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. E)’#‘VQ%( AAA acthe o/

- Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4
(except private foundations)

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

Open to Public

Efg:\ra!mgé grf‘ l!Jr;esTer;?CS:ry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
Check if applicable C Name of organization D Employer identification number
Address change
Name change INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035
Il retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Finalreumfterminated |1 679 BROADWAY (734) 663-1870
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Apphication pending |ANN ARBOR MI 48105 Number . . . . ..
Accounting Method Cash D Accrual Other (specify) » H Check > D if the organization is not
Website: ™ www.icpj.net required to attach Schedule B

Tax-exempt status (check only one) — [X] 501©)3) [ ]501(0) ( ) <(mnsertno) Ij74947(a)(1) or | |527| (Form 990, 990-EZ, or 990-PF).

Form of organization Corporation D Trust D Association D Other

r X|l«eT®

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ. . . . . . . . . . . .. L) 105,154,

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

o Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . .. ... ... ... .. ........
T 1 Contributions, gifts, grants, and similar amountsrecetved. - . . - . . . ..o ool e e e e e 1 99,422.
= 2 Program service revenue including government fees andcontracts . . . . . . . . .. ..o oL 2 700.
S_', 3 Membershipdues and @sSesSmMENntS . . . . -« ¢« vt v vt bt e e e e e e e e e e e e e e e e e e e 3
U3 | 4 INVESIMENtINCOME - « « « v & e e e e e e et e e e e e e e e e e e e e e e e e e 4 36
.| 5a Gross amount from sale of assets other than inventory . . . . . . . . ... .. 5a 255.
i:;';l b Less costor other basis andsalesexpenses. . . . . . . . .. ... ... .. 5b
% ¢ Gain or (loss) from sale of assets other than invenltory (Sublract line Sb fromline 5a). . . . . . . .« . . . . . v o oo S5c 255.
| 6 Gaming and fundraising events
6? a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
(E ! b Gross income from fundraising events (not including  $ of contributions
[" from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnibutions exceeds $15,000) . . . . . . . . . . . 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6.c
d Net income or (loss) from gaming and fundraising events (add lines 6a and OSO-SH’
6band subtractline6¢c) . . . . . . . . . ... e e e N . . .... 6d
7 a Gross sales of inventory, less returns and allowances . . . . . ... ... .. @ :-2 f;":
bLess costof@oodssold . « - « « v . vt i e e e 2 o~
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . - = e (2] ... Tc
8 Otherrevenue (describe in Schedule ©) . . . . . . . . . ..o oL ‘.' Y 990 EZ5%pr |, d‘%ﬂ iher Revenug g 4,741.
9 Total revenue.Add lines 1,2,3,4,5¢,6d,7c,and8. . . . . . ... .. ... i) - dend - - " 9 105,154.
10 Grants and similar amounts paid (kst in Schedule Q) . . . . . . .. . . ... o I Ef . 6 . ... 10
11 Benefitspadtoorformembers . . . . . . . . .. ... ... ... ] - 1——-..__,_ U 11
E 12 Salanes, other compensation, and employee benefits . . . . . . .. . ... .’__;. . 6.99. P 12 87,446,
E 13 Professional fees and other payments to independent contractors . . . . . . - . . . .« ..o 13 4,976.
g 14 Occupancy, rent, utihties, and MAMIENANCE. . . .« « .« v v v« o o bt et v v et et e e et e e e s s 14 7,800.
E 15 Pnnting, publications, postage, and shipping . . . - . . . . o o . Lo o e e e e e 15 5,260.
16 Other expenses (describe in Schedule O) . . . . . .. ... ... ..... Seg Fom 930-E7, Part|, Line 16 Other Expensey) 16 15,389,
17 Total expenses. Add lines 10through 16 . . . . . . . . . o .« o o v v i i b it e e s e e e > 17 120,871.
u 18 Excess or (deficit) for the year (Subtractine 17 fromhine 9). . . . « . « v v o o v b bt e 18 -15,717.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I_Er E figure reported on prioryears return) . . . . v« o o v o b v b e e e e e e e e e e e e e e e e e s e 19 50
s | 20 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . ... .. ... > 21 35,071.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 2
[Batdiil Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any qguestonmnthws Pastl . . . . . . . . . ... ... .. .......... D
(A) Beginning of year T (B) End of year
22 Cash,savings, @and INVESIMENLS . . . « o« o v v i i v e e e e e e e e e e e e s 50,788.[22 35,071.
23 Landandbulldings . . . - . . . . . . oL e e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbenSchedule Q) . . . . . . . . .. . ... o ol 0.]|24 0.
25 TotalasSets . - . . . . i . i e e e e e e e e e e e e e e e e e e e 50,788.[25 35,071.
26 Total liabilities (describe in Schedule Q). . . . . . . . . . . . . .. ..o 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . .. 50,788.127 35,071.
EREERINE Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses

Check If the organization used Schedule O to respond to any question in this PartIl. . . . . . . . . .

What is the organizalion's pnmary exempl purpose? PEACE & SOCIAL JUSTICE EDUCATION

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)4)
organizations, optional
for others.)

28 TO_PROMOTE _INTERNATIONAL PEACE & HUMAN RIGHTS

Grants s T 7 0. ) If this amount includes foreign grants, checkhere . . . . . .. ... » [ || 28a 60,436,
29 DOMESTIC JUSTICE & SUSTAINABILITY ORGANIZING:PROMOTED_PUBLIC ENGAGEMENT IN TRANSIT PLANNING & SUPPORT FOR TRANSIT.

_IMPROVEMENTS, EDUCATED & ADVOCATED FOR SQUND PRACTICES & POLICIES REGARDING FOOD & ENVIRONMENT, ORGANIZED 15 COMMUNITY STUDY &

DISCUSSION EVENTS ABOUT RACIAL & ECONQMIC JUSTICE,ADVOCATED FOR_CONTINUED_LOCAL HUMAN_SERVICE FUNDING

(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . .. ... > [—I 29a 39,887.
30 ANTI-HUNGER MOBILIZING:ORGANIZED LOCAL HUNGER WALK WITH NEARLY 500 PEQPLE_FROM OVER 40 COMMUNITY. -

JINSTITUTIONS TO GENERATE MORE THAN $50,000_IN DIRECT CONTRIBUTIONS TQ ANTI-HUNGER_EFFORTS.

FACILITATED 31 CONGREGATIONAL GARDENS THAT GENERATE OVER 5 TONS OF FRESH LOCAL HEALTHFUL PRODUCE FOR LOCAL FOOD PROGRAMS

(Grants § 0 . ) \f this amount includes foreign grants, checkhere . . . . . . .. .. > [_[ 30a 20,548.
31 Other program services (describein Schedule O). . . . . . . . . . . . . . oL c e d e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > [:I 31a
32 Total program service expenses (add fines 28athrough31a). . . . . . . . . . . ... 0000 >l 32 120,871.

El?;fa'ntglﬁ\'iﬂl List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questoninthisPartIlvV. . . .. ... ... .....

.......... [

b) Average hours per c) Reportable compensation (d) Health benefits,
{a) Name and tte ( ’weekp%gimﬁd e ( ‘)Fﬂ?ﬂiﬂﬁﬂ,"i?{m'i%) ESL‘Z}.?:,&EEE&EE'%ffd ®other compensation
RON GREGG_ _ _ _ _ ___ _______
PRESIDENT 5.00 0. 0. 0.
DEB KRAUS_ _ _ __ _ __ ______|
VICE-PRESIDENT 3.00 0. 0. 0.
REBECCA HEAD _ _ _ _ _ _ _______
SECRETARY 3.00 0. 0. 0.
CHARLES WARPEHOSKI _ _ _ _ _ _ _ _
DIRECTQR 24.00 26,207. 0. 0.
MARRY MORRIS DONALDSON__ _ __
TREASURER 3.00 0. 0. 0.
KEVIN_FRAHM _ _ _ ___ ____ ___
MEMBER, BOARD QF DIRECTORS 2.00 0. 0. 0.
BOB MILSTEIN _ _ _ _ _ _ _ _____
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
REV. LORI_CAREY _ _ _ _ ______
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
REV. JEFFREY HARROLD _ _ __ __
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
ADRIENNE WASHINGTON _ _ _ _ _ _
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
KATE WARNER _ _ _ _ _ ___ _____
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
REV. DONNELL WYCHE__ _ _ _ _ __
MEMBER, BOARD OF DIRECTORS 2.00 0. 0. 0.
BAA TEEA0812 05/28/14 Form 990-EZ (2014)




Form99.0-EZ(2(314) INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035

Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements In
the instructions for Part V) Check if the organization used Schedule O to respond to any queston mthis PartvV. . . . . . ..

33 Did the organization engage tn any significant activity not previously reported to the IRS?

Yes

No

If 'Yes, provide a detalled description of each activity n Schedule O . . . . . . . . . . L . 0 0 00 o o s e

33

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) - - . . - - .« . . o o o o o o v v o

34

35a Did the orgamization have unrelated business gross income of $1,000 or more durning the year from business activities
(such as those reported on ines 2, 6a, and 7a, among others)?. . . . . . . .« o o o oo oo n e e

35a

b If 'Yes, to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . .

35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill. . . . . . . .. ... .. ...

35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . ... ... ... ..

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . * L 37a| 0.

b Did the organization fite Form 1120-POL forthisyear? . . . . . . . .« v o i i v i e s e e e e e e e e e e e e e

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . .

38a

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd . « - . . o o e e e e e e e e e e e e e e e e e e e e e e e e 38b

39 Section 501(c)(7) organizations. Enter

a Imtation fees and capital contributions includedonlne9 . . . . . . . . . ... ..o, 39a

b Gross receipts, included on line 9, for public use of club faciites . . - . . . . . . .. ... .. 39b

40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 > , section 4912 *> ; section 4955 *>

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. ... ...

40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on hne 40c relmbursed
bytheorgamization . . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e

e All organizations At any time durning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,  complete FOrm 8886-T. . . . . . . . . .« t i i i i i e e i e e e e e e e e e e

40e

41  List the states with which a copy of thisrelurnis fled ™ Michigan

42 a The organization's
books arencareof *  CHARLES A. WARPEHOSKI Telephoneno ™ (734)

663-1870

b 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 forergn country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

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

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . . . .. . .. ..

42c

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

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . .. .. ... ’l 43 |

Yes

No

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead

Of FOrmM 980-EZ . . . . i i i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed

nstead of Form 990-EZ . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

44b

¢ Did the organmization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . .. .. . . ...

44c

d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If ‘No,’ provide an explfanationin Schedule O . . . . . . . . .« . i i i e e e e e e e e e e e e e e e e e e e

44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . . .« . o ..

45a

b 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,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . « . . . . v v v v i v e i e e e

45b

f
X
_
X
X
J
X
X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form99.0-EZ(2614) INTERFAITH COUNCIL FOR PEACE & JUSTICE

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedute C, Partl. . . . . . . . . o o o i v i i e e e

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPart VIl . . . . . . .. ... ...

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C,Part Il . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1){(A)u)? If 'Yes,’ complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . . .. ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . .« . ¢ .o e c b e s e s e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.’

(b) Average hours (© R ! (dLHealthlbeneﬁ:s. (@) £ d .
¢) Reportable compensation contnbutions to employee e) Estimated amount o!
(a) Name and tile of each employee per vtveek d?mted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
o posttion compensation
NONE
f Total number of other employees paid over $100,000. . . . . . -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the orgamzation. If there 1s none, enter 'None.’

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receivingover $100,000. - . . . . . . . . . .. . ... .. ..
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

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

DNO

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

true, correct, and complete Declgration of preparer (other than officer) is based on all information of which preparer has any knowledge

Y 2

Al Vir=z O [ IS D~
Sj gn Signature of officer — / Date
Here CA CZn/@S Ttrcfotes iﬁ

Type or print name and title /

Pnnt/Type preparer's name Preparer’s signature Date PTIN
Check if
Paid George Papadopoulos seli-employed  {PQ0021275
Preparer Fimsname » George Papadopoulos, CPA/PFS, CFP
Use Only Fum's address » 39555 QOrchard Hill Place, Suite 600 Firm's EIN >
Novi MI 48375 Phoneno  (734) 929-6405
May the IRS discuss this return with the preparer shown above? See instructions- . . . . . . . . .. . .. .. ... .. .. > I:]Yes DNO
Form 990-EZ (2014)

TEEA0812 05/28/14




v

: Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a}(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035

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

The organization I1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state: L ____

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).

2
3
4

L1 CITTT

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 Il.)
8 A community trust descnibed in section 170(b)(1){(A})(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 lIl )

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 In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

[ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that is a Type |, Type I, Type lli functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported OrganIzations . . . . . ¢ &t v i vt e i e e e e e s e e e e e e e e e e e e e e e l:,

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

(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Amount of monetary {vi} Amount of other
organization (descnbed on hnes 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

INTERFAITH COUNCIL FOR PEACE & JUSTICE

38-2528035

Page 2

Part Il {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 1l1. If the

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

Section A. Public Support

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

(d) 2013

(e) 2014

{f) Total

1 Gifts, grants, coninbutions, and
membership fees receved SDo not
include any ‘unusual grants ') . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through3 . .

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 ine 5
from hne 4

Section B. Total Support

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

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

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

11 Total support. Add ines 7
through10 . . . . . . .. ...

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . .. ...

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . L . L 0 i i e e e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partil,lne14 . . . . . . . . ..

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . - . « . . . . . . . . v o v v oo oo e e e > D

b 33-1/3% support test — 2013. 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 orgamization - . . . . . . - . . . . .« o Lo e o e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a

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

publicly supported organization
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Schedule A (Form 990 or 990-EZ) 2014 INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 3
| Part il ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ). . . . . . 118,335. 114,239. 109,616. 125,678. 104,863. 572,731.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization’s
tax-exempt purpose . . . . . . 1,961. 4,911. 729. 1,196. 255. 9,052.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . . . .. ..... 0. 0. 0. 0. 0. 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . - 0. 0 0. 0. 0. 0.

6 Total. Add lines 1 through 5 . . 120,296. 119,150. 110, 345. 126,874. 105,118. 581,783.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

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

cAddlnes7aand7b . . .. .. 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
Tcfromine6). ... ... .. 581, 783.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromine6 . .. ... 120,296. 119,150. 110, 345. 126,874. 105,118. 581, 783.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . . . o .. . . 30. 27. 28. 37. 36. 158.

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

c Add lines 10aand10b . . . . . 30. 27. 28. 37. 36. 158.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly camedon . . . . . . .. 0. 0. 0. 0. 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PartVl) . . ... ... ....
13 Total support. (Add lines 9,

10c,1tand12) . . . . . ... 120,326. 119,177. 110,373. 126,911. 105,154, 581,941.
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 thisboxandstop here. . . . - . . . . . . . L L L L e e e e e e e e e e e e e s e e s » [—I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} . . . . . . . . . . .. ... .. 15 99.97 %
16 Public support percentage from 2013 Schedule A, Part il line 15. . . . . . .. . ... .o oo 000 oo 0o oo .. 16 990,96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0.03 %
18 Investment income percentage from 2013 Schedule A, Partlll, lne 17 . . . . . . . . . .. .. ool 18 0.04 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 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 organizaton . . . . . . >

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

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 4
{Part IV _[Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? J
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation If tustonic and continuing relationship, explain . . . . . . .« . .« L L o o0 L Lo n e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section I
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2) - « « « o o v o i i i e e e e e e e e e e e e e e e e e e e e s 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and }
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization —n
made the determinNalion . . . .« « i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

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

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and l
if you checked 11aor 11bin Partl, answer (b) and (c) below . . . . . . . . .« . .« . i ot it i e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descrnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . . . . . « . - . . . L oL L e b e e e e e s 4b

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, () the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doOCUMENE) . . . . « « o« o ot o vt e e it e i e e e e e e e e e e e s .. S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the J
organization's organiZINg doCUMENT? . . . . . v & o v v v e b i et e e h e e e e e e e e e e e e e e e e e s 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (¢} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes,’provide detalinPart VI . . . . . . . . . .. . o000 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form890) . . . . . . . . . . .« o oo o0 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 If 'Yes,’ ——)
complete Part | of Schedule L (Form 990). . . . v« v v v i v it e e e e et e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detall in Part VI . . . . . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling Interest in any entity in which the J
supporting organization had an interest? If 'Yes,’provide detallnPart VI. . . . . . . . . . . oo e e e 9b

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

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

b Did the orgamzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ——J
whether the organization had excess business holdings } . . . . . .« . . .« « « v oo i Ll e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 5
[Part IV |Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dtrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported orgamization? . . . . . . . . L L L L L L L L o e e e e e e e e e e e e

b A family member of a person descnbed In(@a)above?. . . . . . . . . L L L L L e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .

11a

11b

11c

Section B. Type | Supporting Organizations

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

appled to such powers dunng the tax year - . . . « =« « v v v v i i o v v e e e e e e e e e e e e e e e e e

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

SUPPOIING OrganiZation . . = .« © « « o v v e e e e e e e e e e e e e e e e e e e a e a e e e e e e e e+ s e s e s e s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

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

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played

inthisregard . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

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

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

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

substantially all of s @ctivities . . . . .« . L L L L e e e e e e e e e e e e e e e e e e e e e e

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

orgamzation’s INVOIVeMeNt . . . . .« . . i it i L e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detarls mPart VI. . . . . . . . . . .« « i i i i i i i i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .

Yes

No

2a

2b

3a

]

3b
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[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . . . o e

Recoveries of pnor-yeardistributions . . . . . . .. ..o 000000

Other gross Income (see Instructions). . . . . . . . . . . . . o e e e

Addlines1through 3. . . . . . . . . o i e e e e e e e e e e e e e

Depreciationanddepletion . . . . . . . . . ..o o e e e e

A | |WIN|=

D n|ld (W N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) . . . . . . . ... L0000 oL

-]

7 Otherexpenses (see Instructions) . . . . . « . v v . o v v v e e e e

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . . . . . .. .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of secuntes . . . . . . . ... Lo o000 L

1a

b Average monthlycashbalances . . . . . . . . . .. .. .. L 0 0

1b

c Far market value of other non-exempt-useassets . . . . . .. ... ... ......

1c

d Total (addiines1a,1b,and 1c). . . . . . . . .« .. v v i i it e e

1d

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... ..

N

w

Subtractiine 2fromiline 1d - . . . . . ¢ . . i it e e e e e e e e e e e e e e

w

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSLTUCONS) . . .« « . o o e e e e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...

Multiplyine 5by 035. . . . . . . . . . L e e e e e e

Recoveries of prior-yeardistnbutions . . . . . . . ... Lo L Lo

N[O |O

Minimum Asset Amount (add line7tolne6) . . . . . . . . ... ... ...

W N[O ||~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

Enter85%ofline 1. - . . . . . . o i i it e e e e e e e e e e e e e

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

Entergreaterofline2orline3 . . . . . . . . . . ... L. o e e

Income tax IMPOoSed INPRIOTYEAr . . . . . . « « « ot b v v m e et e e e e e e e a s

N H|w (N

DN s|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. .o L0 oo e e s L

6

-~

(see nstructions).

I:] Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes . . .« . . . - . . .. a s o e L.

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mnexcessofincomefromactivity . . . . . . . . L L L L L e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . ... ...

Amounts paid to acquire exempt-USE @SSetS . . . . . . . . L L L e h w e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . ... o

Other distributions (descnbe in Part VI) Seeinstructions . . . . . . . . . . .. .o oo Lo e

Total annual distributions. Addlines 1 through & . . . . . . . . . . . . . o vt v e i c e

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPartVI) See nstructions. . . . . . o . v o i i i e e e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, ne 6 . . . . . . . . . . . o L oL Lol e e e e e e

Line 8amount dividedby Line Qamount . . . . . . . . . . o L e e e e e e e e e s e e e e e e

Section E — Distribution Allocations (see instructions)

() (i)

Underdistributions

fii
Distributable

Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC, line6 . . . . . . . . . |
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —see nstructions) . . . . .. Lol L
3 Excess distnbutions carryover, If any, to 2014:
a
b !
c
di . } . I
e Fom2013 . . ............. 0 e _»J
f Totaloflines3athroughe . . . . . . .. ... ... ... .. s ‘[
g Applied to underdistributions of prioryears . . . . . . .. .. . ... ‘
h Applied to 2014 distributableamount . . . . . . . ... ..o L
i Carryover from 2009 not applied (see instructions) - . . . . . . . . . I
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . ... .. ..
4 Distributions for 2014 from Section D,
Ine 7 $
a Applied to underdistributions of prioryears . . . . . . .. . .. ...
b Applied to 2014 distnbutable amount . . . . .. .. ... . . L o |
¢ Remainder Subtractinesd4aand4bfrom4 . . . ... ... . ...
5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . L L. . L Lo s e e e e e e s
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . . [
8 Breakdown of line 7 ]
a |
b |
cl o B o o I o
d Excess from2013 . . . .. ... ...
e Excessfrom2014 . . ... ... ... _ ~ D
BAA Schedule A (Form 990 or 990-EZ) 2014
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[iEa'nt(V'; 1l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B
4 ggﬁtlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

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

Name of organization ploy ' T

INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . - . - . o o« . L o e e e e e e e e e e e e e e e e e e e e e e > S

B T oY 117 01 (==l Lo 10 L= JS S

|Part I-B i|CompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... .. .. ..... > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« -« « .o o oo DYes DN°
4aWasacorrecionMade? . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes |:|No

b If 'Yes,’ describe in Part IV.

|Part I-C ;|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fuNCHON ACHIVIHIES « . . & & L Lt ot et e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
172 7= T 4 « >3
Did the filing organization file Form 1120-POLforthiIsyear? . . . . . . .« v v v o v v b v b e s et e s e e e e s a s s DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgamization i
none, enter -0-
[ T e
@@ e -
) T e
) e
[
() R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedulg C (Form 990 or 990-E2) 2014 T NTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 2

Partll-A [Complete if th)e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and "limited control’ provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affilated
(The term ’expenditures’ means amounts paid or incurred.) organizaton’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - - . . . . . . 2,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . - . . . . . . .. 10,000,
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . . .. .. ..o 12,000.
d Other exempt purpose exXpenditures . . . . « v« v v v o v v v bt e e e e e e e e e 108,871,
e Total exempt purpose expenditures (add ines 1cand1d) . . . . . . . . . . . ... oL 120,871.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . .« o L o e e e e e e e e e e e e e e 24,174.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . . . .. . oL oo 6,044,
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . - . . . . . . .. ... ... ... 0.
i Subtractline 1ffromlne 1¢c Ifzeroorless,enter-0- - . . . . . . . . .. ... ... 0.

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . L L L L L e e e e e e e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 2013 d) 2014 Tot
year beginning in) (@ 20 (b) 2012 (c) (d) (e) Total

2 a Lobbying non-taxable
amount . . ... ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . . . ...

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2014
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SCheduIe-C(Form9‘900r990-EZ)2014INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035 Page 3

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

(a) ._(b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? & v v i v i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertiSEMENtS? . « v & .t & vt s e e e e e e e e e e e e e s e e e e e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . .« . . Lo 00 e .
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtheractivitieS? . . . . . &« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11, .« v v v v i v i e e e e e e e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . . . . . . . . ]
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . .. .. .00
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. |

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

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

[Part ll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . o 0 0 e h e e e e e e e e e e s 1

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

ACUITENTYBAN . . o & o v i et e i e it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e 2b

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . . « v v . i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. .. .. 0oL 5

[Part IV_[Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part lI-A (affihated group hst), Part ll-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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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 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemnal Revenue Service at www.irs.gov/form990.

Inspection

Open to Public ’

Name of the organization

INTERFAITH COUNCIL FOR PEACE & JUSTICE

Employer identification number

38-2528035

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



INTERFAITH COUNCIL FOR PEACE & JUSTICE 38-2528035

Schedule O (Form 990 or 990-EZ), Supplemental Iinformation to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
SPECIAL EVENTS 4,741.

Total 4,741,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

WORKERS COMP 455.
BANK SERVICE CHARGES 1,249.
SUPPLIES 322.
TELEPHONE & TELECOM 983.
TRAVEL 6, 951.
EVENT EXPENSES 2,581.
INSURANCE 1,494.
STAFEF DEVELOPMENT 0.
MISCELLANEQUS EXPENSES

GRANTS TO OTHER ORGANIZATIONS 673.
SALES INVENTORY COSTS 681.

Total 15,389,




8868 Application for Extension of Time To File an
Form . »
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each retum.
Department of the Treasury . L .
,m::,a, RevenueeSe:wce » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thns form)
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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
Partlonly . . . . A

All other corporations (mc!udmg 11 20-C f:lers) parrnersh;ps REMICs and trusts must use Form 7004 fo request an extension of time
{o file incorne tax retumns.

Enter filer's identifying number, see instructions

Type or _Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print Interfaith Council for Peace and Justice 38:2528035

Filo by the Number, street..and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for  |[1679 Broadway

fgﬂﬂf’s‘ie City, town or_po§t office, state, and ZIP code. For a foreign address, see instructions.

Instructions Ann Al’bOl’,fMl 48105

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return { Application Return
Is For Code |Is For Code
Form 990 or Farm 990-EZ 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

¢ The books are in the care of » Interfaith Council for Peace and Justice

Telephone No. b 734-663-1870 Fax No. » 734-663-0476

= If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . P [J.If it s for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [/ calendar year20 14 or

» [ tax year beginning , 20 , and ending , 20

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

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |9

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c S

'Ca‘utnotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
NStructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev 1-2014)



Form 8868 (Rev. 1-2014) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . . . P[]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you ars filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
X Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filor's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer ldentification number (EIN) or
rint

:Ie by the Number, strest, and room or suite no, If a P.O. box, see instructions. Social security numbar (SSN)

due date for .

L‘E"‘ug:"s‘ze City, town or past office, stale, and ZIP cade. For a forslgn address, see instructions.

instucllons.

Enter the Return cods for the return that this application is for (file a separate application foreachreturn) . . . . . . D:l
Application Return | Application Return
(s For Code |IsFor Code
Form 990 or Form 990-EZ 01 i ST T iaee e Tiah, A ;LL_"*
Form 980-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 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

STOP! Do not complste Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of

Telephone No. Fax No. >
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
s If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time unti , 20 .
§ Forcalendaryear » or other tax year beginning , 20 » and ending . 20
€ If the tax year entered in line 5 is for less than 12 months, check reason: [J Initial retum [ Final return |
O change in accounting period
7 State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a [$

b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and }l- -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | -+

amount paid previously with Form 8868. 8b [$
c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). Ses instructions. 8o [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, It is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tile > Date >
Form 8868 (Rev. 1-2014)




