SCANNED JUL 21 2013

v )
Form 990

EXTENDED TO AUGUST 17, 201

5

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Department of the Treasury Gpen t{o Public
Intemal Revertue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weiestle | SOUTH ORANGE/MAPLEWOOD COMMUNITY
ovnge | COALITION ON RACE, INC.
crmre | Doing business as 22-3510833
ratian Number and street {or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
ot P.0. BOX 1309 973-761-6116
He™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 136,955.
feended) MAPLEWOOD ; NJ 07040 H{a) Is this a group return
DQEE:: F Name and address of principal officer LEILA GONZALEZ SULLIVAN for subordinates? [_IYes No

SAME AS C ABOVE

I Tax-exempt status: [ X] 501(c)(3) [ 501(c) (

) (nsertno) [ 4947a)(1)or [_] 507

J Website: > WWW. TWOTOWNS . ORG

If “No,* attach a list

H(b) Are all subordinates included? D Yes [: No

(see Instructions)

H(c) Group exemption number P>

K Form of org

anization Corporation [ | Trust [ ] Assocration [ ] Other > [ L Year of formation 199 7] M State of legal domicile NJ

{Part [| Summary

[Part It | Signature Block

o | 1 Bnefly describe the organization’s mission or most significant activities: TO SEEK FULL RACIAL INCLUSION
g AND BALANCE IN RESIDENTIAL PATTERNS AND PARTICIPATION IN COMMUNITY
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
8| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7 a Total unrelated business revenue from Part VI, column (C}), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 144 7 472. 136 ’ 417.
S 9 Program service revenue (Part VilI, line 2g) 0. 0.
E 10 Investment Income (I?fl}:VII_I;_?:'Q[E‘ﬁ”('A}), lines 3, 4, and 7d) 1,480. 538.
11 Other reverg”@e’,(Pé@\ﬂli“qolq?nm(A), linés 5, 6d, 8¢, 9¢, 10c, and 11e) <16,053.p <16,602.>
12 Total'revenue :add.lines 8-throtigh 11*(must equal Part VIIl, column (A), line 12) 129,899, 120,353.
13 Grant‘_s:an'd similar amounts paid (Paﬁ-;l)“(, column (A), ines 1-3) 30,000. 0.
14 Beneﬁts“p'_ald to-or for member§ (E@r’tr‘-l)\(. column (A), ine 4) 0. 0.
@15 Salanés, ‘o}ther~compé;‘1’§ét‘|6?1?€r~r}ployeea benefits (Part IX, column (A), ines 5-10) 76,435. 77,709.
2 | 16a Professional f\und_r_a"_'l’s'ir‘\gj fees.(Part Xrcolumn (A), ine 11¢) 0. 0.
§ b Total ft‘fﬁﬁ?a’fs?ﬁ—g expenses (Part X, column (D), ine 25) B 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 52,338. 49,582.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 158 L 773. 127 z 291.
19 Revenue less expenses. Subtract line 18 from line 12 <28,874.p <6,938.>
ig Beginning of Current Year End of Year
29120 Total assets (Part X, line 16) 222,588. 217,536.
<o| 21 Total habilties (Part X, line 26) 2,000. 3,886.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 220,588. 213,650.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

L

true, correct, and compleje Declarghon of preparer (othes than officer) I1s based on all information of which preparer has any knowledge
Sign } ature ot officer Date /  /

Here

/ e/257/S

LEILA GONZALEZ SULLIVAN, BOARD CHAIRMAN

Type or print name and title

Print/Typa preparer's name reparer's mgn_a){ye y 2 add. Date Creck (]| PTN
Paid DONALD F. DAVENPORT Xttveee ol 7 06/16/15[stemops P00069356
Preparer | Fim'sname _p VICTOR GOLDBLAT AND COMPANY, IAC Frms ENp  22-220 1241
Use Only | Firm's address 477 CHESTNUT STREET
UNION, NJ 07083 Phoneno (908) 964—-5888
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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! y SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833 page?2

| Part B j Statement of Program Service Accomplishments

ChecK If Schedule O contains a response or note to any line In this Part 1} D

Briefky describe the organization’s mission:

TO SEEK FULL RACIAL INCLUSION AND BALANCE IN RESIDENTIAL PATTERNS AND
PARTICIPATION IN COMMUNITY LIFE.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 [ ves XINo
If "Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Coce } (Expenses $ 9 0 4 7 85 » including grants of $ ) (Revenue $ 1 36 [ 4 1 7 . )
SEE STATEMENT OF ACCOMPLISHMENTS FOR 2014

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue s )

4e Total program service expenses P 90,785.

Form 990 (2014)

432002
11-07-14




SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2014) COALITION ON RACE, INC. 22-3510833  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is thé organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Scheaute D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VilI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts XI and X/l 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 { X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b |f "Yes' to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2014) COALITION ON RACE, INC. 22-3510833  page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part !l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If *Yes" to line 35a, did the organization recetve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
432004

11-07-14




' SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833  page5

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,* has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o 14b
Form 990 (2014)
432005

11-07-14




' SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Page 6
[ Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

+ _Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
It there are matenial differences in voling nights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a8 The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a HMas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNJ
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request E] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ORGANIZATION - 973-761-6116
516 PROSPECT STREET, MAPLEWQOOD, NJ 07040
432006 11-07-14 Form 990 (2014)




SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2014) COALITION ON RACE, INC. 22-3510833  page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
« Check If Schedule O contains a response or note to any line In this Part VI L—__]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) If no compensation was pald.

® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) (3]
Name and Title Average | . cfgfmg: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘_’_fﬁ“' and a director/trustee) from from related other
(st any § the organizations compensation
hours for S 3 organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 5 L3 and related
below |13 (5|8 E% B organizations
ne) EiE|5 |3 (28|
(1) MEREDITH SUE WILLIS 0.00
TRUSTEE X 0. 0. 0.
(2) CAROL BARRY-AUSTIN 0.00
TRUSTEE X 0. 0. 0.
(3) WALTER CLARKE 0.00
TRUSTEE X 0. 0. 0.
(4) NANCY GAGNIER 25.00
EXECUTIVE DIRECTOR X 0. 45,000. 0.
(5) DEBORAH DAVIS FORD 0.00
TRUSTEE X 0. 0. 0.
(6) FRED PROFETA JR. 2.00
TRUSTEE X 0. 0. 0.
(7) GEORGE B, ROBINSON 2.00
VICE CHAIRMAN-SECRETARY X X 0. 0. 0.
(8) CELIA RING 0.00
TRUSTEE X 0. 0. 0.
(9) AUDREY W, ROWE 25.00
PROGRAM DIRECTOR X 24,000. 0. 0.
(10) OMARI FRAZIER 0.00
TRUSTEE X 0. 0. 0.
(11) STEPHANIE LAWSON-MUHAMMAD 0.00
TRUSTEE X 0. 0. 0.
(12) ABIGAIL COTLER 0.00
TRUSTEE X 0. 0. 0.
{13) LEILA GONZALEZ SULLIVAN 2.00
BOARD CHAIRMAN X X 0. 0. 0.
(14) LOIS LARREY 0.00
TRUSTEE X 0. 0. 0.
{15) SHELLEY SLAFKES 0.00
TRUSTEE X 0. 0. 0.
{16) MARR MUCCI 0.00
TRUSTEE X 0. 0. 0.
(17) BARBARA VELAZQUEZ 0.00
TRUSTEE X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833 Page 8
‘Pift Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) )] C) (D) (E) (F)
. Name and title Average (do not cfegfmgg than one Reportable Reportable Estimated
hours per | uox, unless person Is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any % the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below g 2 . g 55 3 organizations
ne) |B|E|E (|5 IPE| s
(18) ADUNNI ANDERSON 0.00
VICE CHAIRMAN X X 0. 0. 0.
(19) MARLON BROWNLEE 0.00
TRUSTEE X 0. 0. 0.
(20) LEN GROSSMAN 2.00
VICE CHAIRMAN X X 0. 0. 0.
(21) KEN PETTIS 0.00
TRUSTEE X 0. 0. 0.
(22) ED SCHWARZ 0.00
TRUSTEE X 0. 0. 0.
(23) ANTHONY GREENE 2.00
VICE CHAIRMAN X X 0. 0. 0.
1b Sub-total » 24,000. 45,000. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 24,000. 45,000. 0.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation-

2 Total number of Independent contractors (including but not itmited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

432008
11-07-14
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833 Page9
|Part VI | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part Vill L]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?}’:%Ut%:ﬁcr!gg?d
exempt function business sections
revenue revenue 512 -514
‘2‘2‘ a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,‘5 ¢ Fundraising events 1c 32,151.
55 d Related organizations 1d
2‘% e Government grants (contributions) 1e 56 r 140.
..9_, > f All other contributions, gifts, grants, and
5%
,gg similar amounts not included above 1t 48,126.
gg g Noncash contnbutions included in ines 1a-1f § 6 7 0 0 0 .
08 h_Total. Add lines 1a-1f | 136,417.
Business Code}
€3] o
il IS
o f All other program service revenue
g Total. Add lines 2a-2f >
Investment income (including dividends, Interest, and
other similar amounts) > 538. 538.
Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) »
a Gross amount from sales of (1) Securities () Other
assets other than Inventory
Less: cost or other basis
and sales expenses
Gain or (loss)
d Net gain or (loss) |
g Gross Income from fundraising events (not
g including $ 32,151. of
é contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g Less: direct expenses bl 16,602.
¢ Net income or (loss) from fundraising events > <16,602. <16,602.>
Gross Income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
¢ Net income or (loss) from gaming activities >
Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
a
b
c
d All other revenue
e Total. Add lines 11a-11d >
Total revenus. See instructions > 120,353. 0. <16,064.>

Form 990 (2014)
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' SOUTH ORANGE/MAPLEWOOD COMMUNITY

COALITION ON RACE,

INC.

22-3510833 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, Total expenses Prograg?)semce Managé(r:n)ent and Funcgll?a)lsmg
7b, 8b, 9b, and 10b of Part ViI]. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69,000. 62,256. 6,744.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 43858(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 8,709. 8,709.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 2,000. 2,000.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (It ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0)
12  Advertising and promotion 4,273. 4,273.
13 Office expenses 5,388. 5,388.
14 Information technology
15 Royalties
16 Occupancy 41500- 41500-
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance 5,442. 5,442.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)

a COMMUNITY EVENTS 15,936. 15,936.

b CONSULTANTS 3,593. 3,593.

¢ CIVIC LIFE 3,460. 3,460.

¢ DEVELOPMENT 2,289. 2,289.

e All other expenses 2,701. 2,571. 130.
25 Total tunctional expenses. Add lines 1 through 24e 127,291. 90,785. 36,506. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhere > [ it following SOP 98-2 {ASC 958-720)
432010 11-07-14 Form 990 (2014)




SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833 page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X l:]
(A (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 41,256.] 1 81,021.
2 Savings and temporary cash Investments 167 7 157.] 2 126 7 664.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,500.] 4 25.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
A 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment" cost or other
basis. Complete Part VI of Schedule D 10a 3,998.
b Less: accumulated depreciation 10b 3,998. 0.|10¢c 0.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 9,425.] 12 9,576.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 250.| 15 250.
16 Total assets. Add lines 1 through 15 {must equal line 34) 222,588.| 16 217,536.
17  Accounts payable and accrued expenses 2,000.] 17 3,886.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 2,000.[ 26 3,886.
Organizations that follow SFAS 117 (ASC 9858), check here | 4 and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 77,192, 27 69,899,
g 28 Temporarily restricted net assets 28
T |20 Permanently restricted net assets 143,396.] 29 143,751.
g Organizations that do not follow SFAS 117 (ASC 958), check here » |____]
6 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31  Paid-in or caprtal surplus, or land, bullding, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z [ 33 Total net assets or fund balances 220,588.| 33 213,650.
134 Total liabilities and net assets/fund balances 222,588, 34 217,536.
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2014) COALITION ON RACE, INC. 22-3510833 Ppage12
| Part X1{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 120,353.
2 Total expenses (must equal Part X, column (A), line 25) 2 127,291.
3 Revenue less expenses. Subtract line 2 from line 1 3 <6,938.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 220,588.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 213,650.
| Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoltidated basis, or both:
E] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department «f the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic

Intemal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and tts mstructions is at www.irs.gov/form990. inspection

Name of the organization SQOUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

|Part |

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

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

. O
3 [
4 []

TaRzala

10
1

00

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

A medical research organization operated In conjunction with a hospital descnbed 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 described in

section 170(b)(1)(A)(iv). (Complete Part |1.)

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 its support from a governmental unit or from the general public described In
section 170(b)(1){A)}{vi). (Complete Part il )

A community trust described In section 170(b)(1){A){vi). (Complete Part 11.)

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
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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 to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a L__l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

c [
d [

e []

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

f

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

]

(1) Name of supported
organization

() EIN

() Type of organization
(descrnbed on lnes 1-9
above or IRC section
(see mstructions))

(iv) Is the organization
listed in your
goveming document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{v1) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 03-17-14

Schedule A (Form 990 or 990-EZ) 2014



SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule A {(Form 990 or 990-E7) 2014 COALITION ON RACE,

INC.

22-3510833 Ppage2

| Part i ] 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2010 (b) 2011 {c) 2012 {(d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 135,941.| 149,940.| 124,540.] 144,472.] 136,417. 691,310.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 135,941.] 149,940.] 124,540.] 144,472.] 136,417.] 691,310.
5 The portion of total contnbutions
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 from line 4 691 P 310.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 135,941.] 149,940.] 124,540.] 144,472.] 136,417.] 691,310.
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1,911. 1,368. 1,414. 1,480. 538. 6,711.
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 698,021.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% suppont test - 2014. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" 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

14

99.04 %

15

98.41 %

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[X]
]

»[]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization mests the *facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

> ]
»[]

432022
09-17-14
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Schedule A (Form 930 or 990-EZ) 2014

Page 3

| Part i j 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

+ _qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

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

(d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any "unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zatlon's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved 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 fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractine 7¢ from ling 6)

Section B. Total Support

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

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total supporl. (aca tnes 9, 10c, 11, and 12)

14 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:I

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]

432023 09-17-14
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SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule A (Form 990 or 990-E2) 2014 COALITION ON RACE, INC. 22-3510833 Ppages

| Part IV { Supporting Organizations

(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 Did 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 Vihow 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) 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 Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Viwhat 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 if you checked 11a or 11b in Part I, 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 controlled 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 Viwhat 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? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part Vi,including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity In which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 COALITION ON RACE, INC. 22-3510833 pages
| Part W | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers durnng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlfled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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)? /f “No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did 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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice In the organization’s Investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," descnbe in Part VI the role the organization’s
supported organizations played In this regard. 3

Section E. Type lll 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 /ine 2 below.
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities 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 ¢ nization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization’s involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
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 organization in this reqard. 3b
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l PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other grosgdncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

D [& ([N (=

DO [ [N [=

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of propenty held for production of iIncome (see Instructions)

-}

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 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)

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use ts

1c

Total (add lines 1a, 1b, and 1¢)

id

© a0 |Tiw

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[~

E-

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 line 5 by .035

Recoveries of prior-year distributions

® (N[ |

Minimum Asset Amount (add line 7 to line 6)

® (N[> (0|

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax iImposed In prior year

A (N =

D[ (W N =

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

6

~

instructions).

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

432026
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{PartV { Type Il 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, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe In Part Vl). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part Vl). See instructions.
9 Distnbutable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

OV o s (W

0] @i} (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applted (see Iinstructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of pnor years
b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, (f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

TmQ |0 a0 |T|e

Excess from 2013
Excess from 2014

®© a0 |T|o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 COALITION ON RACE, INC. 22-3510833 Pages_
Part V1| supplemental Information. Provide the explanations required by Part |1, ine 10; Part I, lne 17a or 17b; and Part Il line 12.
Alsé complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements Y Y v
{Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tQ_ Public
Intemnal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization SOUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes® to Form 990, Part IV, line 6.

A bW =

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organization Iinform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c¢
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(1)? CJves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 > 3
(i} Assets included in Form 980, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included in Form 990, Part VIIi, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule D (Form 990) 2014 COALITION ON RACE, INC. 22-3510833 page2
|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contrved)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a f:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

Part ¥ i Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |___l No
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes |:] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xll|
|Part V | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes [ No
(i) unrelated organizations 3ali)
(i) related organizations Jalii

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Panrt Xlll the Intended uses of the organization’s endowment funds.
[Part V1 |Land, Buildings, and Equipment.

Complete If the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other 3,998. 3,998. 0.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.

Schedule D (Form 890) 2014
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| Part Vlli Investments - Other Securities.

Com'plete if the organtzation answered *Yes' to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (inciuding name of secunty) (b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

(B8)

©

(0)

(E)

(A

(G)

(H)

Total {Col (b) must equal Form 990, Part X, col (B) line 12) B>

| Part VIl Investments - Program Related.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

2)

(3)

(4)

{5)

(6)

4]

(8)

©)

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

| Part D(j Other Assets.

Complete If the organization answered “Yes" to Form 990, Part V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

({b) Book value

U]

2

(O]

(4)

(5)

(6)

]

@)

()

>

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)
Part X i Other Liabilities.

Complete If the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(]
Q)
(4)
(5)
(6)
7
6)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI D

432053
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[Part X |

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 23

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part X|Ii.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe In Part Xill ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

5
| Part Xl Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14

Schedule D (Form 990) 2014



OMB No 1545-0047
if:ig:’;ggia) Supplemental Information Regarding Fundraising or Gaming Activities
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department f the Treasury P> Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and rts instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton SQUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

Part | Fundraising Activities. Complete If the crganization answered *Yes" to Form 990, Part 1V, 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 l:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? l:‘ Yes |:| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D {v) Amount paid .
(i) Name and address of individual . ft(md)ralslgr (iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © g activity fundraiser to (or retained by)
’ contributions? hsted in col. (i) organization
Yes [ No
Total >
3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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SOUTH ORANGE/MAPLEWOOD COMMUNITY
22—

3510833 Page2

Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
VARIOUS NONE (add col. (a) through
EVENTS 0 c(')l )
o {event type) (event type) (total number) )
2
[=4
[}
é 1 Gross receipts 32,151. 32,151.
2 Less: Contnbutions 32,151. 32,151.
3 Gross income (Iine 1 minus line 2)
4 Cash prizes
5 Noncash pnizes
3
2
2 6 Rent/facility costs
i
g 7 Food and beverages
(=)
8 Entertainment
9 Other direct expenses 16,602. 16,602.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 16 ’ 602.
11_Net income summary. Subtract line 10 from line 3, column (d) > <16,602.>
] Part Bt | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
o
1 Gross revenue
o | 2 Cash prizes
a
c
% 3 Noncash prizes
5
é’ 4 Rent/facllity costs
5 Other direct expenses
D Yes % I:] Yes % D Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities In each of these states?

b If *No," explain:

l:] Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," explain:

E] Yes D No

432082 08-28-14
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule G (Form 990 or 990-£2) 2014 COALITION ON RACE, INC. 22-3510833 Pages
11 Does the organization conduct gaming activities with nonmembers? l:] Yes |:| No
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? (] Yes [_INo

13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility

13a %
b An outside facility

13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organization >3 and the amount
of gaming revenue retained by the third party » ¢
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ INo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule G (Form 990 or 990-E2) COALITION ON RACE, INC. 22-3510833 pages
| Part W] Supplemental Information (continued)

Schedule G (Form 990 or 890-E2)
432084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j|“*a°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revénue Service P Information about Schedule O {Form 890 or 890-E2) and its mstructions is at WwWw.irs.gov/formg90. fnspection
Name of the organization SOUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATIONS BOARD OF TRUSTEES AND EXECUTIVE DIRECTOR REVIEW THE FORM

990 BEFORE IT IS MAILED.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND TRUSTEES ARE ASKED TO DISCLOSE ANY INVESTMENTS AND

HOLDINGS WHICH COULD CAUSE A CONFLICT OF INTEREST WITH THE ORGANIZATION AT

THE YEAR END BOARD OF DIRECTORS AND TRUSTEES MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON SPECIFIC REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O (Form 990 or 990-EZ) (2014)

432211
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
\ ) Exempt Organization Return OMB No. 15451709
Department ofghe Treasry ) P File a separate application for each return.
Intemal Revenue Service P 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 . . | 4

® 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 extenston on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTH ORANGE/MAPLEWOOD COMMUNITY
- COALITION ON RACE, INC. 22-3510833

le by th
dluz dﬁge ?or Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
fimgyour | P,0, BOX 1309
retum. See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MAPLEWOOD, NJ 07040

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ORGANIZATION
® The books are In the care of P 516 PROSPECT STREET - MAPLEWOOD, NJ 07040
Telephone No » 973-761-6116 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check this box ’ » [:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box » [ _J.ifitis for part of the group, check this box P [_] and attach a st with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’'s return for.
| 2 calendaryear 2014 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. .
LzlgaA For Privacy Act and Paperwork Reduction Act Notice, see instructions. U M R R R Form 8868 (Rev. 1-2014)
4 41
05-01-14

93147699043000130648(97




Our Vision:

SOUTH ORANGE | MAPLEWOOD

COMMUNITY COALITION ON RACE

To achieve and sustain the benefits of a thriving, racially integrated, and
truly inclusive community that serves as a model for the nation

OFFICERS

Char
Fred R. Profeta

Vice Chairs
Adunni Anderson

Leila Gonzalez Sullivan //’

Anthony Greene . -
Len Grossman .

George Robinson

TRUSTEES
Carol Barry-Austin

~ Walter Clarke, ex officio
- Marlon Brownlee, ex officio
~ Abigail Cotler

Omarn Frazier

Deborah Davis Ford, ex officio
Celia King

Stephanie Lawson-
Muhammad, ex officio
Lois Larkey

Mark Mucci

Ken Pettis

Ed Schwarz

Shelley Slatkes
Barbara Velazquez
Meredith Sue Willis

STAFF

Nancy Gagnier,
Executive Director
Audrey Rowe,
Program Director
Rene Conlon,

Office Administrator

2014 Annual Report

Bringing Community Together

In 2014 we witnessed events 1n some communities, 1n-
cluding Ferguson, Staten Island, Brooklyn and more, that
made the importance of intentional integration, as op-
posed to accidental diversity, part of a national conversa-
tion. We have been having that conversation in our com- W
munity for decades and for the last 19 years we have been Q‘é
proactive about community-building across race and cul-
tural divides. We know the potential perils of a diverse
community that is racially divided by neighborhood and by schools, and that lacks diverse repre-
sentation in local leadership.

2014 Celebrating Integration Awards Dinner

We are fortunate to have had since the inception of the Coalition on Race open dialogue oppor-
tunities with elected officials, leaders, the police departments, school admuinistrators, clergy, and

_{ — g e e 1 - 75\
13 _ R - h 4 %

a host of community groups to discuss and work on

communities across the country can make. We use race
-conscious strategies to build a vibrant and successful
community in which all people feel welcome and safe,
and especially that they have a voice.

Inside this report you will see the many ways in which
we provide the opportunities, the leadership, the profes-
sional voices, and the safe spaces 1n which to address
racial tensions and conflicts that are crucial to advanc-
ing our community’s quest to be truly inclusive. In 2014
our programs truly resonated with needs at both the local and the national level to address the

Session 4 Civic Engagement Institute Graduates

inequities that work against inclusiveness, including forums and workshops on cultural compe-
tency, implicit bias, and examining our role in greater regional equity issues. And we were espe-
cially pleased that this work was recognized in a USA Today article about diverse suburbs.

The Community Coalition on Race will stay the course on intentional integration and true inclu-
sion of all marginalized groups. We encourage you to support this day-in, day-out work in your
community by being a part of conversations on race, culture, and diversity of all kinds, and by
cultivating equity 1n all aspects of community life.

516 Prospect St.

Maplewood NJ 07040 973-761-6116 www.twotowns.org



2014 Highlights...

The 13th Annual Martin Luther King, Jr., Celebration

Over 600 people filled Oheb Shalom Congregation where Rev. Dr. M. William How-
ard, pastor of Bethany Baptist Church in Newark, gave a memorable speech that called
for an ongoing fight for freedom. Rev. Howard reminded attendees that Dr King was
interested 1n all kinds of inclusion, the inclusion of all marginalized groups, and that
“race 1s not the only index for oppression.” He reminded people to take action against
the war, poverty, and racism we see all around us, just as Dr King called for more than
50 years ago. Performances by the Greg Bufford Jazz Trio, Voices in Harmony, and
CHS Special Dance made the afternoon extra-special

Peace Luminaria Honor Dr. King’s Legacy

Front steps and walkways were lit up with luminaria
as a sign of peace and solidarity on the night of Dr.
King’s national birthday recognition by over 150
families throughout Maplewood and South Orange

Integration through the Arts Offered Outstanding Performances at
SOPAC for Children

The 2014 Integration through the Arts theater production for children was a
family-friendly, musical production of two familiar stories told with a twist.
This year’s stories, produced with music and dance, aligned with our mission of
racial inclusiveness: The Zax, Dr. Seuss’ lesson on the consequences of not
compromising and Dvorak’s Rusalka—a Czech version of The Little Mermaid
were performed at SOPAC. This event was made possible in part by funds from
the New Jersey State Council on the Arts/Department of State, a Partner Agen-
cy of the National Endowment for the Arts and administered by Essex County
el Division of Cultural and Historic Affairs

Implicit Bias Conversation Engages Community

At this year’s Conversations on Race forum, over 90 people gathered to learn
about implicit bias, talk about specific instances of different kinds of bias, and
hear about some practical tools for personal ‘debiasing.’

Implicit bias 1s a form of learned stereotypes that operate automatically—and
therefore unconsciously—when we 1nteract with other people. Under the guid-
ance of moderator Elizabeth Williams-Riley, President & CEO for the American
Conference on Diversity, and by using video scenarios, participants had a chance
to analyze instances of implicit bias that involved everything from racism, sex-
1sm, and ageism to regionalism and ant1-gay discrimination.

2014 Community Art Project: Doors to New Pathways and Possibilities

This was a multidisciphinary, community effort under the direction of a local artist
team Participants painted, inscribed or otherwise embellished door panels. The doors
depict individual and group reflections on our community’s diversity. The doors
were displayed at two local art exhibits and became an interactive site at which view-
ers could add comments and drawings to the panels. The artists were on hand to re-
flect on their contributions.




Celebrating' Integration: Bring Community Together Awards Dinner

We filled the SOPAC Loft with supporters of the Coalition as well as friends and family
of the honorees. Everyone enjoyed great food, music, conversation, and of course hearing
about and from the honorees, Anthony Greene and Barbara Heisler. Both were present-
ed with awards in grateful appreciation for their outstanding work toward establishing our
towns as models of intentional integration

There was so much good fellowship 1n the room that night, especially after the attendees
watched a video from this year’s first Cultural Heritage Festival and heard from both An-
thony and Barbara about their experiences with the Coalition A live auction helped to
raise more funds and dancing rounded out the evening.

Coffee & Conversations with Realtors

Local reaitors joined us for an update on ways that we can partner
to promote the towns to prospective homebuyers We presented
Coalition tools that can be used by realtors such as the Two
Towns, One Great Community video, the Jitney Tour, Community
Information Packets, the Pre-school Open House for young pro-
spective homebuyers, and the new Home Maintenance Loan Pro-
gram and we discussed the issues realtors face in selling homes
here and brainstormed future action steps

REALTOR®

Preston Pinkett presents award to Anthony Greene

Foundation, Community, & Corporate Support—Thank You!

Village of South Orange
Township of Maplewood

Congregation Beth-El Reisman Pre-
School

Inspirational Dance
J&J Canbbean Restaurant
Just Give Donor

Open Door Nursery
Parkwood Diner

Community Foundation of New Jersey
Fraentzel Foundation

Jessie Smith Noyes Foundation
Essex County Local Arts Grant Pro-
gram

First Baptist Church of South Orange
Investors Bank

A Baby

Alan Holzman

Arbonne Independent Consultant
Ashley Market

Baird Preschool

Bass Family Chiropractic
Benevity Community Impact Fund
Bilingual Buds

Bunny's

Cedar Ridge

Cha Mai's Hatr Salon

Children's Academy of Springfield
City National Bank

Congregation Beth El

Creative Organizing

Crescent Garden Design

Debra Brown-Grossman, MPH
Deleet Merchandising Corporation
Demetnus Beauty Salon

Dr. Andrew Weinberger

Dr George Brandon

Edo's Quality Cakes

Evan Zwillman

Family Chiropractic Center Of Maple-

wood

Far Brook School

Frame Shop of South Orange
Fraser CPA

Freemans Fish Market
Gefken Flowers

Gilheany, Heather
Goodsearch

Hair Chalet

Hart Roofing

Hedwig Gruenwald Nursery School
Morrow Memonal Preschool

40%

(

6% 8%

2014 Income Summary
Total Projected $130,272

46% B Grants

8 Fundraising & Donations

3 Program Related Income
2 Municlpal Support

Kim's Nails

Kinder-Gan

L Dawn Christian, DDS PC

Le Parc Place

Leadership Network

Dr Stephen Levine

Linda's Cleaners Corp

Little Shop of Hip Hop

Mafters Magazine

Milk Money

Millburn Cooperative Nursery School
Minonty Corporate Counsel Assoc
Mins Beauty Supply

Modern Auto Body

Mona Lisa Framing

National Staffing Associates
Neighborhood House Nursery School
New York Sports Club For Kids
Noel & Co

Oheb Shalom Mickey Fried Nursery
School

Playhouse Nursery

Quality Auto Center

Regent Atlantic Capital

Renaissance Resale Boutique

SO Recreation & Cultural Affairs

South Mountain YMCA

South Orange Civic Association

South Orange Elks

South Orange-Maplewood Adult School
Temple Sharey Tefilo-Israel's Ins Family
The Domam Foundation

The Red Oaks School

The Tenth Muse Gallery

Topfs Pharmacy

Town and Country Collision Service
Tutor Time

Village Barbers

Village Pizza

Weekday Nursery School

West Village Clothing

11%

2014 Expense Summary
Total Projected $135,556

B Program
B Operating
I Administration

B Fundralsing




Cultural Heritage Festival Draws Over 1,000 People

We held our first annual Cultural Heritage Festival on June 14th in Maple-
wood Memonal Park . About 1000 people came out to watch performances
like Colombian accordion music, Indian dancers, Chinese Lion dancers,
Umoja Dance Company, as well as participate 1n activities like drumming
circles, story time, face painting, origami, karate, and so much more. Food
vendors included Ethiopian, Thai, Greek, and Itahan. It was a great event
for families with lots of activities for children and engaging entertainment
for all ages. The 1dea for the festival arose from a discussion about finding
ways to be more inclusive and to increase our cultural awareness of the
many ethnicities and cultures in our regton

The Schools Committee Engages Community, Teachers, & School
District in Their Goal of Excellence & Equity for All Students

Two Cultural Dynamics Workshops Held for Teachers & Community Mem-
bers Community members met with Elizabeth Williams-Riley, of the American
Conference on Diversity, for a workshop on cultural dynamics Attendees com-
pleted a personal and community assessment of our effectiveness 1n promoting
an inclusive environment Ms Williams-Riley followed with an excellent presen-
tation on how to achieve greater inclusion in our personal lives and within the
community.

District teachers met with the Director of Youth/Collegiate Development Ser-
vices for the American Conference on Diversity to work on building practical
skills for teaching in a diverse community. The groups worked on defining inclu-
ston 1n the classroom and what 'culture' means, discussed some specific case
studies, and shared 1ssues faced by teachers when students and famihies have
varying communication styles, attitudes about education, and languages spoken
mn the home.

School District Diversity Hiring Fair The Schools Committee suggested that
the SOM district host a diversity hiring fair in order to attract more candidates of
color to teach 1n our schools. On June 12, the first fair was held at Columbia
High School with over 70 candidates signing up! The district was able to bring in
4 new hires as a result of the fair.

BOE Candidates Forum Residents came out to hear the candidates’ positions
on cultural competency, the achievement gap, increasing diversity in the teaching
staff, and other 1ssues connected to the Coalition's mission to support excellence
and equity for all students.

The 13th Annual Preschool Open House attracted families with young children
to visit with over 23 schools at the CHS cafeteria. We even had prospective
home buyers visit from out of town. Special thanks to Rene Joyce of SOM
School District for giving a talk on kindergarten readiness, and to Suki Marsh &
Heather Gilheany of Weichert Reaitors for supporting this event.

Great Discussion of the Documentary The Loving Story

We partnered with the Maplewood Memorial Library which received a grant from the New
Jersey Council on the Humanities for their Face to Face. Community Conversations pro-
gram that encourages dialogue on issues central to civic life in New Jersey

The focus of this year's event was the movie The Loving Story, the moving account of Rich-
ard and Mildred Loving, whose arrest 1n 1958 for violating Virginia’s ban on interracial
marriage culminated n a landmark Supreme Court decision, Loving v. Virgima (1967)
overturning anti-miscegenation laws in the United States. The conversation foliowing the
screening, led by Professor Chris Fisher from the History Department at The College of
New Jersey, was lively and engaging and left most of the participants asking for more!




BUILDING INCLUSIVE

South Orange/Maplewood

www.twotowns.org

Civic Engagement Institute
(CEI) Trained New Volunteers

We held two CEI sessions in 2014 to
train local volunteers. Participants
received specialized training that they |
can apply to a variety of volunteer and F .
leadership roles across the community.
The series of four workshops includes training that incorporates
presentations by local professionals and leaders, case studies, group
discussions, skills assessment tools, and interactive techniques.

Author David Troutt Spoke about Regional Equity at
Two Towns-One Book Event

We discussed The Price of Paradise

and learned about regional equity, THE PRICE OF
integration, and the future of diverse '!_)_;A;?_A—M

suburbs from author David Troutt,

Professor of Law and Director of the
Center on Law in Metropolitan Equi-
ty at Rutgers at our Two Towns-One Book event in November.

In February we participated in the Center on Law in Metropoli-
tan Equity’s First Annual Scholarship Conference. Nationally
recognized metropolitan scholar David Rusk and Rutgers Law Pro-
fessor and author David Troutt presented their studies on achieving
greater regional equity with a focus on reducing inequalities be-
tween economically 1solated and racially segregated people

We also attended a panel presentation Ferguson& Staten Island:
The Roots the Reality, & the Response at the Center for New
York City Affairs where we shared our integration strategies.

The South Orange Civic Organization held its 44th Annual Mar-
tin Luther King Celebration 1n January 2014. Coalition trustees

Celia King and Shelley Slafkes were honored with the Beloved
Community Awards

COMMUNITI!IES

info@twotowns.org

SINCE 1996

| Community Coalition on Race
516 Prospect Street, Maplewood, NJ 07040

phone 973-761-6116 fax 973-761-1507

Coalition on Race Interviewed by USA Today

USA Today did a cover story on diverse suburbs on October 21st
that highlighted South Orange as a suburb that “has consciously
struggled for decades to maintain 1its racial, ethnic and economic
diversity. “The article 1s part of a series called The Changing
Face of America Second Immigration Wave Lifis Diversity to
Record High The Coalition was noted for 1ts integration mission.

Remembering Prof. Clement Price & Charlie Bibbins

Charlie Bibbins was a charter Trustee, an active member of the
Neighborhoods & Civic Life Committee, and a frequent partici-
pant at events like Conversations on Race He was our
‘Celebrating Integration’ honoree 1 2012 where he spoke so elo-
quently on behalf of the Coalition’s efforts to build a truly inclu-
sive community

Dr. Clement A Price, professor of history and the foremost au-
thority on the history of the African American experience in New
Jersey, was generous with his time and knowledge in support of
our mission, and was one of the kindest people to work with As
the keynote speaker for the 2006 MLK Observance, he addressed
the challenge of the academic achievement gap as the unfinished
business of the civil rights struggle.

We will be forever grateful for their generous support and passion
for integration.

Find Us On Social Media!
n www.facebook.com/Community.Coalition

- -
} v ] @coalitiononrace

www.linkedin. com/compangi/south orange-
maplewood-community-coalition-on-race



