See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:39-1787803_990EZ_201012.pdf
https://public.resource.org/privacy?2011_08_EO:39-1787803_990EZ_201012.pdf

Fom1‘990'Ez

Short Form

Return of Organization Exempt From Income Tax

Under sechon 501“3 527, or 4347(a)(1) of the Internal Revenue Code
lung benefit trust or pnvate foundation)
» Sponsoring orgamzabons of donor advised funds, orgamzahons operate one or more hospital facitibes,
and certain controlling orFamzauons as defined in section 512(b)(13) must file

OMB No. 1545-1150

2010

Form 990 (see instructions). All other organzations with gross receipts less than $200,000 Open to Publlc N

Department of the Treasury andtotalasetslessﬁ\anssmmOattheendotheyearmaylseﬂusfonn ;:e kion )
Internal Revenue Service » The organizatron may have io use a copy of thus retum to satisfy state reporting requirements. nspe
A For the 2010 calendar year, or tax year beginning ; 2010, and ending :
B Check f apphicable: | €  Name of organization D Employer identification number

Address change  |Racine Interfaith Coalition 39-1787803

Name change Number and street (or P.O. box, f mait I1s not delivered to street address) Room/surte E Telephone number

Inttial return

:em,:ted 2302A Dekoven Avenue (262) 635-9532

Crty or town, state Land ZIP + 4

Amended retum wor or county. ¥ F Group Exemption

Applcation pending[Racine WI 53403 Number ...........
G Accounting Method: E Cash E] Accrual  Other (specify) > H Check » D if the orgaruzation is not
1 Website: > N/A re%wred to attach Sc't;edule B (Form
J_ Tax-exempt status (ck only one) — X 501(ex3) | ] 5010 () < (nsert o) | [ asa7axtyor | 527 990-EZ, or 930-PF)
K Check » L] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |I line 25, column (B) below) are

00,000 or more, file Form 990 instead of Form 990-EZ

87,255,

{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received . ... ........c..oiiiiiit ciiiiiiiii o e e 1 54,234.
2 Program service revenue including government fees andcontracts ...............c. ..ol i 2
3 Membership dues and assessments . . .... .... .. . ... .. ociiieiiien el ... 3 14,207.
4 Investment income . .. . 4 2.
5a Gross amount from sale of assets other than mventory .................... 5a
b Less: cost or other basis and salesexpenses .... ......... ...... ........ 5b
¢ Gam or (loss) from sale of assefs other than mventory (Subtract fine Sbfrombne 5a) ... ... ... .. ... ... ..... .. ....... 5c¢
6 Gaming and fundraising events T
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | GaJ
E b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ...... .......... 6b 18,812. .
¢ Less: direct expenses from gaming and fundraising events e e e 6¢C 3,273.
d Net income or (loss) from gamlng and fundrausnng events (add lines 6a and -
6b and subtract line 6c) . e e e 6d 15,539.
7a Gross sales of inventory, Iess returns and allowances .................. 7a
bless:costofgoodssald ...... ... ... ... ... . 7b ’
%)) ¢ Gross profit or (loss) from sales of inventory (Subtractline Zbfromline 7a) ...........c..covienen oot 7c
(@) 8 Other revenue (describe in Schedule O) ..... ..... .... ... e e e e 8
% 9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢, and 8 ... .. ....c.ooiininr e it et e e > 9 83,982.
= 10 Grants and similar amounts paid (istinSchedule O) .......... . .. ... it ciiiiie o e . .{10
g 11 Benefits paid 10 Or for Mmembers ... ... ... . .. i i e e e 11
€112 salaries, other compensation, and employee benefits .......... ........ccciciiiiiiiis veiiiiiiinnn 112 27,585.
Jé E 13 Professional fees and-other| yments-to-mdependewt contractors ......... e e e e 13 1,120.
o g 14 Occupancy, rent, Eulmes, and Qamtenénce . . .1 14 4, 358.
< g 15 Pnnting, publicati RS, postage, and shlppmg. : .'.(__3 .............................................. 115 510.
& 16 Other expenses (desc ibe in Schegu le Q O) ................... See Earm990-EZ, Pad |, Line 16 Other Expensed 16 32,553.
~ 17_ Total expenses. Add:lines 10 trrotigh 169 T 4 » 17 66,126.
= 18 Excess or (deﬁc:t)l for[me.yearm(Subtract line 17l§5r1 ({13 ) T 18 17,856.
N 2 19 Net assets or ft.mdtbalance@a[t—\h g«%mg of; ear (from line 27, column (A)) (must agree with end-of-year
ES figure reported ONPrior Year's TetUIMY ... ... ... eeeeuerar v ovemtnsnae o cie aen beenann ae aanns 19 34,752,
T $ 20 Other changes in net assets or fund balances (explain n Schedule O) ............ ... ... ..., 20
s 21 Net assets or fund balances at end of year. Combine ines 18 through20 ........................ .... > 21 52,608.
Form 990-EZ (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/18/11
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Form 990-EZ (2010) Racine Interfaith Coalition 39-1787803 Page 2
[Part Il | Balance Sheets. (see the instructions for Part II.)
' Check if the organization used Schedule O to respond to any questioninthis Part Il .. .. .. ... ... ... ... ..c.oie iiiiiiariraeaeaeas
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments ............... ... iiiiiis o o e e 24,511.{22 36,068.
23 Landandbuldings .... .. .... ... iiiil i e e e e e i 905./23 452.
24 Other assets (describe in Schedule O) See L-24 Stmt Y ... 21,749.|24 16,088.
25 Totalassets ...... ... .. ... i i e e i 47,165.|25 52,608.
26 Total liabilities (describe in Schedule 0) See L-26 Stmt ) I 12,413.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ....... 34,752.127 52,608.
(Part lll_| Statement of Program Service Accomplishments (see the instrs for Part [il.) Expenses
Check iIf the organization used Schedule O to respond to any question nthisPart il . ..... .. . . (Required for section
What 1s the organization's pnmary exempt purpose? See note. 501(c)@3) and 501(c)(@)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

organizations and section
?0947(a)(1) trusts; optional
r o .

program title. thers.)
28 Programs include prison, immigration reform, _ __ ______________
employment, lending reform, _ _ ____ _ _________ __ ____________
and sacred ground. See note. _ _ __ _______________________
(Grants $ 83, 982. ) If this amount includes foreign grants, check here. ............... ’T—I 28a 66,126.
29
(Grants $ ) If this amount includes foreign grants, check here...... . ..... .. 'T—[ 29a
- _ __ _ __
(Grants $ B T —)Tf_t_hl—s ‘amount includes foreign gra?n;, check here................. ’ﬂ 30a
31 Other program services (describe in Schedule O) ..... ...citeiiiiiit it e e e
(Grants $ ) If this amount includes forewgn grants, check here................ > [—I 3la
32 Total program service expenses (add lines 28athrough31a)........... ... ... ..ol o ... >l 32 66,126.

[Part IV: | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated. (see the instructons for Part IV,
Check if the organization used Schedule O to respond to any question inthus Part IV ... . ... ... .......  ioieiiiuaronnenuss,

(b) Title and average hours | (c) Compensation (If ﬁd) Contribubons to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Tamerin Hayward _ _______ |
RIC 2302a DeKoven ave _ _ _ _ | President

Racine WIS53403 [5.00 0. 0.
Laura_ Sumner-Coon ___ _ ___ |

RIC, 2302a_DeKoven Ave __ _ _ Vice President

Racine WIS53403 [5.00 0. 0.
LaToya Robbins __________
RIC, 2302a Dekoven Ave __ _ | Secretary

Racine WI53403 |5.00 0. 0.
Treasurer _ ___ __ _______|
RIC, 2302a Dekoven ave _ __ | Open

Racine WI53403 |5.00 0. 0.
Carol Zukewich ______ ___ |
2302A Dekoven _ | Administrator

Racine WI53403 [20.00 0. 0.
Michael Mueller _ _______ |

RIC, 2302A Dekoven Ave ___ | Organizer

Racine WIS53143 [20.00 0. 0.
Joyce Behlke __________ |

RIC, 2302a_DeKoven _ _ __ __ | Past President

Racine WIS53403 (3.00 0. 0.
Leslie Barry _ _________|

RIC, 2302a Dekoven Ave __ _ | Board

RAcine WI153403 |3.00 0. 0.
Betty Brenneman _ _ ____ __ .

RIC 2302a Dekoven ave ____ | Board

Racine WI53403 }3.00 0. 0.
_SeeList of Officers, Directors, Trustees, &Key Employees Stmf
————————————————————— -

TEEAQ812 02/18111

Form 990-EZ (2010)




Form 990-EZ (2010) Racine Interfaith Coalition 39-1787803 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part V.)

N Check if the organization used Schedule O to respond to any questioninthisPart V............... .......... ... ............. ﬂ
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,’ provide a detaited description of Yes | No
eachactivity In Schedule O .. . .. L 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended decuments if they refl
a change to the organization's name. Ctherwise, explain the change on Schedule O (Se€ INSTUCHONS) . .. ..o evneernerr e eeees e .| 34 X
35 if the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, :
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)@), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ...........o.. coueeeen. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (See inStructonS)? . ... ... v vorrimeiee e, 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes," complete applicable parts of Schedule N ... .. ... . . . ... . e . .| 36 _ X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’I 37a] 0. T
b Did the organization file Form 1120-POL for this Year? ........... ... oiiueeei e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were < L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?... . ....... .| 38a _ X _
b if 'Yes,' complete Schedule L, Part |l and enter the total |
amountinvolved ............ e et et e et e e 38b,
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9 .......... .. .. . .............. 39a
b Gross receipts, included on line 9, for public use of club faciltties .. . ..... ...... ....... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ?'If 'Yes,' complete Schedule L, Part | .... .. .. ... . s i i, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . >
d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by theorganization... ..... ... ... . . ... e . e e e .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gSSG-T e et e i e e e .| 40e X
41  List the states with which a copy of this return s filed » Wisconsin
42 a The organization’s
books arein careof »  Carol Zukewich _ __ Telephone no. » (262) 635-9532 _
Locatedat > 2302A Dekoven Avenue, __ _ _ _____ Racine = _______WI_2P+4»53403 __ ______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

If 'Yes,’ enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
€ At any time during the calendar year, did the organization maintain an office outside of the U.S.2.... .......... ........ 42c X
If *Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ...................... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear................ ...... ’[ 43 I

44a Dflc:___ the ogr gnEizZanon maintain any donor advised funds during the year? If Yes,” Form 990 must be completed instead Yes
of Form 990- .

b Did the organization gerate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
nstead of FOrm 890-EZ . . .. .. . L. i i e e e e s 4b

< Did the organization receive any payments for indoor tanning services duringtheyear? ....... ....... .... ........... 44c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
SCREAUIE O . .. o i i e e e e e et e e 44d

2
-]
M%< |2

BAA TEEAGS12 021811 Form 990-EZ (2010)




Form 990-EZ (2010) Racine Interfaith Coalition 39-1787803 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? ... .......... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning -
of section 512()(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)...| 45a X i
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to )
candidates for public office? If 'Yes,' complete Schedule C, Part 1 .. ........ ... ... . . i'iuiiiin it 46 X

[Part VI | Section 501(c)3) organizations and section 4347(a)X1) nonexempt charitable trusts only. All section
501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI . . ... ...... .. . .c..o. coieeiin.... f—l
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll ..... .............ccoveieen... q7 | X |-
48 s the organization a school as descrnibed in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .... ....... ............... 49a X
b If Yes,' was the related organization a section 527 organization? ..... .. ... . ... ...l i el 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emnployees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(a) Name and address of each employee pawd (b)rguug%enﬁr m?ge (€) Compensation @ cogxeﬁt plartng m’ loyee g?cotmt and
more than $100,000 devoled to posiion deterred compensation ofner altowances
lone ]
f Total number of other employees paid over $100,000.... ... >

51 Complete 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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensabon
none e
—————————————————————————————————————————— __‘
d Total number of other independent contractors each receiving over $100,000 ..... ...... >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A .. ... ... ... ... . i > EYes L—_I No
Under penalties of perjury, | declare that | have examined s retumn, including accom, hedul tat and to the best of my knowledge and belief, it is

panying dules and
true, comect. and complete Declaration ofpre; (other than officer) 15, based on all information of winch prep: has any kn

L DN N [o5/31711
Si gn S:gnah{re of officer, [ Date
Here |, Micha A T, Mueller . Orsanizer /
Type or print name and trtle. ‘ / M
Print/Type preparer's name Pripaér‘ ’ Date Check [E ¢ |PTIN
Paid Ken Hall 05/31/11 self-employed PO /‘}éa gqo
Preparer [Fumsname > HALL CONSULTING,
Use Only |rims adaress > PO BOX 044291 7 ’ Fum'sEIN ™ 30-04 /Da /q
WIND POINT WI 53402 Phoneno.  (262) 898-9741
May the IRS discuss this return with the preparer shown above? See instructions ................cc.ouiiuinneeiniinennnnn ’ﬂ Yes R] No
BAA Form 990-EZ (2010)
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OMB No. 1545-0047

SCHEDULE A : : :
Form 590 or 390.62) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3{ organization or a section C
4947(a)(1) nonexempt charitable trust. "O'ben to Public
?ntemaepamrsgsreo:t?;e sgfna:emy » Attach to Form 930 or Form 990-EZ. > See separate instructions. K Inspection
Name of the organization Employer identification number

Racine Interfaith Coalition

39-1787803

[Part1 |Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization is not a private foundation because it 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)1XAXD)-
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)XGii).

HwN

name, city, and state:

(1)}

170(b)1XAXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b)1)AXv).

N

in section 170(b)XTXAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part il.)

w0

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n 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(a)(1) or section1509(a)(2). See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType ] b D Type c D Type It — Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or

d[] Type it — Other
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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, |:|
CheCK RIS BOX .. L . L L i e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (ir) and (i)
below, the governing body of the supported organization? .. ...... e e e e 11g (@
@) A family member of a person described in () above? . ............ ...... e e e ...} 11g G
@iif) A 35% controlled entity of a person described in ) or () above? ......... ... ... ... ...l - 1 g Gii)
h Provide the following information about the supported organization(s).
i i) Amount of rt
R men DR ENT | ohinln | MDA SR, | (DAt nere
above or IRC section column @) hsted in column @) of column ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
()]
(B)
©)
®)
® _ — :
Total - T P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Racine Interfaith Coalition 39-1787803 Page 2
{Part I [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

e year (or fiscal year (3) 2006 (b) 2007 (©) 2008 () 2009 (€) 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.’) . ..

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf .. ........... ..

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person -
(other than a governmental - L e
unit or publicly supported : s
organization) included on line 1 -
that exceeds 2% of the amount
shown on hne 11, column () ...

6 Public support. Subtract line 5
fromlined..... ..............
Section B. Total Support

-ﬁ:&?,‘,‘,‘,’ﬁ,?’ﬁ,ﬁ'?’ fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 (") Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon ................ ...

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

11 Total support. Add Ines 7 ) -
through10....... ... .. .... - T -

12 Gross receipts from related activities, etc (see instructons) ................ .... e e e | 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere ... ... ... ... . . L. i it e e i ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ®) .  .... ....... . «c.ceen... 14 %
15 Public support percentage from 2009 Schedule A, PartIl, line 14 ... ........ ... ... .. iiiii v it ciiain. 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... o iiiiiiiiis ciiiiereee e one > D

b 33-1/3% support test — 2009. If the organization did not check a box on hne 13 or 16a, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............ciiiiiiiiiier i iiienens > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization....... ... > D

b 10%-facts-and-circumstances test — 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. > H
»>

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 . ..
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23110




Schedule A (Form 930 or 990-EZ) 2010 Racine Interfaith Coalition 39-1787803 Page 3
[Part-lll_[Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that is
related to the orgamization’s
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . ...................
5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through5 .. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ....... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
fortheyear ... ..............

cAddlnes7aand7b ...........

8 Public support (Subtract line
7c from | lng% ) I

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources....... ........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlines 10aand 10b .........
11 Net income from unrelated business
actvities not included in ine 10b,
whether or not the business 1s
reqularly carmedon ...... ........
12 Other income. Do not include

gain or loss from the sale of
'gaplt'a\l/ z)assets (Explain in

13 Total support. (addins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - [—l
organization, check thisbox and stop here ... .. .. ... ... . .. . . . i i i iiaeaieaiie iaaes

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) ........ ...ooriiaiean.t. 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line 15... ... .. ... .. ... ... ... cei iiiiie oo .- 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................. ... 17 $

18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... ... ... ... .. .0 @ ciiiiiiiiaiians 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a pubhcly supported orgamzatlon ............ > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > l;l
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAO403  12/29/10 Schedule A (Form 930 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Racine Interfaith Coalition

39-1787803 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ii, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEA0404  09/08110

Schedule A (Form 990 or 990-EZ) 2010




OMB No. 1545-0047

SCHEDULEC it : . o eae
Form 990 oF 990.E2) Political Campaign and Lobbying Activities 2010
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described below. Open to Public
ot Revging: s.grﬁ“;" > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ' ~

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

L4 geﬁtlﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part HI.
Name of organzation Employer identification number
Racine Interfaith Coalition 39-1787803
[Part I-A TComplete 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 IV.
2 Political expenditures . . ... ... . e e e e e >3
3 VoluNteer hOUTS . ... iooitiiiiiin ciiin cie s i i i i .

[ Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .... ............... ..... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ..... ........ .... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ....... . .. .oiiiiiiiienannn cnns Yes No
AaWas a CoMTeCtION MY .. ... o e e Yes No
b If 'Yes,' describe in Part IV.
{Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
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 .. . . ... L L L e i e e i >3
3 ;[otal1 %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
inel7b... ...l P
4 Did the filing organization file Form 1120-POL forthisyear? .......... ... ........ ccoiiiiiieen oonn e s E] Yes D No

S Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments. For each orgamzation listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of pohtical contributions received that were gromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(2) Name () Address (C)EIN O mnmsbons e | commihons raconed and
none, enter-0-. promptly and directly
delvered to a separate
potihcal organzation.
i none, enter -0-.
) 2 el
@  [TTmmmemmmmem e
(3) ____________________
4« TTTmmmmo oo mmm
(5) ____________________
® FTmcmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E1. Schedute C (Form 990 or 990-E7) 2010

TEEA3201  02/02/11




Schedute C (Form 990 or 990-E2) 010 Racine Interfaith Coalition

39-1787803

Page 2

{ Part II-ATCompIete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| if the filing orgarzation belongs to an affiliated group.

if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

organization's

(a) l_"lliy_)g

totals.

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
¢ Total lobbying expenditures (add hnes Taand1b) ................. .. ....
d Other exempt purpose expendifures ............ .. c.cooienenr. ... e
e Total exempt purpose expenditures (add Iines 1cand 1d) .... ........ ....

f Lobbymg nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is: N .
Not over $500,000 20% of the amount on hine le. .

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. N -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. -

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. .

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)..... ... .. ... .. . ... ... ....... ...

h Subtract hne 1g from line 1a. If zeroorless,enter -0-............... .. ....... .. ...o....

| i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or hne 11, did the orgamzatlon file Form 4720 reporting

section 4911 tax for this year?

ﬂ Yes DNo

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 2
year béginning in) () 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non- taxable
amount ......

1 b Lobbying ceiling
amount (150% of line
2a, column (e)) .......

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .. . .. .....

e Grassroots ceiling
amount (150% of line
2d, column (e)) ... ...

f Grassroots lobbying
expenditures ..... ...

BAA

TEEA3202 10/11/10

Schedule C (Form 990 or 930-EZ) 2010




Schedule € (Form 990 or 990-£2) 010 Racine Interfaith Coalition 39-1787803 Page 3
[Fart I-B —ﬁ:omplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).
(@) )
Yes | No Amount
1 During the year, did the filing organization attemgl to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
AVOIUNEEIS? . .. . i e e e e i X
b Paid staff or management (include compensation in expenses reported on hines 1c through 1)?......... X
CMedia advertisements? .. ... ... .. e X
d Mailings to members, legislators, or the public? ...... ... .. . i i iiiit et ot X 827.
e Publications, or published or broadcast statements? ... ... ... ... ... . ... . i . X 827.
f Grants to other organizations for lobbying purposes? ....... ......... ot iiiiiin e . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .............. .. X 826.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X 826.
i Other activities? If 'Yes,' describe nPart IV ... . ... . . . e, X
j Total. Add lines TCthrough 1i . ... ..o oo i i o o A 3,306.
2a Did the activities in fine 1 cause the organization to be not described in section 501(€)(3)?........ .. .. i i
b If "Yes,' enter the amount of any tax incurred under secton 4912 ... . ... . ... L .. ... i
¢ if "Yes,’ enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................. - i

[Part 1I-A W:omplete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ..... .. ...... e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ...... ..... ..ot civieiiien cennnn. 2
3 Dud the organization agree to carryover Iobbymg and political expenditures fromthe prioryear? ... ....... ............. 3
[ Part Ili-B ICOmpIete if the ol ?amzatlon is exempt under section 501(c)(4|) section 501(c)X5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answered ‘No' OR if Part lll-A, line 3
is answered Yes.'
1 Dues, assessments and similar amounts frommembers . .... ... ..... . ... ciiiiiir e e i 1
2 Section 162(e) nondeductible lobb and polmcal expendntures (do not include amounts of political
expenses for which the section 5 ( tax was paid)
aCurrentyear .. . .. . .. ... ... ... P £
b Carryover fromlastyear ....... ........ ... ool e e e, 2b)
Lo L 7 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductrble section 162(e) dues ..... ...... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEAr? .. ... . L L L L it e e e e e e e e e 4
5 Taxable amount of |obby|ng and pohtlcal expendrtures (see rnstructrons) ................................ 5
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, Iine 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-E2) 2010 Racine Interfaith Coalition 39-1787803 Page 4
{Part IV_[Supplemental Information (continued)

— e e e e - — — — — — — —  — —  — — — — ——  — — ———— ——

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10




OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 390-E2) undraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Panrt IV, lines 17, 18, T -
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - O?en to P.":"‘? ’
intemai Revenue Serwce > Attach to Form 990 or Form 930-EZ. > See separate instructions. - nspection -
Name of the arganization Employer identification number
Racine Interfaith Coalition 39-1787803

Part| FundraisinéActivities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 17.
Form §90-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a 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? ................... |:| Yes [:I No

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

(v) Amount paid to
(i) Name and address of individual Gi) Actvity | (iii) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbubons? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L P .. ™
3 Lis|t_ all states in which the organization is registered or licensed to solicit contributions or has been notsfied it Is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Racine Interfaith Coalition 39-1787803 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)

through column (c))
(event type) (event type) (total number)

1 Grossvreceipts .................... ...

mczm<mx

2 Less: Chantable contributions . ..... ..

5 Noncashprizes .......................

6 Rentfaciitycosts .... . .............

7 Food and beverages ...................

Entertanment........ ... . . .......

MMBZMIUXM ~OMI—CO
[}

10 Direct expense summary. Add lines 4- through9incolumn (d) .. .. ....ooooiiiiniinn o . >
11 Net ncome summary. Combine line 3, column (d), and hne 10 ..... ... ... oo uureiiiinnnnn.. »>

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Y bingo through column (c))
N
E
1 Grossrevenue ..... .... . .. ... ....
2 Cashoprizes........ et e
b X
;'.E 3 Non-cashprizes .. . . .......
EN
cs
TE 4 Rent/faciity costs
5 Otherdirectexpenses .......... .....
Yes % || |Yes % || |Yes %
6 Volunteerlabor...... ... e e No No No
7 Direct expense summary. Add lines 2 through5incolumn (d) . ... ....... . ... . . .. oot oiniinn.. >
8 Net gaming income summary. Combine lines 1, column(d)andline 7 .. ............co.. o ooueirrunnn... et

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

a Is the organization licensed to operate gaming activities in each of these states? ....................... ........... [:] Yes D No
b if 'No,' explain-  _ _ __ ________
10a var; a_n; o_f 51; a’g_ar:lz—atl—or_v‘s_ g;r;|rTg_Iic_er_xs;s_r;/;k;d,—s—us;);nEeE or terminated during the tax year? . ....... .... D—Yes _D No

BAA TEEA372  OVI3M Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Racine Interfaith Coalition 39-1787803 Page 3

n poes the organization operate gaming activities with nonmembers? . ........ .. ... .. .. oiiiiin ciiii .. [___l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? ........ 0. .. L e e o D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization’s facilily ....... .. L .. e e ..| 13a $
bAnoutside facility ...... ... e 13b %

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

Name » _ _ _
Address »
15a Does the organization have a contact with a third party from whom the organization receves gaming revenue? ....... . D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retamn the
: state gaming ICENSE? .. ... . L i e e i cees [:l Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13M) Schedule G (Form 990 or 990-EZ) 2010




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fon'n‘990 or 990-E2) 201 0
Complete t%gorovide information for responses to specific questions on -

Department of the T Form or 990-EZ or to provide any additional information. . Open to Public

intomal Revenue Servce > Attach to Form 990 or 990-EZ - Inspection

Name of the organzation ] Employer identificati h

Racine Interfaith Coalition 39-1787803

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




OMB No. 1545-0172

Form 4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. » Attach to your tax retum.

2010

Attachment
SequencenNo. 67

Name(s) shown on retum dentifying number
Racine Interfaith Coalition 39-1787803
Business or activity to which this form refates
Form 990 / Form 990EZ
[Part] -] Election To Expense Certain Pro Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see mstructlons) .................................... 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) ..... ........... ..... 3
4 Reduction in iimitabion. Subtract line 3 from line 2. If zero or less, enter -0- ...... ... .. ..oiiiiiniens .. 4
5 Dollar limitation for tax year. Subtract hne 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIUCHONS ... .. .. ... . L i i i 5
6 (a) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . ... ...ooiiiiine e eeaanns. I 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7.......... .............. 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8. . e e A |
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ............................. 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). . 11
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 2011. Add lines 9 and 10, less line 12. ....... > 13 | ® -
Note: Do not use Part Il or Part ll] below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see nstructions) .... ..... . L Ll L L 14
15 Property subject to section 168(f)(1) election ...... .. . ... L .. R 15
16 Other depreciation (including ACRS)  ........ ... oo vi i i . ....| 16
[Part ll_| MACRS Depreciation (Do not include hsted property.) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 .................. ..... 17 | _ _ _'_1 5'2:‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . ... ... .. .. i i i e i i i » l_]
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(@) (b)Monthand | (C) Bases for depreciation ()] (e) M (@) Depreciation
Classification of property year placed (business/investment use Recovery penod Conventon Mel deducton
In service only — see mstructions)
19a 3-yearproperty .  ......
b 5-year property .........
¢ 7-year property ... .. ...
d 10-year property .........
e 15-year property ...... ..
f 20-year property ....... .
___g25-year property ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .... ... ....... 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . - MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClassfe..... ... _..... S/L
bi12-year ....... . ..... 12 yrs S/L
c40-year ... ........... 40 yrs MM S/L
(Part IV | Summary (See nstuctions )
21 Listed property. Enter amount from line 28 .. ... .. ... . L. i e e e i e 21
22 Total. Add amounts from fine 12, lines 14 through 17, hines 19 and 20 in column (g), and hne 21. Enter here and on
the appropnate lines of your retum Partnerships and Scorporations — seemstruchons . .......... ... Ll LL.l.. 22 452.
23 For assets shown above and placed in service during the current year, enter h
the portion of the basis atiributable to section 263Acosts ........................ 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10 Form 4562 (2010)



Form 4562 (2010) Racine Interfaith Coalition 39-1787803 Page 2

(PartV |Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,
"~ R 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 instructions for limits for passenger automobiles.)

24 a Do you have ewdence to support the business/investment use claimed? ... ..... H Yes |_| No |24b If "Yes,' 1s the enidence written?. .. .. [—I Yes I—LNo
(@ (L) &.s(;ﬁ?m/ 1G] B fm(e) (V) (9 h) ®
Type of i de Conve eduction section
PRI | Cwspme | meme | SN, | RRRSRmm) e | e | cgmm i
use only) cost
percentage
25 Specal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see mstructions) ....... ...............0........... 25

26 Property used more than 50% in 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 andon line 21, page 1................... I 28
29 Add amounts in column (1), line 26. Enter here and on hne 7, Page 1 .. i i i iieiiiiiii.... ] 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 section for those vehicles.
@ (b) © @ (©) o
30 Total business/investment miles driven .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commubngmiles) ...... ......... .. .....

31 Total commuting miles driven dunng the year .

32 Total other personal (noncommuting)
milesdriven..... ... ......... ... ...

33 Total miles driven during the year. Add
lines30through32 ... ..... .......... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty howrs? ......................

Was the vehicle used primarily by a more
than 5% owner or related person? ....... .

36 Is another vehicle availlable for
personatuse? . . .. .................. ...

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).

%

Yes No
37 Do you maintain a written pohcy statement that prohlblts aII personal use of vehicles, including commuting,
DY YOUr @MPIOYEES? .. . ... i i it il i et eaeeeeee e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors orl%ormoreowners . .... ...........
39 Do you treat all use of vehicles by employees as personal Use? . ... ... ... it tl i e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... .. .. ... ... il e e i e et e e
41 Do you meet the requirements concerning qualified automobile demonstratlon use7 (See lnstruct:ons ) i
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. -
[Part VI | Amortization
@) ®) © @ (e) )
Descrtption of costs Date amortization Amortzable Code Amortization Amortzation
begins amount section pernod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year. ......... ... ittt s 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport.. . . .............. ..... ...... 44

FDIZD812 10/29/10 Form 4562 (2010)




Racine Interfaith Coalition

39-1787803

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part 1, Line 16 Other Expenses

Other expenses (describe 1n Schedule Q)

Telephone 1,370.
Office Supplies 1,366.
‘Equipment 190.
CAN Project Expense 5,641.
Depreciation 452.
Violence No More expenses 8,569.
Fees 394.
Wisdom Affiliation 12,000.
Training 1,870.
Transit 377.
Property and Liability Insurance 324.

Total

32,553.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contrbu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business D Person ......

Julie Burton Title

RIC 2302a Dekoven Ave Board

Racine WI 53403

Foreigncity ... Hours/Week

Foreigncountry .... ............ 3.00 0. 0.

Business .... Person ...... ES!

Nabeeh El1 Amin Title

RIC 2302a Dekoven Ave Board

Racine WI 53403

Foreign city ... Hours/Week

Foreigncountry .. .............. 3.00 0. 0.

Business .... Person .. ... L x|

Candace Hall Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreigncity ... Hours/Week

Foreign country ......... ... 3.00 0. 0.

Business . .. Person .. ... Lx |

S. Beverly Hebel Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city ... Hours/Week

Foreigncountry ................ 3.00 0. 0.

Business .... Person .. ... fx]

Doug Hoff Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city .. Hours/Week

Foreigncountry . ......... . ... 3.00 0. 0.




Racine Interfaith Coalition 39-1787803

Form 990-EZ, Page 2, Part IV Continued

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:] Person .

Nancy Heolmlund Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreigncity ... Hours/Week

Foreigncountry ............ .... 3.00 0. 0.

Business h Person .. E

S. Jeanne Kimler Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city ... Hours/Week

Foreigncountry ........... . ... 3.00 0. 0.

Business .... Person ..... L x|

David Kleba Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city ... Hours/Week

Foreigncountry .... ........... 3.00 0. 0.

Business .. . Person . ....| X |

Wali Lugman-Shakoor Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city .. Hours/Week

Foreigncountry .. . . .... .. 3.00 0. 0.

Business .... Person .. . | X |

Colin McKenna Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreigncity ... Hours/Week

Foreigncountry . ........ ...... 3.00 0. 0.

Business .... Person . ...[X |

Steve Platt Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city . Hours/Week

Foreigncountry ........ ... .... 3.00 0. 0.

Business .... Person .... .| X |

S. Ruth Shaaf Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city .. Hours/Week

Foreigncountry .............. . 3.00 0. 0.

Business ... Person ... .. [x]

Joy Stadther Title

RIC, 2302a DeKoven Ave Board

Racine WI 53403

Foreign city ... Hours/Week

Foreigncountry ........ . ...... 3.00 0. 0.




Racine Interfaith Coalition 39-1787803
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business ... l:] Person ...... E]
Jane Witt Title
RIC, 2302a DeKoven Ave Board
Racine WI 53403
Foreign city ... Hours/Week
Foreigncountry ... ............. 3.00 0. 0.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable (Dues) 21,475, 15,813,
Prepaid Expenses 274. 275.
Total 21,749. 16,088.
Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable - Wisdom | 12,413. I 0.
Total 12,413. 0.




Racine Interfaith Coalition 39-1787803

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Grant Income 51,239.
Contributions 2,995.
Total 54,234.
Supporting Statement of:
Form 990-E2/Line 14

Description Amount
Rent 3,280.
Shared Building Expenses 1,068.

Total

4,358.




Additional Information For Tax Return

Racine Interfaith Coalition 39-1787803

Form 990-EZ: Line 12

Wisdom Inc. is a statewide organization that has relationships with similar organizations to the Racine Interfaith
Coalition in cities throughout Wisconsin. Wisdom Inc. has a close ongoing relationship with Racine Interfaith and
the Administrator and Organizer (both part time employees of Wisdom Inc.) are assigned to work in Racine. The
funds in this account pay back Wisdom for payroll costs.

Form 990-EZ: Exempt purpose

RIC is an organization of diverse Racine churches and faith communities formed to promote social justice, faimness
and quality of life in Racine.

Our mission is to address the root causes of social problems and lead to new ways of thinking and acting such as....

Create community by member organizations acting individually and acting with each other to generate power and
influence to positively impact the Racine area.

Build a multi-ethnic, multi-racial interfaith coalition of congregations to celebrate diversity, to educate, to advocate
for, and to empower people to address social concerns of the Racine community, east of the Interstate, particularly
low and mod erate-income people.

Promote and be guided by common values, diverse cultures and varied spiritual traditions of the member
congregations under democratic principles.

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 actions.

Stimulate new and different efforts to improve our community through dialogue with public and private entities and
officials.

Support and strengthen member congregations.




Reminder Notes and Narratives

Racire Interfaith Coalition 39-1787803

Form 990-EZ: Line 28, Description

Dare to Dream: The Violence No More "Dare to Dream" program empowers and creates assistance in building
employability skills of youth from 14 -17 years of age.

Immigration Reform: RIC's Immigration Task Force continues its efforts to make all immigrants welcome and safe
in Racine County and everywhere in our country.

Predatory Lending: RIC continues to work to bring attention to and end predatory lending practices in Wisconsin.

Sacred Ground: RIC's Sacred Ground Task Force continues to advocate the importance of gender-specific
residential drug treatment homes for women with children.

Treatment Instead of Prison (TIP): The TIP subcommittee of RIC is committed to work both locally and at the state
level to build a better Wisconsin criminal justice system.

Youth Employment: To respond to the employment needs of Racine's disadvantaged youth in order ot enhance their
self worth and to build stronger families and a stronger community.
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Forn 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Intormal Revg&e sLmvawsé"y * File a separate application for each retumn. |

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........ .............. ... > E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Forrn 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part |- [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Name of exempt organization Employer identification number
Type or
print . . .

Racine Interfaith Coalition 39-1787803
File by the Number, street, and room or surte number. if a P.O. box, see mstructions.
due date for
filmg your 2302A Dekoven Avenue
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Racine WI 53403
Enter the Retum code for the return that this application 1s for (file a separate application foreachreturn) ............................ |03 |
Ap‘?lication Return [ Application Retum
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

® The books are in the care of ™ Carol Zukewich

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ [_—_l . if it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unbl Aug 15 _ ,20 11 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 10 or
> tax year beginning _ _ _ .20 __ _,andending _ __ _ ,20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: [_—_I Initial return D Final return

|___' Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions ............ ....... ....... T U 3al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowedasacredit .......... ......... ......... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ........ .............. oo, o ... 3¢S 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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