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SCANNED SEP 0 4 2013

Form 990"‘EZ

Department of the Treasury
Internal Revenue Service

»

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions). All other organmizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

Check if apphicable (G name of organization D Employer identification number
Address change
Name change Racine Interfaith Coalition 39-1787803
Number and street (or P O box, if mail 1s not delvered to street address) Room/suite E Telephone number
Inttial return
Terminated 2302A Dekoven Avenue (262) 635-9532
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Appiication pendng |[Racine WI 53403 Number

Website: >

Accounting Method D Cash
N/A

E Accrual Other (specify) ™

Tax-exempt status (check only one) — E] 501(eX(3)

[ ]5010)

) “(nsertno) [ |4947a)1)or [ 527

H Check > |—l if the orgarization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

X<~ O

Check » D if 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
instructions) But If the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, 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 $500,000 or more, file Form 990 instead of Form 990-EZ

- 91,400.
[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 | El
1 Contributions, gifts, grants, and similar amounts received 1 63,678.
2 Program service revenue including government fees and contracts 2 402.
3 Membership dues and assessments 3 10,378.
4 Investment income 4 3.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
ER a Gross income from gaming (attach Schedule G iIf greater than $15,000) | 6a|
‘é b Gross income from fundraising events (not including$ of contributions
{‘, from fundraising events reportedL on hne 1) (attach Schedule G if the sum
£ of such gross [[ncome.ang tominbutiens-e $15,000) 6b 16, 939.
¢ Less direct ekpens EnDundral Ing events 6¢c 3,461.
d Net income of (logs) from gammg and fund é} ng events (add lines 6a and R
6b and subtraréne&c o 6d 13,478.
7 a Gross sales gffn enlory, |ess retur%'s and ¢ ‘4 ances 7a
b Less cost of L;oo ot 7b
¢ Gross profit dr (IosQ@%Nf ﬂ.}a'ory (Qubtract hine 7b from line 7a) 7¢
8 Other revenue (35SCTDE T SCHETTTE-O 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 87,939.
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members 1
E 12 Salaries, other compensation, and employee benefits 12 38,044.
E 13 Professional fees and other payments to independent contractors 13 1,660.
g 14 Occupancy, rent, utilities, and maintenance 14 3,555.
g 15 Prnnting, publications, postage, and shipping 15 284 .
16 Other expenses (describe in Schedule O) Seeform330 EZ Partl, Line 16 OtherExpenses 16 32,597.
17 Total expenses. Add lines 10 through 16 | 17 76,140,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,799.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ﬁ,g figure reported on prior year's return) 19 51,689.
1; 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 - 21 63,488.

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

TEEAO812 031413
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Form 990-EZ (2012) Racine Interfaith Coalition 39-1787803

Page 2

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

3

Check If the organization used Schedule O to respond to any guestion in this Part |
. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 33,565.]22 43,516.
23 Land and bulldings 0.|23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 18,124./24 19,972.
25 Total assets 51,689.]25 63,488,
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) 51,689.127 63,488.
[Part Ill_|Statement of Program Service Accomplishments (see the instrs for Part II.) Expenses

Check 1f the organization used Schedule O to respond to any question in this Part |ll |—|
What 15 the orgamzation's primary exempt purpose? See note.

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titie

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

(Grants $ 50, 000. ) If this amount includes foreign grants, check here T ]| 28a 76,140.
29 e
@rantss T T T T 7T ) If this amount includes foreign grants, checkhere ~~~ ~ » ] || 29a
e e
@rantss~ T T 77T ) Tf this amount includes foreign grants, check here > | || 30a
31 Other program services (descrnibe in Schedule O)
(Grants ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 76,140.
(PartIV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV ),
Check if the organization used Schedule O to respond to any question n this Part IV D
(b) Average hours per () Reportable compensation (d) Health benefits,
() Name and Tite week devoled o Forms W 3/TG53MC) bce%r;‘frlllilé;}gn:sz:{r;%??g)r’f:d ©olner campensation
Tamerin Hayward _ _ _ ______
President 5.00 0. 0. 0.
Laura_ Sumner-Coon _ _ ______
Vice President 5.00 0 0. 0.
Bryant Holloway_ _ ________
Tresurer 5.00 0. 0. 0.
Carql Zukewich _ ___ ______
Qffice Manager 20.00 0. 0. 12,000.
Michael Mueller _ __ ______
Qrganizer 20.00 0. 0. 23,000.
Nancy_ Helmlund _ _ _ _ ______
Past President 3.00 0. 0. 0.
Colin McKenna _ _ _________
Board 3.00 0 0. 0.
BAA TEEAO812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Racine Interfaith Coalition 39-1787803

Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

33 Did'the orgarization engage in any activity not previously reported to the IRS? If "Yes,'
provide a detailed description of each activity in Schedule Q

34 Were any significant changes made to the orgamizing or governing documents? If 'Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?
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

¢ Was the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part 1)

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.

Yes

No

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on hne 9 39a

b Gross receipts, included on hine 9, for public use of club facilities 39b

40 a 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 1n 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 |

¢ 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

v

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-

41  List the states with which a copy of this return 1s filed ™ Wisconsin

40e

42 a The organization's
books areincareof *  Carol Zukewich Telephoneno ™ (262)

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country®

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization mamtain an office outside of the US ?
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

635-9532

42c

gl

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Dud the organization operate one or more hospital facilities during the year? (f 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

dIf 'Yes' to hne #4c, has the orgamzation filed a Form 720 to report these payments?
If ‘No,” provide an explanation in Schedule O

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

No

44a

44b

dc

44d

45a

X

45b

X

TEEA0812  103/14N13 Form 990-EZ (2012)




Form 990-EZ (2012) Racine Interfaith Coalition 39-1787803 Page 4
Yes | No

46 0O ‘the organization engage, directly or indirectly, in potitical campaign activities on behalf of or :n opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51

Check if the organization used Schedule O to respond to any guestion tn this Part V! ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,’ Yes | No
complete Schedule C, Part 1| 47 | X
48 |Is the orgamization a school as described in sectron 170(b)(1)(A)(1)? [f ‘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? 4%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organmization If there s none, enter ‘None

(d) Health benefits
(a) Name and title of each employee (Z),&’:éf%icg{”e'; (c) Reportable compensation contributions to empioyee (e) Estimated amount of
pa:d more than $100 000 P to position (Forms W 2/1099 MISC) benefit plans, and deferred other compensation
p compensation
nene L __..
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) Compensation

d 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
chantable trusts must attach a completed Schedule A > mYes HNO

Under penalties ot perjury 1 declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct and complete Declaration of preparer (gther than ofﬁcer) 1s baged on all information of which preparer has any knowledge

}\ril/nMM""‘—Jé | 6’/&//3

Signature of officer M Date

i
Here b IAmELIN Hﬁ l—/h/rﬁéb FRES/IDEAN T

Type or print name and title

PrninyType preparer s name P;e( gnature Dale T 1 PTIN
< V / / D [ Check II_;J i

A&nneth #4Lg o2 it( self employed  |p51362890

g?:;arer Fimsname »  HATL, CONSULTING, LLC

Use Only |Fum'saddress» PO BOX 044291 FumsEIN " 30-0210219
WIND POINT WI 53402 Phoneno  (262) 898-9741

May the IRS discuss this return with the preparer shown above? See instructions > EYes DNO

Form 990-EZ (2012)

TEEAQ812 03714113




OMB No 1545-0047

o LE e Public Charity Status and Public Support 2012

. Complete if the organization is a section 501(_c)(3? organization or a section
Deoariment of the T 4947(aX1) nonexempt charitable trust. Open to Public
intomal Revenuo Serece > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Racine Interfaith Coalition 39-1787803

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

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

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

5 D An organization operat—éd_fo_r the benefit of a_cBIIege_or_u_m—\;eTsﬁy_o;vrTea c;r?)p_er_at_ed—b—yg ao;e_rn_m_en_taTJnE described in section
170(b)I1XAXiv). (Complete Part Il )

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 umit or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il )

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

9 Anorganization 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 fromogross investment income and
l(JgrelahIed buglnesi?I t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
omplete Part

10 %An organization organized and operated exclusively to test for public safety See section 50%aX4).

1 Anorganization organized and operated exclustvely 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 section 509(a)(2) See section 509(a)}(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType 1l c I:]Type Il —Functionally integrated d D Type HI — Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

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 contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? g
h Provide the following information about the supported organization(s)
(i) Name of supported Qi) EIN () Type of or?amzatlm () Is the (v) Did you notify ) Is the (vu) Amount of monetary
organization (descnbed on tines 1-9 organization in  the organization in organization in support
above or IRC section column (1) isted v |column (1) of‘,your column (i)
(see instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09112




Schedule A (Form 990 or 990-EZ) 2012 Racine Interfaith Coalition 39-1787803 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 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 IIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received’ (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

% The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 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

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 s regularly
carrned on

10 Other income Do not include
gain 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) | 12
13 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 > D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test —2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test —2011. if the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this bo
and stop here. The orgamzation qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012, If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization D
12

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 20

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Racine Interfaith Coalition 39-1787803 Page 3
|Part lll_[Support Schedule for Organizations Described in Section 509(a)X(2)

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

Sectio‘n A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership 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 1s
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
its behalf

5 The value of services or
facilities furnished 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 recelved 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 line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins 9, 10c 11,and 12)
14 First five years. if the Form 990 s 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 » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part llI, ine 17 18 %
19a 33-1/3% support tests —2012. If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3% support tests —2011. If the orgamization did not check a box on hne 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 TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 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 Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




- . . . eae OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 2
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T » Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service > 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 |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part II-B

L4 gectlﬁnAsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-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(c)(4), (5), or (6) orgamzations Complete Part Il

Name of organization Employer identification number

Racine Interfaith Coalition 39-1787803

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect pohtical campargn activities 1in Part IV
2 Political expenditures >3

3 Volunteer hours

[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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 Ll
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes DNO

b If 'Yes,' describe in Part IV

!Part I-C |Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing 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
functron activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >3
Did the filing organization file Form 1120-POL for this year? DYes I:INO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamzation's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0
() 7 it
@@ e m e — -
e e e - - —
@ e mmm e — ===
() 2 ittt
®  bmemmm e e m e m— — —— - —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 950 or 990-E2) 012 acine Interfaith Coalition 39-1787803 Page 2
Part II-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A CHeck » I:l if the fiing organization belongs to an affihated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) {-‘-hr]gt ol ®) Afflltlalleld
(The term 'expenditures' means amounts paid or incurred.) organization's fotals 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 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on Ine e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te

Quer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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 line 1g from line 1a If zero or less, enter -0-
i Subtract ne 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or Iine h, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes 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 200 b) 2010 T
year beginning n) (@) 9 (b) 2 (c) 20m (d) 2012 (e) Total

2 a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule € (Form 990 or 990-E2) 2012 Racine Interfaith Coalition 39-1787803 Page 3

[Partil-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 ) L
of the lobbying activity Yes | No Amount
1 During the year, did the filing orgamization attempt to influence foreign, national, state or local
fegisiation, including any attempt to influence pubhc opinion on a leqislative matter or referendum,
through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on hines ¢ through 1)? X )
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 948.
e Publications, or published or broadcast statements? X 948.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 947.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 947.
i Other activities? X
j Total Add lines 1c through Ti 3,790.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? -
b If ‘Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamzation 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(cX4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part l-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered ‘No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 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 I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiated group list),
Part 11-A, line 2, and Part I1-B, ine 1 Also, complete this part for any additional information

Pt II-B Line 1i_Educating public officials_regarding RIC programs _is_part_of the work.

BAA Schedule C (Form 990 or 990-E2) 2012
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Schedule € (Form 990 or 9%0-E2) 2012 Racine Interfaith Coalition 39-1787803 Page 4
[Part IV_|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3204 01/07/13




2012

Open to Public
Inspection

SCHEDULE G

(Form 990 or 990-£2) Supplemental Information Regarding

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Racine Interfaith Coalition 38-1787803

@I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
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 solicitations

b rj Internet and email solicitations

c G Phone solicitations
d [:] In-person solicitations

e (_\ Solicitation of non-government grants
f ﬁ Solicitation of government grants

g |_=_| Special fundraising events

2a Did the orgaruzation 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? DYes DNO

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

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(i) Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total >

3 LISIt all states in which the organization 1s registered or licensed 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.
TEEA3701  01/07113

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Racine Interfaith Coalition

39-1787803

Page 2

IPart i |Fundraisin

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

more than 315,000 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 (d) Total events
(add column (a)
Ad Book OTHERS through column (c))
E (event type) (event type) (total number)
v
E
ﬂ 1 Gross receipts 12,269. 4,720. 16,989.
E
2 Less Charitable contributions 50. 50.
3 Gross income (line 1 minus line 2) 12,219. 4,720. 16,939.
4 Cash prizes
5 Noncash prizes
D
|'q 6 Rent/facibly costs
E
C
T 7 Food and beverages
E
X 8 Entertainment
E
g 9 Other direct expenses 1,759. 1,702. 3,461.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 3,461.
11 Net income summary Combine hine 3, column (d), and line 10 > 13,478.
Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
b B 3 Non-cash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
| {Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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?
b If 'No,' explain

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

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Racine Interfaith Coalition 39-1787803 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
agminister chantable gaming? D Yes DNO

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 ™ e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the thid party™> $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations 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 I, line 2b,

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

BAA TEEA3703  01/0713 Schedule G (Form 990 or 990-EZ) 2012




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the_Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Racine Interfaith Coalition 39-1787803

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-E2) 2012




Depreciation and Amortization
(Including Information on Listed Property)

o 8562

Department of the Treasury

OMB No 1545.0172

2012

Internal Révenue Service ~ (99) > See separate instructions. > Attach to your tax return. S neNo 179
Narme(s) shown on return Identifying number
Racine Interfaith Coalition 39-1787803

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part! |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 Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 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- [f marned filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (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 2011 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Ill 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 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 2012 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (C) Basis for depreciation (d) (e) (U] (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)

19 a 3-year property

b 5-year property 929. 5 yrs s/1 31.

C 7-year property

d 10-year property

€ 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 2012 Tax Year Using the Alternative Depreciation System

20 a Class Iife S/L

b 12-year 12 yrs S/L

€ 40-year 40 yrs MM S/L

[Part IV_| Summary (See instructions )
21 Listed properly Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations -see instructions 22 31.

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 08/19/12

Form 4562 (2012)




Form 4562 (2012)

Racine Interfaith Coalition

39-1787803 Page 2

[Part V_ | Listed Propenrty (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are usmg
* columns (a) through (c) of Section A, all of

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable

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

24 aDo you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' 1s the evidence wnitten?

DYes DNO

(@ (b) © (d) (e) 0} (9 Q) 0}
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) in service investment other basis (business/investment period Convention deduction section 179
per(‘:’éﬁlage use only) cost
25 Special depreciation allowance for quahfied hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 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 [ 28
29 Add amounts in column (1), ine 26 Enter here and on Iine 7, page 1 |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

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting mifes driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven dunng the year Add
ines 30 through 32

Was the vehicle available for personal use
durning off-duty hours?

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

Is another vehicle available for
personal use?

(a) (b) (c) (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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

5% owners or related persons (see instructions)

not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits 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 demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (0) () (e) (U]
Descrniption of costs Date amortization Amortzable Code Amortization Amorbzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZOB12 08/19/12

Form 4562 (2012)
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- el sTishs
e
Form 3868 . Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

@® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @
® If you are fiing 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 extention on a previously filed Form 8868

Electronic filing (e-file) 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 990-T), or an additionat (not automatic) 3 month extenston of time You can electronically file Form 8868 to
request an exiension of ime to file any of the forms histed 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 detarls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

(Partl TAutomatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension €heck 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 extenston of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organzation or ather filer, see mstructions Employer wentification number (EIN) or
Type or
print . . .

Racine Interfaith Coalition 35-1787803
File by the Numbetr, streel, and room or suiie number if a P O box, see instructions Social security number (SSN)
due date
nﬁ:g ;oiror 23027 Dekoven Avenue
relurn See City. town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Racine Wl 53403
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
ApFPIication Return Ap’_phcation Return
is For Code [{is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Carpl Zukewich

Telephone No ™ (962) 635-9532_ _ _ _ _. FAXNOoo >
® |f the organization does not have an office or place of business in the United States, check this box - D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box »> Dand attach a list 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
until nyg 15 . 20 13 . to file the exempt organization return for the organization named above
The extension 1s for the organization’s return for
> E]calendar year 20 12 or

» D(ax year beginning ,20 _ _ _,andending , 20

2 f the tax year entered 1n ine 1 1s for less than 12 months, check reason Dlnmal return DFunal return
DChange in accounting period

3a it this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al(s 0.

b If this apphcation 1s 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 ine 3b from hne 3a Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 2013)
FIFZOS01 01/21/13
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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 (describe in Schedule O)

Telephone 1,423.
Office Supplies 1,440.
Equipment 266.
Wisconsin Voices 9,606.
Bank Fees 138.
Wisdom Affiliation 11,920.
Training 1,660.
Dominican Mission 3,160.
Property and Liability Insurance 432.
Recruitment 465.
Task Force Issues 1,566.
Car 25 60.
Depreciation 31.
Printing Other 430.
Total 32,597.

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) 17,850. 18,800.
Prepaid Expenses 274. 274.
Net Fixed Assets 898.
Total 18,124. 19,972.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable - Wisdom | 0. ’ 0.
Total 0. 0.




Racine Interfaith Coalition 33-1787803

Supporting Statement of:

Form 990-EZ/Line 16, Amount-11

Description

Amount

1,682.

-116.

Total

1,566.




Additional In.formation 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

Transit: The RIC taskforce continues to work to ensure bus service is available from Racine to UW Parkside, as
well as in support of stable public funding for community bus service.

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

Turn Up the Vote: Working to equip voters with the information and identification they need to properly
exercise their right to vote in our democratic processes.




Additional Information For Tax Return

Racine Interfaith Coalition 39-1787803
Form 990-EZ: Line 28, Description (Continued)

Sacred Ground: RIC's Sacred Ground Task Force continues to advocate the importance of family centered
residential drug treatment homes for women with children, drawing on the Meta-House model from Milwaukee.
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 and supporting the statewide 11 by 15 education efforts.

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.




