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L OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

-

Open to Public

Department of the Treas f
p ury Inspection

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gqov/form990.
A For the 2016 calendar year, or tax year beginnﬂ;r , 2016, and ending , 20
B  Check If applicable ]C Name of organization Rachel Corrie Foundation for Peace and Justice D Employer identification number
7 Address change Doing business as 02-0686783
[:] Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
O el return 203 East Fourth Avenue 402 360-754-3998
D Final retum/termin ted]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Olympia. WA 98501-1188 G Gross receipts $ 321,212
D Application pending |F Name and address of princtpal officer H{a) Is this a group retum for subordmates’[_—_l Yes No
Cynthia Corrie, 203 East Fourth Ave, Olympia, WA 98501-1188 H(b) Are all subordinates ncluded? L] ves [ No
I Tax-exempt status 501(c)(3) [ 5010) ¢ )« (nsertno) [] 4947a)1) or [ 1527 If “No," attach a list {see nstructions)
J _Website: »  www.rachelcorrietfoundation.org H(c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other » J L Year of formation 2003J M State of legal domicile WA
Summary
1  Briefly describe the organization’s mission or most significant activities: The foundation encourages and supports grassroots
§ efforts in pursuit of human rights and social, economic, and environmental justice, which we view as pre-requisites for world
<E° peace. Our programs work within and between communities promoting cooperation, respect and appreciation of differences.
g | 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
21 5 Total number of individuals employed i calendar year 2016 (Part V, line 2a) 5 4
:% 6  Total number of volunteers (estimate if necessary) . Coe 6 90
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e Lo 7a $0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b $0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . P $120,337 $301,571
g 9 Program service revenue (Part Viil, ine2g) . . . .o L. 0 $578
2 | 10 Investment ncome (Part Viil, column (A), lines 3, 4, and 7d) e 601 1,202
%141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,396 6,044
12 _ Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) $122,334 $309,395
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . $42,425 $32,740
. 14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
E 8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 65,350 95,979
o~ 2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . 0 0
0 § b Total fundraising expenses (Part IX, column (D), line 25) » $4,865,$19224 | , . - v . ] W8T e
el W] 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24¢) . 30,344 37,743
'3, ] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . $138,119 $166,462
2 19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . .. $(15,785) $142,933
5 § Beginning of Current Year End of Year
a $5/20 Totalassets(PartX,me16) . . . . . . . . . . . . . . . . $100,942 $245,392
= 22121 Total habilties (Part X, ne 26) . . . . . 7.218 8,735
. 22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 Lo $93,724 $236,657
<< Signature Block
% Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comect, and comple};,.D)eclarauon of prepareAr(other than officer) 1s based on all information of which preparer has any knowledge
Sign Signature of offlcer Date 0
Here } Cray a ZZL COJ/}C 7 res-surer
Type or print naraé and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only |Frmsname  » Firm's EIN >
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . OYes[INo
_,____V__,__Ff::.;lza;p?rwork-nﬂduchon Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
ﬁ'{ RO IR )
w ‘3 (377/)
i
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Form 990 (2016) Page 2
Part il Statement of Program Service Accomplishments ’

Check if Schedule O contains a response or note to any lineginthisPart4 . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The Rachel Corrie Foundatlon fosters connections among peopie that build understanding and cooperation within local and global

communit'es through grassroots efforts in pursuit of social, economic, and environmental justice. It emphasizes education for a just

and lasting_ peace in Israel and Palestine, drawing attention to - and connections with ~ similar injustice in other communities. The

foundation is committed to the principles and practice of nonviolence and to their advancement as a means of effecting change.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . . . s e . . . ... ... . . . . ... ... OYes @ANo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? N A o Y
If “Yes,” describe these changes on Schedule O.

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

4a

Shuruq lii, the Olympia Arab Festival: Held biennially, the festival is a cultural weekend authentically celebrating food, culture,
traditions, lifestyles, and peoples of the Arab world. Planning and execution of the event is an opportunity to alter misconceptions,
connect diverse members of our community, create cross-cultural friendships, and strengthen each participant and volunteer.

We engage students, teachers, service clubs, public officials, social justice organizations, faith groups, busin , and individuals
as we generate appreciation for the Arab-American community and its many dimensions. The event was heid during Olympia's fall
Arts Walk. it inciuded Arabic coffee and pastries under the stars on Friday night at the Olympia Rafah Solidarity Mural in downtown
Olympia where photographs by Palestinian artist Irum Sheik were on display. Saturday’s event included a children's area of art )
and games, performances by the Argan Band {(Moroccan music), Khaldoun Ramzi, (iraqi vocalist), Al-Andalus Ensemble (fusion),
House of Tarab (Arab music with a cabaret touch), belly dancing with Henna, Jafra Dabke Dance Team and an Arab worid fashion
show. Included were Arabic language lessons, children's stories, poetry reading and more. Attendance has incr d in each

of the thr>e years RCF has produced the event until now more than seventy volunteers help to provide for nearly one

thousand community participants.

4b

(Code: ) (Expenses$ 35427includinggrantsof § 3,209) (Reverue$ | 0)
Public Educational Events: RCF sponsors public education events (lectures, conferences, etc.) with social justice focus. Locally
and beyond, RCF plans, organizes, networks, partners, and publiclzes in implementing such programming, attended by several
thousand people. In 2016, events included the Lacey Ethnic Celebration where RCF shared Arabic language and culture and
conducted outreach; 2nd Annual Social Justice Bloc Party at Olympia-Ratah Solidarity Mural Project with artwork by Line Marker,
the Migration Now! Portfolio, the Imaging Apartheid Portfolio, and music by Sin Fronteras and Los Hermans Koolhandz Kalambre;

a Middie Eastern Dinner benefiting the Olympia Arab Festival, with quest speaker Huda Giddens and music by George

Sadak; Vancouver Peace and Justice Fair; Annual Human Rights Day Celebration and Fundraiser where we honored our Native
American brothers and slisters, raised funds for the Standing Rock Sioux Tribe, and heard from three prominent native women
speakers: Marningstar Means, Earth-Feather Sovereiqn and Dawn Barran, discussing Standing Rack, human rights, and women.
RCF events also included a book talks by author Ru Freeman; "Understanding ISIS and the New Global War on Terror” with lecturer
Phyllis Bennis; "War Against the People” with professor Jeff Halper; and presentations by lyad Burnat of the Bil'in Popular Committee
featured in the film "Five Broken Cameras”, and Shon Meckiesse! on the "Syrian War: Analysis and Discussion of the Conflict.”

4c

{Code: y{Expenses$ 23,725 including grantsof § ~~ 16,586)(Revenue$ | 0)

The Rachel Corrie Gaza Sport inftiative is an annual project that includes the Rachel Corrie Ramadan Football Tournament and the
Rachel Corrie Tournament for Athletes with Disabilities. These events provide a sate space for sport enthusiasts to gather through
athletics, and tor neighbors to come together. The projects are a success when athletes, their families, and friends create a

level of enjoyment, play and community as a counterforce to the persistent pressures of military occupation and closure of the Gaza .
Strip. The football tournament featured 32 teams of 10 players and two coaches each, playing 31 games, in front of hundreds of )
spectators in the “Palestine Pitch” arena in Tel al-Sultan, Rafah. The Tournament for Athletes with Disabilities helps connect those
with disabilities to the broader Palestinian society, affirms the place of the disabled in Gaza, and provides an avenue of accomplish-
ment and fun in the sphere of athletics. It also provides an opportunity for female athletes to participate in a public forum. Held on
December 3, the International Day of Persons with Disabilities, the tournament highlights the international focus on persons with
disabilities and connects Gaza’s disabled population to those in other parts of the world. In 2016, 172 disabled athletes, including 55
women, participated in exciting competitions of footbali, wheelchair basketball, table tennis and goal bali. The Tournament provides a
sport venue to showcase the skills of athletes who are deaf, amputees, paraplegics.

Other program services (Describe in Schedule O.)
(Expenses $ 35,940 Including grants of $ 12,945 ) (Revenue $ 0)

Total program service expenses P $ 114,970

Form 990 (2016)



Form 990 (201 6) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat«on)" If "Yes,”
complete Schedule A . .o . 11|v
2 ° s the organization required to complete Schedule B, Schedu/e of Contributors (see mstructrons) . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubiic office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 |V
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” cormnplete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e C e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part {V . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
1 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, i, |4 . Rt
VI, VIIL, IX, or X as applicable. A A R
a Did the organization report an amount for lang, buildlngs and eqUIpment in Part X, line 10? If “Yes,” ’ -
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, ||ne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in vart X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll . 12a v
b Was the organization included in consolldated mdependent audlted f|nan0|al statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, '
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 | v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'>
If “Yes,” complete Schedule G, Part Il . e 19 v

Form 990 (2016)



Form 990 (2016) Page 4
I  Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 ° Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ili e e e 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a A e . 2423 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . e e e e R 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section £01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o .o e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I e . .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4}’ A FL ,’gé
Part IV instructions for applicable filing threshoids, conditions, and exceptions): i # . J&‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dd the organlzatlon l|qu1date terminate, or dissolve and cease operahons" If “Yes ” comp/ete Schedu/e N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets° If "Yes
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,"” complete Schedule R Part 1, III
orlV, and Part V, line 1 . .o e . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-~charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl ||nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. as v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
< Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 !
b* Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |" :
reportable gaming (gambling) winnings to prize winners? . ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 _ 1. .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - B
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any tir.e duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 5* s :
(FBAR). Sl j
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solcitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | vV
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i é “E . f ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e i ¥4
and services provided to the payor? . . . e e e .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d sl Fas
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, arrpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsorng organizations maintaining donor advised funds. Did a donor advised fund maintained by the |: o gf?\é
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. F s ; s
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: ¢ :§
a Intiation fees and capital contributions included on Part VI, line 12 . . . . . 10a t ;
b Gross receipts, included on Fcrm 990, Part VIlI, ine 12, for public use of club facnhtles . 10b "
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders . . . 11a
b Gross ncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b f
c Enter the amount of reservesonhand . . . . .o 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year" . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedu/e O 14b

Form 990 (2016)



Form 990 (2016) Page 6
PT84l Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

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

' 1a

(2]

~NoO O

a
b
9

10a
b

Check if Schedule O contains a response or note to any ne in thisPantvi . . . . . . . . . . . . .
Section A. Governing Body and Management ]
. Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committe 2, explain in Schedule O. R
Enter the number of voting members included in line 1a, above, who are independent . 1b 8 X
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key employee? 2 v i
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng . ,:ﬁ{;
the year by the following: 1 lex
The governing body? . . . e e e oo 8a|v
Each committee with authority to act on behalf of the governlng body'7 Lo 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ,
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actuvntnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the oryanization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :l

v
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . “12a /
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'7 12b| v

v

Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? If “Yes,”

describe in Schedule O how this was done . . . e e e e e . ... 12¢
Did the organization have a written whistleblower pohcy’? Lo e e - 13
Did the organization have a wnitten document retention and destructlon pollcy’7 .o 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . 15a
Other officers or key employees of the organization . . . e .o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ’
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e e e e e e e 16a

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . e e e 16b

PR R 48
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Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Washington

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another’s website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial .tatements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Allison Glidden, 203 East Fourth Avenue, suite 402, Olympia, WA 98501-1188, 360-754-3998

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVih . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
ho:;;s per | officer and a director/trustee) comrf)ensatlon compenslat;(:jn from amo:lnt of
~ jweel Ist any — — rom relat other
hours for ia I 5 EEA ) the organizations compensation
related | SZ|Z| 8| e |35 | 3| organzaton | (W-2/1099-MISC) from the
organizations} S | 3 | 31351 |w-2/1099-MISC) organization
oR | 5 Blaoa
below dotted] S 4 | & K] E and related
line) S|l = 3 B organizations
(=%
(1) cynthia Corrie 40
President & Director v v None None None
(2) Patricia Mosqueda 15
Vice President & Director v v None None None
(3) savvina Chowdhury 5
Secretary & Director v v None None None
(4) Sonja Wentz 5
Secretary & Director v v None None None
(5) Craig Corrie 20
Treasurer & Director v v None None None
(6) Fairhan Bushnaq 10
Director v None None None
(7) Denver Hatcher 5
Director v None None None
(8) David Hyde 10
Director v None None None
(9) Matt Lester 5 .
Director v None None None
(10) Sandy Mayes 5
Director v None None None
(11)
(12)
(13)
(19)

Form 990 (2016)




Form 990 (2016) Page 8

2ETa@YUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
b Position
4 (B) (do not check more than one ©) ® i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Lweek {list anyj o= = Py from related other
hours for a_a @ 8 E 35| 8 the organizations compensation
related 3 a |8 e %g g organization (W-2/1099-MISC) from the
orgamizations| 25 | 5| 7 | 3 B T |w-2/1099-MISC) orgamization
below dotted| S < | & g|7g and related
line) é = 2 B organizations
a [7] =2
@ c'b' g
° g
(15)
{16)
(7
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total {(add lines 1b and 1c) . L. ... ... 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | ¥ &4
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . . . . . . . . 3
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the Sy :
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | |, )
individual . . . . . . . . . L . L Lo oo e e e e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ;‘ ] K
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A B) )

Name and business address Description of services Compensation

None

2 Total number of iIndependent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization & None

Form 990 (2016;



Form 990 (2016)

Page 9
Statement of Reveniic
Check if Schedule O contains a response or note to any line in this Part VIII . O
i . (A (B) (C) (D)
: Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
| . revenue 512-514
g2 1a Federated campaigns . 1a $521
g 3 b Membership dues 1b 0
- E ¢ Fundraising events . 1c 3,355] :
5 5| d Related organizations . 1d 0 . X
) E e Government grants (contributions) | 1e 2,000 ‘ . |
- f Al other contributions, grfts, grants, ) . L
g é’ and similar amounts not included above | 4f 295 695 ’ “ o s
o g Noncash contnbutions included in ines 1a-1.§ 44 551 . : .o
8 &| h Total Add lines 1a-1f . .. > $301,571 |
o Business Code L e e iy 1%1
g 2a Arab Cultural Festival 813410 $578 $578 0 0
-4 b
g1 ¢
g | d
(/7]
g e
:u;a f All other program service revenue .
& 9 Total. Add lines 2a-2f . e ... 2 K T
3 Investment income (ncluding dividends, interest,
and other similar amounts) » 1,468 1,468 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. > 0 0 0 0
LI N LN S T AT B S Y
6a Gross rents 0 o, L[4 %E I N T
b Less: rental expenses 0 ol B P A S T I L
¢ Rental income or (loss) 0 o &!g Z;M ¥ i %;\ < * PO 5,” 3% - R
d Net rental iIncome or (loss) . . . > 0 0 0 0
7a  Gross amount from sales of () Securities (1) Other kR U S B UR U I I P i
assets other than inventory $11,551 ol % \% oy oy )s . 2‘ V;S Y % 2 % {k .
b  Less: cost or other basis zgﬁ ;‘ % ’ eyt & RN % 5 »,:‘ ‘
and sales expenses . 11,817 of -: L TN 5 A v
¢ Gain or (loss) . (266) of .x¥ LY o % et Sloow R M\g g
d Net gain or (loss) » (266) (266) 0 0
o \\ ‘ 13\ ?;(\ ) 3’ \*} ; ) %) »v £ 2 }\;
2 8a Gross income from fundraising 5 i . ) . ; ; 2’)\ >
o events (not including $ 3355 % < OREY R %\ - & % & ¥
& of contributions reported on line 1c). ‘; & ol % ] N P
E See Part IV, line 18 a 3,468/, x% . % % . g > %V /\2 o p
5 b Less direct expenses . . b 3,468 ¢ g g1 sl R s
¢ Netincome or {loss) from fundraising events > 0 0 0
9a Gross income from gaming activities. % ’ 2, M
See Part IV, line 19 a ol .
b Less: direct expenses . . b 0 A o I I B
¢ Netincome or (loss) from gaming activities . > 0 0 0 0
10a Gross sales of inventory, less |
returns and allowances a 9,023 !
Less: cost of goods sold b 2979 e f
Net income or (loss) from sales of inventory > 6,044 6,044 0
Miscellaneous Revenue Business Code i
1ta None 0 0 0 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. » $309.395 $309.395 0 0

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
" Check if Schedule O contains a response or note to any line in this Part IX .. (|
Do not include amounts reported on lines 6b, 7b, (A) (B) ©)
8b, 9b, and 10b of Part VIIl. Total expenses P pnses | goneorpensns Fepenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 $13,354 $13,354 i
2 Grants and other assistance to domestic . i
individuals. See Part IV, line 22 0 0 i
3 Grants and other assistance to foreign &7
organizations, foreign govemments, and foreign o
individuals. See Part IV, lines 15 and 16 . 19,386 19,386 :
4 Bensfits .aid to or for members 0 0 T
5 Compensation of current officers, dlrectors,
trustees, and key employees 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 88,593 51,818 24,453 12,322
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 7,386 4,320 2,039 1,027
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 94 0 94 0
d Lobbyng . 0 0 0 0
e Professional fundralsmg services. See Part IV line 17 0 BT 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 9,296 7,874 946 476
12  Advertising and promotion 623 613 0 10
13  Office expenses 6,873 3,015 561 3,297
14  Information technology 2,805 1,609 813 383
15 Royalties . 0 0 0 (]
.16 Occupan.y 10,341 6,808 2,316 1,217
17 Travel . 2,596 2,596 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1,837 1,747 33 57
20 Interest . 0 0 0 0
21 Paymentsto af'flllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 949 555 262 132
23 Insurance . ... ... 1,959 1,146 541 272
24  Other expenses. ltemize expenses not covered - 5
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)
a State & Local Taxes & Filing Fees 80 12 65 3
b Membership Fees in Umbreila Organizations 290 117 145 28
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 166,462 114,970 32,268 19,224
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)




Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A (B)
Beginning of year End of year
*1  Cash—non-interest-bearing $250| 1 $8,111
2 Savings and temporary cash unvestments 74,242 2 184,217
3 Pledges and grants receivable, net 25,000f 3 51,225
4  Accounts receivable, net o| 4 0
5 Loans and other recevables from current and former offlcers, dlrectors ‘
trustees, key employees, and highest compensated employees. | 4 s o H
Complete Part Il of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and z
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | 1 . !
e organizations (see instructions,. Complete Part Il of Schedule L . . ol © 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 |Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 553] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a $8,735| . u N D .
b Less: accumulated depreciation 10b 6,896 897| 10c 1,839
11 Investments— publicly traded securities o| 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . ol 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . o| 156 0
16  Total assets. Add lines 1 through 15 (must equaI l|ne 34) $100,942| 16 $245,392
17  Accounts payable and accrued expenses . ; $7,218| 17 $8,735
18 Grants payable . 0| 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond labllities . 0| 20 0
21 Escrow or custodial account liability. Complete Part 1\ of Schedule D ol 21 0
@[22 Loans and other payables to current and former officers, directors, ies AN Cog
= trustees, key employees, highest compensated employees, and | | 5;{5 N edd L o _Kéi 5
'{:, disqualified persons. Complete Part Il of Schedule L ol 22 0
3123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o ol 25 0
26 Total liabilities. Add lines 17 through 25 . . . $7,218| 26 $8,735
Organizations that follow SFAS 117 (ASC 958), check here > I:I and . i ox, IR R
§ complete lines 27 through 29, and lines 33 and 34. 1. ) g
5127 Unrestricted net assets . o| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P v1 and .
5 complete lines 30 through 34. o o
2|30 Caprtal stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
:f 32 Retained earnings, endowment, accumulated income, or other funds . 93,724 32 236,657
2|33 Total net assets or fund balances . $93,724| 33 $236,657
34 Total iabilities and net assets/fund ba|ances $100,942] 34 $245,392

Form 990 (2016)



Form 990 (2016)

IEZEEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

]

CWWOWNOGOLEWON -

-l

* Revenue less expenses. Subtract line 2 from line 1

Total revenue (must equal Part VI, column (A}, line 12) .

$309,395

Total expenses (must equal Part IX, column (A), line 25)

166,462

142,933

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

93,724

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORIN(O || |W(N|=,

Other changes in net assets or fund balances (explam in Schedule O)

olojole o

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e

-
o

$236,657

PN Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.25 - / :

oy
e

T i
ity B

¥
ki

“
e
]
i

MM~
B e,
&

NS

3a

3b

Form 990 (2016)



| OMB No 1545-0047
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ;
tnternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificabon number

Rachel Corrie Foundation for Peace and Justice 02-0686783
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it I1s: (For lines 1 through 12, check only one box.)

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

] A school described in sectiun 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

] A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the
hospital’s name, city, and state:

[(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
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).
[J 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 [J A community trust described in section 170(b)(1){(A){vi). (Complete Part il.)

9 Oan agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .

10 An 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

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.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ 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 1t is a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

bW =

(4]

~N o

f Enter the number of supported organizatons . . . e e e e [:l
g Provide the following information about the supported orgamzatlon(s)

() Name of supported orgamzation (i) EIN (i) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 | bisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{8)
©
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
XAl 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {(b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do 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 facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add ines 1 through 3.
5 The portion of total contributions by

each person (other than a . Iy
governmental unit or publicly | * . N s,

supported organization) included on |.. . “ R s ) RN . o
line 1 that exceeds 2% of the amount |+ } sl T O T se A E &
shownonline 11, column(®. . . . | = o~ | % S R N L SN I
6 Public support. Subtract line 5 from line 4 R ve O N ey sy kg @
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o

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

11 Total support. Add lines 7 through 10 |3 & i g R c

12  Gross receipts from related activities, etc. (see lnstructlons) e 12T

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (ne 6, column (f) divided by line 11, column (f)) . . . 14 %

15  Public support percentage from 2015 Schedule A, Part Il, line 14 . . 15 %

16a 33'3% support test—2016. If the organization did not check the box on Inne 13 and hne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . .o 0O

b 333% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » 0

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L .. L. ... Lo O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. .o O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . R B

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

CET Al Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

" If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees :
received. (Do not include any “unusual grants.”) $77,821 $107,969 $126,735 $120,337 $200,064 $632,926
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 1,706 0 5,756 0 578 8,040
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5,837 11,375 11,435 9,021 9,023 46,691
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . $85,364 $119.344 $143,926 $129,358 $209,665 $687,657
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,588 10,044 23,615 28,415 77.643 142,305
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year 0 0 0 0 0 0
¢ Addlines7aand 7b 2,588 10,044 23,615 28,415 77,643 142,305
8 Public support. (Subtract line 7¢ from T DN A A T AL
line 6.) . Rgooe, A E sy 2! R T S $545,352
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 N $85,364 $119,344 $143,926 $129,358 $209,665 $687,657
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 259 247 591 601 1,468 3,166
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add hnes 10a and 10b . 259 247 591 601 1,468 3,166
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 incluae gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . $85,623 $119,591 $144,517 $129,959 $211,133 $690,823
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 . . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 78.9 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 84.5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) . 17 0.5 %
18 Investment income percentage from 2015 Schedule A, Part ll{, ine 17 . 18 04 %
19a 3313% support tests—2016. If the organization did not check the box on lne 14, and I|ne 15 1s more than 331:%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 333% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
line 1815 not more than 331'3%, 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 » O

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

" and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (bj and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite £2ing controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part 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.

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 (i) the names and EIN
numbers of the supported orgenizations added, substituted, or removed; (i} the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectior 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Ves,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

o

B v

& %
vood e

R

10a

10b|
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Schedule A (Form 990 or 990-EZ) 2016
XM Supporting Organizations (continued)

11

Page B

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

* below, the governing body of a supported organization?

b
c

A family member of a person described in (a) above?
A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

N;\A/C

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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 organization(s).

Yes

No

e B
;_\M? o

-
e

ot 47

i i

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

-b

P

R

on TN e e

RN
o s

far s

¢

Section E. Type Il Functionally Integrated Supporting Organizations

1

0O T o

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

(] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Lo m -

T

1

B

3b
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Page 6

IZEXX  Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NinlW(N]=

6 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 Income (see instructions)

[}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

A

&

LN

Vo

—
[T i

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

ot

.
%
,%w,@%*

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use atsets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[ (O]

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 orline 3.

5 Income tax imposed in prior year

bW -

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

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

Scheduie A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
- organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oINS |

Distributions to attentive supported organizations to which the organization is responsive

(provide cetails in Part VI). See instructions.

9

Distributable amount for 2016 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for wears prior to 2016
(reasonable cause required —explain in Part V). See
instructions

[2)

Excess distributions carryover, if any, to 2016:

T - B B = 7 N 7. R
N < A * b o8 - s ¥

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

4, "
=

Remainder Subtract lines 3g, 3h, and 3i from 3f.

&

songy
s

4

A"'":’(Q"‘Q ajo|o|e

Distributions for 2016 from
Section D, Iine 7 $

:%‘X ’
e
. J .
T
Mg

=

o,

G

#
o
ey
&
s
A

Applied to underdistributions of prior years

B,
~
5,
s

P e
e

oo

Applied t> 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

e,
on |

Remaining underdistributions for 2016. Subtract lines 3h o

wwiin
A
N

and 4b from line 1. For result greater than zero, explain in ..

Part VI See instructions.

Excess distributions carryover to 2017. Add Iines 3j

and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014 .

Excess from 2015

oQa0|Te

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 1}, line 10Q; Part 1l, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
" B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Lines1 & 7a do not include the Lennon Ono Grant for Peace of $52,000 granted in 2012 in memory of Rachel Corrie because the

grant was unsolicited, unexpected, anc. will only be given once. Likewise, these lines do not include a bequest of $100,000 given in 2016 for

the same reasans.

Schedule A (Form 990 or 990-E2) 2016



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

(Form 990 or 990-E2) 2 @ 1 6

Department of the Treasury | Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Rublic
Intemal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the brganization answered “Yes,” on Fform 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 I-C

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

* Section 527 organizations: Complete Part |I-A only
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Part Vi, line 47 (Lobbying Activities), then

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, 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)(d), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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.
Prowde a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» § 0
Volunteer hours for political campaign activities (see instructions) . . .. .. None
Complete if the organization is exempt under section 501 (c)(3)
| 1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $ 0
} 2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 0
} 3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .o D Yes |:] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . - e . . . . . . . .. .QYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . A
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . N O
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
lne17b . . . e e e e A
! 4 Didthe filing organlzatlon file Form 1120- POL for this year’7 .o e [ IYes |:] No

‘ 5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons 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 is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contributions received ahd
funds if none, enter -0- promptly and directly
delivered to a separate
politicat organization If
none, enter -0-
N
2
®
@
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2016
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m—Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

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 » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (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 legislative body (direct lobbying) 227
¢ Totai lobbying expenditures (add lines 1a and 1b) 227
d Other exempt purpose expenditures . . 166,235
e Total exempt purpose expenditures (add lines 1c and 1d) . 166,462
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 33,292
If the amount on line 1¢, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e R
Over $500,700 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. s ’, .
Over $17,000,000 $1,000,000 ’ o0 ¢
g Grassroots nontaxable amount (enter 25% of line 1f) 8,323
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No
4-Year Averagmg Perlod 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) 2013 (b) 2014 (c) 2015 {d) 2016 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
$23,050 $25,445 $27,624 $33,292 $109,411
b Lobbying ceiling amount SN N T ¥ I}
(150% of line 2a, column (e)) Y Ik T A A 5 PR gv i 164,117
c Total lobbying expenditures
0 0 0 227 227
d Grassroots nontaxable amount
5,763 6,361 6,906 8,323 27,353
e Grassroots ceiling amount oo 1 . S5 ; :
(150% of line 2d, column (e)) 5 S . ‘ ’ " 41,030
f Grassroots lobbying expenditures
Y 0 0 0

Schedule C (Form 990 or 990-EZ) 2016
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Part 1I-B 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 lnes 1a through 1/ below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 Duning 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 Pad staff or management (mclude compensatlon In expenses reported on Innes 1c through 1|)'? R
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’?
e Publicaticns, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body'>
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Addlines 1c through 1| .
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3) . .
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . p § i
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 Ro
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . iy
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? . Coe e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

CIIIE] 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of Uag

political expenses for which the section 527(f) tax was paid). éi

a Currentyear . . . . C e e e e 2a

b Carryover from last year s e e e e e o e 2b

¢ Total Co. e e e e L. . 2c

3  Aggregate amount reported n sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2¢ 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 e 4

5 Taxable amount of lobbying and political expendltures (see lnstructlons) e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Direct lobbying expenditures were printing, travel and salary for one employee to meet with congressional staff for part of one day.

Schedule C (Form 990 or 990-EZ) 2016
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Part IV Supplemental Information (continued)
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rache! Corrie Foundation for Peace and Justice 02-0686783

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private bepefit? . . . . . . . . . . . .. oL e e O Yes [] No

IEZXIIl Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : §1%|Held at the End of the Tax Year

a Total number of conservation easements . . . e . e e e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) L. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extnngurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements 1t holds? e e e e O Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hy®)B)(W? . . . . . . - - . . . . .o e e - [ Yes [ No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » $
(ii) Assets included iIn Form 990, Part X . . . N 2]

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, lne1 . . . . . . . .o A A

b Assetsincluded n Form990,PartX . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2016
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [1 Other
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [].-No

IEXXX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . e . . -« « .+« + - O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . e e e e e .o 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions during the year e e e e - e 1e

f Ending balance . . . 1f
2a Did the organization mclude a amount on Form 990 Part X hne 21, for esCrow or custodlal account liabiity? [] Yes [J No

b If “Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIil . .. ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facnmes and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . e e e e e e e e 3ali)
(i) related organizations . . . . o 3alii)

b If “Yes” on line 3a(i), are the related organnzatnons hsted as reqmred on Schedule R'> e e 3b

4 Describe in Part Xlll the inten~'ed uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
{tnvestment) (other) depreciation

1a Land 0 0 0

b Buidings . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 $8,735 $6,896 $1,839

e Other 0 0 0 0
Total. Add lines 1a throul 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . W» $1,839

Schedule D (Form 990) 2016
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m Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Firrancial dernvatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

)

6

F)

©)

H)
Total, (Column (b) must equal Form 990, Part X, col (B} line 12) &z
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
(K]
(W]
)
(6)
!
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » go.080 4. P v i
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

s

(1)
2
(3)
{4)
5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .W»
Part X Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
@

3)

@ .
(6) f
© : f
G (
8

©)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill  []

Schedule D (Form 990) 2016
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a- Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIII.) 2d o

e Add lines 2a through 2d . 2e
3  Subtract une 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (Describe in Part XIll.) . 4b )

¢ Addlines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organzation answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Descnbe In Part XIII ) 2d i

e Add lines 2athrough2d . 2e
3  Subtract Iine 2e from line 1 A 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on l|ne 1

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl //ne 1 8 ) 5

ETa R Al  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
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MR Supplemental information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OV3No 1ss-007
(Form 990) @ @ 1 6
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

- » Attach to Form 990, Open to Public
Eﬁé’%’;’"ﬁé’ﬁé’éﬁé’%ﬁﬁf&i"” » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name ¢f the organization Employer identsfication number

Rachel Corrie Foundation for Peace and Justice 02-0686783

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . . L L L 0 L. o0 e e s FlYes [[INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region (The following Part 1, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | {c) Number of {d) Activities conducted in the (e) if activity listed in (d) 1s () Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, grants 1o recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) Middie East & North Africa 0 0 Grant - Gaza Sports Two Sports Tournaments $ 16,586
(2) Middle East & North Africa 0 0 Grant - Homeland Moments|Children's Theater & Art $ 2,800
®)
@)
)
(6)
@)
(8)
9)
(10)
(11}
(12)
{13)
(19)
(15)
(16)
(17)
3a Sub-total . . . . . 0 0 $ 19,386
b Total from continuation
sheetstoParti . . . . 0 0 0
¢ _Totals (add lines 3a and 3b) 0 0 $ 19,386

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated If additional space is needed.
1 {a) Name of (b) IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g} Amount of (h) Description {) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(f applicable) disbursement assistance {book, FMV,
| appraisal, other)
|
£ T
‘ ot .
1) = i% Middie East Sports & Art $ 13,256 | Wire Transfer
‘ 3 % N
2 & 5 Middle East Disabled Sports $ 6,130|Wire Transter
- % B - <
% : % %‘%‘ M i
B S 3 :
sy ¥
- x 3 o
U NIRRT
T 7 o
| ¥ 4
| 1(5) b i3 ,
i §%m R N
o v >

R Py
RN
Py Vm”::

: ‘ 3
5 W ¥ ’
&) iE s %
R "R
. s & 5 +
‘(B) TR 7
P Y 3.8
| W b 3 B
S # 3 B
| N i ‘g\ [
! (10) %éy‘ % 354
S o
! ) B AN PR
| T
1z ¢ 22 Lii
‘ T aS 5
b2 A 3 wl
| 13 28 L)
O T % 3
355N 2§v: Iz
gtz eil) Rk
* <% F
k15) i%‘i“\‘ Ll &
e AR
(16) - ¢ : L4
2

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3

Enter total number of other organizations or entities

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

>

>
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[EXIII  Grants and Other Assistance to Ir.dividuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16
Part llf can be duplicated If additional space 1s needed

{a} Type of grant or assistance

(b} Reglon

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
h

disbursement

{f) Amount of
noncash
assistance

{g) Description
of noncash

{h) Mathod of

(book, FMV.
apprassal, other}

(1) None

@

@

4

D]

(6)

®

9

(10)

(11

(12)

(13)

(14

(15)

(16)

an

{(18)
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XTI Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

. Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgarzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . e . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” th. organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

Page 4
7 vYes No
1 ves No
[T vYes No
3 ves No

3 Yes No

{3 Yes No
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Suppiemental Information

Provide the information required by Part {, ine 2 (monitoring of funds); Part [, ine 3, column (f) (accounting method;
- amounts of investments vs. expenditures per region); Part ll, line 1 (accounting methody); Part Ill (accounting method); and

Part lll, column {c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional
information. See instrucuons.

Page 5

Part t, Line 2: The Rachel Corrie Foundation agrees with the grantees on a specific detailed budget in a written and signed contract. Any

person to receive a payment for labor is named in the contract. These names are verified by RCF to not be on the US Treasury Department’s

Specially Designated Nationals And Blocked Persons List immediately prior to wiring funds. The funds are wired to and dispersed by groups

that are personally known and inspected by members of the RCF board of directors and have long been respected by their community

and by other international NGOs. The directors of the individual projects are personally known to members of the RCF board as well.

Reports and pubilicity for the projects are received as the events happen, and a final report made by the grantees upon completion.

Part 1I, Line 1: Th2se funds were wired to and dispersed by the Women'’s Program Center - Rafah, Gaza Strip. $10,456 paid for the Ninth

Annua) Rachel Corrie Ramadan Football Tournament (described in form 990 Part lii, Line 4b) and $2,800 for the Homeland Moments art

and culture project (described in Schedule O).

Part ll, Line 2: These funds were wired to and dispersed by Al Basma Club for the Disabled. The entire $6,130 paid for the Rachel Corrie

Tournament for Athletes with Disabilities described in form 990 Part iil, Line 4b.

Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omBNo 1545-0047
{(Form 990 or 990-EZ) Couuplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, B TIEYYYe {fe1y
Name of the organization Employer identification number
Rachel Corrie Foundation for Peace and Justice 02-0686783

Part lll, Line 4d: Other program services include:

Peace Warks 2016: The inaugural Rachel Corrie Memorial Lecture provided this year at Rachel’s alma mater, The Evergreen State College

{TESC). The lecture, “Why Is Palestine Still The Issue?", was given by noted Israeli academic llan Pappe’. Attended by over 300 students,

faculty, and community members, the lecture is one of many ways RCF plays a positive role on college campuses locally and in other

communities to inform students and faculty about peace and justice issues and to encourage their future activism.

Expenses ($ 11,903) Including grants (None)

Academic Scholarships: Given to The Evergreen State College in the US, and Birzeit University in Palestine. Support for two students: one

American at TESC and one from the West Bank in Birzeit. Students, their schools, families, and community are all positively impacted.

RCF hopes to expand these grants in the future to encourage more young women from Palestinian families and communities to obtain

higher education. Expenses ($ 11,065) Including grants ($ 9,845)

Homeland Moments: In 2016, in partnership with Women’s Program Center-Rafah, the Palestinian Cultural Palace in Gaza piloted an artistic

and cultural project for youth: Homeland Moments, a Children’s Art Camp. Led by Mohamed Baroud, it was overseen by specialized trainers

who work in the arts - including theater, performing arts and creative writing. Youth attendees created and performed presentations related

to the culture, heritage and experiences of children growing up in the Gaza Strip. Through drama, folklore, and choral performance, youth

engaged with Palestinian history and culture from the Nakba through the present. Homeland Moments is one of the important and etfective

ways RCF partners with people on the ground in Gaza to help children and youth process and cope with the trauma of the Occupation.

The program positively impacts the children who participate, the youth leaders, and their families, now and in the future.

Expenses ($ 6,846) Including grants ($ 2,800)

Newsletter: The foundation published and mailed two hard copy and multiple e-mail newsletters to interested groups and individuals. The

newsletters are a means of educating the public about issues of concern and actions taken by the foundation. The print newsletter went to

1,000 households, and each e-mail newsletter to more than 4,000. Program expenses shown do not include those associated with the

portion of the newsletters asking for tunds. Expenses ($5,826) Including grants (Nane)

Adalah: After public presentations on the US west coast by Adalah’s Chairman, Hussein Abu Hussein, the Rachel Corrie Foundation made a

small contribution to continue Adalah’s work. Their mission is to promote human rights in Israel in general and the rights of the Palestinian

minority citizens of Israel, in particular (around 1.5 million people, or 20% of the population). This work also includes promoting and

defending the human rights of all individuals subject to the jurisdiction of the State of Israel - e.g. Palestinian residents of the Occupied
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
Rachel Corrie Foundation for Peace and Justice 02-0686783

Palestinian Territories (OPT). Adalah is the first Palestinian Arab-run legal center in Israel, and the sole Palestinian organization that works

before Israeli courts to protect the human rights of Palestinians in Israel and in the OPT. Expenses ($300) Including grants ($ 300)

Part iV, Line 12a: Independent Audit:

While RCF does not obtain a separate, independent audit, our accounting records and reports are audited by a degreed accountant on an

unpaid, volunteer basis. This annual accounting audit is written, signed, and given directly to the board of directors with the opportunity

for board members to ask questions.

Part V, Line 3a: Unrelated Business Income:

The Rachel Corrie Foundation for Peace and Justice holds public forums, lectures, and conferences and periodically attends the functions

of other groups to educate the public »n peace and justice issues. At these events, the foundation often has a table with brochures

and other literature about its work and about various peace and justice issues. In addition, to educate the public about the economy of the

Middle East and to support Palestinian business, we often sell olive oil, art, food, and embroidery made by small farmers and individuals

in the Middle East and sold on a fair trade basis. We also carry books related to peace and justice issues. Most sales are made away

from the foundation’s office by unpaid volunteers. While the gross profit from this activity ($9,023) is above $1,000, the activity is

exempt from tax both because it is related to the foundation's exempt purpose and because the sales are substantially conducted by

unpaid volunteers. “An unrelated trade or business does not include a trade or business: 1. In which substantially all the work is done .

for the organization without compensation...”

Part VI, Line 11b: Board access to this report:

The 990 report and supporting documents were sent by email to the entire board of directors ten days before it was filed. Opportunity to ask

questions, make corrections, or offer suggestions was provided by email, phone, or in person.

Part VI, Line 12c: Monitoring and Enforcing Conflict of Interest

The foundation requires each membe~ of the board of directors to fill out and sign a declaration disclosing any possible conflict of interest

they may have. These conflicts are then shared with the entire board. A board member is not allowed to vote on an issue in which she or

he may have a possible conflict.

Part VI, Line 19: Access to Documents:

Copies of the foundation’s governing documents, conflict of interest policy, and financial statements are made available to the public upon

request by mail, email, or at RCF's office.
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