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benefit trust or private foundation)

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

OMB No 1545-0047

2011

fﬂfﬁ;’;ﬁ;‘iﬁjﬂ%ﬁﬁ”” P The organization may have to use a copy of this return to satisfy state reporting requirements. Qg:nsptgcl;uoghc
A For the 2011 calendar year, or tax year beginning and ending
B SSS&'&E C Name of organization D Employer identification number
SOUTH ORANGE/MAPLEWOOD COMMUNITY
e | COALITION ON RACE, INC.
e Doing Business As 22-3510833
ot Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | P.O. BOX 1309 973-761-6116
fmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 151, 308.
Dﬁgﬁl'w MAPLEWOOD L NJ 07040 H(a) Is this a group return
Pendind I'e Name and address of principal officerWILLIAM MADSEN for affillates? [ ves No
SAME AS C ABOVE H(b) Are al affilates included? [ Yes [__INo
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insertno) [ ] 4947(a)(1) or [_Is27 If *“No," attach a list (see Instructions)
J Website: » WWW . TWOTOWNS .ORG H{c) Group exemption number P

K Form of organization Corporation | Trust [ ] Association [ | Other

[L Year of formation 199 7] M State of legal domicile NJ

[Part | Summary

rﬁ;rt it { Signature Block

o | 1 Brefly 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 P> D 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 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
@ | 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 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 anf granﬁ%l&lyv&)D 135,941. 149,940.
€| 9 Program service revenu s liné 2g) 0. 0.
é 10 Investment income.(Part VI, column (A), lines 3 33Lnd 7d) 1,911. 1,368.
11 Other revenue ({48 VIl golimngAR 2§ $76d, €0, 8¢, 10c, and 11e) <15,335.p <12,850.>
12 Total revenue - 4dd [Ines 8 through 11 (must eqUid Part VIII, column (A}, ine 12) 122,517. 138,458.
13 Grants and sml%r am fmtA), lines 1-3) 0. 0.
14 Benefits paid tolor for@\i@n% mn (A}, ine 4) 0. 0.
@ 15 Salanes, other compensation, employee berTeﬁF(F art IX, column (A), lines 5-10) 69 7 000. 69 ’ 000.
‘é 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 45,610. 50,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 114,610. 119,079.
19 Revenue less expenses. Subtract line 18 from line 12 7,907. 19,379.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 236,339. 255,718.
%g 21 Total liabilities (Part X, line 26) 2,000. 2,000.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 234,339. 253,718.

Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete prep,a;ep(o}herthan officer) 1s based on all information of which preparer has any knowledge /

44%§%T A/
Sign Sigriature of officer Date
Here WILLIAM MADSEN, BOARD CHAIRMAN

Type or pnnt name and title

Print/Type preparer's name reparer's sig D Check [:] PTIN
Paid DONZXE,IS pF DAVENPORT }t f WN & T 2012 P00069356
Preparer | Fym’s name L VICTOR GOLDBLAT "AND COMPANY /LLC Firm’s E|N L 2 2-2201241
Use Only | Firm's address > 477 CHESTNUT STREET
UNION, NJ 07083 proneno  (908) 964-5888

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes :] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833  page2
| Part Bt | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part i1l [:]
1 Briefly descnbe the organization’s mission:
TO SEEK FULL RACIAL INCLUSION AND BALANCE IN RESIDENTIAIL PATTERNS AND
PARTICIPATION IN COMMUNITY LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Cves (XINo
If "Yes,* describe 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,” descrnbe these changes on Schedule O.
4  Descnbe 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 and section 4947(a)(1) trusts 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 (Code ) (Expenses $ 9 1 [ 5 1 8 ® ncluding grants of $ ) (Revenue$ 1 4 9 4 9 4 0 . )
SEE STATEMENT OF ACCOMPLISHMENTS FOR 2011
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expensa $ Including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 91,518.

Form 990 (2011)

132002
02-09-12
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* SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2011) COALITION ON RACE, INC. 22-3510833 page3
{ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
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 distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheduie D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; 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, VI, VI, 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, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of s total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xl 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 XI, Xil, and Xlll is optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)(i)? If "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 assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organtzation report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003

01-23-12
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. SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2011) COALITION ON RACE, INC. 22-3510833  page 4
{ Part IV ]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Pant VII, 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? If "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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Il 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, trustes, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ 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 recelve contributions of art, histornical 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 | 3N 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 301.7701-3? Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
132004

01-23-12
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: SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Oid 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest I, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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? 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 deductibie contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "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 dunng the year | 7d I
e Did the organization recelve 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? 71 X
g [f 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 and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution 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 VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, 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 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




: SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833  page6
-Part V1| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response to any guestion In this Part VI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members Included In line 1a, above, who are independent 1b 28
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
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?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

@ |0 lw
Ea b L T L

E T I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes,* did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Descnbe In Schedule O the process, If any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® describe
In Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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

>

b b

tad bl kg

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P>NJ
Section 6104 requires an organizatton to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website Upon request
Descnbe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

ORGANIZATION - 973-761-6116
516 PROSPECT STREET, MAPLEWOOD, NJ 07040

01-23-12 Form 990 (2011)



SOUTH ORANGE/MAPLEWOOD COMMUNITY
Forgn 990 (2011) COALITION ON RACE, INC. 22-3510833
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI (]
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

® List 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 paid.

® List 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, trustes, or key employee) who received reportable
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.

® List 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.

Page 7

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

(A) B8) (€ (D) (E) (2]
Name and Title Average | ... cfe‘c’f’:"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{descrbe z;? the organizations compensation
hours for j B organization (W-2/1099-MISC) from the
related 5 g g (W-2/1099-MISC) organization
organizations| & | 3 - and related
in Schedule § 2l |E §§~ E organizations
o |8|8|£|5(=8|:
(1) MEREDITH SUE WILLIS
TRUSTEE X 0. 0. 0.
(2) CAROL BARRY-AUSTIN
TRUSTEE X 0. 0. 0.
(3) ADRIENNE BOLDEN
TRUSTEE X 0. 0. 0.
(4) NANCY GAGNIER
EXECUTIVE DIRECTOR 25.00 X 45,000. 0. 0.
(5) DUMERZIER CHARLES
TRUSTEE X 0. 0. 0.
(6) FRED PROFETA JR,
TRUSTEE X 0. 0. 0.
(7) GEORGE B, ROBINSON
VICE CHATRMAN-SECRETARY 2.00(X X 0. 0. 0.
(8) WILLIAM MADSEN
BOARD CHAIRMAN 2.00 (X X 0. 0. 0.
(9) AUDREY W. ROWE
PROGRAM DIRECTOR 25,00 (X 24,000. 0. 0.
(10) ALICE BALDWIN-JONES
VICE CHAIRMAN 2.00(|X X 0. 0. 0.
(11) JANINE BAUER
TRUSTEE X 0. 0. 0.
(12) ABIGAIL COTLER
VICE CHAIRMAN 2.00 (X X 0. 0. 0.
(13) DEBORAH DAVIS FORD
TRUSTEE X 0. 0. 0.
(14) IAN GRODMAN
TRUSTEE X 0. 0. 0.
(15) LIZ MCMAHON
VICE CHAIRMAN 2.00|X X 0. 0. 0.
{16) MARK MUCCI
TRUSTEE X 0. 0. 0.
(17) RENNETH BELLAMY
TRUSTEE X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833 Page 8
lpa"t Vﬂi Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per é‘é‘i,"u"n‘.ﬁfpkezi’n‘.i“ gt:n:n compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe ’E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
aonedae |5 13| | [Ea i
8|5 % &
) E E gB g gg E organizations
(18) TRACY CARROLL
TRUSTEE X 0. 0. 0.
(19) ULYSSES DIET2
TRUSTEE X 0. 0. 0.
(20) ANTHONY GREENE
VICE CHAIRMAN-TREASURER 2.00 X X 0. 0. 0.
(21) REV, KEISHA HARRIS
TRUSTEE X 0. 0. 0.
(22) SUNI RING
TRUSTEE X 0. 0. 0.
(23) NANCY SOLOMON
TRUSTEE X 0. 0. 0.
(24) KATHRYN TIMPSON
TRUSTEE X 0. 0. 0.
(25) ADUNNI ANDERSON
TRUSTEE X 0. 0. 0.
(26) MARLON BROWNLEE
TRUSTEE X 0. 0. 0.
1b Sub-total > 69,000. 0. 0.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) » 69,000. 0. 0.

2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive 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 received 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 limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833 PpPage9
{Part VIll | Statement of Revenue
(A) {B) (C) R (D)
Total revenue Related or Unrelated excll?zi/gguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
2£| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,‘E ¢ Fundraising events 1c 41,420.
g.'—E d Related organizations 1d
2“% e Government grants (contributions) 1e 60 ’ 429.
2. f Al other contnbutions, gifts, grants, and
35 8,091.
_-26 similar amounts not included above 1f 4 ’
‘g_'g g Noncash contnbutions included in lines 1a-1t $ 5 4 1 6 0 .
os h_Total. Add lines 1a-1f > 149,940.
Business Code
g | 20
ES
cQ d
il
a f All other program service revenue
_g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) > 1,368. 1,368.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
) 8 a Gross Income from fundraising events (not
5 including $ 41,420, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a 0.
g b Less. direct expenses b| 12,850.
¢ Net Income or (loss) from fundraising events | <12,850.p <12,850.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 138,458. 1,368. 0./ <12,850.>
e Form 990 (2011)




SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2011) COALITION ON RACE, INC.

22-3510833 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part X D
Do not include amounts reported on lines 6b, Total e)l(\penses Prograg'r?)semce Manage(%)ent and Funcslr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance te governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
the Unnted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 4958(c)(3)(B)
| 7 Other salanes and wages
‘ 8 Pension plan accruals and contributions gnciude
} section 401(k) and section 403(b) employer contnbutions)
‘ 9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21000- 21000-
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 8 ’ 239. 8 ’ 239.
13 Office expenses 51734- 517340
14 Information technology
15 Royalties
168 Occupancy 4,525. 4,525.
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 affliates
22 Depreciation, depletion, and amortization
23 Insurance 4,184. 4,184.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list itne 24e expenses on Schedule 0)
a COMMUNITY EVENTS 16,897. 16,897.
b CONSULTANTS 4,020. 4,020.
¢ DEVELOPMENT 1,608. 1,608.
d SCHOOLS 1,352. 1,352.
e All other expenses 1,520. 1,166. 354.
25 Total functional expenses. Add lines 1 through 24e 119,079. 91,518. 27,561. 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
i Check here P> 1t following SOP 98-2 (ASC 958-720)

i 132010 01-23-12
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 26,621. 1 35,213.
2  Savings and temporary cash investments 201,476.] 2 204,003.
3 Pledges and grants receivable, net 3 8,550.
4 Accounts receivable, net i 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see Instructions) 6
‘g 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 3,998.
b Less: accumulated depreciation 10b 3,998. 0.]10¢c 0.
11  Investments - publicly traded secunties 1"
12 Investments - other securities. See Part IV, line 11 7,992, 12 7,702.
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) 236,339.| 18 255,718.
17  Accounts payable and accrued expenses 2,000.] 17 2,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
;_E-' 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. 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 liabilities (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 2,000.
Organizations that follow SFAS 117, check here > and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 60,717.] 27 78,462.
g 28 Temporarlly restricted net assets 28
T |29 Permanently restricted net assets 173,622.] 29 175,256.
2 Organizations that do not follow SFAS 117, check here » [Jand
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 234,339.] 33 253,718.
134 Total habilities and net assets/fund balances 236,339.] 34 255,718.
Form 990 (2011)
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. SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form 990 (2011) COALITION ON RACE, INC. 22-3510833 Page12

| Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI D
1 Total revenue (must equal Part VII, column (A), line 12) 1 138,458.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 119,079.
3 Revenue less expenses. Subtract line 2 from line 1 3 19,379,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 234,339,
5 Other changes in net assets or fund balances {explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 253,718.
| Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization 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
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 descrnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization SQUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

I 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.)

1
]
L]

[4)] s WN

00 B0 O

10
1

[0

e[ ]

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

A school descnbed 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)(jii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospttal'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 Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 Il1.)

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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll c I:] Type Il - Functionally integrated d :] Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In () above? | 11g(ii)
{iii) A 35% controlled entity of a person described In (j) or () above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr’é’al?zg%g; ,mf t(t:;lgzggqgam (?rD;?l .Z:tlfo?lt:yc Ine orgah e o | (vl Amount of
organization (described on lings 1-9 y oI gf o (i) organized in the support
above or IRC section governing document?| (i) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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[Part Il

SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule A (Form 990 or 990-£2) 2011 COALITION ON RACE,

INC.

22-3510833 page2

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 failed to qualify under Part !1i. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 Public support. Subtract ine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

_(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

137,797.

122,399.

132,978.

135,941.

149,940.

679,055.

137,797.

122,399.

132,978.

135,941.

149,940.

679,055,

679,055,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V.

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

137,797.

122,399.

132,978.

135,941.

149,940.

679,055,

4,612.

1,099.

4,974.

1,911.

1,368.

13,964.

693,019.

Gross receipts from related activities, etc. (see Instructions)
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

12 |

[ ]

Section C. Computation of Public Support Percentage

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

14

97.99 «

15

97.32 %

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

» [X]
>

> ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[]
]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part Hi 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 falled to qualify under Part 1. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (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 receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through §

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

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

¢ Add lines 7aand 7b
8 Public support subtrctiine 7c romling 6

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppornt percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

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

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements QS 1ot 0807
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Putlic
|m§ma| nevenuees,e:‘;"y P Attach to Form 890. P> See separate instructions. tnspection
Name of the organizaton SOUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

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

organization answered "Yes® to Form 990, Part {V, line 6.

& WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durng 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 ‘:] No
Did the organization inform 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 l:] 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 an historically important land area
L__l Protection of natural habitat [:’ Preservation of a certified histonc structure
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 certifled historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/08, 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 1s located >

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

violations, and enforcement of the conservation easements It holds? E] 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)@)(B)()? CJves [INo
In Part XIV, descrbe 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 fl | Organizations Maintaining Collections of Art, 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 X1V,
the text of the footnote to its financial statements that descnbes these items.

b 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:

() Revenues Included in Form 990, Part VIII, line 1 > s
(i) Assets included in Form 990, Part X » §
2 If 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 Revenues Included in Form 890, 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) 2011
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. SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule D (Form 990) 2011 COALITION ON RACE, INC. 22-3510833 page2
[Part Hi { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, 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 [ _INo

I Part Ni 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? [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? [:l Yes D No

| b _If "Yes," explain the arrangement in Part XIV.
! {Part V¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
|

(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contnbutions
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 (Iine 1g, column (a)) held as:

a Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment > %

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 Q60 oo

-

by: Yes | No
(i} unrelated organizations 3a(i)

' (ii) related organizations 3alii)

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

| 4 Describe In_Part XIV the intended uses of the organization’s endowment funds.
{ Part VI {Land, Buildings, and Equipment. 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 Bulldings

¢ Leasehold improvements
1 d Equipment
| e _Other 3,998. 3,998. 0.
‘ Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 0.

Schedule D (Form 990) 2011
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. SOUTH ORANGE/MAPLEWOOD COMMUNITY
Sch‘eduIeD(Form 990) 2011 COALITION ON RACE, INC. 22-3510833 Page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

b} Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
{A)
B)
©)
(O
(3]
(2]
Q)
(H)
(1)
Total. (Col {b) must equal Form 990, Part X, col (B) ling 12) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type {b) Book value Cost or end-of-year market value

(1)

2

@)

4)

5)]

(6)

@

8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrption {b) Book value

1)

2

)]

4)

5)]

6)

@)

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) |
[Parf X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes
(2}
)
)]
(5}
(6)
@)
()]
9)
(10)
(11)

Total. (Column gbg must equal Form 990, Part X, col (B) line 25.) »
cotnole In Pa provide the Text of the foolnote to the organization's financial statements fhat réports the organization's Trability for uncertain tax positions under

2. FIN 48 (ASC 740)

092 Schedule D (Form 890) 2011




' N SOUTH ORANGE/MAPLEWOOD COMMUNITY
Schedule D (Form 990) 2011 COALITION ON RACE, INC. 22-3510833 Paged4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 138,458.
Total expenses (Form 990, Part IX, column (A), Iine 25) 119,079.
Excess or {defictt) for the year. Subtract line 2 from line 1 19,379.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV))
Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 19,379.
[ Part XHI | 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 VI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilittes 2b
Recoverntes of prior year grants 2c
Other (Descrbe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts Included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
| ¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
I Part X[ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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:
Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Descrbe In Part XIV.) 2d
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 VIIi, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.

®|N || [b W (N

O O NGO s WN

o ao o o

o a0 oo

Schedule D (Form 990) 2011

132054
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pra"r‘;"' of "‘EST"”S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPublic
niemal Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton SQUTH ORANGE/MAPLEWOOD COMMUNITY Employer identification number
COALITION ON RACE, INC. 22-3510833

Part Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mall solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g [:] 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: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.

i) D v) Amount patd .
(i) Name and address of indvidual . ) o (iv) Gross recelpts u(; (or retained by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity ravecustod¥ | from activity fundraiser | 10 (or retained by)
’ conimbutons? listed in col. i) organization
Yes | No
|
|
Total |
3 List all states in which the organization (s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

INC.

SOUTH ORANGE/MAPLEWOOD COMMUNITY

COALITION ON RACE, 22—

3510833 page2

[ Part | Fundraising Events. Complete Iif the organtzation answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

11
| Part B

a) Event #1 b) Event #2 c) Othe t
(a) ) () revents {(d) Tota! events
add col. th h
ANNUAL GALA 1| °zol“"(’c» rou
o (event type) (event type) (total number) ’
[
(9]
g 1 Gross recelpts 41,420, 41,420.
2 |Less: Chantable contnbutions 41,420. 41,420.
3 Gross Income (line 1 minus line 2)
4 Cash pnzes
] 5 Noncash prizes
g
lg- 6 Rent/facility costs
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 12,850. 12,850.
10 Direct expense summary. Add lines 4 through 9 In column (d) » | ( 12 ’ 85 (Li
Net Income surmmary. Combine line 3, column (d), and line 10 > <12,850.>

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 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c))
3
e
1 Gross revenue
o | 2 Cash prizes
&
3
1% 3 Noncash prizes
]
é’ 4 Rent/facllity costs
85 Other direct expenses
[_JYes 9% (] Yes 9% (L] Yes %
6 Volunteer labor D No |_—_] No [___l No
7 Direct expense summary. Add lines 2 through 5§ in column (d) | )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

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

a Is the organization licensed to operate gaming activities in each of these states? E] Yes E] No
b If *No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes [:.' No

b If "Yes," explain:

132082 01-

23-12

Schedule G (Form 990 or 990-EZ) 2011



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule G (Form 990 or 990-E7) 2011 COALITION ON RACE, INC. 22-3510833 pPage3
11 Does the organization operate gaming activities with nonmembers? E] Yes L__I No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? l:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity

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 recelves gaming revenue? D Yes D No
b If *Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P $

Descniption of services provided >

i:] Director/officer ‘:l Employee ':I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L—_] No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » $

I?art v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY veE

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Oper to Puldi
D per 1o i
Intermar Fevenve Somse | P Attach to Form 990 or 990-EZ. inspection
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 AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-E2) (2011)

132211
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 (2011) COALITION ON RACE, INC. 22-3510833
ipa"t Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B} {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation

§ ? organization (W-2/1099-MISC) from the
g 3 (W-2/1099-MISC) organization
g g d and related
E|% g g organizations
HHBRHEE
gE g Figle

(27) DAVID FRAZER

TRUSTEE X 0. 0. 0.

(28) LEN GROSSMAN

TRUSTEE X 0. 0. 0.

(29) TAMMY HAYNIE

TRUSTEE X 0. 0. 0.

(30) ALAN NOEL

TRUSTEE X 0. 0. 0.

Total to Part Vil, Section A, line 1c

132201 05-01-11



SOUTH ORANGE | MAPLEWOOD

COMMUNITY COALITION ON RACE

Our Vision: To achieve & sustain the benefits of a thriving racially integrated and truly inclusive
community that serves as a model for the nation.

ﬂflﬁp Madsen 2011 Annual Report

Chair

Alice Baldwin-Jones
Vice Chair

Abigail Cotler

Vice Chair

Anthony Greene

Vice Chair (Treasurer)
Liz McMahon

Vice Chair

George Robinson
Vice Chair (Secretary)
TRUSTEES

Adunni Anderson-
Car91 Barry-Austin

Community is our middle name...

We celebrated 15 years of community service in 2011! Our passion for integration

- and inclusion is as strong as ever. We are so fortunate in South Orange and Maple-
wood to have dedicated resources committed to building a community in which peo-
ple of different races and ethnicities live together, interact, form friendships, and par-
ticipate fully in the community’s economic, political, civic, and cultural life.

The move from a diverse community to an integrated one is about continuous
change. What did we do in 2011 to move from yesterday's diversity to today's inte-
gration? Take a look inside to see how we make those changes for our community.
Whether it’s Talking to Children about Race, Integration through the Arts, Guess
Who’s Coming to Dinner, Realtor Focus Groups, or Conversations on Race, we

Janine Bauer, ex officio
Kenneth Bellamy-
Adrienne Bolden

Marlon Brownlee, ex officio

Tracy Carroll ‘ :
D ’ ier Charl work on integration throughout the year.

umerzier arics
Deborah Davis Ford, ex officio Our new annual report is greener: we are printing and mailing fewer copies, using
Ulysses Dietz instead electronic distribution channels—email, our website, social media—to spread
David Frazer the word about our mission. Visit our website for up to date information and to see
Ian Grodman k how we plan move our mission forward in 2012. Friend us on Facebook and help us

L ; connect to even more friends interested in a truly inclusive community.
en Grossman

Tammy Haynie We are so grateful to all our donors (listed inside). We ask for your support—

Suni King individual donations are our greatest financial resource—now more than in years past
Mark Mucci as we face changes in our funding sources. Giving is easy—just go to the donate
Alan Noel button on www.twotowns.org. Or, call us anytime to discuss your giving plans.

Fred R. Profeta, ex officio

Volunteers are the heart and soul of our community work. Join us for a project, a

Nancy Solomon committee, or offer your professional skills! Each day we try to show that Communi-

Kathryn Timpson ty really is our middle name as we live out our mission. We are grateful to serve and
Meredith Sue Willis would be honored to have you serve with us in 2012.
STAFF

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

516 Prospect St. Maplewood NJ 07040 973-761-6116 www.twotowns.org



What we did 2011...

10th Annual MLK Celebration

We celebrated Dr. Martin Luther King Jr. in the spirit of the
Beloved Community! The CHS Special Dance Company per-
formed a moving piece set to Dr. King’s “I Have a Dream”
speech. Music was performed by Voices in Harmony, a choral
ensemble that brings together people from multicultural and
ecumenical backgrounds. The keynote speaker, Dr. Patrick
Swift, praised the South Orange/Maplewood community for
celebrating diversity and the Coalition for helping us all face

race in meaningful and constructive ways. g:_‘els" tsrf":‘;e',ﬁ
. ratric Wl

Integration Theater for Children

Our theatrical production of Dr. Suess’s The Sneetches and Green Eggs & Ham was
staged at the SOPAC Loft for over 400 children and parents. Children and adults
alike were spellbound by the performances of actress Emily Zacharias, opera singer
Lori Mirabal, tenor Keenan Buckley, (pictured left), orchestra leader Jim Buchanan
and his fine musicians, and the CHS Special Dancers—all under the direction of
Ruthanna Graves. “Our goal was to bring our message of integration out to a young-
er audience,” according to Program Director Audrey Rowe.

Through the Lens of Integration

In this Integration through the Arts program, community members took photos highlight-
ing racial integration while learning about digital photography from local photographers.
The participants said they gained knowledge about their cameras and about photo compo-
sition from the workshops. Most moving were their accounts of the wealth of images they
found in our towns that reflect integration.

Conversations on Race: NJ’s First Suburbs

We continued our long-standing tradition of holding Conversations on Race, a commu-
nity-wide conversation on integration. We hosted a special screening of “The New Me-
tropolis,” an award-winning film about the unique challenges faced by *first suburbs’
like ours. Directed by Andrea Torrice, the film uses compelling, personal stories to fa-
cilitate a national dialogue on intentional integration and how it helps communities han-
dle demographic and economic change.

Talking to Children about Race

Dr. Diane Hughes, Professor of Applied Psychology at NYU, presented research on how par-
ents talk (or fail to talk) to their children about race. “There is no manual for parents raising
kids in an integrated community,” said Hughes "and the community itself doesn’t suffice for
raising kids who respect and appreciate racial differences.” The discussions that followed al-
lowed parents to share their concerns and their stories of difficult questions and situations they
have faced. All the tables presented their strategies to the group about keeping the race conver-
sation alive at home.




Celebrating Integration

Over 140 supporters attended the Celebrating Integration: Living Our
Commitment to Diversity & Inclusion dinner to benefit the pro-
integrative work of the Coalition and to honor Robert A. Marchman, a
founding member and past chair of the board. Mr. Marchman praised
the Coalition for its 15 year commitment to integration. He noted that
"Our country is at a critical cross-road: we can take the path of fear or
the path of hope. We travel the path of fear when we fear the ‘other’—a
different race, gender, sexual preference, religion, or economic status.
We take the path of hope in South Orange and Maplewood by working
together to make substantive changes. There’s a real return on invest-
ment in supporting the Coalition.”

We were also joined by President & CEO of the National Urban League
Mark H. Morial who congratulated us on our pro-integrative work. He
stated that “Integration is not serendipitous. It happens through inten-
tional effort and hard work. I want to encourage your work and encour-
age local leadership to support it.”

Program Director Audrey Rowe, 2011 Chair Chip
Madsen, & Executive Director Nancy Gagnier

Coffee & Conversations with Realtors

The Marketing Committee convened 3 focus groups that included 15 real estate agents.
The Committee met with the realtors to:

e  Hear from their perspective about the state of the market

e  Determine what kinds of printed materials realtors like to have and what we can put
on our-website to best serve prospective buyers

¢  Determine the best places to post our ads for highest impact

CHS Students Develop Top Ten Tips Brochure

Students at the Montrose campus of Columbia High School launched the Top Ten
Tips for Academic Achievement in High School. This brochure, part of a series au-
thored by the Schools Committee of the Coalition, is the first written and designed
by students. The goal of the brochure is to educate Columbia students and the pub-
lic about best practices for getting the most out of our high school.

Report to the Community: Integration Then & Now

Executive Director Nancy Gagnier opened the evening by tracing the history
of our community’s commitment to integration. At least as early as the
1960’s, there have been community groups working on fair housing, bias, and
race relations issues. Gagnier noted that “our two towns are anomalies of inte-
gration in a primarily segregated state and we still have work to do.” The Co-
alition Committees reported on how they, with the strength and devotion of
volunteers, nurture our integration culture.




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. .. L. » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

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

Electronic filing fe-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 || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E Part 1 ] 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

Partionly » (]

All other corporations (i nclud/ng 11 20—C ﬂlers), partnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

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. X1 22-3510833
2‘,: 3’;:,‘ :,, Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
fingyowr | P.O. BOX 1309
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MAPLEWOOD, NJ 07040

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . L. m
Application Return | Application Retumn
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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 areinthecareof » 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 Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this
box P [:I . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:
» [X] calendar year 2011 or
» [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Inttial return E] Final retum
Change in accounting pernod

3a [f this application is for Form 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 I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. C M R R R Form 8868 (Rev. 1-2012)
010412

71969008904009248763



