IRS e-flle Signature Authorization ettt
e 3879-E0 for an Exempt Organization

For galendar yoar 2017, or Reeat yuar beginning L 2V oeas crshing L3 . 2 G ”i ?
F

Tienmrs I Do not send Lo the WS, Keep for your records.

L Gndn e s e S RRIAED fne he Iaresr inforonation
Narng of exempt organization Employer identification number

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-14493795

Marm wnd e of officer

DAV ID ALBERTSON

TREASURER

{ Part | [ Type of Returm and Return Iinformation  whole Sollars Onid

Check the box for the retusn for which you are using this Form BB79-EQ and anter the appiicable ameunt, if any, from the rotura. ifycu chick the box
an g T3, 28, 33, 48, of 52, bolow, and the amount om that ine far the rellirn befmg fHied with this form was blank, then leave fine b, 20, 3b. 4b, Or Bty

whizhaver is applicable, biank (o not enter -0, But, if you entered -0- on the return, then enter - on the spphicatle fine betow. Do Aot £ompiete Mo
than 1 ine in Part L

Ta Foun 880 check fiere | X b Totai revenue, if any (Fomm 880, Par VU, columa (AL fing 12 - -~ ~—~ = 1) 1,698,507,
23 Form 880-EZ check here { ] _ b Tolalrevenue. f any (Form 9807, e G} -~ =~ s wmmm 25
3z Form 1120P0L check here biii_} b Total tax Form 1120POL, NG 22) ~ = = = o = m o ——= 3D
43 Form 990-PF check here rL_ - m Tax based on inwestment income {Form 880-PF, Part Vi ting 8} ~~~ 4b
S8 Farm 8868 checkhere | o b Balsnce Due Form BE6E. i 36} « m = w ww va m mm mr e b

i Parp 4 f Deciaration and Sianawre Authorization of Officer

Under penaities of parjury. | declare that | am an officer of the sbove orgamization and that | have exarnined a cogy of the organization's 2017
clectronic reterm and sccompanying sthodules snd stalements and 1o the best of my kaowiodge amt behel, they are true, correc, and compiet, |
furthor declare tat the amount in Part | shove 5 the amount shown on the copy of the organization's electronic return, } consant 10 allow my
mrermediate service [Hovider, ransmitier, of electronic return oniginator [FRO) o send he organization™s setusn 12 the IRS and o receive fiom the RS
(z) an scknowisdgement of recelpl of réason for rejeation of the ransmissian. (& the reason for any defay in processing the return ar refund, and ()
the date of any refund. If appiicabie, | authorize the U.S. Treasury and s desigrated Financial Agent (o istiate an eicc trom funds withdrewal (direct
debit] entry 1o the linancial institution account indicaied tn e tox preparation soltware for payment of the organization’s Tederal taxes owed on this
return, and the financial institution to debil the entry 1o this sccount. To rovoke & payment. | must contact the U3, Treasury Financial Agent at
1.838-353-4537 no later than 2 businpss days prio! 1o the payment {settement] date. | aise autherlze the fnancial institutions iavoived in the
processing of the electronic payment of Iaxes 10 receive confidential information necessacy G answer inguities and resoba issues refated 1 the
payment. | have sclected a personat identification numnber [P} as my signature for the organization’s efectronic return and, if applicable. the
Crganization’s CoNsent 1o electronic funads wathadrawat.

Officer's PIN: check one box only

[X] | susorize b/ NTON SHAFER WARFIELD & GARRETY. P.A. to entor my PINL_14 775
ERC firm name Erder fve numbers, b

U 1ot erder olf zeros

as my signalure on the arganization's tax year 2017 cloctronically Bed returm. I | hove indicatad within i retrm that a copy of e roetum
is being filod with a state agencylies; reguiating charities as part of the IRS Fed/State progrom. 1 aiso autnarize the alorementioned ERQ 1o
erter my PIN on e return’s disciosure consent SCreen.

E._.! As an officer of the organization, 1 will erter my PN a5 my signature on the organization’s tox year 2017 electronically filod return, 3 L have
indicared within this relurn that a copy of the return is being fled with a state agencylies) regulating charities as part of the RS Feg/State

program, | wﬁgum.ﬁly PIN on the Eipu;m's disclosure consent screen,

e ey for [ o

Officer's signature | /;:/ \-:j?‘? S Date | ,»"O"; 03] 20/ 8

TPart 1] Certification and Authentication

FROrs CFIN/PIN. Enter your swedigit glectronic lifing idemification

number [EFING followed by your fve-digit seff-solectet PIN, | 52204158511 |
Do net enter all 20m0s

i certify that the above numeric entry is my PR, which is my signaturg on the 2017 electronically ted retum for the crganization indicated above 1
confirm tat | am submitting this sew in accordance with the requirements of Pub. 4153, Moderized eFile (MeF} Infermation for Authorized IRS
e-lite Providers for Business Relurns,

ERO's signatre | C‘JW g\ (/UJ/W pate 1 10 /1’2—/58‘

ERCO Must Retain This Form - See Instructions
Do Nat Submit This Form to the IRS Unless Requested To Do 50

LHA For Paperwork Reduction Act Notice, ses insiructions. form 8879-EC o
1205 101117



Product. Exempt

Calegory:

Name: Religious Coatition for

Emergency Human
FEIN: #9375

Fisecal Year Begin Date: 11112817 Fiscal Year End Date; 1213412017

Return Information

Date Retum 1D

10/14/2018  1TRT4775:V1

10/1472018

10/14/2018
16/14/2018

101412018

Type of Activity Subnnizssion 1D

Upload Started

Released for Transmission - Validation in

Progress

Ready fo ransmil - Vatidation Complete

Page 1 of 1

IRS Center: Ggden
e-Postmark: 1011412048 8:27 ¥4

Notification:

eSigned:

Refund/ Updated &5ign

Transmitted fo FD 52204120182870341e03

Accepted by FD on 10/14/2018

https://efile.prosystemix.com/

{Due) By Date
N Webb,C
Webb,C
10/15/2018



EXTENDED TO NOVEMBER 15, 2018

Beturn of Organization Exempt From Income Tax |
Linder section 50, 527, or 48472} 1} of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

B OMB No. 15380047

Form

Departnent of the Treaswry

Irternal Ravenus Servics B .Go io wwveirg goviEo instructions and the latestinformeation, .
A For the 2017 calendar year, or tax yesr beginning and endingmm
B E;’gﬁ,i:‘;; - C Name of crganization 0 Employer identification number
L ! RELIGIOUS COALITION FOR EMERGENCY HUMANW
Winte | Doing business as 52-1449375
[ Number and street (or P.0. hox if mall is not defivered to strest addrass) Room/suite § £ Tefephone number
Final 27 DEGRANGE STREET 301-631-2670
i City or town, state or province, country, and ZiP or forgign postal code G Grossreseipts $ 1,728,588,
[ Jimended) FREDERICK, MD 21701 H{a} is this a group returm
(iRt e name and address of principal officer: DAVID ALBERTSON for subordinates? [_Ives No
pendng SAME RS C ABOVE H(b) Ass all subordinates included? mYes [j Mo
i Tax-exempt status: (5] 501cyd [ 1 801(g)( j<@ finsertno L 4947a)tiorn [ 1597 If "No,” attach a list, {see instructions)
J Website: i WWW . THERELIGIQUSCOALITION. ORG Hlc) Group exemption number B
K Form of organization: X Corporation | 1 Trust [ | Assogiation [ ] Other i |+ Year of formation; 1981] B State of leca! domicile; MD

Summary

o 1 Brisfly describe the organization's mission or most significant activites: THE COALITION IS AN INTER-FAITH
] GROUP OF CONGREGATIONS, COMMUNITY ORGANIZATIONS AND INDIVIDUALS WHO
g 2 Check this box B C} if the organization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 MNumber of voting mambers of the governing body (Part VL ne &)l e 3 15
g 4 Number of independent voting members of the governing body (Part VI ine 1) .. 4 15
| & Total number of individuals employed in calendar year 2017 (PartVlIne 280 5 34
Z| 6 Total number of volunteers (SHMELS If HBCESSANY) .. _......c.coiciieiiioii oo R 1000
| 7a Total unrelated business revenue from Bart VI, column (O), ine 12 e Ta 0.
< b Net ynrelated business taxable income from Form 88907 line 34 ... iiiaaissgeeneenes [T TUUUTUYPVPU I 4 * 1 4 0.
Prior Year Current Year
ol 8 Contdbutions and grants (Part VI line 1) 1,588,718, 1,705,186,
21 9 Program service revenue (Part VIL ne 28) e, 0. 0.
% 10 Investment income {Part VI, colurnn {A), tines 3, 4, and 7d) 3,679, 3,684,
Z| 14 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 118} .. -8,163. ~10,369.
12 Totai revenue - add fines 8 through 11 (must equal Part Vill, column (A, fine 12 ... 1,584,234, 1,698,501,
13 Grants and simifar amounts paid (Part &, column (A) fines +-8) . 178,757, 83,398.
14 Benafits paid to or for members {(Part X, column (&), fine 4} 0. 0.
g| 16 Salaries, other compensation, amployee penefits (Part [X, column {4), lines & ?0) _________ 762,473, 41,859,
2| 16a Professional fundraising fees (Part IX, column (A}, fine 11&) . ... 47,907, 44 382,
§ b Total fundraiging expenses (Part IX, column (D), tine 25) B 90,791,
Wi 17 Other expenses (Past X, column (4), lines t1a-11d, 11¢2d4e) . . ... 641,461, g24,141.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} . 1,630,598, 1,793,780.
19 Revenug iess expenses. Subtractline 18 frombine 12 .o -46,364. ~-95,272.
5 8] | Beginning of Gerrent Year End of Year
§20 Total assets (Part X, 08 18 e, 1,829,870, 1,737,623,
2% 21 Total lizbilities (Part X, N@ 26) ... .. 135,131, 191,533,
= et assets or fund balances. Subtract fine 21 Fom N 80 .o oiiciimisimmissiiiiuss N 1,634,839, 1,546,090,

trug, coreect, and camplele. Declaration of preparer {other than officer) is b i preparer has any knowledge
Sign Signature of offiesr Date
Here DAVID ALBERTSON, TREASURER
Type of print name and title
Print/Type preparsr’s name Praparer’s signature Date eeex [ 11 PTIN
Paid . BEVA WEBB m g' w% H}/ﬁ hg ;e!f-ﬁfﬁcic;ed P01251814
Preparer | Firmsname p LINTON SHAFER WARFIBRLD & GARRETT, F.A. Frns Bl 22-1273734
Use Only | Firm'saddress . 1803 RESEARCH BLVD [JSUITE 404
ROCRKVILLE, MD 20850 Phoneno.{ 301} 662-9200
May the IBS discuss this return with the preparer shown above? (566 INSUUCHIONS) | i i Xlves [ Mo
sz001 1187 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 8880 017

SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION



2017) RELIGIQOUS COALITION FOR EMERGENCY HUMAN 52-144%8375  pace
| Statement of Program Service Accomplishimenis

Check if Schedule O coniaing a response or note te any fine inthig Part i ., e R A £ LAt e s 1 £

Briefly describe the organization’s mission:

THE COALITION IS AN INTER-FAITH GROUP OF CONGREGATIONS, COMMUNITY
QRGANIZATIONS AND INDIVIDUALS WHO COLLECTIVELY RESPOND TO MEET THE
EMERGENCY PHYSICAL NEEDS OF FREDERICK COUNTY RESIDENTS WITH FCOD OR
MONEY THAT IS5 PAID DIRECTLY TO VENDORS.

2 Did the organization underizke any significant program services during the year which were not listed on the
pror Form 980 0r 880EZ? e e [ ves [Xino
if "Yes,” describs these new services on Schedute 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | s i::tes @ Mo
¥ “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its tree largest program services, as measured by sxpenses,

Section 50Ho)3) and 501 (c){4) organizations are required 1o repert the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reporied.

43 (Code: } (Expenzes § 566,35 6. including grams of § } (Ravenue 8 )
SHELTER PROGRAMS: THE ALAN P, LINTON SHELTER QOPERATES ON A YEAR-ROUND
BRASTS AND PROVIDES A WARM, SAFE HAVEN FOR HOMELESS MEN AND WOMEN. IN
2017, THE YEAR-ROUND SHELTER ASSISTED 406 INDIVIDUALS WHO RECEIVED
26,089 BED NIGHTS.

4B (Code: J (Expensss § 260 s 334. including granis of § ) (Revenuo § }
EMERGENCY FAMILY SHELTER PROGRAM: THIS IS A PROGRAM FOR HOMELESS
FAMILIES WITH CHILDREN. THE GOAL OF THIS PROGRAM IS TO PROVIDE HOMELESS
FAMILIES WITH CHILDREN SHELTER AND SUPPORTIVE SERVICES, 24 HOURS A DAY,

7 DAYSE A WEER. THE PROGRAM WILL PROVIDE FAMILIES WITH CASE MANAGEMETN
SERVICES FOR EMPLOYMENT AND SECURING PERMANENT HOUSING. IN 2017, 37
FAMILIES RECEIVED 4,354 BED NIGHTS.

4e  {Code: } {Expenses 322,596 .  icudioggamsers 24,413, } (Reverus & }
HOUSING: THE COALITION PREVENTS EVICTIONS BY PROVIDING ASSISTANCE WITH
RENT AND SECURITY DEPOSITS. THEY ALSQO PROVIDE EMERGENCY SHORT-TERM
PLACEMENT IN MOTELS FOR HOMELESS FAMILIES . IN 2017, SERVICES WERE
PROVIDED TC 625 HOUSEHOLDS.

4d  Other program services (Describe in Schedule O))

(Expenses $ 3 82 £ O 7 3 + including grants of $ 58 ¢ 9 8 5 v ) [Raverwe § j

4e Total program service expensas B 1,531,359,

Form 980 po17y

732082 11-28-17



Form 990 (2017} RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375  paged

10

i

i2a

13
14a

15

1@

17

18

19

Checkiist of Heguired Schegules

1s the organization described in section 501{cH3) or 4847(@)(1} (other than a private foundation)?

IF YR, " COMPIBIE SCHBAUIE A | i e et et e e b b
Is the organization required to complete Schedute B, Schedule of ContibulorsT e
Did the organization engage in direct or indirect political campaign activities on behaf of or in epposition to candldates for
public office? I "Yes, " complete SCREdie ©, PAITI o e e s
Section 80 Hc}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ¥ "Yes, " complefs Schedule C, Part Il . e e
is the crganization a section 501{z){4), 501(c}{8), or 501{c)(G) organization that receives membership dues, assessments or
similar amounts as definad in Bevenue Procedure 88-197 f “Yes, " complete Schedule C, Part ..o,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 0
provide advice on the distribuiion or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the envirenment, historic land areas, or historic structures? i "Yes," compiete Schedule £ Partil ... ..o
Did the organization mainiain collections of works of arf, historical treasures, or other similar assets? f "Yes,” complete
SCRBOUIE D, Part U o e e et e e ettt e e e e eae et
Did the organization report an amount in Part X, line 21, for escrow or cusiomal account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes, " complete Schaduln D, Part IV o e e e et e e e
Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments, permanent
endowments, or guasiendowments? Jf "Yes, " compiete SChadule £, PAFEV o oo et s
i the organization’s answer 10 any of the following questions is "Yes,"” then complete Sc%’iedu e D Parts VI, Vi, VIll, 3, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes," complete Schedute D,
Part VI

Yes | Mo
ii X
2 | &
3 b4
4 p4
5 X
8 X
7 X
8 X
g X

1ia) X

Did the organization feport an amount for investmants - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 if "Yes, " complete Schadule D, Part VIl i e 11b X
Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reportad in Part X, ting 187 Jf "Yas,* complete Schedule D, Part VIL ..o e iic b
Did the organization report an armount for other assets in Part X, line 15 that is 5% or more of zts total assats reported in
Part X, line 167 jf “Yes, " complete SCHeTUlE D, PArEIX . .. oo oottt e eb s e s tid| X
Did the arganization report an amount for other liabilities in Part X, line 257 i “Yes,* complete Schedule D, Part X ... 11e X
Did the organization's separate or consclidated financial statements for the tax year include a footnate that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes, " complete Schedule D, Part X ... 11§ | X
Did the crganization cbtain separate, independent audited financiat statements for the tax year? Jf "Yes,* complete
SCREAUIE D, PAFS X BT XH oo ooeoeo oo oot oo 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax yaar"
If "Yes, " and if the organization answered NG to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... 124 ;4
Is the organization a schoo! described in section 170OXIHANBDT IF "Yes, " complete Schedule E i, 13 ;¢
Did the organization maintain an office, employess, or agents outside of the United States? ... ... ... 14a p4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furdraising, businass,
investment, and program service activities outside the United States, or aggregate foreign investmsnts vaiued at $100,000
Or MOre? If "Yes, " complete SCheotle F, Paris L A0V ... ... oo esse et 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other asmstance o or for any
foraign organization? i "Yes, " complete Schedule F, Parts Hand IV 15 X
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? if *Yas, " cornplete Schedule F, Parts AR IV .o oottt 18 pid
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on Part [X,
coluran {4}, lines 6 and 11e? f “Yes, " complete Schedile G, PArt] .. 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and c;ontnbutlons on Part VIi, lines
1cand 8a7? I "Yes, " comnplete Schedula G, Part Il . e 18| X
Did the organization report more than $15,600 of gross income from gaming activities on Part VUL, line Qa’? If "Yes,®

QRIS G A I o5 S S e N X

£orm 990 o7



Form 990 (2017) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 o490 4
Checklist of Begquived Schedules roptinueg)

Yes | Mo
20a Did the organization operate one or more hospital faciliies? if "Ves, " complete Schedule H 20a b
B I "Yes" to line 20a, dig ihe organization atiach a copy of its audited financial statements to this return® 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, eolumn (A}, line 17 Jf “Yes, " complete Schedule |, Parts fand ... 211 X
2o Did the organization repert more than $5,000 of grants or other assistance to or for domastic individuals on
Past IX, column (A), ine 27 i “Ves, " complete SChedUle §, PrS TAAG I ......oooo...ooooveo oo 22 b4

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensaﬂon of the organization's current
and former officers, directors, trustees, key employaes, and highest compensated emiployees?  Jf "Yas, " complete
SEREOUIE J oo e ettt e e et st 23 &

24a Did the organization have a tax-exempt band issue wuth an ouistanding principa amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 ¥ “Yes,® answer lines 24 through 24d and complete

Schedule K. NO®, GO L0 BNE BB ..o oo eree e cb it e e e b b s s 24a b:4
s Did the organization irwest any proceeds of tax-exempt bonds beyond a temporary pariod excap‘ﬁon‘? _______________________________ 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year to defease
BNY TBOCEXBITIPE DONAST | oot oa e e esoes et s R et e 24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time durmg the yveas? 24d
252 Section 501(c)3), 80{cH4], and 501{c}{29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? if "Yes, " compfete Schedule L, Part! ... 25a X

b s the organization awarg that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7  Jf “Yas, " complete
Schedule L, Part! ... e s 25h ):4

25 Did the organization report any amouat on Pari X, fine 8, 6 of 22 for receivables from or payables to any current of
former officers, directors, frustees, key employees, highest compansated employees, or disqualified persons? 7 "Yes,”
COMPIBIE SCREUUIE L, PAITI1 oottt em st e o 28R e b2 25 &

27  Did the organization provide a grant or othar assistance to an officer, director, tustes, key amployee, substantiai
contributor or employee thereof, & grant selection committee member, or 1o a 35% controlled entity or family member
of any of these parsons? Jf “Yes,” complete SCReAUe L, Part il ... e X

28 Was the organization a party 0 & business transaction with one of the following pames {see Schedula L, Part iV
instructions for applicable fiing thresholds, conditions, and excaptions):

a Acurent or former officer, director, trustae, or key employes? ff “Yes, “ complete Schedule L, Part V. X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part iV . 28 ). 4
¢ An entity of which a current or former officer, director, trustee, or key emploves {or a family member thereof) was an officer,
director, trusiee, or direct or indirect owner? ff "Yes,” complete Schedule L, Part IV ... 28c
26 Did the organization receive more than $25 000 in non-cash contributions? {f “Yes,* complete Schedu}e M, gg | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
CONtribULONS? If "Yas,” Complete SERRUIB B .. et e - 0 P4
31 Did the grganization liguidate, terninate, or dissolve and cease operatlons’?
If "Yeg, " COMPIBtE SCRBOUIE N, PBITT ..o e oot e et e a0 e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes, " comp!eie
SCRGEUIE I, FPAME I oo ) oot e e ee oo bttt ea et ety s ST 32 £
33  Did the organization ewn 100% of an entity disregarded as separate from the argamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCHEAUIE R, PAIT 1 .....cooooooviiovomeroeeeeeeosreeee s 33 &
34 Was the organization related to any tax-exempt or taxable entity? Jf "Ves, " complete Schedule R, Part i, tll, or IV, and
BIAPE VB8 T oo oo e ettt deh o L gL L L 34 X
382 Did the organization have a controlled entity Wlthll‘i the meaning of section 512()(13)? 352 X
b I "Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction with a c:cmroﬂed entity
within the meaning of section 512(b)13)? i “Yes," complate Schedule R, Part V, line 2 ... 350
36 Section 501{c}Y3) organizations. Did the organization make any transfers to an exempt non- -charitable refated orgamzation’r‘
If "Yes," complote SChaoule R, Part VB 2 o e e e . 1,56
a7 Did the organization conduct more than 5% of its activities through an entity thatls not a related orgamzatmn
and that is treated as a parinership for federal income tax purposes? if "Yes,” complefe Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 90 filers are required to complete SChedule O . ot das i 38 o
Form 980 2017

TIZQ04 14-I8-97



017) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52~-1449375  pgue 8
Sistements Regarding Uther RS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable in
¢ Did the organization comply with backup withiolding sules for reportable payments to vendors and reporiable gaming

2a

Enter the number regorted in Box 3 of Form 1086, Enter -0- if not applicabie ia

{gambiing) WINMINGS 10 PIZS WATITEIET L ettt ee ettt ee et e eh ettt ke st e
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
fileg for the calendar year ending with or within the year covered by this retum 2a

b if at lsast one is reported on line 2a, did the organization file all required federal employment tax retums'? ____________________________
Mote. if the surm of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions}
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ...
B IfYes," has it filed a Form 990-T for this year? if "Na,* fo ling 3b, provide an explanation in Schedule O ...
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR}.
53 Was the arganization a parly to a prohibited tax shelter transaction at any time during the tax VEEIT
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . ...
¢ I§"Yes," to line 5a or 5h, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts Hat are normally greater than $100,000, and did the organization solicit
any conyributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every solicitation an express statement tha’t such contributions or gifis
WIS MO T GO O O T e oo e et
7 Organizations that may receive deductible contributions under section 170{c).
& Did the organization receiva a payment in excess of 375 made partly as & contribution and partly for goods and services provided to the payor? | 7a Z
b If "Yes,” did the crganization notify the donor of the value of the goods or services provided? . o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol g et s 2 o U U SO POOU O PPN
d #"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, divectly or indirectly, to pay premiums on & personal benefit contract? .
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ...,
g !f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization received g contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
$ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distriibutions under section 49667
& Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 50Hc)7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill fine 12 10a
b Gross receipts, included on Form 980, Part Vill, Ene 12, for public use of club faczhtzes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders o 1ia
b Gross income from other sources {Do not net amounis due or paid to c«ther sources against
ameunts due or received TTOMERBIMY 11
122 Section 4947{a){1) non-exempt charitable trusts Is the organization fling Form 990 in lisu of Form 10417
b If “Yes," snter the amount of tax-exempt interest received or accrued during the year . ... t 12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed 1o issue qualified health plans in more than one SEBEE T
Note. See the instructions for additional information the arganization 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 gualified heaith plans 13h
¢ Enter the amount of reserves ONNANT || 13¢
14a Did the organization receive any payments for indoor tanning services durmg me WOYRIT e, 14a b4
b _If “Yes.* has it fled a Form 720 to report these payments? [f N - i OO 14h

Form 980 (2017)

TA2005 11-28-17



Form 890 (2017} RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375  page B

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any tine in this Part v

Governance, Management, and DISCIOSWe £y sach “Yes" response to fines 2 through 7b helow, and for a "Ne" response

................. £

Section A. Governing Body and Management

ta

3

Ta

__organization's mailing address? if ‘Yo !

Enter the number of voting members of the governing body af the end of the tax year 1a

1# there are material gifferences in voling rights among members of the governing body, or if the goveming
body delegated broad authority fo an executive comrmities of similar cormittee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent b

[Did any officer, director, trustes, or key employee have a family relationship or & business relationship with any other
afficer, director, trUstes, Or KEY BMPIOYBET it
Did the organization delegate control over management duties custamamy performed by or under the dirsct supervision

of officers, direciors, or frustees, or key employses to a managerent company or other parsen? e,
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become awars during the yesr of a significant diversion of the organization’s asseis?
Did the organization have members or SI0CKROIZEIST et e s
Did the organization have mambers, stockholders, or other persons who had the power to elect or appeint one or

more members of the govarning DOGYT e e
Arg any governance decisions of the organization reserved to (or subject to approvai by} members, stockholders, or

persons other than the QOVamIng DOOYT et et s et
Did the crganization contemporanecusly document the meetings held or written actions undeﬂakeﬁ dusing the year by the following:

T GOVBIHNG BOTY e e ettt et
Each committes with authority to act oft behalf of the governing bady?
is there any officer, director, trustee, or key employee fisted in Part VlI, Section A, who cannot be reached at the

)

o I Lo

X
X
X
X
X
£
X

tia

i2a

13
14
15

16a

Did the crganization have local chapters, branches, or affiiates?
it “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura thelr operations are consistent with the organization’s exampt purposes?
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the farm?
Describe in Schedude O the process, if any, used by the organization to review this Form 980,

Did the organization have a writtens conflict of interest policy? JF "No, " go toling 13 e
Werg officers, directors, or truslees, and key emplovees requived to disclose annually interests that could give riss to conflists? . ..
Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If “Yes, " describe

in Schedule O how this Was TONE ... e U TSRS RO PO U
Did the crganization have & written whistieblower POCY? L i e
Did the organization have & written document retention and desiruction pohcy’?
Did the process for determining compensation of the following persons include a review and approvai by mdependeni
parsons, comparabiiity data, and contamporanaous substantiation of the deliberation and decision?

The organization’s GEO, Exacutive Director, or top management official
Other officers or key employees of the organizabtion e
if “Yes" to line 15a or 15, describe the process in Schedule O (sees instructions).

Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arangemant with a

taxable entity dUiNG T YEAI? e
¥ "Yas," didd the crganization follow a written policy or procedure requiring the organization to evaluaie its pamczpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

axempt status with respect to such arrangements?

seee 1] Seberfla (3 g e

Yes i No

......................................................................................... 102 X
10h

128
12b

12c
13

b b B b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 980 is required to be filed MDD

Section 5104 requires an organization to make its Forms 1023 (or 1G24 if applicable), 820, and 990-T (Section 501 (c)(3)s only} avaiiable

for pubtic inspection. Indicate how you made these available. Check all that apply.
{ Own website 1 Another's website [X1 Upon request L.} Other fexplain in Schedule O)

Dascriba in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial

statemenis available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B

SHARON FLORWICK - 301-631-2670

27 DEGRANGE STREET, FREDERICK, MD 21701

TREO0G 11-28-97

form 980 (2017



17 RELIGIOUS COALTITION FOR EMERGENCY HUMAN 52-1449375 Pape 7
Compensalion of Offlicers, Direciors, 1rusiees, Key Employees, Highest Compensaied

Emplovees, and independent Contractors

Check if Schedule O contains & respanse or noie to any fine in this Part Vi 1"""_]

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employeas
ia Compiete this table for all persons reguired to be listed. Report compenaation for the calendar year ending with or within the organization’s tax year.

& | jst alt of the organization's current officers, directors, trustees (whather individuals or organizations), regardiess of amount of compensation.
Enter -0 in ¢olumns (D), (), and {F} if no compensation was paid.

® List alf of the organization’s current key employees, it any. See instructions for definition of "key employee.”

& | izt the organization's five cerrent highest compensated employees (other than an officer, director, frustee, or key emplovee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10988-MISC) of more than $100,000 from the organization and any related organizations.

@ List ali of the organization's former officers, key amployees, and highest compensatsd employess who received more than $100,000 of
reportable compensation from the arganization and any retated organizations.

@ Ligt all of the organization's former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

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

m {Check this box if neither the organization nor any relaied grganization compensated any current officer, director, or trustes.

(& {8} (<) 0 {E) {F)
Name and Title Average | oo cri ‘gf;i;?gmn one Repariable Heportable Estimated
hours per | box, uniess person s both an compensation compensation armount of
week officer and & diractor/irustse) from frorm related other
{list any ‘E the organizations compensation
hotrs for g . = organization {W-2/1098-MISC) from the
related 2 %’ B % MW-2/1099-MISC) organization
organizations} = { = ZiE and related
below 121E], g :%;Z‘ 3 orgarizations
fine) EIEIEIZ RS
(1) DAVID ALBERTSON 1.00
TREASURER X X Q. J. 0.
(2) JIM OLSON 1.00
VICE PRESIDENT X X 0. Q. 0.
{3} GARY HICKS 1.00
DIRECTCR X Q. 0. 0.
(4} HEATHER KIRBY 1.00
DIRECTOR X 0. 0, 0.
{5} CRAIC R. HABICHT 1.00
DIRECTOR X 0. 0. .
{6} PAUL GREGORY RAUSCH 1.00
DIRECTOR X 0. 0. 0.
{7} DAN SCHIFFMAN 1.400
DIRECTOR X 0. 0. g.
{8) JOE ANSELMC 1.00
DIRECTOR X 0. 0. 0.
{9) DAVID ROGERS 1.300
PRESIDENT X X J. 0. 0.
{10) RAY BARNES 1.00
SECRETARY X X g. 0. 0.
{11} CHARLES DORSEY 1.00
DIRECTOR X 0. 0. 0.
(12} BLIEZER VALENTIN-CASTANOHN 1.00
DIRECTOR X 0. g. 0.
(13} SHELLEY ALOI 1.00
DIRECTOR X 0. 0. d.
{14) MARK WAKEFIELD 1.00
BIRECYOR X 0. 0. 0.
{15) JASON WILLIAMS 1.00
DIRECTOR X 0, Q. 0.
{16) NICK BROWN 40.00
EXECUTIVE DIRECTOR X 90,204, 0. 1,738,
TE2007 112817 Form 890 o1



017} RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 fage 8
Section &, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess fontinued)
{A) {8 <) {0} £ )
; Position :
MName and title Average (tt0 riot cireck mare than ane Reportable Reportable Estimated
hOurs Par | uox uniess parson ia bolh an compensation compensation amount of
weel officer and & director/trustes) from from related other
{tist any 2 the organizations cormpensation
hoursfor | =4 7 organization (W-2/1099-MISC) fram the
refated | 2| 2 2 (W-2/1099-HUSC) organization
organizations| z | 3 = ?:“ and related
bglnw g § - ‘g «éi{. 5 organizetions
i) | E|E|E|2]5E ¢
b SUB-OEAL e b 90,204. 0. 1,738,
¢ Total from continuztion sheets to Part VI, Section A .. B 0. 0. 0.
d Totalfaddfines tband 16) B 80,204. 0. 1,738,

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from ihe organization B

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

line 1a? if "Yes,* complete Schedule J for such individual

Section B. independent Contractors

4 Forany individual listed on iine 1a, is the sum of reporfable compensation and other compensation from the organization
and relgted organizations greater than $150.0007 ¥ "Yes, " complete Schedule J for such indivicual
§ Did any parson listed on fine 1a receive or accrueg compensation from any unrelated organization or individual for services
rendered to the organization? (f "Yes " romnlete Schedule [ for such pe

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of coempensation {rom
the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

(A

Name and husiness address

NONE

{B)
Description of services

{C)
Compensation

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

$100,000 of compensation from the organization B

Q

732668 11-28-37

Form 980 o7
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RELIGIOUS COALITION FOR EMERGENCY HUMANW 521449375 Page 9
Statement of Hevenue
Check if Schedule O contains a response or note to any line in this Part Vil 1
(A} {Bj () {2}
Tatal revenue Related or Unrelated Refzvenute GXCElédEd
axempt function busingss O e ucer
revenue revenue 517 - 514

Federated campaigns

41,740,

Membership dues

Fundraising events

71,855,

Related organizations .

Government grants {contrbutions)

598,654,

All other confributions, gifts, granis, and
similar amounts not included shove

981,937,

Noncash contribiviions ncluded in bnes 1a2-11 §

80,954.}

Total, A s ot

B

ice

Revenue

&
+]
G
o
e
H

Program Serv

3

[4:]

L I v o B =

.

Other Revenue

10

Husiness Codel

All pther program service revenueg ...
g Total. Add lines 2828 .

B

Investrment income (incfuding dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

3,684.

3,684,

Grosstents ..

Less: rental axpenses

Rental income or foss)

Net rental income or foss)

Gross amount from sales of {i} Sacurities

{ii Other

assets other than inventory

Less; qost or other basis
and sales expenses

Gainorfloss) .., ...

Met gain or {oss)
Gross income from fundraising svents fnot
including 71,855, of
contributions reported on line 1c). See
Part IV, fine 18 . ...
Less: direct expenses
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 18

Less: direct expenses
Net income or (loss) from gaming activities
(Gross saleg of inventory, less returns

and gllowances . ST UTUUR TR TR
Less:costofgoodssold .
Net income or flossy from sales of inventory

a

10,008.}
30,087.]

» | -20,079.

Miscellaneous Revenue

Business Gode

kR |

L M B & <

12

OTHER INCOME

200098

Total revenye, 3ee insiructions.

9,710,
1,698,501,

-16,385,

Far008 11-38-17

Form 990 (2017



RELIGIOUS COALITTON FOR EMERGENCY HUMAN 52-1448375 page 10
3 I plate column (4}
Check |f Sci'zedu & C} contams a response or note{t;)any !:ne in thas Part IX{B_}, ................................ (C) (E} .. E:E
Do not include amounts reported on fines b, : L
75, 8b, 96, and 105 of Part Vi Total epenses - e i et vy
1 Grants and other assistancs 10 domestic organizations
and domestic goveramenis. Sea Part 1V, line 21 83,398, 83,398.
2 Grants and other assistance to domestic
individuals, See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 18
4 Benefits paid toorformembers ..
& Compensation of current officers, directors,
tnsstees, and key smployees . 91,943, 42,606, 21,928. 27,408,
& Compsansation aot included above, to dasquat;ixeﬁ
persons {as defined under section 4858{{}(1}) and
persons described in section 4858{cH3NEY ...
7 Other salaries and Wages . 639,716, 591,481, 48,228,
8 Pension plan accruals and contrigutions (inchede
saction 401(k) and 403{b) emplover contributions)
g Other employee benefits ... 54,451. 48,1332, 3,785, 2,534,
10 Payroll 8aXeS o 55,748, 48,475, 5,263. 2,011,
1§ Fees for services {non-employees):
a Management
b Legal . .. 451, 230, 221,
& Accounting 15,125, 15,125,
d LobbYING e,
e Professional fundraismg aervices. See Part 1V, fine 17 44,382, 44 ,382.
{ Investment managementfees ... ..
g Other. (If ling 11g amount exceeds 10% of fine 25,
coiumn (A) amount, list fing 11g expenses o Sch 0.) 42,743. 23,695, 19,048.
12 Advertising and promotien .. 392. 650. 332.
13 Office eXPBASES 30,470, 18,027. 6,261. 6,182.
4 information technology
15 Rovalties e
16 OCCURBANCY oo 115,569, 107,244, 8,325,
17 Travel 7,399, 1,377. 5,013, 1,008.
18  Payments of trave! or enteriainment expenses
for any federal, state, or local public officials
i Conferences, conventions, and meetings
20 Interest ... 1,860. 1,860.
21  Payments to affiliates
22  Depraciation, depletion, and amortization 82,528, 71,800, 8,253. 2,475,
23 INSUIBNCE e
24 (thar expenses. Hemize axpenses not covered
above. {List miscelfaneous expenses in line 24e. if ling
24 amount exceeds 10% of line 25, column {A)
arnount, fist line 24e expenses on Schedule 0. L - i S
a RENTAL ASSISTANCE 216,857, 216 ,857.
» SUPPLIES 124,384. 115,580, 5.929. 2,875.
¢ ASSISTANCE B2,426. 82,426,
d FURL PASS-THROUGH 40,374. 40,374,
e Al other expenses 49,724. 39,587- 8,223. 1,914-
25 Total functional expenses. Add lines 1 through 24e 1,793,780.7 1,531,359, 171,630. 90,791,
26 Joint costs. Complate this line only if the organization

reported in colamn (B joint costs from a combined
sducational uampa:gn and fundraising solicitation.

Gk here e | if tollowing SOP 88.2 IASC 958-720)

¥32010 11.28-17

Form 980 (2017)



Form 990 (2017} RELIGIOUS COALITION FOR EBEMERCENCY HUMAN 52-1449375 page 11
HBalance Sheet

Check if Schedule O contains a responss or note to any ling inthis Part X . e ersiaiEeerreiaiiiiiiiiiziiisssoticees e tignniaithiiriiiiassiii: [“_WE
(A {8}
Beginning of vear End of year

1 Cash - noni,rtereStbeaNng ... ... .. 259,333.) o 236,337,
2 Savings and temparary cash invesiments 19,5%4.] 2 19,630,
3 Pledges and grants recelvable, net 140,770.0 =2 95,118,
4 Accounisreceivable, nel e 4
5 i.oans and other receivabiles from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partof Sohedule L e e
6 Loans and other receivables from other disgualified persons (as defined under

section 4G58(M(1), persons described in saction 4958(c)3)B), and contiibuting

employers and sponsoring organizations of section 8071(c)(®) voluntary

a smployess’ beneficiary organizations (ses instr). Complete Part Hof Schi. | | g
| 7 Notesandloans receivable, net oo 7
LB nvertonies FOr SR GYUSE e e e 8
g Prepaid sxpenses and deferred charges 15,114.) ¢ 5,681.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,802,487, /
b Less: accumulated depreciation . |_10b 638,709, 1,160,429, 10¢c 1.,163,778.
11 Investrnents - publicly fraded secwrities 11
12 Investments - other securities. See Part IV, line 11 . i2
13 Investments - programeretated. See Part [V, fing 11 13
14 Intangible 8SS8IS e 14
15 Otherassets. See Part IV, e 11 e, 234,731.0 18 157,079.
118 Totalassets. Add jines 1through 15 (mustequal ine B34 e 1,829,970, 1 1,737,623,
17 Accounts payable and acerued expenses . 55,131.1 47 51,533,
18 Grants payable e s
19 Deferredrevenue
20 Taxexempt bond habﬂmes
2% Escrow or custodial account liability. Complste Part IV of Schedule 2
» | 22 Loans and uther payables to current and former officers, directors, trustees,
;_..%_. key employees, highest compensated employees, and disqualified persons,
2 Complate Part lof Schedule L ..., 22
< {83 Secured morigages and notes payable to urrelated third parties 140,000.1 23 140,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities #ncluding federal income tax, payables to related third
parties, and other labiliies not inciuded on lines 17-24). Complete Part X of
Sohedule D e 25
26__Total liabilities, Add lines 17 through 25 L 185,131, 28 181,533,
Organizations that follow SFAS 117 (ASC 958}, check her‘e B - and
complete fines 27 through 29, and lines 33 and 34.
27  Urrestricted net assets 1,523,345.| 27 1,470,663,
28  Temporarily restricted netassets . 111,494.| 28 75,427,
29  Permanently restricted netassets e 29

COrganizations that do not follow SFAS 117 (ASC 958), check here Bl
and complete lines 30 through 34.
30  Capital stock or trust principal, or currentfunds
31 Paid-in or capital surpius, or land, building, or equipmernt fﬁnd ________________________
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,634,839, az 1,546,090.
24

34 Total tiabilities and net assetsffundge‘g.g‘f.ﬁ;:gé .............................................. 1,829,970, 1,737,623,
Form 990 2017

HWetl Assets or Fund Balances

TR0 11-28-17



Form 290 (2017) RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-14483785 ppne 12
Beconciliation of Netl Assets
Check if Schedule O contains aresponse or note foany linginthis Part X1 i Ej
t  Totad revenue {must equal Part VIl colimn (A HNe 1) s 1 1,698,501,
2 Total expenses {must equal Part 3, column (A, 10 25) e, 2 1,783,780,
3 FRevenue less expanses. Subtract ine 2 o N8 1 e 2 -85,279,
4 Net assets or fund balances at beginning of year {must equal Part K ine 33, column ) 4 1,634,838.
5 Net unreatized gains (0SSES) ON VESINENTS L. 5 6,530.
& Donated services and wuse of facilities 8
FOIVESIMENE BXDBIISEE e et e p e Fi
B Priorpenod adiUSIMBRIS e e e g
& Other changes in net assets or fund i)alances explain inSchedute O L 2 0.
i MNet assets or fund balances at end of vear. Combine lines 3 through 8 (must equal Part X, iing 33,
OO I B o e AR A e A s e it 1,546,080,

¥ Financial Statements and Reporting
Check if Schedule 0 contains a response grnotetoanylinginthis Part XI oo s

23

3a

Accounting method used to prepare the Form 990 E:] Cash @ Acorual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewsd by an independent accouniant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

{:} Separate basis m Consolidated basis l::} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis {:3 Consclidated basis C:] Both consolidated and separate basis

1f "vas" to line 2a or 2h, does the organization have a committes that assumes responsibility for ovarsight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As & result of a federai award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIrCUIBE A B et r e et e e e e et e et st e Aot ea sy e em e
if “Yes," did the crganization undergo the required audit or audits? If the organization did not undergo t?ze required audit
or audits, explain why in Schedule O and describs any steps taken 1o undergo such audits

Form 990 (2017)
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SOHEDULE A

Public Charity Status and Public Support

{Form 290 or 980-E7) ) e . L ) : ?
Coraptete ¥ the orgenization is a section 8043} organization or & secton g ]
4247 (a} 1) nonexempt eharifable trust,
Dapartment of the Treastry B Attach to Form 920 or Form 880-8Z.
nternal Revenue Sarvice B Go to www.irs.gov/Form@90 for instructions and the latest information,
Hame of the organization Employer identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-14489375

Heason tor Public harity Status (Al organizations must complate this part.) See instructions.
The organization is nat a private foeundation because it is: {For lines 1 through 12, ¢heck only one box.)
1 E:] A church, convention of churches, or association of churches described in section 170{b} 1)AKI-
{1 Aschool described in section T7O{RY T}AN). (Attach Schedule E {Form 980 or 990-£2) )
E:] A hospital or a cooperative hospital service organization described in sechon T7O{RY THANE)
A medical research organization operated in canjunction with a hospital described in section 170{b){ 1HANI}. Enter the hospital’s name,
city, and stata:
An organization oparated for the benefit of a college or university owned or operated by a governmental unit describad in
section T70(L)YOAYV]). (Compiete Part ll)
A federal, state, or local government or governmental unit described in section T70(E} THANv].
An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 17O NAMY). (Complate Part i}
A community trust described in section T70{BY 1){ANvi). (Complete Part 1.}
An agriculiural research organization described in section 170 1A} operated in conjunction with a {ang-grant coliege
or university or a non-land-grant coliege of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of s support from gross investmant
income and unrelated business taxabls income {ess section $11 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a)2). {Complete Part Hl}
An crganization orgarized and operated exclusively to test for public safety. See section 508(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
mare publicly supported organizations described in section 508{a){1) or section 508(a){2). See section 508(a)(3). Check the box in
lines 12z wough 12d that describes the typs of supporting organization and complets lines 12e, 121, and 12g.
a E:] Type L A supporiing orgamizaiion operated, supervised, or controlisd by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the cirectors or trustees of the supporting
arganization. You must complete Part IV, Sections Aand B,
b B Type H. A supporting organization supervised or controled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c [::E Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgarization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Ej Type lit non-functionatly integrated. A supporting organization operated in connaction with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant {see instructions). You must complete Part IV, Sections & and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type il nonfunctionally infegrated supporting organization.

Lo I

0 o0 ED 0T

10

11
12

[l

¥ Enter the number of supportad OrgamizationSs ... ... e
g Provide the following information about the supported organization(s).
{i} Nama of supported {ii} EIN £iit) Type of arganization ié“;”)‘_} i; gﬁ’ﬁmﬁg {v} Amount of monetary {vi} Amaunt of other
organization {desaribed o lines 110 P “ support (see instructions) | support {see instructions
g above {see instiuctionsh Yes No pport { : pport & :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or go0-EZ. rzones t0.08-17  Schedule A (Form 990 or 900-E2) 2017



Schedule A (Fol

{Complste only if yvou checkad the hox on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part HlLif the organizalion
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar vear {or fiscal year heginning in} B> {a} 2013 () 2014 e} 2015 {d) 2016 {el 2017 {f} Totat
1 Gilts, grants, contributions, and
membership fees recaived. (Do not

include any "unusual granis.”) 1108178.i 1295748, 1532237.| 1588718.] 1705186.; 7230067,

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

3 Tha value of services or facilities
fumished by a governmentat unit o
the organization without charge

& Total Addiines 1through3 . | L10B178.] 1295748.] 15329371 1588718.] 1705186.] 7230067,

5 The porion of otal contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shawn on line 17,

coumn(® 152,051,
) Pub[ sunport, Subtact fine 8 from tine _
Section B. 1otal SuUpport
Calendar vears {or fiscal year heginning in) B {2} 2013 {h) 2014 {c} 2015 {c}} 20186 fe} 2017 {1} Total
7 Amounts from line 4 1108178.] 1295748.} 1532237.| 1588718.| 1705186.; 7230067,

g Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 4,955. 3,417. 4,279- 3,579. 3,684. 20,014.

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

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

assets (Explain in Part V1) 19,738.
i1 Totat support. Add lingg 7 through 10 7269819,
12 Gross receipts from refated activities, etc. {see INSIrUCtONS) s
18 First five years. If the Form 980 is for the organization’s first, second, third fourth or fifth tax year as & section 501(ci(3)
org amzat:on CHOCK thiS DO B O O kb st IR T T VU TPV B E—,]
Section omputation of Public Support Pefcen‘tage
14 Public support percentage for 2017 {line 6, column {f) divided by tine 11, column @) ... 14 97.36 %
1§ Public support percentage from 2016 Schedule A, Part 1,108 14 15 86.72 %
162 33 1/3% support test - 2017, If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organization B

b 33 1/3% support test - 2016, If the organization did not check a box on ling 13 or 163, and fing 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on ling 13, 163, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here, Explain in Part Wi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... g [:"}
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and ¥ the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the
organization meets the "facts-and-circumsiances” test. The organization qualifies as & publicly supported organization
18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b. 17a or 17k, check this box and se¢ instructions
Schedule A {Form 980 or 980-EZ) 2017

732027 10-D6-17



OALITION FOR EMERGENCY HUMAN 53-1449375 pagey
ESCILED I BeCHGN DUHaNe)

(Comp ste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
__qualify under the tests listed below, olease compiete Part JL}
Section A, Public Support
Catandar yvear {or fiscal year beginning in) B> (@) 2013 0} 2014 {c} 2015 {d} 2018 {e} 2017 {f} Yotal
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any *unusual granis.”)

2 Gross receipts from agmissions,
merchandise seld or services per
formed, or facilities furnished in
any activity that is related to the
prganization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated irade o bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf

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

& TTotal Addilines 1through s .

7a Amounts included on lines 1, 2, and

3 received from disquatified persons

11 Amounts included on lines 2 and 3 received
from other than disgualiffed persons that
excaad the greater of $5,000 or 1% of the
amount on [ine 13 for the yaer

cAddiines 7aang Tb -
8 _Public support, Sustetlin 7o imm e 83

Section B. fotal Support
Calendar year {or fiscal year beginniag in) B {a} 2013 {h} 2014 {c} 2015 {d} 20156 {2} 2017 {f} Total
9 Amounts from line 6

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

b Unrelated business imabia incomsa
(iess section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
reguiary carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets ExplaininPart V1) e
13 Total support. (Add tines 9, 10c, 11, and 12

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801(cH3} organizaticn,

checkthishoxand STORREre .. . o o U Bl
Section €. Computation of Public Support Percentiage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column @) . ... i85 %
46 Public support percentags from 2016 Schedude A Part I e 15 e 4
Section D. Computation of Investment Income Percentage
97 tnvestment income percentage for 2017 (fine 10c, column {f) divided by fine 13, column ) ... i7 %
18 investment income percentage from 2016 Schedule A, Part il line 17 18 %%

193 33 1/3% support tests - 2017, I the organization did not check the box on lme 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here, The organization qualifies as a publicly supported organization ... . . B D
b 33 1/3% suppori tesis - 2016. If the organization did not check a box on fing 14 or fing 18z, and line 16 is more than 33 1/3%, and
fing 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization B Ej
20 Private foundation. if the organization did not check a box o line 14, 192, or 19b, check this box and see instuclions e B
FH2023 10-08-17 Schedule A (Form 880 or 990-EZ) 2017




AfForm 990 or 99073 2017 RELIGIQUS COALITION FOR EMERGENCY HUMAN 52-1449375 pagea

Supporting Organizations

{Complete only if you checked a box in ine 12 on Part §. f you checked 123 of Part |, complete Sections A
and B, If you checked 120 of Part {, complete Sections A and C. i you checked 12¢ of Part |, complets
Sactions A, D, and E. If vou checked 12d of Part |, compiete Sections A and D, and complets Part V.

Section A. All Supporting Organizations

3z

9a

10a

B

+ Did the organization add, substitute, or remove any supported organizations during the tax yem? ff "yes, "

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supporied organization that does not have an iR3 determination of status
under section 502(a)(1) or (2)7 # "Yes," axplain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supperied organization described in section 501(cH4), {8}, or (817 K "Yes,® answer
) and {o) below.

Did the organization confirm that each supported organization quaiified under secticn 3014, B), or (8) and
satisfied the public support tests under section 5094@)(2)7 If *Yes, * describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 172{C){2HB)
purposes? Jf "Yes, " explain in Part VI what conirols the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization”)? Jf
"Yes, " and if you checked 12a or 126 in Part |, answer (h) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, deseribe in Part VI how the organization had such controt and discretion
despite baing controfled or supervised by or in connection with fis supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2? Jf “Yas, " explain in Part Vi what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively far section 7 70{c){2}B}
pUrposes,

answer (b} and () below (if applicable). Also, provide detait in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reascns for each such action;
i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was dgccomplished (such as by amendment to the arganizing document).

Type { or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resull of an event beyond the organization’s control?

Did the crganization provide suppori {whether in the form of grants or the provision of services or facilities) to
anyone other than § its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its suppoerted orgarizations, or (i) other supporting organizations that also
support or benefit one or move of the fifing organization's supported organizations? F "Yes, * provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " compiete Part f of Schedule L (Form 980 or 990-E7).

Did the organization make a loan 1o a disqualified person {as defined in section 4858} not described in iine 77
if "Yes," complete Part { of Schedule L (Form 880 or 990-E2}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 48946 {other than foundation managers and organizations described
in section 309@)3) or 207 i "Yes, " provide detail in Part VL

Did one or morg disqualified persons (as defingd in line 82) hotd a controiling interast in any entity in which
the supporting organization had an interest? ¥ “Yes," provide detail in Part VL

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf “Yas, " provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} fregarding certain Type I supporting organizations, and all Type [} non-functionally infegrated

supporting organizations)? if "Yes, " answer 10b below. 10a

Bid the organization have any excess business hoidings in the tax year? (Use Schedule G, Form 4720, to

1Ch
Schedule A (Form 990 or 980-E7) 2017

fings.)




Senedule A (Form 990 o 99067 2017 RELTIGIOUS COALITION FOR EMERGENCY HUMAN 52-144937%5 rages
. Sunporting Qraanizstions roninued)

41 Has the organization accepted a gt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in {b) and {o) :
helow, the governing body of a supported organization? 1ia

b A family member of a person described in (@} above? 1ik
& A 35% controfled entity of a person described in (a) or (b) above? f "Yes" fo a b, or ¢ provide detail in Fart ¥ 1ie

Section B. Type | Bupporting Organizations

1 Did the directors, frustees, or membership of one or more supported crganizations have the power {0
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year? if "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controfied the organization’s activities, If the organization had more than one supported organization,
doscribe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what condilions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? Jf “Yes, " explain in
Part V1 how providing such benafit carried out the purposes of the supported organization(s) that operated,

nporting organization.

e SURErvised, or controliad the su
Section C. Type H Supporting Crganizations

1 Were a majority of the organization’s directors or trustees during the tax year alec a majority of the directors
or trustees of each of the organization’s supported organization(8)? 7 "No, * describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlied or managed

jzationfsl

. the supported organ
Section . All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the exient not previpusly provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supporied
organization{s) or (if} serving on the governing bedy of a supporied organization? ff "No,” explain in Part ¥ how
the organization maintained & close and continuous working relaticrship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? Jf "Yas, “ describe in Part Vi the role the organization's

e SlDPOEC Orosnizations pigved in this regard,
Section E. Type i1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [_)The organization satisfied the Activities Test. Compiete fine 2 below.

b L_]The organization is the parent of each of its supported organizations. Complete fine 3 befow.

[ E The organization supported a governmental entity. Describe in Part W how you supported a government entity fsee instructions),

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

a Did substantially alt 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 identify
those supported organizations and explain how these activities directly furthered their exempt pUrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the arganization’s involverment, ans or more
of the organization’s supported organization{s) would have been engaged in? if "Yas," explain in Part Vi the

reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvernent.
3 Parent of Supported Organizations, Answer (a) and {b} helow,

a Did the organization have the power to regulary appoint or elect a majority of the officers. directors, or
frusiees of each of the supported organizations? Provide detafls in Part Vi,

bk Did the organization exarcise a substantial degree of direction over the policies, programs and activities of each
of jts supported organizations? i “Yes ' describe jn Part Vi me role nlaved by the orgsaization inthis eg

732025 10-08-17 Schedute A {Form %0 or 880-EZ) 2017
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Tvpe il Non-Functionally integrated 509(a){3) Supporting Organizations

1 1 Check here if the organization satisfied the Integral Part Test as a2 qualifying trust on Nav. 20, 1970 {explain in Part Vi} See instructions. Al
other Type [l non-functionally integrated supparting organizations must cormplete Sections A through £

Section A - Adjusted et Income

{A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distzibutions

Other gross income {see instructions)

Add lines 1 through 3

Dapreciation and depletion

G [ i [P (s

o i [ (R fe

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income (see instructions}

o]

7 Other expenses {see instructions}

~3

& Adiusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

i Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year).

Average monthiy valug of securities

(&) Prior Year

(B} Current Year
(optional)

Average monthiy cash balances

Faiy market value of other non-exempl-use assels

Totat (add lines 1a, 1b, and 1¢}

L1 O Eo T o B {a i -

Discount claimed for blockage or other
factors {explain in detail in Part Wik

2  Acguisition indebiedness applicable to ngn-exempt-use assets 2
3 SBubtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions) 4
5  Net vaiue of nor-exempt-use assets {subiract line 4 from line 3) 5
&  Mutiply line 5 by 035 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 ta line 6) 8
Section © - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Cotumn A} 1
2 Enter 85% of line 1 z
3 Minimum assel amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 orling 3 4
% Income tax imposed in prior year 5
8 Distributable Amount. Subtract ling 3 from line 4, unless subject to
emergency tempoerary reduction {see instructions) 5] i
7 E::], Check hera if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization (see

instructions),

Tzl

£

45 H0-08-17

Schedule A (Form 980 or 890-EF) 2017
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Type il Non-Functionally Integrated 508{(z}{3} Supporting Organizalions_ /ontinyed)
Section O - Distributions Currerit Year
4 Ameunts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppored organizations
Amounts paid to acguire exempt-use assels
Quatified set-aside amounis {prior IRS approval required)
Other distributions {describe in Part Vi) See instructions.
Total annual distributions. Add lings 1 through 8,
Distributions to atlentive supported arganizations to which the crganization is responsive
{provide details in Part ¥1). See instruciions.

g Distributable amount for 2017 from Section G, line &
40 Line 8 amount divided by line 8 amount

o = 0 [en il |03

i} (i i}
Section £ ~ Distribution Allocations (see instructions E Distribution Underdistributions Distributable
on istribi { siructions) xoess Listr s Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdigtributions, if any, for years prior to 2017 (reason-
able cause raquired- explain in Part W), See instructions.

3 Excess distibutions carrvover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through @

Anpitied to underdistributions of prior yvears

Applied to 2017 distributable amount

Carrvover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of pricr years
b Applied to 2017 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi See instructions,

& Remaining underdistribuiions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

7 Excess distributions carryover 1o 2018, Add lines 3]
and 4e.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Exgess from 2017

om0 ol e |ooiw

—

E-Y

@ o (0 |o i

Schedule A (Form 980 or 990-E£) 2017
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| Bupplemental information. provide the explanations required by Part 1I, fine 10; Part i, line 174 or 17b; Part 81, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢. Ba, 6, Ba, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fing 1; Part V, Section B, lire ta; Part Vv,
Saction D, lines 5, 8, and 8; and Part V, Section £, lings 2, 5, and 8. Also complete this part for any additional information.

{Sea instructions,)

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

MISCELLANEQUS

2013 AMOUNT: § 374.

2014 AMOUNT: $ 1,563,

2015 AMOUNT: § 3,473,

2016 BMOUNT: S 4,618.

2017 BAMOUNT: § 9,710.

FIR08E 100617 Scheadule A {Form 980 or 980-E7} 2017



RELIGIOUS COALITION FOR EMERCENCY HUHAN

52-1449375
] identification of Excess Contributions
Schedule A Included on Part il, Line 5 2017
¥ Do Mot File **
*== Mot Open to Public inspeciion ™
. s Total Excess
Contributor’s Name Contributions Contributions
DELAPLAINE FOUNDATION 292,500, 147,104,
THE ¢, FRANK THOMAS FOUNDATION 150,000, 4,604,
EVANCELICAL REFORMED CHURCH UCC 145,739, 343,
Total Excess Contributions to Schedule A, Part 1, LINe 5 e 152,051,

FTERATY 04-01-17



Schedule B Schedule of Contributors

{Form 880, 890-EZ, ﬁ B Attach to Form 990, Form 980-EZ, or Form 890-PE,

or 890-P

Department of the Traasury
internal Revanuae Service

OMB No. 1548-0047

F
! B Go to www.irs.govw/TForme80 for the latest information.

Name of

the organization Erpployer identification number

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

Crganization type [check ona):

Fiters of: Section:

Foem 996 or 950-EZ 5014} 3 ) {enter number} crganization
m 404T(a)(1} nonexempt charitable trust not treated as a private foundation
[} ser political organization

Farm 960-PF (] 501c)(3) exempt privats foundation

4947{a){1) nonexempt chasitable trust treated as a private foundation

I 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
sote: Only a section 501{C)(7), (8). or {10} organization can check boxes for both the General Hule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 980, 990-EZ, or 990-PF that recsived, during the year, contributions totaiing $5,000 or more {in money or
praperty) from any one contributor. Complste Parts | and 1. See instructions for determining & coniributor’s total contributions.

Special Rules

X1

i

Caution:

For an organization described in section 501{c)(3) filing Form 830 or 880-EZ that met the 33 1/3% suppaort test of the regulations under
sections 500(=)(1) and 170{(1}A)vi), that checked Schedute A (Form 980 or 980-EZ), Pant i, fine 13, 184, or 18b, and that received frem

any one contributor, during the year, total contributions of the greater of {1} $5.000; or {2) 29 of the amount on {) Form 890, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Compiete Parts | and i

For an organization described in section 50Hc)(7), (8), or {10) filing Form 980 or 930-EZ that received from any one contsibutor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific, Kterary, or educational purposes, or for
the prevention of crusity to children or animals. Complete Parts |, i, and HI.

For an organization described in section 50Hc)(7), {8), or {10} filing Form 890 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000, If this box

is checked, eater hare the total contributions that were received during the year for #n exclusively refigious, charitabls, stc,,

purpose. Dun't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chartable, etc., contributions totaling 5,000 or more during the year L

An organization that isn't covered by the General Rule and/or the Spectal Rules doesn't file Schedule 8 (Form 980, 880-EZ, or 980-PF),

But it must answer “No® on Part IV, fing 2, of its Form 980; or check the box on line K of its Form 980-EZ or on its Form QO0-PF, Part !, iine 2, 10
Gertify that it doesn't meat the Hling requirements of Schedule B (Form 990, 930-£Z, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 880-PF. Schedute B (Form $90, 990-EZ, of 980-PF) (2017)

723481 11-01-77



Schedule B {Forrm 990, 880-EZ, or 980-PF) (2017}

Page 2

Hame of grganization

Employer ideatificalion number

RELIGIQOUS COALITION POR EMERGENCY HUMAN 52-1449375
Coniributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) {b} {c} {<}
No. Mame, address, and ZIP + 4 Total confributions Type of contribution
1 | DELAPLAINE FOUNDATION, INC. Person | &)
Payroll [
244 WEST PATRICK STREET 60,000, Noncash [ |
{Complete Part H for
FREDERICK, MD 21701 noncash contributions.
{a) {b} {c} {d}
1eN Mame, atddress, and £IP + 4 Total coniributions Type of contribution
2 | GEQORGE L SHEILDS FOUNDATION, INC Parson
Payrolt 1
11140 ROCKVILLE PIKE 50,000, Noncash [ |
{Complete Part i for
ROCEVILLE, MD 20852 noncash contributions.}
(=} {b) {c}] {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY AND JEANETTE WEINBERG
3 | FOUNDATION, INC Person
Payroil ™
7 PARK CENTER COURT 60,000. Noncash [ ]
{Complete Part it for
OWINGS MILL, MD 21117 noncash contributions.}
(= (b {e} ()
Mo. Mame, address, and ZIP + 4 Total confributions Type of contribution
Person [:]
Payrol ™M
Moncash [ |
(Complete Part il for
noncash contributions.}
{n} G ] {d)
Mo, Mame, address, and ZIP + 4 Total coniribuitions Type of confribution
Person m
Payroll ]
Noncash | |
{Complete Part i for
noncash contributions.)
{a) {b} {c} (dy
Mo, MName, address, and ZIP + 4 Total confributions Type of confribution

Person 2:3
Payroll ™
Noncash | |

{Complete Part il for
noneash contributions.)

F2E452 1101477

Schedule 8 (Form 990, 980-E2, or 990-PF) (2017)



Schedule B Form 880, 890-£Z, or 990-PF) 2017}

Page 3

Mame of organization

RELIGIOUS COALITION FOR EMERGENCY HUMAN

Employer identification aumber

52-1449375

Moncash Property (see instructions). Use duplicate copies of Part |f if additional space is needed.

fa) ©
Mo,
fr:m Description of n n{m h i FMV {or estimate) Date ::iaived
seriptio ancash property given {Ses instructions.)
Partt
{a)
(g}
Mo.
fmom Desoripti i - h v gi FMV {or estimate) Date ::jceived
ascripiion of noncash property given (See instructions.) a
Parti
{a}
(o}
f:&} Desaription of ) n . FMY {or esiimate)} Date r{:}ce' g
escription of noncash property given (See instructions.) £ iy
Parti
{a)
(e}
ff:f;‘ Seserintion of B . , FMV (or estimate) Dt o .
eseription of noncash property given (See instructions.) ate receive
Parti
{a)
(e}
f::;n D o B} n . FIV {or estimate) Bat d) ved
escription of noncash property given (See instructions.) ate receive
Part
{a}
(e}
::r;t 5 tion of b} h ) FRV {or estimate} Dat. {d} ved
escription of noncash property given (See instructions.) ate receive
Part i
723453 14-01-1T Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Scheduie B {Form 990, 980-EZ, or 980-PF} {2017) Page 4
Hame of organization Employer ientification numbar

RELIGIOUS COALITION FOR EMERGEN I _52-14453 "75 N
T Exciusively  (EDOIDUE, Chari ction 5O1{c}{7), 1,000

the year from any one contributor, Cnma ete columng (2} through (e} and the foliowing ling entry. For crganizations
completing Part 1, enter the total of exclusively refigious, charitable, etc., contributions of $1.000 or less for the year. {Enter this o, once) % $

Use duplicate copies of Part Il if additional space is needed.

{ai Mo
g:r?i {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of wansferor to ransferee
{a} No.
g%l%\! {b} Purpose of gift {c} Use of gift {cl} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retaticnship of wansferor to ransieree
{a} No.
gm;ﬂt {b} Purpose of gift {c} Use of gift {d} Description of how giftis held
ar
{e} Transier of gift
Transferee's name, address, and ZiP + 4 Relationship of ransferor o transiereg
{a) No.
gor& {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferes

728484 17-01-17 Schedule B (Form 990, 996-E7, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statemenis e T

{Form 980} B Complete if the organization answered "Yes" on Form 880,
Part i¥, line 6, 7, 8, 8, 10, tia, 1ib, Tie, 11d, 11e, 11, 182, or 12b.
Department of the Treasury B Attach 1o Form 25225 8
triternal Bevenue Service B Go to wwwdrs.gov/Form$00 for insir 1S & atest information,
Name of the organization Emplover identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN F2-1449375

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Gomplete if the
organization answered "Yes" on Form 990, Part v, line 8.

{a} Denor advised funds {b} Funds and other accounts

Total numberatendofyear |
Aggregate valae of contributions to (during year)
Aggregate vaiue of grants from (during year)
Aggregate vaiue atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject {o the organization’s exclusive legal SOl
§ Did the crganization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

missible private banefit?
Conservation Easement& Complete if the organlzatlon answerad "Yes" on Farm 99{) Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[::3 Preservation of iand for public use (g.g., recreation or educationy m Preservation of a historically important fand area

I 1 Protection of naturat habitat Cj Praservation of a certified historic structure

D Praservation of open space
2 Complets lines Za through 2d if the organization held & quatified conservation contribution in the form of a conservation easemgnt on the last

[ T - % % RS

D Yes m Mo

day of the fax year. Held at the End of the Tax Year
a Total number of congervation easements 2a
by Total acreage restricted by conservation GaSEMENTS s 2b
¢ Mumbear of conservation easements on a certified historic strugture inciuded in (a} __________________________________ 2c
d Number of conservation easements included in (o) acquired after 7/25/08, and not on a historic stmcture
listed in the National ReQISIET | et e e 2d
3 Mumber of conservation easements modified, transferred, released, extsrzgmshed or terminated by the organization during the tax
year

4 Numnber of states where properiy subject to conservation easement is located e
§ Does the organization have & written poficy regarding the periodic monitoring, inspection, handling of
violationg, and enforcement of the conservation easements it holAST i D Yes m Mo
& Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olahons and enforcing conservation easements during the year
B
7  Amount of expenses inourred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
B35
8 Does each conservation easemant reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)i}
and section 170{h){4}B)H)? ["j Yes E:,] Mo
g In Part XIli, describe how the organization reports conservation easernents in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for

congervation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1z Hf the organization elacted, as permitied under SFAS 116 (AST 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XH,
the text of the footnote to its financial statements that describes these ftems.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and hatance sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amourts
relating io these items:

{iy Revenue included on Form 980, Part VIi, line 1 . B3
(i} Assetsincludad in Form S80, PaMt X s

2 if the arganization received or held works of art, historical treasures, or other simitar assets for fmancsal gazn provide
the following amounts required to be reporied under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 890, Part VIIL line T e . B S
b _Assets included in Farm 990, Part X L N
LHA For Paperwork Reduction Act Notice, sse the Enstmct;ons for Form 980. Sechedule D (Form 980} 2017

732061 10-08-17



Schedute D (Form 990} 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels onrinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apphy):
a E:] Pubtic exhibition o H L.oan or exchange programs
o [j Scholarly research e L[| Cther
¢ L. Preservation for future generations
& Provide a description of the organization's coliections and axplain how they further the organization’s exempt purpose in Part Xil,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to part of the cm&mzatloﬂ 3 colie{:ﬂon"f‘ S Yes . Mo
scrow and Custodial o .
reportad an amount on Form §80, Part X, line 21,

1z s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 580, Part X? ! Yes Cj o

b i "Yes," explain the arangement in Part Xl and complate the foliowmg tab
Amount
e Beginning DaIANCR | e e s iz
¢ Additions duringthe year ... SO UTRUT VY e |d
e Distributions SUMNG TN VBB . e ie
T OENGING DBIBNCE et e et e e it
2a Did the organization include an amocunt on Form 980, Part X, line 21, for ascrow of custodial account liahity? .. D Yes [:l Mo

b if "Yes." explain the arrangement in Part XIH. Check here if the exolanation has been provided one Parl sl i L]
ndowrnent Funds. Complste if the organization answered “Yes" on Form 980, Part IV, line 10,

{a} Current year {y} Priot year {c) Two vears back | {d) Three years back | (e} Four vears back

ta Beginning of year balance
Contributions

<]
¢ Netinvestment earnings, gains, and losses
51
e

Grants or scholarships
Cthar expendiiures for facilities
and programs e
§f Adminisirative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {iine tg, colummn (&)} held as:
a Board designated or quasi-endowment B %
b Permanent sndowment B %
¢ Temporarily restricted endowment B Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ Mo
(i} unrelated QrGANIZELONS i et ee oo e et e et e af e e s et s 3afi}
() FOIBUEA OFGANIZANIONS | .| | oo e e '3afii

b if "Yes" on line 3a(), are the refated organizations listed as reqguired on Schedule B 3b

Descrie in Part Xili the intended uses of the organization's gndowment funds,
s, and Equipment.

Complete if the organization answerad “Yes" on Form 880, Part IV, Tine 11a. See Form 990, Part X, tine 10

Description of property {a} Cost or other {1} Cost or other {e} Accumuiated {d} Book value
basis (investment) basis {other) depreciation
T2 Land e, 34,200,000 - 34,200.
b BUAdIAGS 1,585,183, 535,208.; 1,048,975,
¢ Leasehold improvements 108,458, 45,664, 61,794,
o Eguipment

e Other 74,646, 56,837, 17,809,
Total Add fnes 12 through 16. (Column ) must equel Farm 880, Part X O I8 06T oot 1 163 77 778,
Schedule D (Form 980) 2017



dule D (Form 980) 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 page 3
Investments - Other Securilies.

. Complete if the organization answered "Yes" on Form 980, Par IV, line 11b. See Form 990, Part X, jing 12.
{2} Description of securily o £al8QOrY (instuding name of security) {i} Book value {c} Method of vatuation: Cost or end-ofyesr market valus

{1) Financial derivatives
(2) Closely-held equityinterests ...
{3) Other

(A

{8

€

(e

(=3

{£)

(€]

]

. (b) raust squal Form 890, Part X, cal, (8} fine 12} B>
1 Investmeanis - ngram Related.

Complete if the organization answered "Ves" on Form 980, Part IV, line 11¢, See Form 880, Part X, line 13,
{2} Description of investmant {bs} Bock value {) Method of vatuation: Cost or end-of-year market value

{1
{2)
{3)
(4)
(5)
{6
Ad]
8
5]

must egual Form 990, Part X, cal, (B) line 13.) B
Other Assets.

Compilete if the organization answered "Yes" on Form 980, Part IV, fine 11d. Ses Form 990, Part X, fine 15,
{a) Description {b) Bock value

(11 INVESTMENTS 143,968,
{7y DEPOSITS 13,110.
{3
{4}
5
(6
4]
8
{8)

rt X col (B e 15 i o B 157,079,

Gther Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 114, Ses Form 980, Part X, line 25
1. {a) Description of liability {b} Book vake

{1} Federal income taxes

Total, (Column (h) must equal Form 990, Part X, col (BYline 28] . oe.e B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s imancxal statements that reports the

organization’s Hability for uncertain tax, positions under FIN 48 (ASC 740). Check here if the text of The footnote has been nrovided in Part Xl Cj
Schedule D {(Form 980} 2017

732053 10-08-17



m 890y 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN  52-1449375 praged
| Feconciliation of Revenue per Audited Financial Slaiements With nevernue per Return.

Complete if the organization answered "Yes” on Form 980, Past IV, ling 12a.

i Total revenue, gains, and other support per audited financial statements 1,738,530,
2 Amounts included on fine 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains fossesj oninvestments e, 2a

b Donated services and use of TaCIEES 2b

¢ Recoveries of prior vear Grants . e 2c

¢ Other Describein Part X)L, 28 o

e AdABNes 2aTWOUGR 20 e 2e 40,029,
B SubMECLENE 28 OM ENE T L oot ees oo eeeeoe e et 1,698,501,
4  Amounts included an Form 880, Part Vill, fine 12, but not on line 1:

2 Investment expenses not included on Form 880, Part VIIL Bne 76 4a

b Other (BescribainPart XHLY e 45

© AGGHNES 43800 30 e e 0.

Sanc 5 Ut ey 290, 1,698,501,
Reconciliation of Ex;:;enses ;}er Audited Fmanczai Statermnents With £ Expenses per Heturm.,

Complete if the organization answered "Yes" on Form 880, Pari IV, line 12a,

1 Total expenses and losses per audited financial SEATEMENTS 1| 1,827,279,
2 Amounis included on fing 1 hut not on Form 990, Part 1X, ne 25:
a Donated services and use of facilities 23
b Prior year adiustments e 2b
o Other losses 2c
d
e

Other {Describe in Part XIL)

AGE HNES 23 IPOUGH 20 oo oo e P 33,499.

8 Subtractling 28 oM IINE | e 1,793,780.

4 Amounts included on Form 990G, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 980, Part VITL, line 7D

b Other (Describe in Part Xii)

¢ Add lines 4a and 4b

0.
1,793,780,

upp!metat Teformation
Provide the descriptions required for Pat 1, lines 3, 5, and 9; Part 1), fines 1z and 4; Part IV, lines 1b and 2 Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k and Part Xi, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE COALITION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME

TAX PROVISIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TaZX

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

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

THE COALITION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED

UPCON 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 IWTEREST AND PENALTIES FOR
732054 10-09-17 Schedule D {Form 980} 2017




(Form 890) 2017 RELIGIQUS COALITION FOR EMERGENCY HUMAN 52-1449375 pages
L Bupplemenial Information coninued

UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2017 AWND 2016,

Schedule D (Form 980} 2017

TITCHE 0-08-17



SCHEDULEG |
{Forem 990 or 880-E8)

é OWB Mo, 1548-0047

Supplermental Information Regarding Fundraising or Gaming Activilies

Complete if the organization snswered "Yes" on Form 880, Part IV, ling 17, 18, or 18, or il the
organization entered more than $15,000 on Form $80-EZ, fine 6a,
% Aﬁach 1o Form 990 or Form 880-EZ.
; s rs aaviEormseg  for the iatest instruciions,
Name of the organization Emplover identification number

RELIGTOUS COALITION FOR EMERGENCY HUMAN 52-1449375

Fundraising Activilies. Compiste if the organization answered "Yes” on Form 880, Part ¥, line 17, Form B90-EZ filers are not
raquired to complete this part.

Cepartmant of the Treasury
Intarnat Revente Secvice

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a @ iuail sclicitations e [ X solicitation of non-government grants
b [ X internet and email soficitations [ £ Soticitation of government grants

¢ [X] Phone soiicitations g [;X—j Spacial fundraising events

d [::’ in-person sclicitations

2 a Did the organization have 2 wriiten or oral agreement with any individuat (including officers, directors, trustess, or

key employees listed in Form 980, Part Vi) or entity in connsction with professional fundraising services? [:j Yes E:?;E b
b ¥ “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemerits under which the fundraiser is 1o be
compensated at feast $5,000 by the organization.
ity Did v} Amount paid " .
{i} Name and address of individual . L fgm Faiaer {iv} Gross receipts té %or {emmeﬁ byl {vi) Amm{ﬂ? paid
or entity fundraiser} {ii} Activity rave custody | e activity fundraiser to {or retained by)
sontrbutions? listed in col. (i | Croanization
Yes | No
Total ... e imsnteseerfsemeiesinemiiifiiiiirereitresiiiiiiiinieiieitiiiiiieiiiiiiliiiiiiiiiiis B
3 List all states in which the organization is registerad or licensed to soficit coﬂmbutxoas or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ, Schedule G {Form 990 or 990-EZ) 2017

~1
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Schedule G (Form 990 or 990.67) 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 pagep
LIFR ra@smg “vents. Complete if the organization answered "Yes® on Form 880, Part IV, line 18, or raported more than $15,000
of fundraising event contibutions and gross income on Form 990-EZ, lines 1 and &b. List evenis with gross receipts greater than $5,000.

{a} Event #1 ) Event #2 {c} Other svents {¢f) Total events
GOLF (add col. {a} through
TOURNAMENT |BE RUN 1 col. (a)
u {svent typa) {event type) fiotal number) '

]
o

§ 1 Grossreceipts 52,378, 7,744. 21,741. 81,863.

2 Less: Contrbutions .. 44 665, 5,449, 21,741, 731,855,

3 Gross ncome fine Tminusiine 2y 7,713, 2,285, 10,008,

4 Cashprizes ... ... 1,700, 1,760,

& Noncash prizes 330. 8,768, 9:093a-
2

g & RemtAaciitycosts 5,858, 540. 2,500, 8,898.
>
L

B| 7 Foodand beverages ... 5,480, 5,460.
é‘s

8 Entertainment ... 775. 173,

@ Other ditect expenses 2,407. 1,547. 202. 4,156,

10 Direct expense summarsy. Add lines 4 through Qircokmim i} e B 30,087,

v, Subtract line 10 from line 3 columnfd) . . | -20,079,

ammg ' Cmplete if the organization answered “Yes" on Form 990 Part IV Izne ig or reportecl more than
$15,000 on Form 980-£Z, line 8a.

. {b) Pull tabs/instant . {d] Tolal gaming (add

gé (a) Binge bingu/progressive bingo (e} Other gaming Lo a) through cal. (c)
i
3
fvd

T GIOSSTOVONUE o bt
o 2 Cashprizes ...
2
8] 3 Noncashprizes . .. ...
L
S| 4 Rent/iacilitycosts ...
=

5 Otherdirect expenses ...

} Yes % ;} Yes %L1 Yes

6 Volunteerlabor ... [ IHo [ iNo [_ino

7 Direct expense summary. Add lines 2 through Sincolumn{dy B

8 Net gaming income summary, Subtract line 7 fromline 1, cOWMNIEY | i ciiiisiiciors i i B

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

a Is the organization ficensed to conduct gaming activities in each of these states? ... E Yes No
b If "No," expiain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yesr? ... [j Yes | No

b i "Yes,” explain:

TER082 09-13-17 Schedule G (Form 880 or 980-E2) 2017



Schedute G (Form 990 or 990-E2) 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375 Pages

11 BDoes the organization conduct gaming activities with nonmembers? D Yes 1 _ | MNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a membear of & paﬁnershtp or ather entity formed

1o administer charitable gaming? o [:] Yes E:j Mo

45 Indicate the percentage of gaming activity conducted

a The organization’s TaGIHY s e e e e 13a

%

B An ouiside Taqility

13

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events boaks and records:

Name &

Address B

{5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:j Yes [_]Mo

B If “Yes,” enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B §
¢ If *Yes,"” enter name and address of ihe third party:

and the amount

Name B

Address

18  Gaming manager information:

Mame B

Gaming manager compengation B §

Description of services provided B

m Directar/officer i l Employee i:] Independent contrastor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? Clves [ Ine

b Erter the amount of distributions required under state law {0 be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B §

15¢, 16, and 17h, as applicable. Also provide any additional information, See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and {v); and Pant #l, lines 9, Sb, 105, 150,

T3I083 09-13-17

Schedule G (Form 880 or 880-EZ) 2017
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SCHEDULE M Moncash Contributions | oo ssman
(Forrm 990) ‘

¥ Complete if the organizations answered "Yes™ on Form 330, Part IV, lines 28 or 30

Drepartnent of the Traasury B Attach to Form 880,

it B, Go to www.irs.gov/Forme90 for the latest information,

Mame of the organization Ernpioyer identiffcation number

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1445375
Typses o7 “roperty
@ B © ()
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounis reported on noncash contribution amounts

items contributed| Form 99C, Part VIlI, tine 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehiclas
Boatsand planes . ...
Imtellectual propesty
Securities - Publicly traded
Securities - Closely held stock ...
Securitias - Partnershio, LEC, or
trustinterests e
12  Securities - Miscellanecus
3 Cualified conservation contribution -

Historic structuras
14 Qualified conservation contribution - Qther
15 Real estate - Residential
16 BReal estate - Commercial
17 Real estate - Cther
18  Collactibles

18 Food inventory

womo~N MG, s DR

-
o]

=y
ek

240 Drugs and medical supplies

21 Taxitlermy e

22 Historicatartifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other ¥ ( CHRISTMAS SUP X 325 32,500.FMV
26 Other B { SHELTER SUPPL ) X 400 24,159.FMV
o7 Cther B { SCHOOL SUPPLI pid g 21,105.FMV
o8 Other b { FAMILY SHELTE ) X 40 10,640, FMV

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

30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 through 28, that it
rnust hoid for at least three years from the date of the initial contribution, and which isn't requirad to be used for
axempt purposes for the entire holding period?
b )f “Yeas,* describe the arrangement in Part [
a1 Does the organization have a gift accepiance policy that requires the review of any nonstandard contributions?
32z Does the organization hire or use third parties or related organizations to sofict, process, ar sell noncash
contributions?
b If "Yes," describe in Part il
33 If the organization didn't report an ameunt in column {c) for a type of property for which column {a} Is checked,
describe in Par i,
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M (Form 990) 2017

TAS141 8507417



M (Form 990y 2017 RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1448375 Page 2

Supplermental information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting int Part I, cotumn (), the number of contributions, the number of items received, or a cormbination of both, Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BYGIENE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1587

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2510.

(D) METHOD OF DETERMINING REVENUE: FMV

73II42 080717 Schedute M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t

{Form 920 or 080-E7) Complets to provide information for responses 10 specific guestions on
Form 980 or 980-EZ or to provide any additional information,
Departmant of tha Treasury b Attach to Farm 980 or 880-EZ,
inteennl Revanus Service _ B Gio 1o wwerirs.gov/Form@80 for the latest information.
Name of the organization Emplover identification number
RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

FORM 990, 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 9S50, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES HEALTH CARE SERVICES AND OTHER CLIENT SERVICES. 312

INDIVIDUALS WERE PROVIDED HEALTH CARE SERVICES WHICH INCLUDED OVER 819

PRESCRIPTIONS AND 99 INDIVIDUALS WHO WERE HELPED WITH DENTAL

ASSISTANCE.

EXPENSES § 382,073, INCLUDING GRANTS OF 5 58,985, REVENUE § 0.

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

THE 990 WAS REVIEWED BY THE FINANCE COMMITTEE CHAIR AND EXECUTIVE DIRECTOR

BEFORE THE 9950 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 INTERESTS.

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

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

DIRECTORS.

FORM 960, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST AT THE OFFICE OQF THE RELIGIOUS COALITION FOR EMERGENCY HUMAW
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 9B0-EZ. Schedule O Form 920 or 990-EF) (2017)

¥3z21y Q8-07-17




Sohedule O (Form 990 or 990-E7) (201 71 Page 2
nMame of the organization Emplover identificstion number

RELIGIOUS COALITION FOR EMERGENCY HUMAN 52-1449375

NEEDS, INC.

FORM 990, PART XITI, LINE 2C:

NG CHANGE FROM THE PRICR YEAR.

7E2212 09-07-17 Schedule O Farm 960 or 980-EZ) (2017}
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