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Return of Organization Exempt From Income Tax OMB No 1545-0047

Form 990 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
2012

benefit trust or private foundation)
to PubficDepartment of the Treasury ► The organizationInternal Revenue Servlc^ ganization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable

SOUTH ORANGE/MAPLEWOOD COMMUNITY
AddressS COALITION ON RACE, INC.
ame^chnge Doing Business As 22-3510833

Initial
Number and street (or P 0 box it mail is not delivered to street address) Room/suite E Telephone number

^ai^'n- P .O. BOX 13 09 973-761-6116
^retrd^ City, town, or post office, state, and ZIP code G Gross rece i pts $ 128,870.

flApp'"a- MAPLEWOOD , NJ 0 7 0 4 0 H(a) Is this a group returnlion
pending

F Name and address of principal officer: FRED R. PROFETA, JR for affiliates' =Yes ^]X No

SAME AS C ABOVE H(b) Are all affiliates included? =Yes =No

I Tax-exem pt status: OX 501 (c )( 3 ) [] 501 c ( insert no 4947 ( a )( 1 ) or = 527 If 'No,' attach a list. (see instructions)

J Website: ► WWW . TWOTOWNS. ORG H (c) Grou p exemption number ►
K Form of nrnanlzation n Corooration F-1 Trust F1 Association F-1 Other ► L Year of formation 19 9 71 M State of legal domicile NJ

Part E I Sr rmmarv

1 Briefly describe the organization's mission or most significant activities: TO SEEK FULL RACIAL INCLUSION

C AND BALANCE IN RESIDENTIAL PATTERNS AND PARTICIPATION IN COMMUNITY

2 Check this box ► L] if the organization discontinued its operations or disposed of more than 25% of its n et assets.

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 21

adad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 21

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2

8 Total number of volunteers (estimate if necessary) 6 0

Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 .

b Net unrelated business taxable income from Form 990-T , line 34 7b 0

Prior Year Current Year

y 8 Contributions and grants (Part VIII, line 1 h) 149,940 . 127,456 .

9 Program service revenue (Part VIII, line 2g) 0 • 0

w 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1,368. 1,414 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) <12 850 . <15 , 462 .
12 Total revenue • add lines 8 throu g h 11 (must eq ual Part VIII, column (A), line 12) 138,458. 113,408.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 . 0 .

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 • 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 9 , 0 0 0 . 76,258.

c 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0
d
X b Total fundraising expenses (Part IX, column (D), fine 25) 101, 0

W 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f- e 50,079. 41,406.

18 Total expenses. Add lines 13.17 (must equal Part IX, co umn (A , ipLe 5 119 , 079. 117 664.
19 Revenue less expenses. Subtract line 18 from line 1 2

I

19,379. <4 , 256 .
p D e Innln of Current Year End of Year

y 20 Total assets (Part X, line 16) ^° u^ 2 5 5 , 718. 2 51, 4 6 2 .
amo 21 Total liabilities (Part X, line 26) 1 9 ^^^ 4 2 , 000. 2- 1 000.

°"`?^ 22 Net assets or fund balances. Subtract line 21 from Ine 20p% 10 253 - 718 . 24^ 462.
Part it Signature Block ^V

Under penalties of perjury , I declar that I have examined this return , including ac( I g ssd^fes an statements, and to the best of my knowledge and belief, it is

true;correct , and co aratl rep er ( other than officer ) is based on all Informatibri-ef4ul Ich reparer has an y knowle

0-

Sign"P / 19 re r

Here FRED R. PROFETA, JR, BOARD C
Type or print name and title

Print/Type preparer ' s name parer's si
Paid ONALD F. DAVENPORT

Preparers Firm's name VICTOR GOLDBLAT AND CO
Use Only Firm's address ► 477 CHESTNUT STREET

UNION, NJ 07083

May the IRS discuss this return with the preparer shown above ' (see inst

232001 12 -10-12 LHA For Paperwork Reduction Act Notice , see the s

SEE SCHEDULE 0 FOR ORGANIZATION



SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form990 (2012) COALITION ON RACE , INC. 22-3510833 Page 2
Part [it Statement of Program Service Accomplishments

Check If Schedule 0 contains a response to any question in this Part III

1 Briefly descpbe 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 during the year which were not listed on

the prior Form 990 or 990-EZ? =Yes OX No

If "Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts , any program services? =Yes M No

If "Yes," describe these changes on Schedule 0.

4 Describe 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 (Code ) (Expenses $ 82r736 . i ncluding grants of $ ) (Revenue $ 127, 456.
SEE STATEMENT OF ACCOMPLISHMENTS FOR 2012

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

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ Including grants of $ ) (Revenue $

4e Total oroaram service expenses ► 82,736.

232002
Form 990 (2012)

12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form990 (2012) COALITION ON RACE , INC. 22-3510833 Page 3
Part P1 Checklist of Required Schedules

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutora?

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

4 Section 501 (c)(3) organizations. Did the organizat

I

ion engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part 11

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 111

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

I

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part 111

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

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

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, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16" If "Yes," complete Schedule D, Part Vll

c 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 16? If "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Xll

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 and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

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? If "Yes," complete Schedule F, Parts 11 and IV

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? If "Yes, " complete Schedule F, Parts III and IV

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 11 e? If "Yes, " complete Schedule G, Part

18 Did the organization report more than $15,000 total of fundraising

I

event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes," complete Schedule G, Part 11

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete Schedule G, Part 111

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If 'Yes' to line 20a. did the organization attach a coov of its audited financial statements to this return?

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

llc X

lid X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

Form 990 (2012)

232003
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 2012 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 19 If "Yes, " complete Schedule 1, Parts I and 11 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), line 2? If "Yes," complete Schedule I, Parts 1 and Ill 22 X

23 Did the organization answer 'Yes' to Part 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 issued after December 31, 2002? If "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 period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

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 during the year? If "Yes," complete Schedule L, Part I 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-EZ? If "Yes," complete

Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did 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? If "Yes, " complete Schedule L, Part 111 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

c 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 28c 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 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part 11 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? If "Yes," complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, 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 receive 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-charitable 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 is 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 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . All Form 990 filers are required to complete Schedule 0 38 X

Form 990 (2012)

232004
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 2012 COALITION ON RACE , INC. 22-3510833 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V E:J

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 3

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1 c

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? 2b X

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-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 0 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, securities account, or other financial account)? 4a X

b If Yes,' enter the name of the foreign country: ►
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable 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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X

d If Yes,' indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

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 sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

b Did the 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 VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, 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.) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 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 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 0.

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

c 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

IN If Yac' has it NAM a Fnrm 790 to rennrt thPew nnvmants? If "No. " nrovide an explanation in Schedule 0 14b

Form 990 (2012)

232005
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY
Form990 (2012) COALITION ON RACE , INC. 22-3510833 Page 6
EPartVl Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule 0 contains a response to any question in this Part VI EX

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 la 21

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent lb 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

5 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

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailin address? If "Yes , " provide the names and addresses in Schedule 0 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 affiliates? 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 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 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 disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

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, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a 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

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 'NJ

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.

Own website = Another's website M Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 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.

20 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
TSM
12.i0_12 Form 990 (2012)



' SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form990 2012 COALITION ON RACE , INC. 22-3510833 Page 7
Part VII Compensation of Officers, Directors, Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII 0

Section A. Officers , Directors, Trustees , Key Employees , and Highest Compensated Employees

1 a 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, trustee, 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.

n Cher•.k this hnx if neither the ornanization nor any related ornanization comoensated any current officer. director. or trustee.

(A)

Name and Title

(B)

Average
hours per
week

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(Fl

Estimated
amount of

other

(list any
hours for
related

organizations
below
line) 2 BE 21 1

the
organization

(W2/1099•MISC)

organizations
(W2/1099•MISC)

compensation
from the

organization

and related
organizations

(1) MEREDITH SUE WILLIS 0.00

TRUSTEE X 0 • 0 • 0

(2) CAROL BARRY-AUSTIN 0.00

TRUSTEE X 0 • 0 • 0

(3) VIC DELUCA 0.00

TRUSTEE X 0 • 0. 0

(4) NANCY GAGNIER 2 5 • 0 0

EXECUTIVE DIRECTOR X 45,000. 0. 0.
(5) DEBORAH DAVIS FORD 0.00

TRUSTEE X 0. 0. 0 .

(6) FRED PROFETA JR. 2.00

BOARD CHAIRMAN X 0 . 0 . 0.

(7) GEORGE B. ROBINSON 2.00

VICE CHAIRMAN-SECRETARY X X 0. 0. 0

(8) WILLIAM MADSEN 2.00

PAST BOARD CHAIRMAN X X 0. 0. 0 .

(9) AUDREY W. ROWE 2 5 . 0 0

PROGRAM DIRECTOR X 24,000. 0. 0 .
(10) OMARI FRAZIER 0.00

TRUSTEE X 0 • 0. 0 .

(11) DAVID GILES 0.00

TRUSTEE X 0 • 0. 0

(12) ABIGAIL COTLER 2.00

VICE CHAIRMAN X X 0. 0. 0

(13) LEILA GONZALEZ SULLIVAN 0.00

TRUSTEE X 0 • 0 • 0

(14) LOIS LARKEY 0.00

TRUSTEE X 0 • 0 • 0

(15) SHELLEY SLAFKES 2.00

TRUSTEE X 0 • 0. 0

(16) MARK MUCCI 0.00

TRUSTEE X 0 • 0 • 0

(17) KENNETH BELLAMY 0.00

TRUSTEE X 0 • 0 • 0

232007 12-10-12 Form 990 (2012)



' SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 2012 COALITION ON RACE , INC. 22-3510833 Page 8
Part VIE Ce..tinn A Affirarc rlirnnfnrc Trnefonc I(nv FmnInvaac and Hinhact Cmmnnncafnrl FmnlnvPes fennttrnjed)

(A)

Name and title

•

(B)
Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation

from related

(F)

Estimated
amount of

other
(list any
hours for
related

organizations
below
line)

A
3;

a R .

the
organization

(W2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(18) ADUNNI ANDERSON 0.00

TRUSTEE X 0 • 0 • 0

(19) MARLON BROWNLEE 0.00

TRUSTEE X 0 • 0 • 0

(20) LEN GROSSMAN 0.00

TRUSTEE X 0 • 0 • 0

(21) TAMMY HAYNIE 0.00

TRUSTEE X 0 • 0 • 0

(22) ALAN NOEL 2.00

VICE CHAIRMAN-TREASURER X X 0. 0. 0 .

(23) ANTHONY GREENE 2.00

VICE CHAIRMAN X X 0. 0. 0

1b Sub-total ► 69,000. 0. 0.

c Total from continuation sheets to Part VII, Section A ► 0. 1 0. 1 0 .

d Total add lines lb and 1c) ► 69,000. 1 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0

Yes No

3 Did the organization list any former officer, director, or trustee , key employee, or highest compensated employee on

line 1 a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a 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

•^_ . ,-.•...., o........• .................^ ,.... f- +I-, -le...4- vn- -A,nn -.4h nr ,•nfh,n fhc nrnannnfinn 'e Tax v,anr

(A)
Name and business address NONE

(B)
Description of services

(C)
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 ► 0

Form 990 (2012)
232008
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 2012 COALITION ON RACE , INC. 22-3510 833 Page 9

Part Vill Statement of Revenue
check if Schedule 0 contains a resoonse to any question in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded

from tax underexempt function business s3or 512,
revenue revenue or 514513,

C C
1 a Federated campaigns la

o b Membership dues 1 b

Q c Fundraising events 1c 25, 084.

e

'

d Related organizations td

a E e Government grants (contributions) lee 56,069.

oN f All other contributions, gifts, grants, and

.0
55`

similar amounts not included above 1f 46,303.

C m 9 Noncash contnbutions included in lines 1a-1t $ 6 , 500 .
00 h Total. Add lines 1a-1f ► 127 456.

Business Code

d 2a
V

bN c

cd
(a IV d

o e

a f All other program service revenue

Total. Add lines 2a-2f ►
3 Investment income (including dividends, interest, and

other similar amounts) ► 1,414. 1,414.

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

( i ) Real a Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of ( i) Securities a Other

assets other than inventory

b Less- cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

C including $ 2 5, 0 8 4. of

0 contributions reported on line 1c). See

Part IV, line 18 a 0 .

b Less: direct expenses b 15,462.
<15 462c Net income or (loss) from fundraising events ► <15,462. > . :,

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c 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

c Net income or (loss) from sales of invento ry 110.

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total. Add lines 11a-11d ►
12 Total revenue. See instructions ► 113 4 0 8 . 0. 1 0. 1 <14 , 048.

232009 Form 990 (2012)12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form 990 2012 COALITION ON RACE , INC. 22-3510833 Pa e10
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).

Ghack if SchPrfuIA n contains a rPsnnnse to any auestlon in this Part IX P1

Do not include amounts reported on lines 6b,

76, Bb, 96, and f06 ofPart V///.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general eenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV , line 21

2 Grants and other assistance to individuals in

the United 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 salaries and wages

8 Pension plan accruals and contributions ( include

section 401(k) and 403 ( b) employer contributions)

9 Other employee benefits

10 Payroll taxes 7,258. 7,258.

11 Fees for services (non-employees):

a Management

b Legal

c Accounting 2,000. 2,000.

d Lobbying

e Professional fundraising services See Part IV , line 17

f Investment management fees

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

column ( A) amount, list line 11g expenses on Sch 0 )

12 Advertising and promotion 3,790. 3,790.

13 Office expenses 6,635. 6,635.

14 Information technology

15 Royalties

16 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 affiliates

22 Depreciation, depletion , and amortization

23 Insurance 4,146. 4,146.

24 Other expenses Itemize expenses not covered
above ( List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25 , column (A)

list line 24e expenses on Schedule 0 )amount ,
a COMMUNITY EVENTS 9,684. 9,684.

b DEVELOPMENT 5,559. 5,559.

c CONSULTANTS 3,472. 3,472.

d INTERFAITH OUTREACH 771. 771.

e All other expenses 824. 676. 148.

25 Total functional exp enses . Add lines 1 throu g h 24e 117,664. 82, 736. 34,928. 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

Check here 01 a if followin g SOP 98-2 ASC 958-720)

232010 12-10-12 Form 990 (2012)



SOUTH ORANGE/MAPLEWOOD COMMUNITY
COAL ITION ON RACE, INC. 22-3510833

Balance
Check if Schedule 0 contains a response to any auestion in this Part X U

(A) (B)
Beginning of year End of year

1 Cash - non-interest-beanng 35,213. 1 44,593.
2 Savings and temporary cash investments 204,003. 2 198,204.
3 Pledges and grants receivable, net 8,550. 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 3, 998.
b Less: accumulated depreciation 10b 3, 998 . 0. 10c 0 .

11 Investments • publicly traded securities 11

12 Investments • other securities. See Part IV, line 11 7,702. 12 8,415.

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 throu gh 15 must eq ual line 34 2 5 5 718. 16 M1 462 .

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

•-' 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II 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 throu gh 25 2,000. 26 2 0 0 0

Organizations that follow SFAS 117 (ASC 958), check here ► LK and

complete lines 27 through 29, and lines 33 and 34.

c 27 Unrestricted net assets 78,462. 27 75,014.

Z 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 175,256. 29 174,448.

LL Organizations that do not follow SFAS 117 (ASC 958), check here ►

o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31

d 32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances 253,718. 1 33 249 ,462.
34 Total liabilities and net assets/fund balances 255 , 718. 1 34 251 462 .

Form 990 (2012)

232011
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

Form990 2012 COALITION ON RACE , INC. 22-3510833 Pa e12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 113,408.
2 Total expenses (must equal Part IX, column (A), line 25) 2 117,664.
3 Revenue less expenses. Subtract line 2 from line 1 3 <4,256.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 253,718.

5 Net unrealized gains (losses) on investments 5

8 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 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 10 249,462.

Part X111 Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII
Yes No

1 Accounting method used to prepare the Form 990 : 0 Cash EXI Accrual 0 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?

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:

0 Separate basis 0 Consolidated basis Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis , or both:

= Separate basis = Consolidated basis Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review , or compilation of its financial statements and selection of an independent accountant?

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?

b If "Yes ,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2aI X

2b I X

2cI X

3a I X

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the TreasOry
Internal Revenue Service

Public Charity Status and Public Support
Complete y the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

Open to Public
tnspect(on

Name of the organization SOUTH 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)

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

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

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

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

city, and state:

5 = 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 II.)

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

7 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 II.)

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

9 An organization that normally receives : (1) more than 33 1/3% of its support from contributions , membership fees, and gross receipts from

activities related to its exempt functions • subject to certain exceptions , and (2) no more than 33 1/3% of its support 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 III.)

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

11 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 11 a through 11 h.

a 0 Type I b fl Type II c = Type III • Functionally integrated d = Type III • Non-functionally integrated

e By checking this box , I 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 I, Type II, or Type III

supporting organization , check this box fl

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 (II) and (iii) below, Yes No

the governing body of the supported organization? 11 i

(ii) A family member of a person described in (I) above? 11 ii

(iii) A 35% controlled entity of a person described in (i) or (n) above?

h Provide the following information about the supported organization(s).

Name of supported
organization

(li) EIN (III Type of organization
(described on lines 1-9
above or IRC section

Iv) Is the organization
in col (1) listed in your
governing document')

(v) Did you notify the
organization in col
(I) of your support')

(vi) Is the
organization in col

organized in the(i)
u S

(vll) Amount of monetary
support

(see Instructions ))
Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice , see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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SOUTH ORANGE/MAPLEWOOD COMMUNITY

ScheduleA (Form 990or990-E 2012 COALITION ON RACE , INC. 22-3510833 Pa e2
Part It 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 I or if the organization failed to qualify under Part III. If the organization

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

Section A. Public Support

Calendar year ( or fiscal year beginning In) ► (a ) 2008 (b) 2009 (c) 2010 2011 (e) 2012 Total

I Gifts , grants , contributions, and

membership fees received . ( Do not

include any ' unusual grants .°) 122, 399. 132, 978. 135, 941. 149, 940. 124, 540. 665, 798.
2 Tax revenues levied for the organ-

ization ' s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total . Add lines 1 through 3 122,399. 132,978. 135,941. 149,940. 124,540. 665,798.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization ) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support . Subtract line 5 from lin e 4 665 , 798

Section B. Total Support
Calendar year ( or fiscal year beginning in) ►
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other Income. Do not include gain

or loss from the sale of capital

11

12

(a ) 2008 b 2009 c 2010 (cQ 2011 a 2012 Total

122,399. 132,978. 135,941. 149,940. 124,540. 665,798.

1,099. 4,974. 1,911. 1,368. 1,414. 10,766.

676,564.
assets (Explain in Part IV)

Total support . Add lines 7 through 10

Gross receipts 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 ►0
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 9 8 . 4 1 %

15 Public support percentage from 2011 Schedule A, Part II, line 14 15 9 7 . 9 9 %

16a 331 /3% support test - 2012 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization ►0

b 33 1 /3% support test - 2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ►
17a 10% -facts -and-circumstances test - 2012 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the organization

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►

b 10% -facts -and-circumstances test - 2011 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►0

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 ►
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E 2012 Pa e 3
Part UI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

guallfyunder the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year ( or fiscal year beginning in) ► (a ) 2008 (b) 2009 (c) 2010 (cQ 2011 (e) 2012 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

2 Gross receipts 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-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (S ubtract line 7c from line 6 1

Section B. Total Support

Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

1 Oa 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

c Add lines 1 Oa and 1 Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

a 2008 b 2009 c 2010 2011 a 2012 Total

14 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 ►0
Section C . Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A Part III line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (t) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18 %

19a 33 1 /3% support tests - 2012 . 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 ►

b 33 1 /3% support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►0

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULED I Supplemental Financial Statements
(Form 990) ► Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7 , 8,9,10 , 11a,1lb , 11c,lid , Ile, 11f, 12a,or 12b.
Department of the Treasury
Internal Revenue Service 10, Attach to Form 990. 10, See separate instructions.

2012
Open to Public
tnspection

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

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

oroamzatlon answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds I (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

= Yes = No

No

Part It Conservation Easements . Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e . g., recreation or education ) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

0 Preservation of open space

2 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.

I 1 Held at the End of the Tax Year

a Total number of conservation easements Za

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = Yes = No

6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year ►

7 Amount of expenses incurred in monitoring, inspecting , and enforcing conservation easements during the year ► $

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

and section 170(h)(4)(B)(II)? 0 Yes No

9 In Part XIII , 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 II[ Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets.

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

la 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 XIII,

the text of the footnote to its financial statements that describes 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, historical

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) Revenues Included in Form 990, Part VIII, line 1 ► $

(ii) 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 990, Part VIII, line 1 ► $

b Assets Included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule D (Form 992012 COALITION ON RACE , INC. 22-3510833 Pa e2

Part ttl 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 thdt apply):

a =.Public exhibition d 0 Loan or exchange programs

b = Scholarly research e 0 Other

c LI 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.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part IV 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.

1 a Is the organization an agent , trustee , custodian or other intermediary for contributions or other assets not included

on Form 990 , Part X? 0 Yes El No

b If 'Yes ,' explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance 1c

d Additions during the year Id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990 , Part X , line 21? El Yes 0 No

Endowment Funds. com

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a ) Current year (b) Prior year (c) Two years back Three years back (e) Four years back

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

a Board designated or quasi-endowment 110, %

b Permanent endowment ► %

c Temporarily restricted endowment ►
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by:

(i) unrelated organizations

Yes No

3a i

ii(ii) related organizations

r3!bb If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII 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
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

is Land

b Buildings

c Leasehold improvements

d Equipment

e other 3 , 998. 1 3 , 998. 0.
Total. Add lines 1 a throug h 1 e. (Column must equal Form 990, Part X column (B), line 10(c) . ) ► 0 .

Schedule D (Form 990) 2012

232052
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule D (Form 992012 COALITION ON RACE , INC. 22-3510833 Pa e3

Part Vi1 Investments - Other Securities . See Form 990 , Part X, line 12.
(a) Description of security or category (Including 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)

( B )

(C)

( D)

(G)

( H )

Total (Col ( b ) must e q ual Form 990 , Part X , col ( B ) line 12 ►
Part V111 Investments - Program Related . See Form 990 , Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation : Cost or end-of-year market value

( 1 )

(2 )

(3 )

(4 )

(5 )

(6)

(7)

(8)

(9)

( 10 )

Total. ( Col ( b ) must e q ual Form 990 , Part X , col ( B ) line 13 ►
FPart IX I Other Assets . See Form 990. Part X. line 15.

(a) Description (b) Book value

1

(2 )

(3 )

(4 )

(5 )

(6 )

(7 )

(8 )

(9)

( 10)

►Total. Column b must equal Form 990, Part X, col (B) line 15. )

dart X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

( 1 ) Federal income taxes

(2)

(3 )

(4 )

(5 )

(6 )

( 7 )

(8 )

(9 )

( 10 )

(11 )

►Total. (Column (b) must equal Form 990, Part X, col. B line 25.)

2 FIN 48 (ASC 740) Footnote In Part All 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 XIII 0

Schedule D (Form 990) 2012
232053
12-10-12



SOUTH ORANGE/MAPLEWOOD COMMUNITY

chedule D Form 990 2012 COALITION ON RACE , INC. 22-3510833
Part Xt 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 gnrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe 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 VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12.) 5

Part XI[ 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:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe 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 VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. his must equal Form 990, Part I line 18. ) 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part

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

Schedule D (Form 990) 2012

232054
12-10-12



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2012
Open TaPublic
Inspection

Name of the organization SOUTH ORANGE /MAPLEWOOD COMMUNITY Employer identification number

COALITION ON RACE, INC. 22-3510833

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

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

a Mail solicitations e 0 Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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? 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) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser

hor
ave cu

contributions ?

(iv) Gross receipts

from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

Total

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule G (Form 990 or 990-EZ ) 2012 COALITION ON RACE, INC . 22-3510833 Paae 2
far fi Fundraising Events. Complete if the organization 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

ANNUAL GALA 1
(add col. (a) through

(event type) (event type) (totalnumber)
col. (c))

^

a) 1 Gross receipts 25,084. 25,084.

2 Less: Contributions 25,084. 25,084.

3 Gross income (line 1 minus line

4 Cash prizes

5 Noncash prizes
y
a

o 8 Rent/facility costs

7 Food and beverages

0

8 Entertainment

9 Other direct expenses 15,462. 1 15,462.
10 Direct expense summary. Add lines 4 through 9 in column (d) ► 15 , 4 6 2
11 Net income summary . Combine line 3 , column (d), and line 10 ► . >< 5 1 462

Part [it j 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.

c (a) Bingo
(b) Pull tabs(nstant

(c) Other gaming
(d) Total gaming (add

a^
bingo/progressive bingo col. (a) through col. (c))

cr
1 Gross revenue

2 Cash prizes

c

o- 3 Noncash prizes

U

2 4 Rent/facility costs
0

Other direct

Yes % LJ Yes % L-I Yes

No No No6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d) 1111.

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? Yes = No

b If 'No,' explain:

10a Were any of the organization 's gaming licenses revoked , suspended or terminated during the tax year? =Yes = No

b If 'Yes ,' explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SOUTH ORANGE/MAPLEWOOD COMMUNITY

Schedule G (Form 990or990-EZ)2012 COALITION ON RACE, INC. 22-3510833 Page3

11 Does the organization operate gaming activities with nonmembers? 0 Yes 0 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 charitable gaming? =]Yes =No

13 Indicate the percentage of gaming activity operated in:

a The organization ' s facility 13a %

b An outside facility 13b %

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

Name ►

Address ►

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

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $

of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ► _

0 Director/officer 0 Employee 0 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? = Yes = No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durin g the tax year ►
Part IV I Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b , columns ( iii) and (v), and Part III,

lines 9 , 9b 10b 15b 15c 16 , and 17b as applicable . Also complete this part to provide any additional information (see instructions).

and the amount

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

Department of the Treasury
Form 990 or 990-EZ or to provide any additional information . Open to PUNIC

Internal Revenue Service' Attach to Form 990 or 990-EZ. tns ation

Name of the organization SOUTH ORANGE/MAPLEWOOD COMMUNITY 7 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 990 - EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
232211
01-04-13



oFFICERS;•,

Chcier: `%'

Anthony . Greene_;

Vice Chairs: -

Abigail Cotler:-'

Alan Noel

Fred R. Piofeta -

George- Robinson

Immediate past chair: -

William "Chip" Madsen

TRUSTEES F='

Adurini Anderson

Alice Baldwin-Jones

Carol Barry-Austin

Vic DeLuca, exofcio.

Marlon Brownlee, `ex officio_

Oman Frazier 3

Deborah Davis Ford, ex officio

David Giles; er ofcio

LeilaGonzalez Sullivan,

Len Grossman

Tammy Haynie

Lois Larkey '

Mark Mucci

Shelley Slafkes

Meredith Sue Willis

STAFF

Nancy Gagnier, - ,

Executive Director-

Audrey Rowe,

Program Director

Rene Conlon,

Office Administrator

2012 Annual Report

Making Integration Meaningful & Lasting

We were heartened by a national study of diverse

suburbs released in July by researchers Myron

Orfield and Thomas Luce called "America's Ra-

cially Diverse Suburbs: Opportunities and Chal-

lenges." In it they recommend concerted efforts

like those practiced by the Coalition in order for

diverse communities to be sustainable.

Racially diverse suburbs like Maplewood and

South Orange are on the rise: more Americans

live in diverse suburbs than in predominately

white ones.

Yet these suburbs have a tough time remaining integrated. According to Orfield and Luce,

census data since 1980 show that integrated areas are highly vulnerable to resegregation over

time. The Community Coalition on Race has ensured that South Orange and Maplewood buck

that trend through its work on stable racial integration.

While the study warns that the usual trajectory for

diverse suburbs is racial instability and resegrega-

tion, the authors hold out hope that this pattern is not

inevitable. "Stable integration is possible but, it

does not happen by accident. It is the product of

clear race-conscious strategies, hard work, and polit-

ical collaboration among local governments." This

is precisely the work of the Coalition.

We invite you to take a look at our 2012 highlights and tojoin us in

2013 as we move intentional integrationforward.

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

Our Vision:
To achieve & sustain the benefits ofa thriving, racially integrated and truly

inclusive community that serves as a modelfor the nation.

Memorial Day Parade

Guests at Celebrating Integration join hands!



'2012 Highlights...

11th Annual MLK Observance, Volunteer Fair, & Community Service

This MLK Celebration was a true sign of our community's commitment to integra-

tion. The interfaith observance was attended by more than 500 people and included

a dance performance by members of CHS Special Dance, selected readings from

faith communities, and music by the Voices in Harmony Choir. Keynote speaker,

Dr. Khalil Gibran Muhammad, Director of the Schomburg Center for Research,

focused his remarks on the need for ongoing efforts in civil rights and race rela-

tions.

It was indeed "a day on, not a day off;" food, coats, hats, shoes, books, and glasses

were collected to support a variety of local agencies; over 100 emergency food

packages were assembled; children designed get-well cards for children in the hos-

pital; the SO Rotary ran a blood drive; the libraries sponsored teens reading to kids,

a letter writing project to soldiers on duty; and the PTAs held a screening of My

Friend Martin. The dedication of our local volunteer organizations helps all of us

to live the dream through learning and service!

Aida Mesmerizes Children & Adults!

Integration through the Arts uses the arts to bring people of different races and

cultural backgrounds together. Bringing the Verdi opera Aida to life for children

was the vision of a team that included Lori Brown Mirabal, Doreen Oliver,

Ruthanna Graves McQueen, and Audrey Rowe. In keeping with the Coalition

mission of integration, they chose this opera because of its theme: people from

different backgrounds trying to overcome their differences. Preschool and ele-

mentary school kids were entranced by the story, singing and dancing.

Visions Of Integration Are All Around Our Towns!

Through the Lens ofintegration used photography to connect local residents who wanted

both to learn more about photography and to explore the theme of integration in their art.

Participants attended free workshops that were taught by professional photographers, Joy

Yagid and Mansa Mussa. The fabulous photos filled an entire room during the Artist's

Studio Tour in June at the Pierro Gallery in South Orange.

Preschool Open House

The Schools Committee hosted our I lth

Annual Pre-school Open House for parents.

The event began with a presentation by

seasoned SOMA educator Principal Tina

Lehn on what to look for in early childhood

education and the types of activities that

support kindergarten readiness. Twenty-

three preschools had displays and shared

information for parents of toddlers.
Through the Lens of Integration photos



Celebrating Integration:

Embracing Inclusion , Fairness & Opportunity

We honored two wonderful former Coalition Trustees who support our

towns through their volunteerism , leadership, and promotion of integration

in many ways. Over 110 people joined to honor this year ' s awardees, Rev.

Terry Richardson , pastor at the South Orange First Baptist Church, and

Charlie Bibbins, Maplewood volunteer for 50 years in numerous capacities.

Assemblywoman Mila Jasey was the keynote speaker.

Guests were visibly moved by the heartfelt call for ongoing work on integra-

tion in our towns by the honorees and Assemblywoman Jasey. Trustee Alan

Noel introduced Rev. Richardson, noting his commitment to community

work through his ministry and special interest in the work of the Coalition.

Trustee Fred Profeta introduced Charlie Bibbins as a volunteer who has had

wide-ranging impact in many areas of community life in SOMA, especially

in building an inclusive community.

2012 Expense Summary- Total Projected

$126,546

2012 Income Summary Total
Projected $116,306

. DO,Ctlp,l & GINS

m Mrn dpal Support

a eum,.n Related
I^

Foundation, Community & Corporate Support-Thank You!

The Domam Foundation

Essex County Local Arts Program Grant

„Fraentzel Foundation

Jessie Smith Noyes Foundation

Puffin Foundation Ltd.

Township of Maplewood

Village of South Orange

Alchemy Hour

Allied Punting & Graphics

American Conference On Diversity

American Jiu Jitsu Of Maplewood

Bagel Chateau

Baird Preschool

Bill Powell , MSW, PA

Bass Family Chiropractic

Bunny's

Chatham Day School

CHS HSA

CHS Scholarship Fund

Clarence Barry-Austin , Attorney

Coda Kitchen & Bar

Congregation Beth El

Deborah Brown Grossman , MPH, RD

Dan Zenowich Creative Ser ices,

Dancers Pointe

Dr. Sanford Shifman, DDS

Elaine Harris, Esq.

Elim Christian Fellowship

Essex County Local Arts Grant Program

Family Chiropractic Center Of Maplewood

Far Brook School

First Baptist Church Of South Orange,

Frame Shop Of South Orange

Freedom Gold Buyers LLC

Freeman ' s Fish Market

Gefken Florist

Giorgio's Ristorante

Goodsearch

Green Bezel

Griswold Homecare

Hair Chalet

Hart & Sons Inc.

Hedwig Gruenwald Nursery School

Highland Place & Crane's

Hilton Neighborhood Association,

Alan d. Holzman, PhD, LCSW

Investors Bank

Iris Family PreSch ool, Sharey Tefilo
Israel

J&J Caribbean Restaurant,

Kim's Nails

Kinder-Gan

Lee Sports Medicine

Linda's Cleaners Corp.

Lotus Petals Floral Design

Lucky 7 Expressions,

Maplewood Karate

Marine Agency Corporation

Matters Magazine

Millburn Cooperative Nursery School

Min's Beauty Supply

Minority Corporate Counsel Assoc.

Modem Auto Body

Mona Lisa Framing

Morrow Memorial Preschool

Neighborhood House Nursery School

No 165

Noel & Company, CPA

Nye and Company

Oheb Shalom Mickey Fried Nursery

School

Open Door Nursery

Our Lady Of Sorrows

Papillon 25

P&P Lawnmower

Playhouse Nursery

Prospect Coop Preschool

Quality Auto Center

Regent Atlantic Capital, LLC

Rocket Ship and Print

Shelley Slafkes, Attorney

SO Maplewood Adult School

SOMA Clergy Association

Sona Restaurant

South Mountain YMCA

South Orange Chiropractic Center

South Orange Civic Organization

South Orange Democratic Commit-

tee

St. James Gate

St. Rose Of Lima Academy

Tandoori Chef II

Tender Hands Home Care LLC

The Able Baker

The Children's Academy

The Red Oaks School

The Tenth Muse Gallery

Topfs Pharmacy

TOTRI Child Care

Tlimarco Jewelers

Village Coffee Company

Village Pizzeria

Village Trattoria

Village Wine Shop

Wellspring Advisors LLC

Wellspring. Health Collective



Form 8868
(Rev. January 2013)
Departrnent of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

for each return.

Employer Identification number (EIN) or

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. „ ►
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part // 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 I or Part II 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. ov/eflle and click on e-file for Charities & Nonprofits.

I 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

Part I only ...... .. . .. ......................................... ......... ................. .
All other corporations (Including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer , see Instructions.
print SOUTH ORANGE/MAPLEWOOD COMMUNITY

COALITION ON RACE, INC.
File by the
due date for Number, street , and room or suite no. If a P .O. box, see Instructions.
filing your P.O. BOX 1309
return see
Insm+onona City, town or post office , state , and ZIP code. For a foreign address , see instructions.

MAPLEWOOD, NJ 07040

OMB No. 1545.1709

22-3510833
Social security number (SSN)

Enter the Return code for the return that this application Is for (file a separate application for each return ) ............ . .... 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08
Form 4720 Individu 03 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 are In the care of ► 516 PROSPECT STREET - MAPLEWOOD, NJ 0 7 0 4 0

Telephone No. ► 973-761-6116 FAX No. ►
• If the organization does not have an office or place of business In the United States, check this box ....... . . ... . .............. . ► El

• If this Is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box ► 0 . If it Is for part of the group, check this box ► E] and attach a list with the names and EINs of all members the extension is for.

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2013 , to file the exempt organization return for the organization named above . The extension

is for the organization's return for.

►0 calendar year 2 012 or
►0 tax year beginning , and ending

2 If the tax year entered In line 1 Is for less than 12 months, check reason : 0 Initial return El Final return

Q Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T , 4720 , or 6069, enter the tentative tax, less any
0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069 , enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

3b 0.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions . C M Q Q R Form 8868 (Rev. 1-2013)

223841

C M

t 1 1 ,
01-21-13

7196 9008904017094550 -
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