11) RF—CENED 12 673,762
€D | 13 Program services (from line 44, column (B)) 07 02 13 2;1 . 570
X | 14 Management and general (from line 44, column (C)) A 14 126,557
E 15 Fundraising {from line 44, column (D)) #013 RESORT ®3 A 15 0
g 16 Paymenis to affiliates (attach schedule) \RS-PH\LA ’ 11 16
S | 17_ Total expenses (add lines 16 and 44, column () _ MAR 2 6 2002 298 17 377 .477.
a] 18 Excess or (deficit) for the year {subtract ine 17 from Iine 12) 18 296,285,
N 2| 19 Net assets or fund balances at beginning of year (frﬁ%GnENHMX)ﬁH 19 311,972.
TE[ 20 Other changes in net assets or fund bafances (attach explanation) 20 305
5 21 Net assets or fund balances at end of year {combine Imes 18, 19, and 20) 21 608,562
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  01/16/02 Form 990 (2001)

3//5/52.

)



Form 990 (2001) RELIGIOUS COQALIT | FOR EMERGENCY HUMAN NEEDS

52-1449375

Page 2

+ {Parklk.. | Statement of Functional Expenses Al organizaions must complete column (A, Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4347(a)(1) nonexempt chanitable trusts but aptional for olhers

Do‘ngL ':%cg?%eb -a%%urg:_s {g%ﬂrggnor Ine (A) Total (Bs)_'ePnr,?gé:m (Cgfxggggee?;?nt (D) Fundrarsing
22 Grants and allocations {att sch) '
(cash $
non-cash % ) 22 ¢
23 Specifc assistance to indiduals (aft sch) 23 251,570 251,570 !
24 Benefits paid to or for members {att sch) 24 ‘
25 Compensatian of officers, directors, etc 25 « 45,234 0 45,234 0
26 Other sataries and wages 26 - 15,114 0 15,114 0
27 Pension plan conlnbutions 27
28 Other employee benefits 28 « 3,860 0 3,860 0
29 Payroll taxes 29 + 4,547 0 4,547 0
30 Professional fundratsing fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 » 14,164 0 14,164 0
34 Telephone 34 ¢ 5,404 0 5,404 0
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnhing and pubhications 38
39 Travel 39 2,807 0 2,807 0
40 Conferences, conventions, and meetings 40 + 390 0 390 0
41 Interest 4
42 Deprectation, depletion, etc (attach schedule) 42 L
43  Olhor exponsos not covered above (ilamizo)
aAdmin_ Expense _ 43a - 5,459 0 5,459 0
b Professional Services | 43b ¢ 9,643 0 9,643 0
c Volunteer Expense__ 43¢ 15,835 0 15,835 0
d Fund Raising Expense | 43d - 4,100 0 4,100 0
e 43e
iy ot coims ) (0)
carty these totals ta fines 13 - 15 © . 378,127 251,570 126,557 0
Jont Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? "D Yes No

If 'Yes,' enter (1) the aggregate amount of these jotnt costs k3
% , () the amount allocated to management and general %

to fundraising  $

, (1) the amount allocated to program services
, and (1v) the amount allocated

[Partilli - - | Statement of Program Service Accomphshments

What is the organization's pnmary exempt purpose? »  Assist _Individuals 1n Need
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses

(Reguued for 501 (c)(3) and
(4) orgamizations ang

chients served, publicalions 1ssued, etc Discuss achievements that are nol measurable (Section 501(c)(3) & i4) organ 4547(2)(1) lrusls bul
1zations & section 4947(a)(1) nonexempl charitable trusts must also enter the amount of granis & allocations to others ) ophional for others )
a Food Bank Program_ _ _ _ _ _ _ __ o _
____________________________ (ar;n_ls—a;d_alToga't_lo;s_$T T o ; 29,193
b Cold Weather Shelter _ _____ _ _ _ _ _ _ _ ___ . _ _ o ___
____________________________ (ar;nTs_ar:d—all_ogaHo;s_i____"____—_—6_)_ 78,506
cPrescriptions Expense _ _ _ _ _ _ _ _ _ _ _ _ __ _ o _ o ___
___________________________ (Grants and allocations 5 22,943 ) 79,737
dFuel Expense _ _ __ o memee_
__________________________ (Grants and allocations $ 0 ; 20,350
e Other program services {Granis and allocations $ ) 43,784
> 251,570

{ Total of Program Service Expenses (should equal hine 44, column (B), program services)

BAA TEEA102  01/01/02

Form 990 (2001)

]



Form 990 (2001) RELIGIQUS COALIT1IUN FOR EMERGENCY HUMAN NEEDS

52-1449375 Page 3

Part!lV*:. | Balance Sheets (See instruciions)

Note, ' Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash — non nlerest bearing 95,395 | 45 156,250
46 Savings and temporary cash invesimenls 216,577 | 46 301,662 .
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b ‘F}:
48a Pledges receivable 48a L
bless allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans receivable (attach sch) Sla _
5 b Less allowance for doubtful accounts 51b S5tc
52 Inventories for sale or use 52
53 Prepaid expenses and deterred charges 53
54 Investments — secunlies (allach schedule) “D Cost E’ FMV 54
55a lnvestments — land, bulldings, & equipment basis | 55a 200,000
b Less accumulated depreciation -
(attach schedule) 55b 55¢ 200,000 ¢
56 Investments — olher (attach schedule) 56
57a Land, buldings, and equipment basts 57a
b Less accumulated depreciation -
(attach schedule) 57b 57c
58 Other assets (describe *» 58
59 Tota! assets (add lines 45 through 58) (must equal ine 74) 311,972 |59 657,912 -
60 Accounts payable and accrued expenses 60
ll- 61 Granis payable 61
a 62 Deferred revenue 62
'[ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
"r 64a Tax-exempt bond hablihes (aitach schedule) 64a
d b Mortgages and other notes payable {aftach schedule) 64b 50,000 -
S 65 Other habihities (describe » 65
66 Total habihties {(add lines 60 through 65) 0 |66 50.000 -
N Orgamizations that follow SFAS 117, check here » and complete ines 67
k through 69 and hines 73 and 74 .
al| 67 Unrestncted 225,282 |67 521,222
68 Temporanly restnicled 86,690 |68 86,690 -
69 Permanently restricted 69
2 Organizations that do nof folfow SFAS 117, check here » D and complete lines
E 70 through 74 o
E 70 Capital stock, trust princtpal, or current funds 70
B 71 Pad-in or caprtal surplus, or land, building, and equipmenl fund i
f 72 Retained earmings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add iines 67 through €9 or lines 70 through —_
E 72, column {A)} must equal hne 19 and column (B) must equal ine 21) 311,972 |73 607,912 -
74 Total habilibes and net assets/fund balances (add lines 66 and 73} 311,972 |74 657,912 -

Form 9905 available for public inspection and, for some people, serves as the prirmary or sole source of information about a particular
orgarization How the public perceves an organrzation 1n such cases may be determined by the information presented on sts return Theretore
please make sure the return 15 complete and accurate and fully describes, in Part ill, the orgamzatien s programs and accomphshments

BAA

TEEAG103  09/25/01



Form 990 (2001) RELIGIOUS COAL: JIN FOR EMERGENCY HUMAN NEEDS 52-1449375 Page 4
Part!IV-A | Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
. per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Toftal expenses and losses per audited
per audited ftnancial statements a {inancial statements > a
b Amounis included on line a but b Amounts included on line a but not 1
not on hine 12, Form 990 on hine 17, Form 990 ;
(1) Net unrealized (1) Donaled serv I
gains on ices and use i
nvesiments 3 of facilities % !
(2) Donated serv (2) Prior year adust {
ices and use menls reported on ,
of facilities 3 hine 20, Form 990 )
(3) Recovenes of pnor {3) Losses reported on
year grants hne 20, Farm 930 %
(4) Other (specify) (4) Other (specify)
________ $ e ____% - g
Add amounts on lines {1} through (4) b Add amounts an lines {1} through (4} > b
¢ Lineammnusline b ¢ Lmne aminus line b ™ ¢
d Amounls included on hne 12, d  Amounts included on line 17, !
Form 990 but not on Iine a Form 990 but not on line a l
(1) tnvestment expenses (1) Investmenl expenses {
not included on fine not included on line {
6h, Form 990 6b, Form 990 % j
(2) Other (specify) {2) Other (specify) j
e __ 8 N A N B I
Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) i d
e Tolal revenue per hne 12, Form e Tolal expenses per line 17, Form
980 (hne ¢ plus hne d) e 930 (line c¢ plus hne d) e
(Part'V  [List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see instructions )
(B) Title and lf\:jerage hours | (C) C;ompensgtlon (D) Conlnbutlonsf to (E) Expec?seh
per week devoted (f not pad, employee benefit account and other
(A) Name and address to posihion enter -0-) plans and deferred allowances
compensation
Rev Brian Scott _______ |
Frederick, MD Exec Director 60 44,584 650 3,860
Jody Yee __ __ _ _ _ ________
Frederick, MD Treasurer 25 0 0 0
Brlly Grabam ____________
Frederick, MD President 4 Q0 0 0
Rev David Qravec ________
Frederick, MD Secretary 4 0 0 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organrzation and all related orgamizations, of which more than
$10,000 was provided by the related orgamizations?

If "Yes,' attach schedule — see instruclions

» [:]Yes

DNO

BAA

TEEADIOA

10/18/01

Form 990 (2001}
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Form990 (2001) RELIGIOQUS COALITIUN FOR EMERGENCY HUMAN NEEDS 52-1449375 Page §

[PartiVi:[ Other Information (See specttic mstructions ) Yes No
76 Dud the argamizauion engage 0 any activity not previously reported o the IRS? It "Yes, — -
attach a delailed description of each activity 76 ¥
77 Were any changes made in the organizing or goverming documents but not reported o the IRS? 77 X
If *Yes,' attach a conformed copy of lhe changes
78a Dud the organization have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
b If 'Yes," has it hled a tax return on Form 990-T for this year? \ 78b
79 Was there a quidation, dissolution, termination, or substantial contrachion dunng the e f s
year? {If "Yes,' attach a stalement 79 X
80a Is the organization related {other than by association with a slatewide or natronwide organization) through commen 1
membership, governing bodies, trustees, officers, elc, o any other exempt or nonexempl organization? B0a X
bt 'Yes,' enter the name of the orgamzaten »
_____________________________ and check whether It 13 exemptor | | nonexempt ‘
81 a Enter direct or indirect political expenditures See Iine 81 nstructions 8la 0 !
b Did the organtzation file Forrn 1120-POL for this year? 81b ) nX-
82 a Dnd the orgamization receive donated services or the use of matenals, equipment, or faciltties at no charge or at -~ o ——
substantiatly less than fair rental value? 82al X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part It (See instructions in Part Il } l 82b| e
83a Did the organization comply with the public inspection requirements for returns and exemplion apphcations? 83al X
b Did the organizalion comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the crganization solicit any contnbutions or gifts that were not tax deductible? B4 a X
b If Yes,” did the organlzallon include with every solicitation an express statement that such contributions or gifts were —_— -
not tax deductible 84b
85 501(c)4), (5), or (6) orgarmzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h
If 'Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below urless the organizalion received a .
warwver for proxy tax owed for the prior year N
¢ Dues, assessments, and similar amounts from members B5¢ .
d Section 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of Secton 6033(e)(1)(A) dues nohces 85e
f Taxable amount of lobbying and pohtical expendstures {line 85d less 85e) 85f N
g Does the organization elect to pay the Seclion 6033(e) tax on the amount on line 857 85
h If Section 6033(eX 1A} dues notices were sent, does the orgamization agree to add the 2mount on line 857 to ifs reasonable estimate of
dues allocable to nondeductble lobbying and pohitical expenditures for the following tax year? 85h
86 501c)(7) organmizations Enter a Initiation fees and capital contributions included on .
hne 12 86a |
b Gross receipts, included on Ime 12, for public use of club facilities 86b ’ ‘
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a Ir
b Gross income from other scurces (Do not net amounts due or paid to other sources . !
against amounls due or received from them } 87b b
88 At any time during the year, did lhe organizalion own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Seclions 301 7701 2 and 301 7701-37
If 'Yes,' complele Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under '
Section 4911 » 0 | Section49i2» 0 , Section 4955 » 0 N
b 501(c)3) and 501(c)(4) crgarmzations Did the orgamzalion engage m any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes, altach a statemenl
explaining each transaction 89b
¢ Enter Amount of tax tmposed on the orgamization managers or disqualified persons during lhe
year under Seclions 4912, 4955, and 4958 - 0
d Enter Amount of tax on hine 89c, above, retmbursed by the orgamzation >
90a List the states with which a copy of this return is filed »  Maryland _ ___ _ ____ __ ~~~~______
b Number of employees employed tn the pay period that includes March 12, 2001 (see instructrons) r90 bl 3
91 The books are in care of » Edward Crum Telephone number »  (301) 694-122%
locatedat = PO Box 3728 Frederack MD __ _ __ __  _ __ __________MD_zZP+a~» 21705 _ _ ___
92 Section 4947(3)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1047 — Check here » U
and enter the amount of tax-exempt interest received or accrued during the tax year “‘| 92 I

BAA
TEEAMGS  Q1/@1/02

Form 990 (2001)
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« Form 990 (2001) RELIGIOUS COALITION FOR EMERGENCY HUMAN NEEDS 52-1449375 Page 6

[ Part'Vil | Analysis of Income-Producing Activities (See instructions )
? Unrelated business income Excluded by section 512, 513, or 514

Note- Enter gross amounts unless &
otherwise indicated Busm(e?z code An(ﬂ?unl Exclustsg% code An(ng Rfe&g};%r? rlrfc?rrr'llg l
93 Program service revenue

a

b

¢

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash invmnts 5,977
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rentat income or (foss) fram pers prap
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net tncome or (loss) from specral events
102 Gross prohl or {loss) from sales of inventory
103 Other revenue a

o a0 o

104  Subtotal (add columns (B8), (D), and {£)) 5,977
105 Total (add line 104, columns (B), (D), and (E}) > 5,977
Note Line 105 plus Ine 1d, Part |, should equal the amount on lne 12 Part |
[PartiVIiY] Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No. Explain how each activity for which income 1s reporied in column (E) of Part VII contribuled importantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes)

95[Interest on savings for future needs

[PartiiXxx| Information Regarding Taxable Subsidianies and Disreqarded Entities (See nstructions ) N/A
A (B) © ) (2]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnershup, or disregarded entily ownership interest income assets
%
%
%
%
[T’aftt)(%ﬂ Iinformation Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, durng the year, receive any funds, directly or indirectly, to pay premums on a personal benefit contract? H Yes No
b Did the organization, during the year, pay prermums, diectly or indirectly, on a personal benefit contracl? Yes No

Note: If ‘Yes to (b), e Form 8870 and Form 4720 (see mstructions)

| f 1 lare that | have exarmined this return including accompanying schedules and stalements and to the best of my knowledge and belef 1t s
prder penaltics of ger e | alios i n oficer) | sgd on allpml' rmgallon ol which preparer has any knowler?gee Y &

Date

hyoss { oifaco




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under

Section 501(cX3)

(Except Pnvate Foundation) and Section 501(e), 501(), 501(k), 501{n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
Internal Revenue Sennce * Must be completed by the above orgamizations and attached to their Form 990 or 990-E2

OMB No 1545 0047

2001

Name ot the Organzation

RELIGIQUS COALITION FOR EMERGENCY HUMAN NEEDS

52-1449375

Employer Mentihication Number

[Partil ._) Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoled to position

(c) Compensation |  (d) Contrbutions
to emplayee henefit
plans & deferred
coempensation

(e) Expense
account and other
allowances

Rev Brian Scott

Exec

Pirector 40

Total number of other employees paid

over $50,000 >

None

|Pa’fﬂll”‘; | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instruclions List each one (whether individuals or firms) if there are none enter 'None ")

(2) Name and address of each independent contractor pard mere than $50 000

{b) Type of service

(c) Compensalion

Tolal number of others receiving over
$50,000 for professional services

none

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4AD]

01/24/02

Schedule A (Form 990 or 990 EZ) 2007



Schedule A (Form 990 or 990 EZ} 2001 kel IGIQUS COALITION FOR EMERGENCY nJMAN NEEBB-1449375 Page 2
Partilll»:- |Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, stale, or local legislation, 1ncluding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the tolal expenses paid
or mcurred in connection with the lobbying activities > % 0
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other )
organizations checking ‘Yes,' must complete Part VI B and attach a statemeni giving a detailed description of the
lobbying activities
2 During the year, has the organtzation, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of therr families, or with any
laxable organization with which any such person 1s affiliated as an officer, direclor, trustee, majonty owner, or principal
beneficiary? (If the answer fo any question is 'Yes," attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1 000})? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? X
Note- Attach a slatemen! to explain how the orgamzation deterrmines that indviduals or orgamzalions recemving
grants or foans from it in furtherance of its chaniable programs quaidy' lo receive payments

PartiiVy.«| Reason for Non-Private Foundation Status (See instructions )

The orgamzation 15 not a private foundation because 1t 1s (please check only One applicable box)

10

. A medical research erganization operated in conjunction with a hospital Section 170(b)(1){A)(m) Enter the hospital's name, city,

and state»
An organization operated for the benefit of a college or university owned or operated by a governmental uit Section 170(b)(1)(A)(v)

(Also complele the Support Schedule in Part IV A)

MNa An organization lhat normally receives a subslantial part of its support from a governmental unit or from the general pubhc

Section 170(b)(1)(A)(v1) (Also complete the Suppert Schedule in Part IV A}

11b D A community trust Section 170(B)(1)(A)v1) (Also complele the Support Schedule in Part IV A)

D An organization that normally receives (1) more than 33-1/3% of ils support from contrnibutions, membership fees, and gross receipts

12
from activiies related to its chantable, ete, functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See seclion 509(a)(2) (Alsc complete the Support Schedule in Parl IV A )
13 An organization that 1s not controlled by any disqualified gersons {other than foundalion managers) and supports organizations
described in (1) hines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the lest of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported grganizations (See instructtons )
(b) Line number
(a) Name(s) of supported orgamization(s} from above
14 [_I An organizatron orgamized and operated to tesl for public safety Section 509(a){4) (See instructions )

BAA

TEEAD402 01721402

' Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 RELIGIQUS COALITION FOR EMERGENCY HUMAN ~EEDS 52-1449375 Page 3

|Pa'l"t!|V1‘A‘QlSupp0rt Schedule (Comptete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting N/A

Note* You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

inning in) > 2%30 1839 1(9?8 1(9?7 T(:!}al

15

Gifts, grants, and contributions
receivéd (Do not include
unusual grants See line 28 )

16

Membership fees recewved

17

Gross receipts from admissiens,
merchandise sold or services performed,
or furmishung of facilities 1n any activity
that 15 related ta the orgamization’s
chantable, elc, purpose

18

Gross income from (nterest, dwidends,
ameunts received from payments on
securities foans (Sectron 512(aX5)),
rents, royaltes, and unrelated business
taxable income (less Sechion 511 laxes)
from businesses acqunred by the organ
1zation after June 30, 1975

19

Net tncome from unrefated business
actwities not included n line 18

20

Tax revenues levied for the
organization's benefit and
either paid lo it or expended
on its behalf

21

The value of services or
facihiies furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed 1o
the public without charge

Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital assels

Total of lines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23 3

Organizations descnbed on lines 10 or 11* a Enter 2% of amount 1n cofumn (e), hne 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (ether than a governmental umit or publely i
supported orgarization) whose total gifts for 1997 through 2000 exceeded the amount shown m line 26a Do not file this list with your ——l
return Enter Lhe total of all these excess amounts > 26h

¢ Total support for Section 509¢a)(1) test Enter line 24, column {(g) > 26¢C

d Add Amounts from column (e) for lines 18 19 Y R

22 26b > 26d
26e
i 26f %

\J

e Public support (ine 26¢ minus line 264d total)
1 Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator))

27

Orgamizations descnbed on line 12

a For amounls included in ines 15, 16, and 17 thal were recewved from a 'disqualified person,’ prepare a list for your records lo show the
name of, and tolal amounts recewved in each year from, each 'disqualified person ‘' Do not file this st with your return Enter the sumn of
such amounts for each year

(2000) (1959) (1998) (997 _ _ o ___

bFor any amount included in ine 17 that was received from each person (other than "disqualified persons ), prepare a lisl {or your records to
show tl‘!le name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist orgamizations described in hines 5 through 11, as well as indviduals ) Do not file this list with your return Atler
compuling the difference between the amount received and the larger amount described 1n (1) or (2), enter the surn of these differences

(the excess amounts) for each year

(00 (1¢9¢y (gegy aeen o ____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > 27¢
d Add Line 27a fotal and line 27b total > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
1 Tota! support for section 509(a)(2) test Enter amount from line 23, column (e) "‘I 271 L I
g Public support percentage (ine 27e (numerator) dinided by line 271 (denominator)) » 279 %
h Investment income percentage (ine 18, column {e) (numerator) divided by line 271 (denominator)) > 27h %

28

Unusual Grants For an orgaruzation described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for yov: records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of lhe grant Do not file this hist with your return Do not include these grants in ine 15

BAA
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Schedule A (Form 990 or 990-EZ) 2001 REL1GLIOUS COALTTEON FOR EMERGENCY HUMAN NEEULS 52-1449375 Page 4
[PartV ': (| Private School Questionnaire (See instruclions )
(To be completed Only by schools that checked the box on hine 6 i1n Part IV) N/A
. Yes | No
29 Does the orgamzation have a racially nondiscriminatory policy loward students by statement i its charter, bylaws,
other goverming instrument, or in a resclution of its governing body? 29
30 Does the crganizalion include a statement of ts racially nendiscriminatory policy toward students in all its brochures,
calalogues, and other wnitten commurications with the public dealing with student admissions, programs, —_—e — —
and scholurships? 30
31 Has the oiganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perod of solicitation for students, or during the regrstration pertod 1If it has no solicitation program, in a way that -— e — i
makes the policy known to all parts of the general community Il serves? 31
If 'Yes,' p'ecase describe, if 'No, please explain (If you need more space, attach a separate statement ) !
32 Does the or—gamzahon ma;u;n; E;fcllgwmg __________________________ I
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrizinalory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wrillen commurmications {o the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of ol matenal used by the organization or on its behalf to sohcit contributions? 32d
If you ans: cred No' o any of the above, please explain (If you need more space, atlach a separate stalement )
33 Does the oiganization discnminate by race in any way with respect to '
a Students nghls or privileges? 33a
b Admission. policies? 33b
¢ Employmaont of facully or adminisirative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of faciibes? 331
g Athlelic piograms? 33¢g
h Other exti wcurncular activities? 33h
!
It you answvered 'Yes lo any of the above, please explain (If you need more space, attach a separate statement } , !
34a Does the orgamization receive any financal ard or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you ans.sered Yes' to either 34a or b, please explain using an attached statement
35 Does the uigamzation certify thal it has compled with the applicable requirements of -
sections & 0] through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covenng racial
nondiscrinunalion? If 'No," attach an explanation 35

TEEADAOY  O9/25/01 Schedule A (Form 990 or 990 E2) 2001



Schedule A (Foim 990 or 990-E2) 2001 RELIGIOUS COALITION FOR EMERGENCY HUMAN NEEDS 52-1449375 Page 5

[PartiviA* | Lobbying Expenditures by Electing Public Charities (See mnstructions )
(To be completed Only by an eligible organization that filed Form 5768)

Check ™ a r\_nt the orgamzation belongs to an athliated group Check » b H it you checked a and ‘mited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ,“a,(ead) group To be C(gr)nplele 4
{(The term 'expenditures’ means amounts paid or Incurred ) totals '&bgg;ﬁ%‘ﬁg
36 Tolal lobhying expenditures to influence public opinion (grassroots lobbymng) 36 ]
37 Total loh'sying expenditures o influence a legislative body (direct lobbying) 37
38 Tota!l lobhying expenditures (add lines 36 and 37} 38 0
39 Odher er mpt purpose expenditures 39
40 Total exc mpl purpose expenditures (add lines 38 and 39) 40 0
41 Lcbbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of lhe amounit on hine 40 1 |
Over 3500 G2 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 _ I s
Over $1,00 700 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1 0
Over $1,5 000 but not over $17,000,000 $225,000 plus 5% af the excess over $1,500,000 i !
Over $1 000 DOD $1,000,000 — oo e ,.._.,__!'
42 Grassro.  nonlaxable amount (enter 25% of line 41) 42 0
43 Subtract Ine 42 from ine 36 Enter 0 f ine 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter 0 if ine 41 1s more than line 38 44 0
Caution /f there 1s an amount on either ing 43 or line 44, you musl file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a seclion 501(h) election do not have to complete all of the five columns below
See the instructions for hines 45 through 50 )
Lobbying Expendttures During 4 -Year Averaging Period
Calenda: year (a) {b) {© (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginnineg ) =
45 Lobbyin ontaxable
amount
46 Lobbying « I'ng amount - !
(150% ol ' 4%e)) :
47 Total lol  sing
expendih es
48 Grassro Lo nun
taxable  ount
49 Grassrcol  wing aniount
{150% o 48(e))
50 Grassro - lobbying
expend ' 1us
[PartiVi‘B | obbying Activity by Nonelecting Public Charities
ror raporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the y.  di | ihe organization attempt to influence national, state or local legislation, including any
attempt to i nc. public opinion on a legislabve matter or referendumn, through the use of Yes | No Amount
a Volunlc
bPaid si  or management (Include compensation in expenses reported on lines ¢ through h) S |
¢ Media o -criisements
dMallinr . mcinbers, legislators, or the public
e Public s, v published or broadcast statements
f Grants  oth 1 argamzations for lobbying purposes
g Direct « tacl vaih legeslators, their staffs, government officials, or a legislative body
h Rallies monu.ations, seminars, conventions, speeches, leclures, or any other means
1 Tolal v sing e» penditures {add Imes ¢ through h) '
If 'Yes ' ny ol lhe above, also attach a slatement giving a detalled description of the lobbying activilies
BAA Schedute A (Form 990 or 990 EZ) 2001
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i 99C or §90-EZ) 2001 RELIGIQUS COALITION FOR EMERGENCY HUMAN NEEUS

52-1449375

Page 6

[ParttVll |1 .ormintion Regarding Transfers To and Transactions and Relationships With Noncharitable
' «empt Organizations (See instructions)

51 O th porin j orgarization directly or indirectly engage 1 any of the folfowing with any other orgamzation described in section 501(c)
of the L 1e (olher than section 501(c)(3) organizalions) or in section 527, relating 1o poliical orgamzations?
a Transf.  from t"we reporting orgamization to a nonchantable exempt orgarzation of Yes | No
MmCa 51a (@ X
ol assets a (i) X
bOther! saca s
@S.'e or« « hanges of assets with a noncharitable exernpt orgamizalion b (1) X
GNPy ase. 1 assets from a nonchantable exempl organization b (i) X
(R 1ol ~ilihes, equipment, or olher assets b (o) X
(V)R witun unt arrangements b (v} X
{(v}Lo o lo n guarantees b (v} X
{vi)Pc:  nnance of services or membership or fundraising solicitations b {v1) X
¢ Sharin, ! [azi* s, equipment, mailing lists, other assets, or patd employees c X
dlifthe . w2 'ty of the above 1s ‘Yes,' comﬁlete the following schedule Column (b) should atways show Ihe fair markel value of
the gova ol uisets, or services given by the reporting organization If the organization received less than fairr market value in
any ti. 7 acle . sharing arrangement, show b column %d) ﬂ\e value of the goods, other assets, or services received
(@) {b) (c) 1G]
Line no A, wonvolved Name of noncharitable exempt orgamzation Description of transters, transactions, and sharing arrangements

!
!
!
|
|

82als the g~ o directly or indirectly affiiated wath, or related to, one or more tax exempt organizations

descir'
b If 'Yer

n 501(c) of the Code (olher than section 501{c)(3)) or in section 5277
the following schedule

'mn

"DYes No

T (b)

aie o ganization Type of orgaruzation

(c)
Description of relationship

BAA
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