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Short Form

- - OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form ¥ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2016
(except private foundations)

* Do not enter sdcial security numbers on this form as it may be made public.

i
Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990 Op"e‘g to Public
Intemal Revenue Service e ) pection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
Check if applicable  ['C"Name of organzation D Empiloyer identification number
Address change
Name change Racine Interfaith Coalition 39-1787803
Il return Number and street (or P O box, f mail is not delivered to street address) Room/sute E Telephone number
Frarumtemaed |2302A Dekoven Avenue (262) 635—9532
Amended retum Crty or town, state or province, country, and ZIP or foreign postal code £ Group Exemption
Application pending |Racine WI 53403 Number . . . . . .
G Accounting Method [ ] Cash Accrual  Other (specify) » H Check » D if the organization is not
| Website: ® N/A required to attach Schedule B
J Taxexempt status (checkontyare) — [X] 50103 [ [801))( ) <Gmsertmo) [ J4otr@tor [ Jsz7|  (Form 990, 990-EZ, or 990-PF)
K Form of orgamzation Corporation E] Trust D Association D Other
L Add hnes Sb, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. . . .. ) 139,874.
IPart { lRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questtoninthis Partl . . . . . . . . . .. ... o 0 o
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . .. ... L0 e e e 1 97,997.
2 Program service revenue including government feesandcontracts . . . . . . . . . .. .. oL 2 1,461.
3 Membersiipduesand @assessments . . . . . . . . . . L oL L L e e e e e e e e e e e e 3 10,092.
4 Investment nCome . . . . . . . . . L e s 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 4.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less costorotherbasis andsalesexpenses. . . . . . ... .... ... .. 5b o
¢ Gan or (loss) from sale of assets other than invertory (Subtract ine SbfrombneSa) . . . . . . . . . . . . .. ..o 5c
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l sal
‘E’ b Gross income from fundraising events (not including  $ of contributions
d from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000) . . . . . ... . .. 6b 30,320
‘ ¢ Less direct expenses from gaming and fundraisingevents . . . . . .. .. .. 6¢c 10,711.
d Net income or (loss) from gaming and fundraising events (add lines 6a and —
6bandsubtracthne6e) . . . ... ... .. L o e RV 6d 19,609.
7 a Gross sales of inventory, less returns and allowances . . . . ... ... ...
b Less costofgoodssold . . . ... ... ... ... ... .. L.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7¢
8 Other revenue (descnbe in ScheduleO) . . . . ... ./ ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and §, @%\ 9 129,163,
10  Grants and simiar amounts paid (st in Schedute &) 97 . . 10
11 Benefitspadtoorformembers . . . . . .. : 1"
5 12 Salanes, other compensation, and employee ben @) - R 12 45,422,
E 13 Professional fees and other payments to independent 2 . RN ¢ 13 3,150.
) g 14 Occupancy, rent, utilties, and maintenance. . . . . . . . 14 3,290.
f@ g 15 Prnnting, publications, postage, and shipping . . . . . . . . .% QAN A 15 687.
= 16 Other expenses (descnbe in Schedule ) . . . . .. .. .. .. WS . .S/ See Fom 30-E2, Part}, Line 16 Other Expense 16 106, 351.
% 17 Total expenses. Add ines 10through16 . . . . .. ... ... .. NS e >l 17 158, 900.
m A 18 Excess or (deficit) for the year (Subtractine 17 fromhne9). . . . . . . . . . . . . . i e e e 18 -29,737.
o Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
g % figure reported onprioryears returmn). . . . . . . L L L L L e e e e e e e e e e e e 19 142,123,
O s | 20 Other changes in net assets or fund balances (explanmm Schedule Q) . . . . . . . ... ... ... ..... 20
== 21 Net assets or fund balances at end of year. Combine ines 18through20. . . . . . .. ... ... ... .. 21 112, 386.
&> BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2Z (2016)Z.
E 3 20
~

TEEA0B12 1222/16



Form 990-EZ (2016) Racine Interfaith Coalition

{Part Il |Balance Sheets (see the instructions for Part Ii)

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

: (A) Beginning of year 1 (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . ... L e e 137,150.]22 107,547,
23 landandbuldings . - .« .« & o L L L e e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule Q) . . . . . . . See L-24 Stmt | 4,973./24 5.153.
25 Totalassets . . . . . . . . . . L. e e e e e e 142,123.125 112,700,
26 Total liabilities (describe in Schedule O). . . . . . See L-26.8tmt, ., . .. .. .. 0.]26 314.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . .. .. 142,123.127 112,386.
LPart Ill | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partiif. . . . . . ... .. D (Required for section 501
What 15 the organzzations pimary eenmpl pupase®  See note. (c)(3) and 501(c)(4)
Describe the orgamzation’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title
28 programs_include transit,voter participation, _ ___ ___ _________
Ammigation.addiction treatment & prison reform, _ __ __ __ ________
aid to homeless children & youth,training,& sacred ground.See note.
(Grants S 0. ) lf thus amount includes foreign grants, check here . . . . . . . . .. > 28a 106,351.
2
_(_G—ra;ts— § Tt TTT T '} if this amount includes ?oﬁlan—g_réﬁts_,— checkhere . . . . ...... 1—[_[ 29a
o,
(Grants 5~~~ 7 777777 7 ifthis amount includes foreign grants, checkhere . . . . . . . ... > | || 30a
31 Other program services (descnbeinSchedule O). . . . . . . . o o . . L L e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |—] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . . . o i s i i v i v v as > 32 106, 351.

(Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if nat compensated — see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question inthisPart IV. . . . . . . .. ... ..

U

(b) Average hours per {c) Reportable compensation {d) Health benefis,
(a) Name and title week pgt:\llt?‘:ﬁd to (Fg;r:g tv:.l)-alet} f)gggli(_:)) gﬂgﬁ?ﬁ%ﬁ; srﬁ‘é%‘f‘;)"_re:d (e)ogﬂ;rfg:geirggﬁgg of

Tamerin Hayward _ _ _ ___ ___ A

Past President 10.00 0. 0. 0.
David Kleba __ __________.

Treasurer 5.00 0. 0. 0.
Larol Zukewich _ _ __ ___ ___

Office Manager 20.00 17,417. 0. 0.
Michael Muellexr __ _ ____ ___

QOrganizer 20.00 20,583. 0. 0.
Rev Dr. Tony Larsen __ __ __|

Ministry Caucus Chaair 3.00 0. Q. Q.
Colin McKenna_ _ _ __ ______|

Member at Large 3.00 0. 0. 0.
Jane Witt __ __ __ ___ ____|

Secretary 5.00 0. 0. Q.
Deacon Greq Petro__ _ _____|

President 5.00 0. 0. 0.
Landa_Boyie _ _ __ _ _______|

Vice President 3.00 0. 0. 0.
Kelly Gallaher _ ________|

Communications Chair 3.00 Q. 0. 0.
_____________________ R

BAA TEEADB12 1222116 Form 990-EZ (2016)



Form 990-EZ (2016) Racine Interfaith Coalition 39-1787803 Page 3

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n I_]
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . ... ... ..

33 D|d the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailled descnption of each activity inSchedute O . . . . . . . . ... ... ... ... ... .. 33 X
34 V\Beavysmﬁmdmgsnahtoﬁeagammagaanmdmrmtﬁ#&s,—aw]awfmmdowydﬂeammdmﬁmm
a change to the organizabions name. Ctherwse, explanthe change on Schedule O (seeinstructions) - - .+ . o o v 0 o v 0 0 o v o s ... 134 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . ¢ .« i i it e e e 35a X
b If 'Yes,' to ine 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) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng 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 duning the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . .. .. ... . ... 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 0.1 |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i i e e e e e e et s e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? . . . . . . . . .. 38a X
b if 'Yes,’ complete Schedule L, Part I and enter the total
amountinvolved . . . . . . 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 38b
39 Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contnbutions includedontine®. . . . . . . . ... ... ... ... 39a
b Gross receipts, included on line 9, for publicuse of club faciities . . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4812 * , section 4955 ™
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. .. .. . ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c relmbursed
bytheorganization . . . . . . . . L .. e e e e e e e e
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax X
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . _ . . L L L e e e - 40e

41 Ustthe states wthwhichaoopy ofthsetumsfled ™ Wisconsin

42a The orgarzations
bodsarencaedf >  Carol Zukewich Teleproreno ™ (262) 635-9532 _
Locatedd ™ 2302A Dekoven Avenue, ___ ___ __] Racine _ ________ WI_ ZP+4™ 53403 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . . . . . .. 42b X

If 'Yes,’ enter the name of the foreign country  »

See the instructions for exoeptions and filing requirements for FinCEN Form 114, Report of Forexgn Bank and Finanaal Acoounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . . . . . . . . 42c X
If 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . . « . .. .. > D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . . . . . .. . .. ’l 43 ]
Yes | No
44 a Did the organization maintain any donor advised funds durnng the year? If 'Yes,’ Form 990 must be completed instead I
Of FOM 9B0-EZ . . . & . 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 . 44a X
b Did the erganization operate ane or more hospital facilities duning the year? If 'Yes,’ Form 990 must be completed I N
mstead of FOrM 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e - 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear?. . . . . . . . . . ... 0. . 44c X
d If 'Yes' to line 44c, has the organtzation filed a Form 720 to report these payments? S B S
if 'No,' provide an explanation in Schedule O . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e . 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . . . . . . . . .. .. .. . 45a X
b Oid the arganzation recerve any payment from or engage in any transaction with a contralied entity within the meaning of section 512(b)(13)? f es,+ IR L
FamgwaﬂSd-edbRnaymedmbemudadnﬂeaddFamM(seelmmus) ....................... asb X

TEEAD812 12122116 Fonn 990-EZ (2016)



Form 990-EZ (2016) Racine Interfaith Coalition

39-1787803 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . .. . o it v v it 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 questionmthisPart VI . . . . . . ... ... v v oo v oo ’_1
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election n effect during the tax year? If 'Yes,’
complete Schedule C, Part 1l . . . . . . . . . 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 47 ¥
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . - . . . . .. .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . - . . ... . ... .. .. 48a X
b If "Yes,' was the related organization a section 527 organization? . . . . . . . . . . L. ..o i e e e e e e e e 4%b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None ’
{d) Health benefils,
{b) Average hours o
(a1 Namo and e o oach employee perweskdevored (€} Reporiabe sampensaton | o s | birer compenaaion
to posion compensation
none .
f Total number of other employees paid over $100,000. . . . . . >0
§1 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 business address of each independent contractor {b) Type of service (c) Compensaton

none e

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

§2 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . . . . . . L L L e e e e e e e e e e e e e e e > Yes DNO

Under penalties of perury, | declare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and bebef, it 1s
true, correct, and complgle Declarahog of preparer (gther than officer) is based on all information of which preparer has any knowledge

Vi L
SRRV N 73 77/
Sign Signature of afficer Oae 7

Here P David Kleba Treasurer
Type or pant name and ttle

P pa
PanyM rer's name Prepar fo Date PTIN
Ginnsih Pall SO 7 |

Pad Aéna 0O VLU LS sefempioyed 501362890

Preparer |F™srame » HALL_CONSULTING, LIC

UseOnly |Fim'saddress » PO BOX 044291 Firms€N " 30-0230219

WIND POINT WI 53402 Phonens (262) 898-9741

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .« v v v v v v v o v v e > Yes DNo

Form 990-EZ (2016)

TEEADB12 12722116



Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . .
¥ Complete if the organization is a section 501(c){3) organization or a section 1 6
(Form ?90 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20
» Attach to Form 990 or Form 990-E2.
. s . - Open to Public
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Empioyer identification number
Racine Interfaith Coalition 39-1787803

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

The organization 1s not a pnvate foundation because it 1s’ (For lines 1 through 12, check only one box.)

10

1"
12

b

[

¢

e

f Enter the number of supported organizalions . . . . . . . . . . L. L L e e e e e e e e e e e e e e e e l:

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

. A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
. A medical research organization operated in conjunction with a hospital descnibed 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 governmental unit descnbed 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 organization that normally receives a substantial part of ts support from a governmental unit or from the general public described
n section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

unwersity

D An organization that normally receves (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
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lI1.)

An organization organized and operated exclusively 1o 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 to 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 n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type ll. A supporting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organtzation vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type (Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts supported
organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The orgamization generally must satisfy a distrnibution requirement and an attentiveness requirement (see
mstructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wnitten determination from the IRS that it i1s a Type |, Type Il, Type lll functionally
integrated, or Type il non-functionally integrated supporting organzation

g Provide the following information about the supported organtzation(s)

(1) Name of supported organization {(n) EIN () Type of organization (iv) Isthe {v}) Amount of monetary {wv1) Amount of other
(described on lines 1-10 organuzation hsted support (see instructions) support (see instructions)
above (see nstructions)) 1N your governing

document?
Yes No
(A)
(8)
(€)
(D)
{E)
Total

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

TEEAD401 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Racine Interfaith Coalition 39-1787803 Page 2

(Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and “170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Par Iii. If the
organization fails to qualfy under the tests listed below, please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

' g
not
mdubmyt;f.lidga'ts e

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

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

4 Total. Add lines 1 through 3 . .

§ The portion of total
contnibutions 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
fromhned4 . .. ... .....

Section B. Total Support

Calendar year (or fiscal year 201 Totat
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Tota

7 Amounts fromhne4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . . .

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

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

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

12 Gross receipts from related activities, etc (see nstructions). » . . . ¢ v . . . L . st .t e e e e e e e, . L 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, checkthisboxand stop here. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e » [:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hne 6, column (fy divided by ine 11, column (f)) . . . . . . . . . . . . .. .. B 14 %
15 Public support percentage from 2015 Schedule A, Partll, ine 14 . . . . . . . . . . . . . i i v vt . 15 %

16a 33-1/3% support test—2016. if the organization did not check the box on iine 13, and hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported Organization . . . . . . . . . . vt v v e e e e e e e e e e e e e » D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIzation . . . . . . . . .« c o v v v v b e e e e e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 1s 10%
or more, and if the or?anization meelts the 'facts-and-cwcumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10%

or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi 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 Schedule A (Form 990 or 990-EZ) 2016

TEEAD402 09/28/16



Schedule A (Form 980 or 990-EZ) 2016 Racine Interfaith Coalition 39-1787803 Page 3
[Partill _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests Iisted below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
recewved (Do not include
any 'unusualgrants ). . . . ..
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s -
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... . ...
§ The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Ta Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . ..

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

¢ Addknes7aand7b . ... ..

8 Public support. (Subtract line
7cfromine8). ... ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromlne6 . . . . ..

10a Gross income from interest, dividends,
payments recerved on securthies foans,
rents, royalties and income from
SIMIarSOETes . . . .. .. . . .
b Unrelated business taxable
ncome {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Net income from unvelated business
activittes nat nduded in line 10b,
whether or not the business ts
requatycamedon . . . . . . ..
12 Other mcome Do not include

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

PartVi) . ...........

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

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 thisboxandstop here. . . . . . . . . . . . i e s e e e e e e e e e > D

Section C. Computation of Public Support Percentage

(-]

15 Pubhc support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . . . - . .. . .. .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . . . . . . . . i it i i e e 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (hine 10c, column (f) divided by tine 13, column (). . . . . .. . ... . ... 17 %
18 Investment income percentage from 2015 Schedule A, Part il tine 17 . . . . . . . . . . . . .. Lo oo 18 k]
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 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 . . . . . . >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions. . . . . . . . . . . > B

BAA TEEAD403 09728/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV _|Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

.

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If listonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status under section ‘

509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) l
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes® If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and J
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1)) the reasons for each such action, (in) the authority under the

organizafion’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of —
the filing organization’s supported organizations? If 'Yes,’ provide detai in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor |
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with J
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Drd the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?2 If Yes,’ !
complete Part | of Schedule L (Form 990 or 990-EZ2) 8

[—

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described n section 509(a)(1) or (2))? bl S
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the - ———
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, - f e
assets (in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’ -}
answer 10b below 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e

]
whather the orgamization had excess business holdings.) 10b
BAA TEEAD404 09128/16 Schedule A (Form 9380 or 990-EZ) 2016
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Page 5§

|Part IV L3upporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

S

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
if the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe 1n Part VI how control or management of the

supporting organizahon was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

L

Section D. All Type il Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” expfan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the reiationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization’s income or assets at
all times duning the tax year? If "Yes,” descnbe in Part VI the role the organization’s supported orgamzations played
in this regard.

Yes

No

DN, N SR R SRS

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the orgamization’s actwvities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘'Yes,’ descnbe in Part VI the role played by the orgamzation in this regard

Yes | No
|
{
S I
2a
|
|
2b
t
f
N
3a
3_b =

BAA TEEAD405 09/28/16
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[Part V | Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1

E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N W N

D N|e W IN |-

Portion of operating expenses paid or incurred for production or collection of gross
mcome or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see mstructions)

o=~

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secuntres

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ine 1d

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

®WiNO|O

Minimum Asset Amount (add line 7 to line 6)

XRXIN DO [

Section C — Distributable Amount

Current Year

Adjusted net income for priofr year (from Section A, line 8, Column A)

Enter 85% of iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

nis (e in|=-

D |nblw (N

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instructions)

6

Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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{Part V__| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1n excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (describe in Part Vi) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
n Part Vi) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
: e . . . (i) )y oi _(::i)tabl
Section E — Distribution Allocations (see instructions) Dis";:(i%istisons Undelggitzr‘l’t;\éﬂons Am‘gm‘t\;or 2016
1 Distnbutable amount for 2016 from Section C, hne 6
2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explamn in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016
al
bj
C From2013 ... ... ...
d From2014 . . . . ... ..
e From2015. . .. ... .. o ]
f Total of ines 3a through e _ o
g Apphed to underdistnbutions of pnor years L _

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder Subtract fines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if any
Subtract hnes 3g and 4a from hne 2 For result greater than
zero, explan in Part VI See instructions

6 Remaining underdistnibutions for 2016 Subtract lines 3h and 4b
from hine 1 For result greater than zero, exptain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add Iines 3j and 4c

8 Breakdown of line 7.

b Excess from 2013 . . . .

C Excess from 2014 . . .

d Excess from2015 . . . .

@ Excess from2016 . . . .

!
{
|
|
|
|
1
|

BAA
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RariViliSupplemental Information. Provide the explanations ired by Part I, ine 10; Part |l line 17a or 17b,Part i, tine 12; Pt IV,
E_—_rSecggnAlirs1,23b,3c,4b,4c,5a6,9a,9b,®£, LI e e VR A R AL S UL
Pat [V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3, and 3b; Part V, line 1; Part V, Section B, line 1e; Pat V,
SgonD, lines 5,6, and 8, and Part V, Secion E, lines 2, 5, and 6 Also conrplete this part for any additional informahon.
(See instructions.)

BAA TEEADA08 09128116 Schedule A (Form 930 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 980 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. "
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

if the organization answered "Yes,’ on 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 |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,’ on 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 ll-A Do not complete Part 1I-B
L4 gg::‘u[c'sr;\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organzation ploy
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 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see Instructions). . . . . . . . L L L L L . L e e e e e e e S
3 Volunteer hours for political campaign activities (see Instructions). . . . . . . . . . . .. oo e e e e e

| 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 undersection 4955 . . . . . .. . .. .. ... .. S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. . ... .. » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . ... . oo I___IYes []No
4aWas acomectioN MACE? . . & . . o . i it 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 e e Dyes DN°

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 drrectly expended by the filing organization for section 527 exempt function actvites . . . . . . . >3
2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section 527 exempt
functionactivities - . . . . . . . . L L e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 4 - S -5
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o . it ittt it e e e e e DYes DNO

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 acion 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
organzation’s funds [f contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
poltical organzation If
none, enter -0-

e Y P

@ b

@ e, e
) e e
[ I T Ty
(6) S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 111116



Schedue C(Fom X0 or 0EAH0%6R 4 cine Interfaith Coalition 39-1787803 Page 2
M’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 affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:I if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Fiting {b) Affirated
(The term 'expenditures’ means amounts paid or incurred.) erganization's totals group totals

1 a 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 ines 1aandtb) . . . . . . ... ... ... ........
d Other exemp! purpose expenditureS . . . . . v v v v v v v vt b e e e e e e e e
e Total exempt purpose expenditures (add nes 1cand 1d). . . . . . . . . .. ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table n

bothcolumns. . . . . . . . . o o e e e e e e e e e e e
If the amount on line 1e, column (a) or (b)1s The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excoess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the exoess over $1,000,000

Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the exoess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . ... ...,
h Subtract line 1g from iine 1a fzeroorless,enter-0-. . . . . . . . . . . . . . .. ..
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . ... ... .........

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 4ax forthIS YEAI? . . . . . . o ittt 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 C 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning i)

2 a Lobbying nontaxabie
amount- . . . ... ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detarled description
of the lobbying activity 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 legisiative matter or referendum,
through the use of

aVolunteers? . . . . . 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 [~ X J
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1)? . . . . . . X
c Media advertisements?. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e X 1,589.
d Mailings to members, legislators, orthe public?. . . . . . . . .. .. . .. ... ... . e X 1,589.
e Publications, or published or broadcast statements? . . . . . . . . . .. . . ... ... ... .. X 1,589.
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . ... L L e e X 0.
g Direct contact with legisiators, their staffs, government officials, or a legislative body?. . . . . . . . . . .. X 1,589.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X 1,589.
i Otheractivities? . . . . . . . . o e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough Ti. . . . . . . . L L i i e e e e e e e e e 7,945.
2a Did the activities in Iine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . J

b If 'Yes,’ enter the amount of any tax incurred undersectlon 4912 . . . . . . . . . . . . ... ... ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did «t file Form 4720 forthisyear? . . . . . . . . . ..

[PartHl-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 nondeductible by members? . . . . . . . . . . . ... .. oo 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .« o v v v b o i a0 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

[Part T-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 lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lllI-A, line 3, is
answered Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . L. . L e e e e . 1
2 Section 162(e) nondeduchible fobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUMentyear . . . . 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 .1 2a
bCarryoverfromlastyear . . . . . . . . L e e e e e e e ... .| 2b
cTotal . . . e e e e e e e e e e e e e e e . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 I notices were sent and the amount on hine 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? . . . . . L . . L L e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . vt 0 e 5

[Part IV _|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group hst), Part 11-A, ines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Pt II-B Line 1 Educataing public officials regarding RIC programs 1s part of the mission.

BAA Schedule C (Form 990 or 990-EZ) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFCHEQEULESG £Z Complete If the organization answered “¥es-on Form 990, Part [V, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. !
: » Attach to Form 990 or Form 990-E2. Open to Public
vt Rovenue Sercs” > Information about Schedule G (Form 980 or S00E2) and its instructions 1s @ www..irs.gov/form990. Inspection f
Name of the organization Employer identification number
Racine Interfaith Coalition 39-1787803

Fundraising Activities. Complete if the organization answered 'Yes’ on 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 e Solicitation of non-government grants
b Elntemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d B In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . « . . . . . DYes DNO

b If 'Yes,’ hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to .
(i) Name and address of individual (i) Actvity (in) Oid fundrasser (iv) Gross receipts (or retaned by) {vi) Amount paid to

have austody or contral . (or retamned by)
or entity (fundraiser) dwﬁm” from activity fundrc?;ﬁ;enrq ::s(‘ieid in organization

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
TEEA3TO1 0912V16



Schedule G (Form 990 or 990-EZ) 2016 Racine Interfaith Coalition 39-1787803 Page 2
|Part Il_|Fundraising Events. Complete If the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contrnbutions 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)
NONE through column (c))

2 (event type) (event type) (total number)
v
5 1 Grossrecepts . . . . . . . ... ...
u
E

2 Less Contnbutions . . . . .. ......

3 Gross income (line 1 minus ine 2). . . . .

4 Cashpnzes. . .. ... .........

5§ Noncashprizes . . . ... ........
D
|'q 6 Rentfacitycosts. . ... ........
E
c
T 7 Foodandbeverages . . .........
E
X | 8 Entetamment. ..............
E
2 9 Otherdirectexpenses. . . . . . . .. ..
E
s

10 Direct expense summary Add ines 4throughQmecolumn(d). . . . . . . . . . .. . ... v o v >
11 Netincome summary Subtractline 10fromine 3, column{d). . . . . . . . . . . . . .. . i o o >

IPart il ]Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . .. .. ... ....
2 Cashpnizes. . ... ...........
E
DX
,'2 E 3 Noncashprizes . . ............
EN
cs
TEl 4 Rentfaciitycosts . . . .. ........
5 Otherdirectexpenses. . . . . . ...
Yes % Yes $ Yes %
i —_ — —_— —
6 Volunteerlabor . . . . . .. ... .... No No No
7 Drirect expense summary Add lines 2through5incolumn(d). . . . . . . . . . ... .. ... ...« ... >
8 Net gaming income summary Subtract hne 7 fromhne 1, coumn(d) . . . . . . . .. ... ... ... L
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities ineach ofthese states?. . . . . . . . . .. . . .« « ... D Yes DNO
blf'No, explan
10a Were any of the organization's gaming hcenses revoked, suspended of terminated during the tax year? - - - . . . . . . - ["j Yes '{j No

b lf 'Yes,’ explain

BAA TEEA3702 092316 Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Racine Interfaith Coalition 39-1787803 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .. oo v v v n v o .. .. 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
administer Chantable GamING? . . « - « « « ¢ o v v et e e e e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . - . . . . . . . . .. L e e e .
bAnoutsidefacility. . . . . . . L L e e e e e e e e e e e e e e . | 13b|

ool oo

16a Does the organization have a contract with a third party from whom the organization receves gaming revenue? . . . ... . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retaned by the trdparty > S~~~
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Drirector/officer D Employee 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 license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

‘Part{lVii Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703 0923/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Onen to Publi
pen to Public ‘

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is d
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Empioyer identification number
Racine Interfaith Coalition 39-1787803

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SS0-EZ TEEA4901 0BNG/16 Schedule O (Form 990 or 990-E2) (2016)



