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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
¥ Sponsoning orgamizations of donor advised funds, organizations that operate one or more hospital faciies,
and certain controlling organizations as defined i section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Open to Public }

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form A
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2011 calendar year, or tax year beginning , 2011, and ending ,
Check «f apphicable { C Name of arganmization D Employer identification number

Address change  |Racine Interfaith Coalition

39-1787803

Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Inttial return
Termnated 23022 Dekoven Avenue (262) 635-9532
City or town, state or country, and ZIP + 4
Amended return : F Group Exemption
Application pending|[Racine WI 53403 Number
Accounting Method D Cash Accrual Other (specify) » H Check » D if the organization I1s not

Website: » N/A
Tax-

930, 990-

exempt status (ck only one) — MO](C)@) U 501(c) ( ) <(insert no) D 4947(a)(1) or I:J 527

required to attach Schedule B (Form

EZ, or 990-PF)

A
E
G

|

J

K

Check » L’ iIf the organization 1s not a section 509(a)(3) supporting organization or a section 527 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

inst

ructions). But if the organization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts f gross receipts are $200,000 or more, or if total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

79,369.

(Part| [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Schedule O to respond to any question in this Part | E
1 Contrnibutions, gifts, grants, and similar amounts received . 1 50,6489.
2 Program service revenue including government fees and contracts 2 3,346.
3 Membership dues and assessments 3 10,247.
4 Investment income 4 96.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) | Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G (f the sum
E of such gross income and contributions exceeds $15,000) 6b 15,031.
¢ Less. direct expenses from gaming and fundraising events 6¢C 3,299.
d Net income or (foss) from gaming and fundraising events (add lines 6a and e
6b and subtract line 6¢) 6d 11,732.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 76,070.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members RECE'VED 11
; 12 Salanes, other compensation, and employee benefits Q 12 37,313.
’_; E 13 Professional fees and other payments to independent contrn@ JUL 1 0. ng 8 13 1,125.
g g 14 Occupancy, rent, utilities, and maintenance &' 14 4,256.
E 115 Pnnting, publications, postage, and shipping i o = 15 382.
R; S 16 Other expenses (describe in Schedule O) OGD EEMF@ETM. Ll4e160merExpens 16 33,913.
_' 17 Total expenses. Add Iines 10 through 16 ===y > 17 76,988.
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -919.
A
g g 19 wgeltjre(\asf:égr?égug)r? ;?A?r;%%sr'gtrgﬁ?r|r?)n|ng of year (from line 27, column (A)) (must agree with end-of-year i 52,608 .
= T3] 20 Other changes In net assets or fund balances (explain in Schedule O) 20
% S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 51,689.
¢S BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
v

TEEA0B12 02/14/12
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Form 990-EZ (2011) Racine Interfaith Coalition

39-1787803

Page 2

[Part Il [Balance Sheets. (see the instructions for Part 1)

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

]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 36,068.]22 33,565.
23 Land and bulldings . . 452.|23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 16,088.[24 18,124.
25 Total assets .. . 52,608.]25 51,689.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,608.127 51,689.
[Part lli_|Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

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

What is the organization's primary exempt purpose?

See note.

Describe the organization's program service accomplishments for each of s three lar
measured by expenses In a cléar and concise manner, describe the services provide

benefited, and other relevant information for each program title

gest program services, as
, the number of persons

(Required for section
501(c)(3) and 501(c)(@4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ ~40,000.) If this amount includes foreign grants, checkhere > ]| 28a 76,989.
2
@Grants§ "™ ) If this amount includes foreign grants, checkhere > || 29a
30 oo
Gantss ™ ) If this amount includes foreign grants, checkhere ________ »] || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 76,989.

(Part IV _[List of Officers, Directors, Trustees, and Key Employees. List each one even tf not compensated (see th

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

e wnstructions for Part V)

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address de“&';% F:g'pggﬁl';n (5;’:'; t";ﬁg %93-2'\:"3%) contributions to employee other compensation
' benefit plans, and
deferred compensation
Tamerin Hayward _________
RIC 2302a DeKoven ave _ _ ___ President
Racine WIS53403 |5.00 0. 0. 0.
Laura Sumner-Coon __ __ ____
RIC, 2302a_DeKoven Ave _ _ _ | Vice President
Racine WI53403 [5.00 0. 0. 0.
LaToya Robbins___________
RIC, 2302a_Dekoven Ave ___ _ Secretary
Racine WI53403 [5.00 0. 0. 0.
Bryant Holloway _________
RIC, 2302a_Dekoven ave _ _ __| Tresurer
Racine WI53403 |5.00 0. 0. 0.
Carol zukewich __________
2302A Dekoven _ _ _ _ _______| Administrator
Racine WI 53403 ]20.00 0. 0. 12,000.
Michael Mueller _ __ ______
RIC, 2302A_Dekoven Ave ____ Organizer
Racine WIS53143 ]20.00 0. 0. 25,313.
Joyce Behlke _______ ____
RIC, 2302a_DeKoven _ ______ Past President
Racine WI53403 [3.00 0. 0. 0.
Prentiss Robbins _ ______ |
RIC, 2302a_Dekoven Ave ____ Board
RAcine WIS53403 |3.00 0. 0. 0.
Betty Brenneman _________|
RIC 2302a Dekoven ave __ ___ Board
Racine WI53403 ]3.00 0. 0. 0.
_See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812

02/14112

Form 990-EZ (2011)



Form 990-EZ (2011) Racine Interfaith Coalition 39-1787803

Page 3

|Part V | Cther Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the orgamzation used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not prewously reported to the IRS? If 'Yes,' provide a detarled descrtption of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they refiect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) , . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Part It 35¢ X
36 Didthe 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
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37al 0.0 4 . [
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SR S
any such loans made i a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total |
amount nvolved 38b i
39 Section 501(¢c)(7) organizations. Enter - S
a Inthation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b L _f
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under jv,
section 4911 » , section 4912 » , sectton 4955 » !
b Section 501(¢)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit I IONN SR
transaction during the year or did 1t engage In an excess benefit transaction |n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 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 l
d Section 501(¢c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hine 40c reimbursed
by the organization . .
e All organizations At any time during the tax gear was the organization a party to a prohibited tax RSN |
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed » Wisconsin
42 a The organization's )
books are in care of » Carol 2ukewich _ _ __________ Telephoneno » (262) 635-9532 _
located at = 2302A Dekoven Avenue, ____ _____ Racine _________WI_1ZP+4» 53403 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty 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 > i
|
I
!
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N |
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ 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 received or accrued during the tax year >| 43 |
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead R i
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed B o
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in I M |
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,' - - B
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Racine Interfaith Coalition 39-1787803 Page 4

Yes| No
46 .Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to S [
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
{Part VI | 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI [_|
Yes | No
47 Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 | X
48 s the organization a school as described in section 170(b)(1)(A)()? 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? 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 I1s none, enter 'None '

N 4 add ¢ oach \ (b)thtIe and averkage (c)(seporteelg fg‘%peM?ss.zEt;on (d) Health benefits, (e) Estimated amount of
a) Name and address of each employee ours per weel orms W-2/ . contributions to employee other compensation

paid more than $100,000 devoted to position benefit pIans, and

deferred compensation

nene 1
———————————————————————— N S
___________________________________ 4

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor pa:d more than $100,000 (b) Type of service (c) Compensation
none e ]
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charnitable trusts myst attach a completed Schedule A > ’ﬂ Yes H No

Under penalties of perjury, | deflare thatA have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete larajiopfof preparer (other than officer) 1s based on all information of which preparer has any knowledge

|

Date

Sign
Here >

Type or pAint name and title

Print/Type preparer;syname Prepafer's gfgnature Date Check i PTIN
Paid n/ ’44(’ % W ‘7/3//a self-employed |P01362890
” L4

Preparer |Fumsname » HALL CONSULTING, LLC "
Use Only |rim's adaress > PO BOX 044291 Frm'sEIN » 30-0210219

WIND POINT WI 53402 Phone no A ~EGL ~ 914
May the IRS discuss this return with the preparer shown above? See instructions > | [Yes {X|No

Form 990-EZ (2011)

TEEA0812 02/14/12




SCHEDULE A
(Form 990 ot 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)1) nonexempt charitable trust.

OMB No 1545-0047

2011

Department of the Treasury
Internal Revenue Service

Open to Public
. Inspection

> Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization

Racine Interfaith Coalition

Employer identification number

39-1787803

{Part | *| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [X] A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described In section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1XAXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

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

9 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 509(a)2). (Complete Part (ll.)

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 orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a DType I b DType Il c I:l Type Il = Functionally integrated d D Type Il — Other

e D By checkm? 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 lll supporting organization, D
check this box . . ,
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described tn (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described 1n (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization () Is the (v) Did you notify (w1} Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-E2) 2011~ Racine Interfaith Coalition 39-1787803 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the
organization fails to qualify under the tests histed below, please complete Part {il )

Section A. Public Support

c )
b:;ei:“gﬁ"gyﬁgfi°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any 'unusual grants )

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

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

4 Total. Add lines 1 through 3

5 The portion of total o !
contributions by each person L. . .
(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

Section B. Total Support

gg;:g;'gyﬁf;'ﬁm fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (f) Total

7 Amounts from line 4

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
carredon .. .. . .

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10 .
12 Gross receipts from related activities, etc (see instructions) I 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 here > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. 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
and stop here. The organization qualiftes as a publicly supported organization . . . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-E2) 2011  Racine Interfaith Coalition 39-1787803 Page 3
| Pexl | Support Schedule for Organizations Described in Section 509(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 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membersh|p fees
received (Do not include
any ‘unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization'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
s behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract Iine
7c fromline 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from mnterest,
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
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the bustness 15
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
gap{tal assets (Explain in

ar

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

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 > E[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmzation qualmes as a publicly supported organlzahon > D
b 33-1/3% support tests — 2010. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 Racine Interfaith Coalition 39-1787803 Page 4

iRa%dIVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part I, line 17a or 17b; and Part lli, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404 05/25/11



| omBNo 1545.0047

HEDULE - . . -
(SF(oirm 99(')Jo‘r 99%.52) Political Campaign and Lobbying Activities

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

. > Complete if the organization is described below.

Department of the Treasul
lntgrnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Achvntles), then
@ Section 501(¢)(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 I-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 V|, line 47 (Lobbying Activities), then
@ Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part II-A Do not complete Part I1-B

. gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part II-B Do not complete
art il-

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(0)(@), (5), or (6) organizations Complete Part 1)
Name of organization Employer identification number
Racine Interfaith Coalition 39-1787803
|iRé"rt¥l3'A'?| 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 IV
2 Political expenditures >3
3 Volunteer hours
iRartizB% Complete if thuamzatlon is exempt under sectlon 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
Ill?-'é"t';t?l,-'.'cll 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 lTotal]%empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, "
Ine
4 Did the filing organization file Form 1120-POL for this year? D Yes [___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions recerved that were promptly and directly delivered to a separate political organlzatnon such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of poltical
organization's funds contnbuhons received and
If none, enter 0- prompt| dy and directly
dehvered to a separate
politicat organization
If none, enter -0-
[ @ )2 It
@ It
€ N et
@ st
() e e
[(2) 25 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2011

TEEA3201 06/14/11



Schedule € (Form 990 or 930-£2) 2011 Racine Interfaith Coalition 39-1787803 Page 2
|Part Il-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).
A Check » D If the fiing organization belongs to an affiliated group (and hst in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » H if the filing organization checked box A and 'imited control' provistons apply

Limits on Lobbying Expenditures (a) Fitling (b) Affilated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group lotals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1¢, column (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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 line 1g from hine 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . r| Yes I_I 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
year béginning in) (2)2008 (b) 2009 (c)2010 (d)2011 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/11



Schedule C (Form 990 or 990-E2) 2011 Racine Interfaith Coalition 39-1787803 Page 3

]Part Il-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description ) )
of the lobbying activity. Yes | No Amount
!
1 During the year, did the filing organization attempt 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. - i

a Volunteers? X |
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X e J
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 962.
e Publications, or published or broadcast statements? X 962.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 962.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X 962.
i Other activities? X
i Total Add lines 1c through 11 . C e 3,848.

2a Did the activities in hne 1 cause the organization to be not described 1n section 501(¢)(3)? o ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ 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 this year? '

{Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(c)(6).
i Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

{Part lll-B | Complete if the organization is exemrt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6)dand if either () BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. . . . . . .o 2a

b Carryover from last year . . S e 2b

¢ Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . 5
[Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A; and Part 11-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11




Schedule C (Form 990 or 990-£2) 2011 Racine Interfaith Coalition 39-1787803 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204  06/14/11



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

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.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer identification number

39-1787803

Name of the organization

Racine Interfaith Coalition
[P o Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Al Form 990-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 solhcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicttation of government grants
c Phone solicitations 9 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . [:I Yes D No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (ni) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
| 2
3
4
5
6
7
8
9
10
Total . . >
3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s 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) 2011
TEEA3701 01/24/12




Schedule G (Form 990 or 990-E2) 2011 Racine Interfaith Coalition

39-1787803

Page 2

l P'ar‘tCIIA‘I Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (¢))

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (@), and hine 10

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

E

U 1 Gross receipts

€ 2 Less. Chantable contributions
3 Gross income (line 1 minus hine 2)
4 Cash prizes

5 5 Noncash prizes

é 6 Rent/facility costs

$ 7 Food and beverages

g‘ 8 Entertainment

E 9 Other direct expenses

s

»>
»

[Part.lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cS
T §&| 4 Rentfaciity costs
5 Other direct expenses
Yes $ Yes % T Yes %
6 Volunteer fabor No No ] No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

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

a Is the organization hicensed to operate gaming activities In each of these states?

b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain.

TEEA3702 01/23/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Racine Interfaith Coalition 39-1787803 Page 3

11 Does the organization operate gaming activities with nonmembers? I:] Yes D No
12, Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No
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 ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives 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

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organmization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |_—_| Yes D No

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 » $
[EZ7I VAl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousro 15500

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information. BIO penftolBublic
i Bevenue Sereay » Attach to Form 990 or 990-EZ. JRinspection]
Name of the organization Employer identification number

Racine Interfaith Coalition 39-1787803

—— e e v o T - A = e = e . = . = = = mm ot = s M = = = . = e = =t o — — e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/1 Schedule O (Form 990 or 990-EZ) 2011




corm 83502 Depreciation and Amortization
(Including Information on Listed Property)

Depa;tment of the Treasury . R
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2011

Attachment
Sequence No 179

Name(s) shown on return

identifying number

Racine Interfaith Coalition 39-1787803
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl ] 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 instructions) 1
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 instructions) 3
4 Reduction in imitation Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing ‘
separalely, see instructions . . . 1 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost ;
{
7 Listed property. Enter the amount from line 29 —[ 7 e J
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 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 2012 Add ines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed n service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 452.

18 If you are electing to group any assets placed in service during the tax year into one or more general . l_l

asset accounts, check here

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and () Basss for depreciation (d) (e) 4] (g) Depreciaion
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
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
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
(Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, hines 14 through 17, hnes 19 and 20 in column (g), and line 21. Enter here and on
the appropriate ines of your return. Partnerships and S corporations — see instructions 22 452,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) Racine Interfaith Coalition 39-1787803 Page 2

|Part V |Llisted Property (Include automobiles, certain other vehicles, 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 instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I_l Yes ]—| No ]24b If 'Yes,' 1s the evidence written? D Yes D No
(@) (b) ©) , )] (e) U] ()] (h) 0]
Type of property (list Date placed EUS'?%%SM Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service Inves other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a quahfied business use (see Iinstructions) 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 and on line 21, page 1 l 28 !
29 Add amounts in column (1), ne 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 section for those vehicles

@ ) © (d (e) U]

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 (noncommutmg)
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 Was the vehicle available for personal use
during off-duty hours?

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

36 Is another vehicle avatlable for
personal use?

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

Answer these questions to determine 1f 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 wnitten pohcy statement that prohlblts all personal use of vehicles, lncludmg commuting, Yes No
by your employees? .
38 Do you maintain a wnitten policy statement that prohubits 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 about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.
[Part VI. | Amortization
(@) (b) © C)) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report a4

FDIZ0812 05/20/11 Form 4562 (2011)



Racine Interfaith Coalition 39-1787803

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

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

Other expenses (descrtbe in Schedule O)

Telephone 1,380.
QOffice Supplies 1,291.
Equipment 242.
Sacred Ground 10,000.
Travel 955.
Fees 30.
Wisdom Affiliation 12,070.
Training 2,897.
Dominican Mission 2,275,
Property and Liability Insurance 407.
Depreciation 452.
Recruitment 396.
Task Force Issues 956.
Public Meeting 201.
Car 25 60.
Training-CCHD 301.

Total

33,913.

Form 990-EZ, Page 2, Part IV

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

average hours | compensation benefits, amount of
per week (Form contnbutions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business D Person
Dwayne Olsen Title
RIC 2302a Dekoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Countr 3.00 0 0 0.
Business Person ]L]
Jane Witt Title
RIC 2302a Dekoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Countr 3.00 0 0 0.
Business Person IL‘
Sr. Joyce Quintana Title
RIC, 2302a DeKoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Countr 3.00 0 0 0.
Business Person IL]
Bishop Charles Jones Title
RIC, 2302a DeKoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Country 3.00 0. 0 0.




Racine Interfaith Coalition

39-1787803

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business [:] Person [:]
Title
Foreign City Hours/Week
Foreign Countr
Business Person | X |
Nancy Holmlund Title
RIC, 2302a DeKoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Countr 3.00 0. 0. 0.
Business Person | |
Title
Foreign City Hours/Week
Foreign Countr
Business Person | X |
Colin McKenna Title
RIC, 2302a DeKoven Ave Board
Racine WI 53403
Foreign City Hours/Week
Foreign Country 3.00 0. 0. 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable (Dues) 15,813. 17,850,
Prepaid Expenses 275. 274.
Total 16,088. 18,124.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable - Wisdom I 0. l 0.
Total 0. 0.




Racine Interfaith Coalition 39-1787803

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Grants 40,000.
Contributions 10, 649.
Total 50,649.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Rent 3,290.
Shared Building Expenses 966.
Total 4,256.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Printing 303.
Postage 79.
Total 382.




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,
fairness 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.

Form 990-EZ: Line 28, Description

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

Voter Registration: Working to equip voters with the information they need to properly exercise their right to vote
in our democratic processes.

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




Additional Information For Tax Return

Racine Interfaith Coalition 39-1787803

Form 990-EZ: Line 28, Description (Continued)

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, focusing in particular on drug and alochol treatment
for nonviolent offenders. .

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.



Fm 8868 Application for Extension of Time To File an
“ev sanuacy 2012) Exempt Organization Return OMB No 1545.1709
E,?é’?n’},’l“ﬁz‘vé’;ﬁ’;esl’ﬁfée“ v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® f 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-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l 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

[RartliB| 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 | only > 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 returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . . L

Racine Interfaith Coalition lﬂ 39-1787803
Eﬂg %éh?m Number, street, and room or surte number If a P O box, see instructions Social security number (SSN)
fngyowr . [2302A Dekoven Avenue []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Racine W1 53403
Enter the Return code for the return that this application 1s for (file a separate application for each return) |01 |
Application Return |} Application Return
Is I-Por Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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 (trust other than above) 06 Form 8870 12

® The books are In the care of ™ Carol Zukewich

Telephone No. > (262) 635-9532__ _ _ _ _ FAXNo. ®»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > [:] . If it 1s for part of the group, check this box > D and attach a hist with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 12 _, to file the exempt organization return for the organization named above

The extension i1s for the organization's return for
> calendar year 20 11 or
> . tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return D Final return
D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 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 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




