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Short Form
. 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.
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Department of the Treasuny » Information about Form 990-EZ and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,» 20
B Check if applicable: € Name of organization D Employer identification number
[] Address change Rachel Corrie Foundation for Peace and Justice 02-0686783
] name change Number and street (or P.O. box,  mail 1s not delivered to street address) Room/surte E Telephone number
L inmat rotum 203 East Fourth Avenue 402 360-754-3998
0 :::ndm:"r':mm:namd Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appicaton penang _ |Olympla, WA 98501-1188 Number P
G Accounting Method: [] Cash Accrual  Other (specify) » H Check » [ f the organization 1s not
1 Website: > www.rachelcorriefoundation.org required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)3) [ 501(c)( ) « (insertno) [ 14947@)(1) or [1527|  (Form 880, 990-EZ, or 390-PF).
K Form of organization: Corporation O Trust [1 Association O other
L Add lnes 5b, 6¢, 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 instead of Form990-EZ2 . . . . .o > 3 129,959
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questlon inthisPart! . . . . . . . _ . .
1 Contributions, gifts, grants, and similar amounts received . . e e e e e 1 $120,337
Hmmsewmumwmd contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment Income . e e . .o 4 601
Ba Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlneSa) . . . . | 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . .o | 6a | 0
§ b Gross income from fundrarsnng events (‘dhnc%m 2,029 of contributions
2 from fundraising events report j g:& 1) (attach Schedule G if the
sum of such gross income anctg ntribitidns eﬁtc@i%ﬁs 000) . . 6b $2,420
¢ Less: direct expenses from glgm Lg-and_(mtlarilrl_g‘e\;ir:‘tib 6¢c 2,862
d Net income or (loss) from gaming gﬁmv (add hnes 6a and 6b and subtract
line6c) . . . . . . N e e e e 6d (342)
7a Gross sales of inventory, less returns and allowances . . . . . Ta $6,601
b Less:costofgoodssold . . . 7b 4,763
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ilne 78 . . . . . . . |7c 1,838
8 Other revenue (describe in Schedule O) . . . e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 < 9 $122,334
10 Grants and smilar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 $42,425
11  Benefits paid to or formembers . . . e LA 0
% |12 Salaries, other compensation, and employee beneﬁts R B 4 65,350
2 143 Professional fees and other payments to independent contractors B R K 5,844
a14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 12,798
] 15  Prnting, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 5,772
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |[16 5,930
17  Total expenses. Add lines 10through 16 . . . . e e h e e e b 17 $138,119
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) - 18 (15,785)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year'sreturn) . . . . . e IR T 109,340
® | 20  Other changes in net assets or fund balances (explain in Schedule O) e <] 169
=z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 29 $93,724
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 990-EZ (2015)




Form 990-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . e e
T {A) Beginning of year {B) End of year
22 Cash, savings, and investments $112,605|22 $74,492
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 2,078|24 26,450
25 Total assets . $114,683|25 $100,942
26 Total liabilities (descnbe in Schedule O) . 5,343 (26 7,218
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) $109,340(27 $93,724
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
(Required for section

What is the organization’s primary exempt purpose?  Cross-cultural connections; education for peace & justice

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, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others)

28 Gaza Emergency Fund: Working on the ground in Rafah, Gaza Strip, RCF provided help to women and children
displaced by the 2014 assault on Gaza. Training in traditional embroidery was provided for the women and
psychological counseling for the children. Hundreds of family members benefited.
(Grants $ 11,400 ) If this amount includes foreign grants, check here » 28a $13,899
29 Samira Project: Partnering with Middle East Children’s Alllance, provided for one school year psycho-social
counseling in Rafah for 150 economically disadvantaged and learning-disabled children, ages seven to twelve
Hired professionals and trained familles o befter supportchildren. _________ . ... ..
{Grants'$ 1,000 ) _If this amount includes foreign grants, checkhere . . . . » [1 [29a $1,232
30 Academlic Scholarships to The Evergreen State College in the US, and Birzeit University in Palestine. Support
_given for three students: one American and one Palestinian at TESC and one from the West Bank In Birzeit.
The students, thelr schools, families, and community are all impacted by these grants.
(Grants $ 13,386 ) If this amount includes foreign grants, check here > [1] {30a $16,968
31 Other program services (describe in Schedule O) S
(Grants $ 16,639 ) If this amount includes forelg_grants check here > . 31a $65,534
32 Total program service expenses (add lines 28a through 31a) . .. 32 $97,633

m List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

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

(b} Average ﬁﬁ:&%’?&ﬂﬁ m@b&ﬂtﬁmam ee|(e) Esimated amount of

(a) Name and title d;%‘:':d’:g' pv:;'etl':)  |(Forms W-2/1099-MISC)  benefit plans, and Y other compensa:jlono

(if not paid, enter -0-) | deferred compensation

Cindy Corrie, President & Director 40

203 E. Fourth Ave, Suite 402, Olympla, WA 88501 0 0 0
_Cralg Corrie, Treasurer & Director 20

203 E. Fourth Ave, Suite 402, Olympia, WA 98501 0 0 0
Savvina Chowdhury, Secretary & Director 15

203 E. Fourth Ave, Suite 402, Olympia, WA 88501 0 0 0
Patricla Mosqueda, Vice President & Director 15

203 E. Fourth Ave, Suite 402, Olympla, WA 98501 0 0 0
Fairhan Bushnagq, Director 10

203 E. Fourth Ave, Sulte 402, Olympia, WA 88501 0 0 0
Matthew Lester, Director 10

203 E. Fourth Ave, Suite 402, Olympia, WA 98501 0 0 0
Sandra Mayes, Director 10

203 E. Fourth Ave, Suite 402, Olympia, WA 98501 0 0 0
Sonja Wentz, Director 10

203 E. Fourth Ave, Suite 402, Olympia, WA 98501 0 0 0

Form 990-EZ (2015




Form 990-EZ (2015)

Page 3

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 question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . - e e .o e e 33 v
34  Were any significant changes made to the organizing or goveming documents" If “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) - .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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, Part il . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N Ce . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a | None
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee 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 this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b—Gross recepts; mctuded-orrin i ilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 4911 p> None ;section 4912 p None ; section 4955 p None
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 pnor year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. 4 None
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on I|ne
40c rembursed by the organization . . . N None
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e v
41  List the states with which a copy of this retum s filed > w.;gmngton
42a The organization's books are in care of » Craig R. Corrie Telephone no. » 60-754-3998
Located at P> 203 East Fourth Ave., Suite 402, Olympla, WA ZIP +4 » 98501-1188
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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 outside the U.S.? . 42¢ 4
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [}
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 3 44a v
b Did the organization operate one or more hosprtal facnlmos dunng the yeaﬂ If "Y&s, Fon’n 990 must be
completed instead of Form 990-EZ . . e 44b v
¢ Dud the organization receive any payments for indoor tannlng services dunng the year’> e e 44c v
d [f "Yes" to line 44c, has the organlzatron filed a Form 720 to report these payments” If "No provide an
explanation in Schedule O R 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e T T . 45b v

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
* to candldates for public office? If “Yes,” complete Schedule C,Part1 . . . . . . e e e 46 v
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 question in thisPartVi . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . e 7| v
48 s the organization a school as described in section 170(b)(1)(A)(|D’7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

Heatth benefits,
(b) Average (c) Reportable () :
(a) Name and title of each employee hours per week compensatton bc;";:unlaro": to ﬂzwz (eLgvstlmated amount of
devoted to posmion (Forms W-2/1099-MISC) ogm » an on e er compensation
None
f Total number of other employees paid over $100,000 . . . . » None

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . ... ... ... ... . prVlYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, tt is
true, correct, and complete Declaration of prepar (other man offi cer) 1s based on all nformation of which preparer has any knowledge

Sign Signature of oy
Here Cralg R. Corrie, Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check (14 ] PN
Preparer selomploye
Use Only Firm's name > Fim'’s EIN »

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seginstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) i . i Lo A 2@15
Complete if the organization is a section 501(c)(3) organization or a section

N 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Employer identificati b

Rachel Corrle Foundation for Peace and Justice
Part |

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

02-0686783
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [JA 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 descnbed 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 il.)

6 []Afederal, 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 Il.)

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

9 [lan organization that normally receives: (1) more than 33'/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 33'3% of its

smess—taxable income (fless section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lii.)

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

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

| ¢ [ Type 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 it is a Type |, Type lI, Type Ill
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f  Enter the number of supported organizations . |:

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

() Name of supported organzation (i) EIN (@) Type of organzation | () Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed 1 your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

~

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contnbutions, and membership fees
receved. (DO not include any "unusual gran’ts -) ___ﬂ.214 $77.821 $107,969 $1 26,735 s1 20,337 3502.076

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 26,591 1,706 1) 5,756 0 34,053
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 3,300 5,837 11,375 11,435 9,021 40.968

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilties
fumished by a govemmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . $99,105 $85,364 $119,344 $143,926 $129,358 $577,097
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 13,022 2,588 10,044 23,615 3,415 52,684

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 0 0 10,000 0 25,092 35,092
¢ Addlines7aand7b . . . 87.776
8 Public support. (Subtract line 7c from
line6.) . . . . .. $489,321
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6 . . . . . . $99.105 $85,364 $119,344 $143,926 $129,358 $577,097

10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 399 259 247 591 601 2,007

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aand10b . . . . 399 259 247 591 601 2,097
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gan or
loss from the sale of capital assets

(ExplaninPartVi) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . $99,504 $85,623 $119,591 $144,517 $129,959 $579,194
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 . . R e 2 |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) . . . . . [15 845 %
16 Public support percentage from 2014 Schedule A, Partlll,lne15 . . . . . . . . . . . |16 879 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 04 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 0.4 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 3315% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2015




SCHEDULE C Political Campaign and Lobbying Activities | OoMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Dépammm of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to RUinc
Intemal Revenue Service . |» Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organzations. Complete Part I-A only
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part Ii-A.
If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Rachel Corrie Foundation for Peace and Justice 02-0686783

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . e e e e .. 8 None

3 Volunteerhours . . . . . . . . . L oo e e e e e e e e e e e None

Complete if the organization is exempt under section 501(c)(3).

1 Eﬁ%r{hearnounfofmy-exctsﬁmncuwed‘bymwgaTﬁzar onunder section4955 . . . . P> 9 None
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » s None
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes ----- No
4a Wasacomectonmade? . . . . . . . « + « .« + + v v v v v v v v o . . . [Yes [INo
b If “Yes," describe in Part IV.
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzahon for section 527 exempt function
activities . . . N A
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . e
4 Did the fiing organlzatlon flle Form 1120 POL for thls year? e e e e [IYes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatuons 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 polttical 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount pard from {e) Amount of polical
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1
)
3
@
(6)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2015
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WComplete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filng (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) e 0
d Other exempt purpose expenditures . 138,119
e Total exempt purpose expenditures (add lines 1c and 1d) 138,119
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 27.624
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% of line 1f) 6,906
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i—Subtractting 1f from line 1c. If Zero or less, enter -0- .. 0
j |f there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatuon file Form 4720
reporting section 4911 tax for this year? . []Yes []No

4-Year Averaging Penod Under section 501 (h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) Tota!
beginning in)
2a Lobbying nontaxable amount
19,031 23,050 25,445 27,624 95,150
b Lobbying ceiling amount
(150% of line 2a, column (e)) 142,725
¢ Total lobbying expenditures
0 0 0 0 0
d Grassroots nontaxable amount
4,758 5,763 6,361 6,906 23,788
e Grassroots ceiling amount
(150% of line 2d, column (e)) 35,682
f Grassroots lobbying expenditures
1] 0 0 0 0

Schedule C (Form 990 or 980-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 Durng 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:
a Volunteers? .
b Paid staff or management (lnclude compensatlon N expenses reported on hn% 1c through 1)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publrc'?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
e if thve 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? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to camry over lobbying and political expenditures from the prior year’> 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

-t

a Current year .

¢ Total

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendnures (do not mclude amouMs of
political expenses for which the section 527(f) tax was paid).
. 2a
b Carryover from last year . 2b
. 2c
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectron 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 next year? e 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

m:Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intermnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer idemtification number
Rachel Corrle Foundation for Peace and Justice 02-0686783

(Grants _$1,200) (Total Expenses $25 067)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number
Rachel Corrie Foundation for Peace and Justice 02-0686783

newsletters asking for funds.

(Grants__$1,010) (Total Expenses __ $1,386) _

Schedule O (Form 990 or 990-EZ) (2015)




