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Short Form

Form ggo_EZ Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public
D f the Ti i X its i i i i :
In?gr?‘r;n’gg‘l,gnu:s Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable C 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 is not delivered to street address) Roomisuite E Telephone number
Instial retum
Terminated 2302A Dekoven Avenue (262) 635-9532
City or town, state or province, country, and ZIP or foreign postal code
Amended retun F Group Exemption
Application pending |Racine WI 53403 Number . . . . . .
G Accounting Method L—_l Cash Accrual Other (specify) > H Check > | |if the organization is not
Website: ™ N/A

required to attach Schedule B

Tax-exempt status (check only one) — [X]501©)(3) | ] 50160} ( ) “(nsertno) [ ]4947@)(1)yor [ [527|  (Form 990, 980-EZ, or 990-PF)

l
J
K Form of organization Corporation D Trust D Association D Other
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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

R

111,220,

[Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... .. L 0oL 1 69, 345.
2 Program service revenue including govermment feesandcontracts . - . . . . . ... .o oo oo 2 15,401,
Q‘:ﬁ 3 Membershipdues and @ssesSMENtS . . - . . .« . . ot it e e e e e e e e e e e e e 3 11,815.
% 4 Investmentincome . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 1.
el 5a Gross amount from sale of assets otherthaninventory . . . . . . . ... .. 5a
[ b Less. cost or other basis and sales expenses. . . . . . . ... .. .. ...| 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sbfromlme53). . . . . .. ... ... . .. .. Sc
@_nfg) 6 Gaming and fundraising events
2 a Gross iIncome from gaming (attach Schedule G if greater than $15,000) . . . . L Sal 14,658,
« ‘E’ b Gross income from fundraising events (notincluding $ of contributions
&;‘;‘ s from fundraising events reported on line 1) (attach Schedule G if the sum
E=E of such gross income and contnbutions exceeds $15,000) . . . . . . ... .. 6b
%E c Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 3,428,
@ d Net income or (loss) from gaming and fundraising events (add lines 6a and
o 6band subtracthnec) . . . . . .. ... e e e e e e e e e 6d 11,230.
7 a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a
b Less costofgoodssold . . . . . . .. . ... L. e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ................... 7c
8 Other revenue (describe in ScheduleO) . . . . . . ... .. .. (i eratcar e eracowsrece: SR 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . . .|. .. ReCEVEDL —_H .. 107.792.
10 Grants and simitar amounts paid (list in Schedule O) . . . . . . . . (‘. .......... P(% b, 10
] :; I;eneﬁts padtoorformembers . . .. ... .......... m ﬂ AUE 1y [D e i ..... 11
E alanes, other compensation, and employee benefits . . . . . .|.= (L_ ........ _J ........ 12 46,848,
; 13 Professional fees and other payments to independent contractors |. . ® O“@E)ENK _UT Jl .| 13 2,.380.
g 14 Occupancy, rent, utiities, and mamntenance. . . . . . . . .. . MWUEIN, W0 L 8L L. 14 6,325.
E 15 Pnnting, publications, postage, andshipping . . - - - . . . .. ..o Ll 415 664 .
16 Other expenses (descnbe in Schedule ©) - . . . . . ..« ... ... L. Seg Form 990-EZ, Part | Line 16 Other Expensesi 16 49,478.
17 Total expenses. Addhnes 10through16 . . . . . . . . . . . o o it e >| 17 105, 695.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . .. . ... ... oL 18 2,097.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ET$ figure reported ON Prior years return) . « - . . .« . L L i e e e e e e e e e e e e e e 19 63,488.
s | 20 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. .. .. ... ... ..., 20
21 Net assets or fund balances at end of year Combine ines 18 through20. . . . .. . ... ... .. .. »1 21 65,585.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Racine Interfaith Coalition 39-1787803 Page 2
[Part § |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestioninthusPart bl . . . . . . . . . . . . . ... .. .........
. | (A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . o L e e e e 43,516./22 45,073.
23 Llandandbuldings . . . . . .. ... Lo e 0.]23 0.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stme ... 19,972. |24 20,512.
25 TotalasSets . - . . . . .o e e e e e e e e e e e 63,488.]25 65, 585.
26 Total liabilities (descnbe in Schedule 0). . . . . . See L-26.8tmt, . ... ... 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 63,488.127 65,585,
{Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check If the organization used Schedule O to respond to any question in this Partill. . . . . . . .. .
What is the organization's pnmary exempl purpose? See note.

Describe the organization’s program service accomplishments for each of its three Iar%est program services, as
measured by expenses In a cléar and concise manner, descnbe the services provided, the nimber of persons
benefited, and other relevant information for each program titte

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

(Grants § 54,800. ) Ifthis amount includes foreign grants, checkhere ..~ ~ . .. .".". > [ || 28a 105, 695.
2
(Grants $ — ~~ "7 77 7 " ") ifthuis amount includes foreign grants, checkhere .. .~ . .. ... » [ ]| 29a
30
(Grants $ ~~ " 7 7 " " ")ifthis amount includes foreign grants, checkhere ... . . .. ... * [ || 30a
31 Other program services (describein Schedule Q). . . . . . . . . . .. o . o o o L
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3a
32 Total program service expenses (add lines 28athrough31a). . . . . . .. . . ... .. ... oo .. >l 32 105, 695.

{Part IV _|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPartIV. . . . . . . .. . ...

O

{b) Average hours per (c) Reportable compensation (d) Health benefis,
{a) Name and Title weekp%i\llt?éﬁd to (F(t;;r:.; tv;/’;zlq Iogs‘ytml%(-:)) ggg&?:é’iﬁ :1% :{é?{tg::d (e)oﬁset;n;::ﬁge::‘r;m::;t‘ of

Tamerin Hayward _ _ __ _ ____._

President 10.00 0. 0. 0.
Bryant Holloway _ _ _ _ _ ____ |

Treasurer 5.00 0. 0. 0.
Carol Zukewich_ _ ____ ____ |

Office Manager 20.00 0. 0. 17,211.
Michael Mueller _ __ _____ |

Organizer 20.00 0. 0. 22,600.
Nancy_Holmlund _ _ ____ _____

Past President 3.00 0. 0. 0.
Colin McKenna_ _ ___ __ ____|

Board 3.00 0. 0. 0.
Jane Witt _ _ _ ___ _______._

Secretary 5.00 0. 0. 0.
BAA TEEAD812 112713 Form 990-EZ (2013)




Form 990-EZ (2013) Racine Interfaith Coalition 39-1787803 Page 3

| PartV IOther Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check if the organization used Schedule O to respond to any questoninthis PartV . . . .. ... .. ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descniption of each activity In Schedule O - - . . . . . v . o v i i i i i e e e e 33 X
34 Were any significant changes made lo the organizing or goveming documents? If ‘Yes," atlach 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 mstructions) .« . .« « + v v v v v v v e v v w v v 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, 63, and 73, among others)?. . . . . .« v v v i v vt e e e e e e e e e 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)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, PartIll . . . . . . . ... .. .... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng 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 . . . ’I 37a| 0.1 1.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . v v v i v it e et e e e e et e e e ee e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were DU I DO
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. ... 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedontine89 . . . . . . . ... ... ... ... 39a
b Gross receipts, included on line 9, for publicuse of club facilittes . . . . . . . . .. .. ... | 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 *> : section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N B e
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 980-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . . . . . . .. ... . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . > :
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed :
bytheorganmizatton . . . . . . . .. ... L e o e e e e >
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . 0 i i i i e i e e e e e 40e X

41  List the states with which a copy of tis retumis filed ™ Wisconsin

42 a The organizalion's

booksarencareof ™ Carol Zukewich _ ______ Telephoneno ™ (262) 635-9532 _ _
localedal ™ 2302A_Dekoven Avenue, _ ___ ___ _ | Racine _ _ _______ WL _ZIP+4 ™ 53403__ _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ... 42c X
If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . ... ... >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If 'Yes,' Form 990 must be completed instead
Of FOrm980-EZ . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if ‘Yes,” Form 990 must be completed
instead of Form 980-EZ . . . . . . . L e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . .. .. .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . . o e e e e e e e e e e e e 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 transaclion with a controlled entity within the meaning of section 512(b)(13)? Il ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructions) . . . . . . .+ . . v v v v v i et e 45b X

TEEA0812 112713 Form 990-EZ (2013)




Form 890-EZ (2013) Racine Interfaith Coalition 39-1787803

Page 4
S Yes | No
46 Did the orgamization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to I N
« candidates for public office? If 'Yes,’ complete Schedule C, Part | e e e e e e e e e e e e e e e e e e 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 lines 50 and 51 .
Check if the organization used Schedule O to respond to any question inthisFart VI . . . . . . . . . .. . .o oo it H
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in ffect during the tax year? If 'Yes,’
complete Schedule C, Partil . . . . . . . e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the orgamization a school as described in section 170(b){(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . . .. ... .. 43 X
49 a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . ... .. ... 49a X
b If 'Yes," was the related organization a sectton 527 organization? e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other lhan officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'
(d) Health benefits,
b) A h
(x) Name and e of each emplayee perwekdovoed ) feporate conpengaton | contbuters o enploee | () Estmated amount o
@ posttion compensation
mene o ________. |
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organizalion'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 business address of each independent conlractor (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 nd 4947(3)(1) nonexempt |_| [——I
chartable trusts must attach a completed Schedule A. . . . . . . .. ... .. . Lo e " |AlYes No

Under penalties of perjury, | declare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowtedge and bellef s
true, correct, and complele Declaration of preparer {(other than of(cer) is based on all information of which preparer has any knowledge

b T s et PN Fletisacidn A [ &£]75 //%

Signature of officer . Date

Sign (/
Here b Lbhnegil 1) /—//%//1//;»//]) VR ESIDENT

Type or pnnt name and tlle

1

PnnlITyp,eprepaversname ;5 ejslgne_lymé} 7 . Date hock :r PTIN
Paid A{/’ffn//véjfﬂ o N 5 / £ /=) |sivemores |po1362890

Preparer |F™msreme » HALL CONSULTING,TLC 7 .

Use Only |Fum'sadiess » PO BOX 044291 FimsEIN " 30-0210219
WIND POINT WI 53402 Phone no

May the IRS discuss this relurn with the preparer shown above? See instructions e e e e e e e e > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHED Public Charity Status and Public Support OMB No 15450047
ULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form .990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-E2.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁzg t:c'::i';?‘"c
Intemnal Revenue Service at www..irs.gov/form990. P
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 organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

X

[

0

i

e []

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in section
170(b%(1)(A)(iv). (Complete Part il )

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

An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)}{vi). (Complete Partl)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally recetves' (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 iIncome 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 Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or 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 DTypel b DType I c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is 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 recetved a written determination from the IRS that 1s a Type |, Type Il or Type [l supporting organization, D
check thisS DOX . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and () i
below, the governing body of the supported organization? . . . - . .« v v v v v v it b e e e 11g ()
(i) Afamily member of a persondescribedin()above? . . . . . . . . L o e e e e e 119 (i)
(iii) A 35% controlled entity of a person descnbed in (1)or (n)above? . . . . . . . . . L. Lo 00 d e . 11 g (iii)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (1) hsted In | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

Racine Interfaith Coalition

39-1787803

Page 2

[Part ! [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 qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifis, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned . . ... ... ...

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carriedon . . . .. . ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
ParttvV) . ...........

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part |I, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organizatton 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2Z) 2013

Racine Interfaith Coalition

39-1787803

Page 3

[Part.ll_!|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 II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6

Gifts, grants, contnbutions

and membership fees

received. (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . . ... ......
The value of services or
faciites fumished by a
governmental unit to the
organization without charge. . .

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 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

c Addlines7aand7b . ... ..

Public support (Subtract line
7c fromlne6.) . .. ... . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

Amounts fromline6 . . . . . .

10a Gross income from interest,

1

12

13
14

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 . .

c Add lines 10aand 10b . . . . .

Net income from unrelated business
actvities not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . . . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

Total Support. (Add Ins 9.10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . . . .. ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . .. oL o ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (). . . . . . . . . .. ... 17

18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . . . . . .o oL 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

20

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403 06/28/13

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Racine Interfaith Coalition 39-1787803 Page 4

[Partiv 1 Supplemental Information. Provide the explénations required by Part i, line 10; Part I, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its

D‘e artment of the Treasu . N . .
e &4 instructions is at www.irs.gov/form990.

{nternal Revenue Service

OMB No 1545-0047

2013

Opeh to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 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 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 1I-B

° gectllc')r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art II-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization

Racine Interfaith Coalition

Employer identification number

39-1787803

E’art I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Politicalexpenditures . . . . . . . L L L L e e e e e e e e e e e e e e S

3 Volunteer hours . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

|P§rt 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 secton 49855 . . . . . . . . ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . .. .. ... » S

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? .

daWasacormecon made? . . . . .« . i o i e e e e e e e e e e e e e e e e e e e s,
b If 'Yes,’ descnbe in Part IV

|Pgn 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 filing organization for section 527 exempt function activites . . . . . . . >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCON ACHIVILIBS « + &« v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11T 1 L)

Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . o o i i i i i e e s e e e e e e e a

DNo

5 Enter the names, addresses and employer identification number (EIN) of ali 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 1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount pald from filing (e) Amount of political
organization's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

poliscal organization If

none, enter -0-

() T e
@  Fmmmmmm e e
®» Femmmmm e
@w e -
®» e memmmm e m
®  pmmmmm e e e

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

TEEA3201 11/19/13

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2) 013R5cine Interfaith Coalition

39-1787803

Page 2

Parti-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 filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:l if the filing organization checked box A and 'limited control’ provisions apply.

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

(a) Fiing
organization's totals

{b) Affitiated
group totals

1 a 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 1faand1b) . . . . . . . .. .. .. ... ... ...,
d Other exempt purpose expenditures . . . . . v« o . v o it it e e e e e e e
e Total exempt purpose expenditures (add hnes fcand1d). . . . . .. ... .. .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . . o o e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e “
Qver $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
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . . .. ... L L.,
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . .. ... ... ... .....

» i Subtractline 1f fromline 1c fzeroorless,enter-0- . . . . . . . . . ... ... ... ...

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

section 4911 taxforthisyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012
year beginning in)

(d) 2013

(e) Total

2 a 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 ine
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/19/13

Schedule C (Form 990 or 990-E2) 2013




Schedule C (Form 990 or 990-E2) 2013Racine Interfaith Coalition 39-1787803 Page 3

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

F‘or each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descnption @ o
of the lobbying actvity. Yes | No Amount
1 Dunng 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
AVOIINBEIS? . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e X —
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . X . )
cMedigadvertisementS?. . . . & . ot it e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?. . . . . . .« . . . . L o e e X 1,322.
e Publications, or published or broadcast statements? . . . . . . .. .. . 0 oo oo oL X 1,321.
f Grants to other organizations for IobbyiIng purposes? . . . . . . .« . . o v i et e e e e X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . .. X 1,321.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X 1,321.
I Other activities? - . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
J Total Addlinesicthrough 1. « - . . o o o 0 it i e e e e e e e e 5,285.
2 a Did the activities 1n ine 1 cause the organization to be not descnbed in section 501(c)3)? . . . . . . . . . - _
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . ... ... .. ... ..
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. . :5: N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. e G

Part llI-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . . .o oo 00000 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .« . . . . . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . .. . ... ... .. 3

[Part 1ll-B {|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) 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 frommembers . . . . . . . . L Lo L L e el n s e e 1

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

ACUITENLYBAT .« o o v v v v v o e e st e e s e e e e e e e e e e e e e e e e e 2a

bCamyoverfromiastyear . . . . . o o it i e e e e e e e e e e 2b

o 1 - | 2c
3 Aggregate amount reported in sectton 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c 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 - -

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

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

RIC programs is_part of the _work.

BAA Schedule C (Form 990 or 930-EZ) 2013

TEEA3203 11/19/113
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[PartlV ~ [Supplemental Information (continued)

BAA Schedule C (Form 980 or 930-EZ) 2013
TEEA3204 11119113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|e" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Racine Interfaith Coalition 39-1787803

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 1545-0172
rom 835062 Depreciation and Amortization
(Including Information on Listed Property) 201 3
ot Revenus Sonces™ (99) > See separate instructions. > Attach to your tax retum. o 179
Name(s) shown on retum 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: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) . . . . . . . . . L L L L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . « v ¢ v v v vttt .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in imitation Subtractline 3 fromline 2. If zeroorless,enter-0- . . . . v v v v v v v v b v e e e e 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -O-. If marned filing
separately, see Instructions. . . . . . . L L L L e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromine29 . . . . ... .. ... ... ... .. ]J o
8 Total elected cost of section 179 property Add amounts in column {¢),lines6and7 . . . . . .. ... ...... 8
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . . . . . i i it i 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . v v v v v v v v v .. 10
11 Business income limitation 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 morethanfine41. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, less ine 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 dunng the
tax year (See INSIrUCHONS) . - . & o v o i i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . L. e e e e . 15
16 Other depreciation (InCludNg ACRS) .+ - . . v v v v v i it e et e s e s e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . . . ... ... ... 17 | 186.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . . . . . . . . . . L L e e e e e e e e e e e » I:I
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a) (b) Month and (c) Basis for depreciation (d) (e) f {(g) Depreciation
Classification of property year placed (businessf/investment use Recovery penod Convention Method deduction
In service only — see Instructions)

19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
€ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

___g25yearproperty . . . . . 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . ..... S/L
bi2vyear. . . .. ..... 12 yrs S/L
cd0-year. . . .. ..... 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 \Listed property. EnteramountfromIine 28 . . . . . . . . . . . it e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ine 21 Enter here and on
the appropriate lines of your retun. Partnerships and S corporations — see Instructions . . . . . . . . . . ... ... .. .. 22 186.
23 For assels shown above and placed tn service during the current year, enter
the portion of the basis attnbutable to secbon 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013) Racine Interfaith Coalition 39-1787803 Page 2

[ Part V_ | Listed 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 clamed? . . . . . . D Yes D No Iﬁb If 'Yes,' is the evidence written? . . . Yes D No
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basls (businessfinvestment period Convention deduction section 179
pe,é’é,ﬁage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service dunng 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), ines 25 through 27. Enter here and on ne 21, page1 . . . . ... ... 28
29 Add amounts in column (1), ine 26 _Enter here and online 7, page1 . . . . . e e e e e e e e e e e l 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person [f 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.

(a) (b) (c) (d) (e) Y]
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year {do notinclude

commutngmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
42 Total other personal (noncommuting)

milesdnven ... ... ..o 0oL
33 Total miles dnven during the year. Add

hnes 30through32. . . . . ... ... ...

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

34 Was the vehicle avallable for personal use
dunng off-duty hours? . . ... ... ....

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

36 Is another vehicle available for
personaluse? . . . ... ... ... .. ..

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

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employeeS? « .« « . v e i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonal use?. . . . . . . . . .« . . o i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 411s 'Yes,’ do not complete Section B for the covered vehicles
(Part VI [Amortization
(a) (b) (c) (d) (e)
Descnption 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 2013 tax year (see Instructions)
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . o 0oL o e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. .. ... ... ... 44

FDIZ0812 06/10/13 Form 4562 (2013)




Racine Interfaith Coalition 39-1787803

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ

Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Telephone 3,373.
Office Supplies 1,208.
Equipment 136.
Wisconsain Voices 2,214,
Bank Fees 259,
Wisdom Affiliation 12,420.
Training 5,934.
Dominican Mission -900.
Property and Liability Insurance 439.
Recruitment 608.
Task Force Issues 225.
Depreciation 186.
Cash for Guns 10,044.
Events 046.
Task Force Issues -317.
Public Meeting 100.
Sacred Ground 12,443.
Travel 460.
Total 49,478.

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

Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable (Dues) 18,800. 19,800.
Prepaid Expenses 274. 0.
Net Fixed Assets 898. 712.
Total 19,972. 20,512.
Schedule O (Form 990 or 990-EZ), 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 l 0. 0.
Total 0. 0.




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.

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.

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.

Training: Leadership training is an ongoing organization function to build community organization capacity.

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

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.

Cash for Guns: Communty gun buyback program to reduce violence capacity.
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Application for Extension of Time To File an
Exempt Organization Return

OMB No 15451709
™ File a separate application for each return.

* Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

. e . >
® if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to fi

corporation required to fite 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 Iisted i Part | or Part §l with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which mu

st 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 chick on e-fife for Chantres & Nonprofits

Department of the Treasury
Internat Revenue Service

le (6 months for a

[Part | JAutomatic 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 extenston — check this box and camplete Part | only
All other corporations (includin

; N []
g 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
Racine Interfaith Coalition 39-1787803
File by the Number, sireet, and room or suite number 1f a P O box, see instructions Social secunty number (SSN}
due date for ;
fitng your 2302A Dekoven Avenue
return See City, \own of post office, state, and ZIP code For a foreign address, see mstruchions
mnstruciions
Racine WI 53403

Enter the Return code for the return that this application is for (file a separate application for each return) .

:
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indidual) 03 Form 4720 (other than ndividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T {trust other than above) 06 Form 8870 12

¢ Thebooksareinthecareof ™ Carpl Zukewich

TelephoneNo * {262y 635-9532 FaxNo »

@ If the organization does not have an office or place of business in the United States, check this box

.
e If thes 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 1t 1s for part of the group, check this box 4 Dand attach a hst with the names and EINs of all members

the extension is for

14

| request an automatic 3-month (6 manths for a corporation required to file Form 990-T) extenston of ime

untit Ayug 15 .20 14 . !tofile the exempt organization retum for the organization named above
The exTeRstorT (; for the orgamzation's return for

» calendar year20 13 or

> tax year begnning  _ _ _ __ _ _ _ .20 _ _ _.andendng _ ___ _ _ _ .20 .
2 If the tax year entered m line 11s for less than 12 months, check reason Dlmtlal return DFmaI retumn
DChange in accounting penod
3 a If this applicatton 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 3als 0.
nonrefundable credits See mstructions . . . . . .. . . . ..
b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated sbls 0.
tax payments made Include any prior year overpayment allowed asacredit . . . . . . - . .
th this form, if required, by using
. Subtract line 3b from hine 32 include your payment wi . ‘ 3els 0.
¢ Eg!l‘assc?glgc?trfrt‘nc ;:ederal Tax Payment System) See instrucions - - _ .

Caution. if you are going to make an electrontc funds with

drawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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