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Short Form OMB No 1545 1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@@9
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(0)(13) must file
Form 990 All other organizations wilh gross receipts less than $500.000 and total assets

o

2l
il Y

ST _\QU f

Department of the Treasury less than $1 250,000 at the end of the year may use this form ‘ . %NQPQN.(- o PU}?!IC i i;;é
Internai Revenue Service > The organization may have to use a copy of thrs return to salisfy state reporting requirements hf} ,&"m\m Mm’w;rit.%z '&ffﬁ
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable C Name of organization D Employer |dent|f|catnon number
Please . . :
Address change | i'irs [Racine Interfaith Coalition 39-1787803
INalmle cr:ar;ge ::;arll’:tl g: Number and street (or P O box «f mail is not delivered to street address) Jjoom/sunlp E Telephone number
nitral retur type
Termination see 23027 Dekoven Avenue (262) 635-9532
A pecilic City or town, stale or country and ZIP + 4
mended return Instruc-
tions . F Group Exemption
Application pending Racine WI 53403 Number
© Section 501(cX3) orgamzations and 4947(a)1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
) H Check = D if the orgamization 1s not
I Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 501¢c) ( 3) < (insertno) u 4947(a)(1) or L_J 527 990-E2, or 990 PF)

K Check » U if the organization i1s not a section 509(a)(3) supporting organization and its gross recepts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ L) 72,987,
IRAREE }%{‘I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [ )
1 Contributions, gifts, grants, and similar amounts received 1 48,518,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 6,557.
4 |nvestment income 4 2.
5a Gross amount from sale of assets other than inventory 5a P
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here
U a Gross revenue (not including $ of contributions
E reported on ime 1) 6a 17
b Less direct expenses other than fundraising expenses 6b 2,304
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 15,606
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold e —
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 AN )
8  Other revenue (describe >
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 70,683.
10 Grants and similar amounts paid (attach schedule)
gs 11 Benefits paid to or for members
o~ >F§ 12 Salanes, other compensation, and employee benefits 20,058.
e~ 13 Professional fees and other payments lo independent contractors 1,100.
&= s | 14 Occupancy, rent, utilittes, and maintenance 14 4,523.
a E 15 Printing, publhications, postage, and shipping 15 611.
Ly 16 Other expenses (describe > See Other Expenses Stalement ) 16 18,233.
« 17 Total expenses. Add lines 10 through 16 > 17 44,526,
gj 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 26,157.
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-year |- o
% g figure reported on prior year's return) 19 8,595,
<L 7| 20 Other changes In net assets or fund balances (attach explanation) 20
'% s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 34,752,
mﬁjﬂllf ¥ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990 EZ
(See the instructions for Part It ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and mvestments 9,755, (22 24,511.
23 Land and bulldings 1,427.(23 905.
24 Other assets (describe » See L-24 Stmt ) 2,413,124 21,749.
25 Total assets 13,595.125 47,165,
26 Total liabilities (describe > See L-26 Stmt ) 5,000.]26 12,413.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 8,595.|27 34,752.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAQ812 01/30/10 l(
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Form 990-EZ (2009) Racine Interfaith Coalition 39-1787803 Page 2

iRartIlES Statement of Program Service Accomplishments (See the instructions ) Expenses
What 1s the organization's primary exempt purpose? See note. %(]2 g)lgg;jg%s(%non
Bescribe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others")
28 Treatment instead of prison, immigration, _ _____________ _____
and leadership development programs. __ ____ _________________
(Grants $ 70, 683. ) If this amount includes foreign grants, check here T _’T—-I 28a 44,526.
O
(Grants $ ) If this amount includes foreign grants, check here > 29a
80
Grants T 7T ) If this amount includes foreign grants, check here _______ ®] || 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > l——l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 44,526.
li&%‘ﬁtﬁl&'lﬁfﬁ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Timothy Sadowski _ __ __ ___
RIC 2302a DeKoven ave _ _ _ _ _ Past President
Racine WIS53403 [5.00 0. 0.
Joyce Behlke _ ___ __ ___ _ |
RIC, 2302a DeKoven Ave __ _ _ Past President
Racine WI 53403 [5.00 0. 0.
Colin McKenna _ ___ _______
RIC, 2302a Dekoven Ave _ __ _ At Large
Racine WIS53403 |5.00 0. 0.
Tammerin Hayward _ _____ __
RIC, 2302a_ Dekoven ave _ _ _ _| Vice President
Racine WIS53403 15.00 0. 0.
Carol Zukewich _________|
23027 Dekoven _ _ _ _ _ __ ____ Administrator
Racine WIS53403 ]20.00 8,040. 0.
Michael Mueller _ ____ ____
RIC, 2302A Dekoven Ave _ __ _ Organizer
Racine WI53143 120.00 0. 0.
Jeff Kraus_____________._
RIC, 2302a DeKoven _ __ _ _ _ _| Treasurer
Racine WI53403 [5.00 0. 0.
Ricardo Fierro _ __ _____ _ |
RIC, 2302a Dekoven Ave __ __ At Large
RAcine WI 53403 15.00 0. 0.
Kenneth Lumpkin__________
RIC 2302a Dekoven ave _ ____ President
Racine WI53403 1{10.00 Q. 0.

BAA TEEA0812  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Racine Interfaith Coalition 39-1787803 Page 3
E&'a,‘ﬁifgv,ﬁ%@l Other Information (Note the statement requirements in the instrs for Part V)

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33

34 Were any changes made to the organizing or governing documents? If 'Yes ' attach a conformed copy of the changes

34

%

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T, ; HETR
attach a statement explaining why the organization did not report the income on Form 990-T h?'g‘#@-‘j‘g{l 3
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. 1\‘“"@\_‘@ i‘é‘;,:“”,

b Did the organization file Form 1120-POL for this year? 37b X
DR T

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return?

b if 'Yes,' complete Schedule L, Part I and enter the total
amount involved _38~b Rt
39 Section 501(c)(7) orgamzations Enter Fio o giz‘:}'};{;;nﬁﬁ“
a Initiation fees and capital contributions included on hne 9 39a 7 fg&é;;’
b Gross recelpts, included on line 9, for public use of club facilities 39b ;, 'ftiﬁﬂ‘d ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under Nt
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s 1t aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If

'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 'rzg;?;'j;ﬁ‘ b g“;?;ﬂ
managers or disqualified persons during the year under sections 4912, 4955, and 4958 s lﬁ,“{f-f{,;}‘g-’ '\,' rf;*.
et o R T
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed f:*‘il“,'ﬁ%‘ ;@"l &
by the organization B> 5& L i%‘? «
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax i S
shelter transaction? If 'Yes,' complete Form 8886-T
41 List the states with which a copy of this returnis filed > Wisconsin
42 a The organization’s )
books are mcare of »  Carol_Zukewich Telephoneno > (262) 635-9532 _
Located at » 2302A Dekoven Avenue, Racine WI_ uP+4» 53403

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
7 v Hkaye B Pey
If 'Yes,' enter the name of the foreign country ™ r’;a?[g g;’ﬁ«;f %guz
2 i o
ol
el g@e}g b
SN ey
i %{&%&f R
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts L;_«‘,f“aj_s; 2 %{2},@.,
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest recetved or accrued during the tax year "L43 I
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes," Form 990 must be completed instead ” %

of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X
BAA TEEAQ812  01/30/10 Form 990-EZ (2009)




Form_990-EZ (2009) Racine Interfaith Coalition 39-1787803 Page 4
RArtVillg  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 | X
48 s the organization a school as described in section 170(0)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each empioyee pard hours per week benefil plans and account and
more than $100,000 devoled to position delerred compensation other allowances

f Total number of other employees paid over $100,000

[ 2

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, il s
true, correcl, and cormplete Declaration reparer (other than officer) 1s based on all inlarmation of which preparer has any knowiedge
Sign l/ﬁ e | 8// :‘5‘/_,7-0/6)
t
Here Slgnaltjre of officer M/ M i [L) ﬁa e / ]
/K@AJAJQ,JZL, Le a0 / ﬂ.—e_»fcéuz) Z
TyE:or print name and title T / 7
Date Check if Preparer s identifying Number
: Preparer's p-/.? - I (See mnstructions
g?eld sanaie. > Kenneth Hall < /0 employed > [X]
arer's Frrmsparrpfe (or HALL CONSULTING, LLC
se ig;ﬂlso;esde). B PO BOX 044291 EIN >
Only  |3F%%°™  WIND POINT WI 53402 Proneno > (262) 898-9741
May the IRS discuss this return with the preparer shown above? See instructions "ﬂ Yes H No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) T AR e

nonexempt charitable trust. “‘“h Y 'Mzmsa?a At %“‘ Jr
P?partmsnt of theSTreasury > Attach to F 990 F 990 ,{h,rw 'ﬂ ]('fﬁ"l e
nternal Revenue Service ach to Form or -£Z, > i i > AR i,
orm 990-EZ. > See separate instructions. it ﬁ%gﬁ ‘;;,a;‘,,,r@ A me""’
Name of the organization Employer identification number
Racine Interfaith Coalition 39-1787803

[Pa-ﬂ: ilid| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).

2 . A school described in section 170(b)(1)AXN). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)(A)n1).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, cly,andstate _ _ _ _ __ _ _ __ _ _ _ _ __

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section T
170(b)}1)XAXiv). (Complete Part II)

© A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV)

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXv1). (Complete Part Il }

8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part 11 )

9 D An organization that normally recerves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iit )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 503(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a[ |Typel b [ ]Type ¢ [ ] Type Il = Functionally integrated d ] Type li— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, erther alone or together with persons described i (i) and ()
below, the governing body of the supported organization? 11g @)
(ii) afamily member of a person described in (1) above? 119 (ii)
(ii)) a 35% controlled entity of a person described in (1) or (n) above? 11g ()
h Provide the following information about the supporied organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (v1) Is the (vi) Amount of Support
Organization (described on hnes 1 9 organization in col | the orgaruzation in organtzation n col
above or IRC section (1) listed in your col (1) of (1) organized in lhe
(see mnstructions)) governing your support? us?
document?
Yes No Yes No Yes No
e AT
P :%} '@;%fg ﬁ. \:9 (ﬁ‘%@%%’ %%ﬁi o ,;\5 u,-.w Fl"" A” o LYY ?;)“'g‘ 42 i l\a ?‘?{Wlﬁ;ug s 5} @
Total @ﬁ&ﬁi ? ,..f;-'h‘ i‘\uﬁi ‘.lmf_!’s Bk Jfﬁ.z'-:- {-\)u'b“ f’““’;i;‘ukf 4 \.,i\z\x-\'}} VAT R S nﬂ“ b,b ik L’l’u\“n._&}.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  (2/05/10



Schedule A (Form 990 or 990-E2) 2009

Racine Interfaith Coalition

39-1787803

Page 2

R4

it Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions agrled
0

membershlp fees received
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the

organization by a governmental

unit without charge Do not

include the value of services or
facilities generally furnished to

the public without charge
4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on fine 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

)
“%:
o
> ::
]
]
R
e

é@ e
1{&’“{:&"

wm AW'"

Section B. Total Support

3,

=S5
Pl

:3,; -
2 3;1
i
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x‘rd
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W
]

A

;3‘3”‘?3 -
e k'
ﬁ%mw ,_\.«w.c

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

10

11

12
13

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

S
(€l

kg
e \?‘r'i LR
i ) bv 24
‘u.il)

fr‘t- ﬁ«

l ceflhEy
twi'v 4},’};&@

s
1l ‘« L 2
e ‘ B ‘.r ) 1
o, c Q" \-
B el )3”'1”1‘» vk L“\" L

(‘””

organization, check this box and stop here

Gross receipts from retated activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14

16a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test —

and stop here. The organization qualfies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

the organization meets the 'facts-and-circumstances' test

b 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-and circumstances’ test, check this box and stop here Explain in Part IV how the

The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the ‘facts-and circumstances’

2009 If the orgarnization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the ‘facts and circumstances' test, check this box and stop here. Explain in Part IV how
The organization qualifies as a publicly supported organization

14

%

15

%

2009. If the organization did not check the box on line 13, and the line 14 1s 33 1/3 % or more, check this box

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this box

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

test

5

BAA

TCEA0402

10/08/09

Schedule A (Form 990 or 990 EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Racine Interfaith Coalition 39-1787803 Page 3
RS Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr begmning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 ~(e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sechion 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on fines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 _(e) 2009 (f) Total

9 Amounts from hine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

= ARSIV i -
S A o N
S T PR S+ 1.

) " 233
TG o O S A G
[ vL\D&:" PR e ] ._f:"‘&ﬁ)'ulk“iﬁ:ﬂ)&

gy

By

NN b o Sl

Part |
13 Total support.aesies, 0 1, 12> [TBEr o ol et e A Lt e e P e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Scheduie A, Part lil, kne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990 EZ) 2009 Racine Interfaith Coalition 39-~1787803 Page 4
IRaERIVEE Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

’

Part ll, line 17a or 17b; and Part llf, ine 12 Prowide any other additional information” See instructions

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



OMB No 1545 0047

?;Sﬂ'%?&’b%ﬁm Political Campaign and Lobbying Activities

2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527

- . . . yun ¢
Department of the Treasury » Attach tf[(:m’;:e;;(;f th(:__ Ol’gagglozaEt;)n:ssdescrlbed below. g"";‘] eﬁsirt gﬁ%lzj‘lc*q, AVZ
- i
Internal Revenue Service or or Form . ee separate instructions, m G \f}fﬂgfw'moagjﬁ

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations complete Parts | A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |1-B
® Section 527 organizations complete Part | A only
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part 11-B
° }:S)ection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il B Do not complete
art
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number

Racine Interfaith Coalition 39-1787803

IRartilZA4 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures > S

3 Volunteer hours

IPariEBE Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
‘RAFtiIECH Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ,g
line 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes [j No
5 Enter the names, addresses and employer i1dentification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polifical organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
{a) Name (b) Address (c)EIN {d) Amoun! paid from filing (e} Amount ol poltlical
organization s funds conlribubions received and
If none, enter 0 promplgr and directly
delivered to a separate
political organization
if none, enter -0-
- —e— e e —— — —
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute € (Form 990 or 990 £2) 2009

TEEA3201  02/05/10



Schedule C (Form 990 or 990-E7) 2008 Racine Interfaith Coalition 39-1787803 Page 2

l ,«artrgllf.A? f@ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 507(h)).

A Check » [X]if the filing organization belongs to an affiiated group

B Check » if the filing organization checked box A and ‘imited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organizalion’s totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,536. 16,010.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,430. 25,325.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,966. 41,335,
d Other exempt purpose expenditures 44,526. 463,998.
e Total exempt purpose expenditures (add lines Tc and 1d) 48,492. 505,333,
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 100, 800
If the amount on line le, column (a) or (b) 1s The lobbying nontaxable amount is t l@ﬁ&ﬂ# 3\17.1; w 2 g\’
Not over $500,000 20% of the amount on line 1e W ‘iwu;m ﬁ,,. Q"i'“;:}’;%
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o ‘&m »,j & iy
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 j?”iﬁ}“} i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ! ’ LY .:5 : '.’ m\‘n.w iy
Over $17,000,000 $1,000,000 el hle ,’e;&’ﬁ%,m_kw e
g Grassroots nontaxable amount (enter 25% of line 1f) 2, 4 25 . 25,200,
h Subtract ine 1g from line 1a If zero or less, enter O- 0. 0.
i Subtract ine 1f from hine tc 1f zero or less, enter 0 0. 0.

] If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [—] Yes J_] No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable

amount . 100,800. 100,800.
it N T RN IR '\w;; = = 5 N 3
L AT T

S A R o)
A A i SV T
0 ;&’%;‘ ff?,]ﬂ’r';.s o ’;,l‘;».]J-‘

%[z
‘ 4
b Lobbying celling ”ﬁgpfr“ I :‘ o
amount (150% of hine a "w i it B ﬁ :
2a, column () [ we IR *&«;%34% . -’1 "‘3%" 43?;2:’;?:*‘“ RPN 151,200.
¢ Total lobbying
expenditures 41,335. 41,335.
d Grassroots nontaxable
amount ) . 25,200.
i @;‘"’3‘ A X e\ln T4 15 fl
e Grassroots celling % ﬁﬁf;:%; ‘»:ng ;
amount (150% of line ' '-sg%‘ eg‘:'é ; ,‘§~ Al 5 ‘.;
2d, column (&) 5 S ‘,‘,,gr,,,ﬁ,_h_-mum S ‘V‘;. 37,800.
f Grassroots lobbying
expenditures 16,010. 16,010.
BAA Schedute C (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10



Schedule € (Form 990 or 990 £2) 2009 Racine Interfaith Coalition 39-1787803 Page 3

IPartliEBLY Complete if the organization is exempt under section 501(¢c)(3) and has NOT filed Form 5768
(election under section 501(h)).

G)] ()]

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local G ‘;Jhlii‘-‘?‘ :
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of
a Volunteers?

b Paid staff or management (include compensation in expenses reported on hines 1c through 11)? i‘l‘\%;. ;“,,J.e'nam-,.\;‘:v,"ia?l' :
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for iobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV

) Total Add lines 1¢ through 11 R T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ’:‘ h u,{:’(ifi\:,ﬁf‘,ﬁ'?ﬁ'r{ﬁg(“
b If 'Yes,' enter the amount of any tax incurred under section 4912 ﬁjﬁ’& ZL\‘@
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 ;;g:'iﬁ ifhi?_"gkﬁj

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? LR RS

‘RartllIFAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and polhtical expenditures from the prior year? 3
'RAFtIIEBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members
2 Sechion 162(e) non deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). A
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
i xa?f,?—}s
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess z@;‘&;ﬁ
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R
expenditure next year? a
5 Taxable amount of lobbying and political expenditures (see instructions) 5

RartilVi® Supplemental Information

Complete this part to provide the descriptions required for Part | A, ine 1, Part I-B, line 4, Part | C, line 5, and Part Il B, hine 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10



Schedule € (Form 930 or 990 £2) 2008 Racine Interfaith Coalition 39-1787803 Page 4
[RATtiIVAY Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204  07/17/09



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

T e e Ty
L R 14? SEOT LI
1“‘“‘:l ‘g,«'ﬁ‘mj}j‘ili;ét :‘if Aoy wgﬂ‘yé@:m‘ i

e b N

Vi T
efifoRUBlICIE, )

Department of the Treas > e 3%
Internal Revenue Servce. > Attach to Form990 or Form 990-EZ. > See separate instructions. HnsSpection i,
Name of the organization Employer identification number

Racine Interfaith Coalition 39-1787803

iRl Fundraising Activities, Complete If the organization answered 'Yes' to Form 990, Part IV, Iing 17
;ﬁant%ﬁﬁ Form 990E/ filers are not required to complete this part

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

Mail solicitations Sohcitation of non government granis
Internet and email sohcitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of indvidual (n) Actrity (in) Did fundraser (v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody o1 control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701  02/05/10



Sgheque G (Form 990 or 990-EZ) 2009 Racine Interfaith Coalition 39-1787803 Page 2
PRaHNY Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
NONE col (€Y

(event type) (event type) (total number)

1 Gross receipts

mczm<mx

2 Less Charitable contributions

3 Gross income (ine 1 minus Iine 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

wumnZzmaoxm -IOMmIy—0
=]

10 Direct expense summary Add lines 4 through 9 1n column (d) >

11 Net income summary Combrne lines 3, column (d) and line 10
iRattllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine ba

|

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
M bingo col (c))
N
E
1 Gross revenue
b | 2 Cashpnzes
1 P
R E
£ Nl 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
_ﬂ Yes % _{ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) B>
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the orgamzation operates gaming activities ?"Cs‘"%i Zf";"yﬂ ﬁé’ﬁ“%

a Is the organization licensed to operate ganing activities in each of these states?
b if 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year?
b If 'Yes," explain’

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Racine Interfaith Coalition 39-1787803 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»

15a Does the orgaruzation have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organizaton  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party Ny ’ yﬁ
‘) g 2R

]
!

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990 E£2) 2009
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Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545 0172

2009

Attachment

Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return Sequence No 67
Name(s) shown on return Identifying number
Racine Interfaith Coalition 39-1787803
Business or activity lo which this form reiates
Form 990 / Form 990EZ
[Rattiliia Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limration for tax year Subtract line 4 from Iine 1 If zero or less, enter 0- If married filing
separately, see instructions
6 (a) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29

[ 7

8 Total elected cost of section 179 property Add amounts in column (¢), nes 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see nstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 >l 13 ] e TR e sy
Note: Do not use Part Il or Part /Il below for listed property Instead, use Part V
IBartiIE Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) 16
iPartillZ MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 523.
R o RS
18 If you are electing to group any assets placed in service during the tax year into one or more general o), (';fa!.{,,;m
asset accounts, check here > [—l S ] ST sty L

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/nvesiment use Recovery penod Convention Method deduction
in service only — see instructions)
19a 3-year property 5 ﬁy-’;'i;’z,;;fuf:?
b 5-year property ’T*%’,‘, ?’,‘{"ﬁ%ﬁﬂ
¢ 7-year property ﬁ"‘-z{:‘y;i
d 10-year property '
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life :{,iﬁ}i;:{f,{éﬁ R S/L
b 12-year i:&«;‘iih_ Aol 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
liﬁg RV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see mstructions 22 523.
23 For assets shown above and ptaced in service during the current year, enter 5 ‘gg‘rg:{ﬂ@;?w:m

the portion of the basis attributable to section 263A costs

23

v

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) Racine Interfaith Coalition 39-1787803 Page 2

N : .
I?Eaﬁ Vﬁ@,’il Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? H Yes ﬂ No 124b If "Yes,' Is the evidence written? D Yes No
(@ (b) (c) , (d) (e) 0] ()] ) 0]
Type of property (st Date placed IE&";?,%S;( Cost or Bas:s for depreciation Recovery Method/ Depreciation Elected
vehicles firsty In service e other basis (business/investment pertod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualrfied histed property placed in service during the tax year and Lj‘;ﬁfc[gé“*‘%ﬂ{ﬁ@
used more than 50% 1 a qualifted business use (see Instructions) 25 R

26 Property used more than 50% n a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts In column (1), line 26 Enter here and on line 7, page 1 l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectron for those vehicles
(a) (b) (c) (d) (e) 4]

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Woas the vehicle availlable for personal use
during off-duty hours?

35 Was the vehicle used primanty by a more
than 5% owner or related person?

36 s another vehicle avatilable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles e o Sy
RARtVIFT Amortization
(@) () (c) (d) (e) 0}
Description of costs Date amortization Amorlizable Code Amortization Amortizalion
begins amount section penod or for lhis year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
|
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the Instructions for where to report 44

rDIZO812 07/07/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009

Part Il
Name as Shown on Return Employer Identification No
Racine Interfaith Coalition 39-1787803
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable (Dues) 2,413, 21,475,
Prepaid Expenses 0. 274.
Totals to Form 990-EZ, Part Il, line 24 2,413. 21,748,
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable - Wisdom 5,000. 12,413.
Accounts Payable - Shared Expenses
Unearned Grant Income - SC Johnson 0.
Totals to Form 990-EZ, Part I}, line 26 5,000. 12,413.

TEEW1801 SCR 02/11/10



Racine Interfaith Coalition 39.1787803

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Telephone 1,288.
Office Supplies 666.
Equipment 180.
Mentors for Peace 32.
Travel -100.
Violence No More expenses 2,005.
Fees 10.
Issues and Actions 865.
Wisdom Affiliation 12,000.
FEducation Forum

Training 644.
National Clergy Caucus

Rolling Thunder Rally

Ad Book

Love and Justice Breakfast

Car 25 Fee 120.
Newsletter

Depreciation 523.
Total 18,233,



' Racine Interfaith Coalition 39-1787803

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Contributions 2,918.
Grant Income 45,600.
Total 48,518.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Rent 3,291.
Insurance 0.
Shared Expenses 1,232.
Total 4,523.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Postage 305.
Printing 306.
Total 611,
Supporting Statement of:
Form 990-EZ/Line 23, Column (A)

Description Amount
Equipment 1,357.
Software 70.
Total 1,427,




Additional Information For Tax Return

Racine Interfaith Coalition 39-1787803

Form 990-EZ: Line 12

Wisdom Inc. 1s a statewide organization that has relationships with similar organizations to the Racine Interfaith
Coalition 1n cities throughout Wisconsin Wisdom Inc. has a close ongoing relationship with Racine Interfaith and
the office manager and organizer (both part time employees of Wisdom Inc.) are assigned to work in Racine The
funds in this account pay back Wisdom for personnel related costs.

Form 990-EZ: Exempt purpose

Work for Justice, equal access to resources, the relief of poverty, and the promotion of the general health and
well-being of the Racine citizenry through dialogue, education, and action.



