Form 990

Department of the Treasury
Service

Return of Organization Exempt From Income Tax

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

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

| omBNo. 1545-0047

2016

Open to Public

Internal Revenue 2 Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginnin 01/01 , 2016, and ending 12/31 20 16

B Check if applicable: € Name of organization ARTISTS FOR PEACE AND JUSTICE D Employer identification number
[J Address change Doing business as 26-3873642

E] Name change Number and street (or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number

O mitial retum 1507 7th Street 805-390-8389

D Final retum/terminatedff City or town, state or province, country, and ZIP or forsign postal code

J Amended retum  |Santa Monica. CA. 90401 G Gross receipts $ 4,608,408
O Application pending | F Name and address of principal officer:  David Belle Hfa) Is this 2 group retum for subordinates? ] Yes No

187 Walker Street, 6B, New York, NY 10013
| Tax-exernpt status: S019)(3) O so1¢g ¢ )< Ginsertno) [ ] 40471y or [ 527
Website: >  www.apjnow.org
K Formof organizaﬁon: Corporation| ] Trust D Association D Other b

Summary

H{b) Are all subordinates included? [l Yes [ INo
1f“No,” attach a list. (see instructions)

[

H(c) Group exemption number B
2009 | MState of legal domicile:  CA

l L Year of formation:

1  Briefly describe the organization’s mission or most significant activities: To serve the poorest communities in Haiti with
§ _programs in education, healthcare and dignity.
(]
g 2  Check this box B[] if the organization dliscontinued its operationsor disposed of more than 25% of its net asset s.
8| 3 Number of voting members of the goveming body (Part Vi, linet1a). . . . . . . . . 3 1
°f,’, 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
= | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . 5 6
:§ 6  Total number of volunteers (estimate if necessary) 9 38 T T T 6 30
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . : 7a 13,310
b Net unrelated business taxable income from Form 980-T,line34 . . . . i s 7b 13.310
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . N 3,203,087 4,595,098
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . _ . 0 0
3 | 10  Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . 0 0
T141  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1) . . . 0 13,310
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,203,087 4,608,408
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5 e 3,761,286 2,954,587
14  Benefits paid to or for members (Part IX, column A,lined . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 414,875 689,129
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) & % @ 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > 489,372
" 117  Other expenses (Part IX, column (A), lines 11a-11 d, 11-24¢) . 732,852 639,018
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,909,013 4,282,734
19 Revenue less expenses. Subtract line 18 from line 12 -1,705,926 325,674
53 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . _ . _ . 2,152,520 2,438,651
:t‘fg 21  Total liabilities (PartX,line26) . . . . . . . . . . . . . . . . 450 6.019
23|22  Net assets or fund balances. Subtract line 21 from line 20 . 2,152,070 2,432,632
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Z)
7
Verzanne (nee | 11/15/2017
Sign Signature of officer Dato
Here Vivienng Crye, Financial Manager
Type or print name and title
Paid Print/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer s -anployed
Use Only | Fim'sname > Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . .
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

[]Yes [ INo

Earm QC0 o011




Form 990 (2016) Page 2

Gclagill Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

To relieve poverty in Haiti by advancing education, promoting public health and providing medical equipment, providing financial

assistance and teacher salaries and physical improvements to local institutions serving those In need.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . ... ... .. [Yes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEEST .. i v » & i om s mam ow s m w e % Reome B & R e & W & § By 3 [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $________ 1,717,248 including grants of $ ) (Revenue $ 1,802,598 )
Artists for Peace and Justice (The Organization) is a non-profit organization formed in 2009 that encourages peace and social
_justice and addresses issues of poverty around the world. The immediate goal is to serve the poorest communities in Haiti with
_programs in education, healthcare and dignity. The organization is committed to long-term sustainable development in direct
partnership with the Haitian people. The model is simple: we believe in empowering local communities, fostering economic growth
and the power of education to change a nation.

4b (Code: )(Expenses$ 839,506 including grants of $ ) (Revenue $ 923,815 )

The Artists Institute provides college and vocational level classes in cinema and audio training.
4c (Code: )(Expenses$ _ : 200,000 including grants of $ 200,000 ) (Revenue $ 200,000 )

m————————

Support to Kanpe Foundation.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2

(Expenses $ 509,922 including grants of $ 350,000 ) (Revenue $ 509,922 )

4e Total nroaram service exnenses b o nee o7e



Form 990 (2016) Page 3
[EA Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? : 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 S
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o 4 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | s £ " e gl s BRI . 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il WY N I PR —— s wn o K & e mm B = @ 8 7
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o) 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
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI . . : . 11a v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11c J
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . s 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f "4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII : 12a v
b Was the organization included in consolldated |ndependent audlted ﬁnanmal statements for the tax year° If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional |42p v
13 s the organization a school described in section 170(b)(1)(A)(i)? 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 grantmakmg,
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), line 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 . 3 15 | v
16  Did the organization report on Part IX, 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 Ill and IV. w s o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl 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 VHI Ilne Qa’?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2016)



Form 990 (2016) Page 4
Gcladl4  Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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 I, Parts Iand 1l . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a2 . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . L. . . . ... ... 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 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, Part1 . . . . . 253 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . . . . . . . . v ou e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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!l . . . . . . . . . . . . . . . . 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, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family- member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . Gow 8 5 m & 28b v
¢ An entity of which a current or former ofﬁcer 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¢c o
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 . . . . : 5 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes & complete Schedule N,
Part] . . . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Part!l . . . . . g % & 5 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regula’uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,andPartV,line1 . . . . . . « « o « & « « & 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3?2 o= v s @ 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth 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, PartV, line2 . . . . . . . . . . . . . . 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,
PartVvi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 5 i 1ic | 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 thisretum | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 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 |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUmM ey v w & @ 3 M@ ¢ R M OE 3 8 % E R NG 3 B B 5 S mE i sm s ¢ & |lda v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . . . & s B e 6b
7 Organizations that may receive deduchble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . o o . o .00 e 0 e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82822 .. . . < & & ¢ w w & & W & & o e 8w = . - | 7e 4
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L7d |
€ 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? . o s Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 5 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . - E s 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans R N 13b
¢ Enter the amount ofreservesonhand . . . . . . . . . . " 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘7 x s ks = I 14a v
Ih I “Vac " hae it filad a2 Carm 79N +A ranart thoca navmante? I S0A Y nravide an avnlanafinn in CrhoAildla N 44K




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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

w

~N o0 o N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 11
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?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . o s 7a

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 5 : 7b

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . all = et e B s NEL L EEL el 8a
Each committee with authority to act on behalf of the govemmg body’7 o s W 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 Ve

N

oGP |W

SIS INKNKIS IS

AN

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to conﬂncts” 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ¢ ie m 8 OB E 8 kB W = T 12¢ v
Did the organization have a written whistleblower pollcy'? & ¥ & @ S oE v oW oW F B W & 13
Did the organization have a written document retention and destruction pollcy? 5 & 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 . . . R EEE 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a 4
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NS

AN RN

AN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  ca, NY

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

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

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

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

Vhelamna Mewa /ONS\2N0N0 O200




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 note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

[] 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
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an P o = = g from related other
hoursfor | 23 | @ g 2| 3&| e the organizations compensation
related 51218 e %‘:‘?- g organization (W-2/1099-MISC) from the
organizations| 8£ | &1~ | 2| 3% | ® |w-2/1099-MiSC) organization
below dotted| S5 | 3 S|s and related
line) 8l e o organizations
Bl & g
ol g 2
@ @
Q.
Paul Haggis 40
President v 0 0 0
Dr Bob Arnot 0.25
Member v 0 0 0
Dr Reza Nabavian 0.25
Secretary 0.25 v 0 0 0
Ben Stiller 0.25
Member 0 v 0 0 0
Deborah Rennard 0.25
Member v 0 0 0
Madeleine Stowe 0.25
Member v 0 0 0
Olivia Wilde 0.25
Member 0 v 0 0 0
Peter Tortorici 0.25
Member 0 v 0 0 0
David Belle 60
CEQ v v 175,000 0 175,000
Kathryn Everett 60
(ofe]e] v 109,999 0 109,999
Dana Maksimovich 40
Chief Relationship Officer v 67,999 0 67,999

Crv QQN ma4a



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
(week (list an PR e = =1 = from related other
hoursfor | =3 | @ g 2 2&| 3 the organizations compensation
relasted | | Z| 8| 2|38 |3 | organizaton | (W-2/1099-MISC) from the
organizations| Q5 | 5| E: E? 5| = |w-2/1099-MISC) organization
below dotted| < =| 3 g g and related
line) & 2 -3 o organizations
3|a 2
g :
ib Sub-total . . . . T & 352,998 0 352,998
¢ Total from contmuat:on sheets to Part Vll Sectlon A o m omm z S P
d Total (add linesiband1c). . . . . . g as i P 352,998 0 352,998
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization p> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 Ve
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . 4 |V
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
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 independent contractors (including but not limited to those listed above) who

receivad more than $100.000 of comneansation from the araanization b n



Form 990 (2016) Page O
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ¢ 5 ]
Total (r‘grenue RelestBe)d or Unr(;l:;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 £| 13 Federated campaigns . . . | 1a 0
g 3! b Membershipdues . . . . |1b 0
& g ¢ Fundraisingevents . . . . ic 2,303,240
-}; E d Related organizations . . . | 1d 0
g £ e Government grants (contributions) | 1e 0
S®| £ Al other contributions, gifts, grants,
_§ .f:_’ and similar amounts not included above | 4f 2,201,858
£9| o Noncash contributions included in ines 1a-1£.$ ____ 4,800
35| h TotalAddlinesfa—1f . . . . . . . . . B 4,595,008
g Business Code
g 2a
o b
g1 ¢
5| a
§ e
‘g‘» f All other program service revenue .
T g Total. Addlines2a-2f. . . . . . . . . P 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties . . . . . . . . . . . . .b»
() Real (ii) Personal
6a Grossrents . 13,310 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 13,310 0
d Netrentalincomeor(loss) . . . . . . . b 13,310 13,310 0
7a  Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0
d Netgainor(oss) . . . . . . . . . . b
g 8a Gross income from fundraising
o events (notincluding$ - 2,303,240
< of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
relums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue g B
e Total. Addlines11a—11d . . . . > 0
149 Tafal ravaniia Qaa inctrnintinne | S A £A0 Ana

4n n4dn




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 ® (€) D)
8b, 9b, and 10b of Part VII. hastianlll Wil I~ Py
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,222 21,222
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,933,365 2,933,365
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 510,424 166,364 208,792 135,268
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 94,973 94,973
8 Pension plan accruals and contnbu’uons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 52,859 4,378 48,481
10 Payroll taxes . 30,873 15,224 4,309 11,340
11 Fees for services (non- employees)
a Management 60,544 60,544
b Legal 786 246 540
¢ Accounting 95,144 49,987 38,210 6,947
d Lobbying . 5
e Professional fundraising services. See Part IV l|ne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 267,986 47,717 220,269
12  Advertising and promotion 11,529 5,353 6,176
13  Office expenses 37,747 19,872 17,875
14  Information technology
15 Royalties .
16  Occupancy 52,749 52,749
17  Travel . 103,570 15,592 5,984 81,994
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o W =
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . R R
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 8,963 8,963
25 Total functional expenses. Add lines 1 through 24e 4,282,734 3,266,676 526,686 489,372
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 » [] if
fallnwina SOP GR-2 (AQC: QRR-72N\




Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 5 ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing : 5 % 685,272 1 333,069
2  Savings and temporary cash investments . 1,041,173] 2 1,754,282
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 426,075| 4 351,300
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6
?é 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . : 14
15  Other assets. See Part IV, Ilne 1 1- 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,152,520/ 16 2,438,651
17  Accounts payable and accrued expenses . 450| 17 6,019
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab1ht|es ; g 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D. 21
® 122 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L " 29
=123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e N 25
26  Total liabilities. Add lines 17 through 25 450| 26 6,019
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets 3 1,110,897 27 287,957
g 28 Temporarily restricted net assets . 1,041,173| 28 2,144,675
2 29 Permanently restricted net assets . 0} 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here > D and
% complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . 3 2,152,070/ 33 2,432,632
34 _ Total liabilities and net assets/fund balances : 2,152,520 34 2,438,651

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ;
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 4,608,408
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,282,734
3 Revenue less expenses. Subtract line 2 from line 1 W 3 325,674
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,152,070
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Invesitment expenses . 7 0
8  Prior period adjustments . i 5 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 -45,112
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X hne
33 column (B)) . - 10 2,432,632
Financial Statements and Reportmg
Check if Schedule O contains a response or note o any line in this Part Xl . 1
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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
b Were the organization’s financial statements audited by an independent accountant? 2b v
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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

o dorsc-£a) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ARTISTS FOR PEACE AND JUSTICE 26-3873642

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

-]

10

11
12

=iy

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

1 A school described in section 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)

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

1 An organization that normally receives: (1) more than 3313% 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 3313% 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 Ill.)

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

[[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[0 Type lil 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.

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

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

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iil) Type of organization | (i) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

A

®B)

©

D)

€

Trdal




Schedule A (Form 990 or 990-EZ) 2016

Page 2

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 4,275,074 4,961,983 4,244,522 3,203,087 4,599,898| 21,284,564

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

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

Total. Add lines 1 through3. . . . 4,275,074 4,961,983 4,244,522 3,203,087 4,599,898 21,284,564

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 21,284,564

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 fromliine4 . . . . 4,275,074 4,961,983 4,244,522 3,203,087 4,599,898 21,284,564
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. ... 439 34,102 692 16,643 450 52,326
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 13,310 13,310
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVlL) . . . . . . 9,880 16,810 50,649 77,339
11 Total support. Add lines 7 through 10 21,427,539
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stophere . . . : w5 3 WM m o B S ¥ &® o8 ®os zomm oz P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . 14 99.33 %
15 Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 89.54 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. O
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OPganIZAtioN! = o « w s v s wmom @ B o @ s w6 m W ke & w @ v s e 9w w e o w0 [
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N il
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
NSUCHONS = : ¢ ®m & & © w & 8 B § & B & § & & 8§ 8 s @ ¢« ¢ @ 8 « 2 = ¢ = = ¢ s+ u PO

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 3

elgdlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . : s oW o8 & 4

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

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

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 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 3313% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

on Drivata framdatinn If tha Aaraanivatinn Aid nat Achanls 2 hav An lina 44 1Qa Ar 10k Ahonls Hhic hAav anAd cos incetniatinne n 1



Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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 determined 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)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) 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 control and discretion
despite being controlled 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 organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 contributor
(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 Schedufe L (Form 990 or 990-EZ).

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 time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide 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 line 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 certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” 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

No

3b

3c

5b

Oa

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 5
Gl  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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
controlled 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 condijtions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (i) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 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.

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ 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).

3

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a 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. 3a

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

Af ite ctinnAartad Araanizatinne? If ®Vae ¥ Aacnribha in Dard WU tha rala niavuad kv tho Arcanizatinn in thie romard 2~




Schedule A (Form 990 or 990-EZ) 2016 Page 6

I Type 1il 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net shori-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

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

Section B - Minimum Asset Amount (A) Prior Year Bl Cuntent i
(optional)

QR[N =

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract 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-exempti-use assets (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)

WIN

RIN D[ D

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 or line 3.

5 Income tax imposed in prior year

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 is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

OB ([N | -

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid o 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
0

R IN|O |0 AW

10 Line 8 amount divided by Line 9 amount
® (i) (i)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
B o Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

N

(%)

From 2013

From 2014

From 2015 % 5

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 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.
8 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

mOU’N 'h—'-'s'Ln-*mn.ou-m

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

Q|0 T

Schedule A (Form 990 or 980-EZ) 2016
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Pages
elgllll Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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 IV, Section E, lines 1c, 23, 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.)

Schedule A, Part i, Line 10 - rent income




Schaduls B 1 OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

gr 99(:;2 . > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 6
,,,i;,;,"";, RevenueeSeSice Y| » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .p» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 8 of Partl

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number
26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

@
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

Person
Payroll O

827,230 Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(e)
Total contributions

Type of contribution

Person
Payroll O

900,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person
Payroll O

332,185 Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d
Type of contribution

Person
Payroll O

194,000 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll O

600,000 Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

Person
Payroll O

12,322 Noncash ]

(Complete Part i for
noncash contributions.)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2016)

Page 2 of 8 of Partl

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number
26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
p
7 Person
Payroll O
98,800 Noncash O
e sy (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. Person
Payroll O
50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll [l
32,500 Noncash O
(Complete Part Il for
noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o Person
Payroll O
10,000 Noncash ]
(Complete Part |l for
noncash contributions.)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
50,000 Noncash |
(Complete Part |l for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [l
15,000 Noncash O
(Complete Part 1l for
noncash contributions.)

e~ e
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3 of 8 of Partl

Name of organization
ARTISTS FOR PEACE AND JUSTICE

Employer identification number
26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

5,000

Person
Payroll dJ
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

14

5,000

Person
Payroll dJ
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d
Type of contribution

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

16

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

5,000

Person
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

d
Type of contribution

18

5,000

Person
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4 of 8 of Partl

Name of organization
ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
w (T i Person
Payroll O
5,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll U
5,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
1 L Payroll |
r 57,000 Noncash O
: (Complete Part Il for
noncash contributions.)
(a) (b) (0 (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
1 Payroll O
5,000 Noncash O
= (Complete Part Il for
noncash contributions.)
@ ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
5,000 Noncash O
= - (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll 4
5,000 Noncash |
(Complete Part Il for
noncash contributions.)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 5 of g of Partl

Name of organization
ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
i Payroll O
218,323 Noncash O
_________________ 4 {Complete Part Il for
noncash contributions.)
@ b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll O]
- — 5,075 Noncash [
..... i (Complete Part I for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ) — Person
o i Payroll O
5,451 Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | T Person
Payroll O
85,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
p
29 Person
T Payroll O
L 100,000 Noncash O
(Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll 4
111,966 Noncash O
(Complete Part 1l for
noncash contributions.)

LA e s e
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page @ of 8 of Partl

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Contributors (See instructions).

Use duplicate copies of Part | if additional space is needed.

(a)
No.

©

Total contributions

Type of contribution

62,250

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(©)
Total contributions

(d)
Type of contribution

10,000

Person
Payroll |
Noncash U

(Complete Part |1 for
noncash contributions.)

(a)
No.

(0
Total contributions

(d)
Type of contribution

10,000 _

Person
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)

Type of contribution

10,000

Person
Payroll O
Noncash il

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

22,500

Person
Payroll d
Noncash 4

(Complete Part |1 for
noncash contributions.)

(@)
No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

36

10,000

Person
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

Lo Y S N B e T
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 7 of 8 of Partl

Name of organization
ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | Person
+ Payroll O
12,500 Noncash O
Do = (Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 o ! Person
Payroll O
_____ 15,000 Noncash O
| VO T S . = J (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.89 | Person
I Payroll O
15,000 Noncash O
== J (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ ___: Person
Payroll O
! _ i 59,638 Noncash O
LT T N S (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a Person
Payroll O
5 . 30,000 Noncash O
] (Complete Part 1l for
noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SRR S A e = e oy pramn 4
42 Person
Payroll O
30,000 Noncash O
i J (Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 8 of 8 of Partl

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

28,750

Person
Payroll a
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(©)
Total contributions

(d
Type of contribution

30,000

Person
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash U

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page of of Partil

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

Noncash Property (See instructions). Use duplicate copies of Part I if additional space is needed.

et ®) T - @
oz g mate .
P?:tnl Description of noncash property given (See(iﬁl;t‘:zctions)) Date received
by ®) FMV ( el ) @
rom o 7 = or estimate) .
Part| Description of noncash property given (See instructions) Date received
e FMV ( e imet ) @
rom e . or estimate .
Part1 Description of noncash property given (See instructions) Date received
(?Z et (®) FMV = timate) @
om - N or estimate .
Part| Description of noncash property given (See instructions) Date received
(zf’r)' g ) FMV ( (C)st' te) @
om mLp s . or estima s
Part1 Description of noncash property given (See instructions) Date received
iy ®) FMV (or chtimat @
= . or estimate)] ,
P:rTl Description of noncash property given (See(instru ctions)) Date received

e~
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page of of Part Il
Name of organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. B ’ s T
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. y i - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j 2 . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee




SCHEDULE F

Statement of Activities Outside the United States | OVeNo. 15650047
(Form 990)
P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 6
Department of the Treasury > o BsAHach i F?r"f e - " . Open tq Public
Internal Revenue Service Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642

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

grantsorassistance? . . . . . . . . . . L L L L L L L0 L0 e e e e “iYes [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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of {d) Activities conducted in the (e) If activity listed in (d) is {f) 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 to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) schF, Stmt1

@

&)

@

®)

(6

7

&)

©)

(10)

(1)

(12)

(13

(14

(15)

(16)

(17
3a Sub-total . & & &
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 1 2,983,936

Eaw D, wlr B3 lesmds A nd Aladian ana 3laa k .2 w33 Fne T ann

Max M. EAAOAAT AL AAA Anae



Schedule F (Form 990) 2016

Page P

Part Il |

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of {b) IRS code (c) Region (d) Purpose of (e) Amount of {f) Manner of (9) Amount of (h) Description (i) Method of
organization mmwwmw _ﬂ%u _mm_vz grant cash grant &mcmwmmmﬂzma mmmmﬂmw,m of noncash assistance A_o,%u_ﬂ‘mmﬁ_ﬁ
appraisal, other)
(1) Central America and Music School Suppori 25,000( Wire
(2) Central America and Music School Suppori 32,000| Wire
(3) Central America and Kanpe Foundation 200,000) Wires
(4) North America (incly Donation Collected 59,638 wire
(5) Europe (including I FONOAZIONE ANDRE 50,000 Wire
((6) Central America and Artists Institute 839,506| Wires
(7) Central America and Academy for Peace ar 1,717,248| Wires
(®)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

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

5

7

Schedule F (Form 980) 201



Schedule F (Form 990) 2016

Page

[Part 1]

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part |V, line 16

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of {g) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

(1)

@

(&)

@

()

©)

@

@)

©

(10)

{11

(12)

(13)

(14)

(15

(16)

(17)

(18)

Schedule F (Form ¢90) 201



Schedule F (Form 990) 2016
lad\4  Foreign Forms

1

Page 4

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 organization 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). . :

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) R G

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

[ Yes No

[ Yes ] No

D Yes No

[ Yes ] No

[ Yes No

D Yes 4] No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
W Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and

Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F, Part |, Line 2 - All organizations were registered non-profit, charitable organizations in their countries.




Schedule F, Part V, Statement 1 ARTISTS FOR PEACE AND JUSTICE

Form: Schedule F (2016) EIN: 26-3873642
Page: 1 Partl, Line 3
Accounts and Activities Outside the United States

Offices Employees Total
Region Europe (including Iceland and Greenland) 0 0 50,000
Activities Grantmaking
Services FONOAZIONE ANDREA BOCELLI
Region Central America and the Caribbean 0 0 200,000
Activities Grantmaking
Services KANPE Foundation
Region Central America and the Caribbean 0 1 1,777,792
Activities Program Services
Services Academy for Peace and Justice, Country Director included in expenditures
Region Central America and the Caribbean 839,506
Activities Program Services
Services Artists Institute
Region Central America and the Caribbean 57,000
Activities Program Services
Services Music Schools Support
Region North America (including Canada and Mexico, but not the United States) 59,638
Activities Grantmaking
Services Donations collected

Total: 0 1 2,983,936



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642

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

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s s g Amount paid to - :
s (iii) Did fundraiser have g v . (vi) Amount paid to
) heans and'ad?l:esds qf inchidned (ii) Activity custody or control of (w)fo:]sasc?qelpts mfdr:ig? Esdtsz)in (or retained by)
or entity (fundraiser) contributions? vity col. i) organization

Yes No

10

Total . . . a . b

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

N LML B af_ . A _ARI_XT_ . AL B X _xr & AAN - AAA Mo wi. mAAaALL O LAl L A AR R Acas



Schedule G (Form 990 or 990-EZ) 2016

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
Festival Fair 2016 Aspen 6 (add col. (la) through
{event type) (event type) (total number) col. (e
g 1  Gross receipts . 141,200 429,750 790,888 1,361,838
o
2 Less: Contributions 0 0 0 0
3  Gross income (line 1 minus
line2) . 141,200 429,750 790,888 1,361,838
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
()]
@ 6 Rent/facility costs . 1,879 25,780 101,417 129,076
[0
o
31 7 Food and beverages . 0 28,476 41,929 70,405
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 44,068 17,219 206,681 267,968
10  Direct expense summary. Add lines 4 through 9 in column (d) > 467,449
11 Netincome summary. Subtract line 10 from line 3, column (d) o g w m w a P 894,389
Gelgdlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ¢ {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {0} Other gaming col. (a) through col. ()
$
1 1 Grossrevenue .
21 2 Cashprizes .
&
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
OYes %[ Yes %[ Yes %
6 Volunteer labor . [] No [0 No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes [] No

b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . [ Yes [1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [0 Yes [] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . .. . . . .. .. |13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/speCIal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?.................................|:|Yes|:|No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager information;

Name P

Gaming manager compensation >  $

Description of services provided p

[IDirector/officer [JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . sl -« « « < [ Yes [ No

Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2Z) 2016



SCHEDULE | Grants and Other Assistance to o..mms_nmsczm. |_omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N @ ._ Q
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
P Attach to Form 990, Open to Public
Department of the T :
.:quﬂm. mu<%20m¢mmm¢c€ P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642

IEEIN  General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or mmm_mﬁm:om. the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . g don o owm o ow o oa owow ¢ ow sowm s AYes: [LING
Describe in Part IV the organization’s procedures for monitoring the use 9ﬁ @_‘m:ﬁ E:o_w in ﬁ:m c:.EQ mﬁmﬁmw.
E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
N d § izati EIN ¢) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (¢) Description of (h) Purpose of grant
s moﬂ mﬂmmﬂmﬂwnoém:ﬁ&_o: H Acw applicable) grant Anwmm: assistance Muoox 1%«@@%3_%_ noncash assistance or assistance
(1) Sch I, Stmt 1
(4]
)
@)
(5)
(6)
(7)
@)
©)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .p 2
3  Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . . .0 0 0. P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (201



Schedule | (Form 990) (2016)

Page.

B  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

6

7

EI1  Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Schedule |, Part |, Line 2 - We have grant agreements and require reporting.

Schedule | (Form 990) (201¢



Schedule |, Part IV, Statement 1 ARTISTS FOR PEACE AND JUSTICE
Form: Schedule I (2016) EIN: 26-3873642

Page: 1 Part I, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address Office of the Americas 95-3872615 10,000
8124 W 3rd Street
Suite 202
Los Angeles, CA 90048

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address French Institute Alliance Francaise 13-1624099 10,763
22 East 60th Street
New York, NY 10022

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant




SCHEDULE J

L OMB No. 1545-0047
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury N > Attach to Form 990. . " Open'to P-UbllC
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[1 Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [[] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
EXOIAMEG & 5 © 3 5 B OB s ¢ s oo o8 m o m o w moamom m o w m e w m o e s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T2 s 2 v 5 B § 8 8 B §. 5 8 2 2 & o 2 & o= om 5 o w woe o w5 w 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee [ written employment contract
[] Independent compensation consultant [C] Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? “
Participate in, or receive payment from, a supplemental nonqualified rehrement plan‘7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

o

&|&B
ANENEN

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
S  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheorganiZation? @ & & & 5 5 5 5§ § % m = « m s 5 5 wm o m o wom s m s e x e 5a
b Anyrelated organization? . . T U T S 5b
If “Yes” on line 5a or 5b, descrlbe in Part lll

2NN

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L. L 0 .. oo e e e 6a

b Anyrelated organization? . . o e om o G R B O O S ® ¥ % M & F o5 om ¥ 6b

If “Yes” on line 6a or 6b, descnbe in Part III

SIS

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartii . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPakill . - w0 o ¢ w0 s o e s o ow s os oo v o oW @ ¥ W § T ® 5 5 & 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . oo e 9

Caw D, dr Doasdsrndi A ad Aladina ana Haa lnadsmsadinma Saw Daces AON Mo AL EAnACAT




Schedule J (Form 890) 2016

[Partl|

Page .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in th
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(i) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®0-0)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

1

David Belle, CEO

@
(ii)

175,000

175,000

0

0

Kathryn Everett, COO

@i
(ii)

109,999

4,000

113,999

0

©:0 |©.:0

O 0 |00

Q.0 |00

0

0
(ii)

@i
(i)

(ii)
@i
(ii)

@
(i)

U
(ii)

U]
(ii)

10

U
(ii)

11

@i
(ii)

12

(i)
(ii)

13

U

14

(i)
@i
(ii)

15

(0]
(i

16

@i
(ii)

Schedule J (Form 990) 201



Schedule J (Form 990) 2016 Page

EEEI  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [I. Also complete this pal

for any additional information.

Schedule J (Form 990) 201



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
{Form 990 or 990-EZ) Complete 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
Intemal Revenue Service P> Information about Schedule O (Form 930 or 930-EZ) and its instructions is at www.irs.gov/formQg0. i 15 spection
Name of the organization Employer identification number
26-3873642

ARTISTS FOR PEACE AND JUSTICE
Form 990, Part V, Line 3b - We were unaware that we needed to file a separate 990

Form 990, Part VI, Section B, Line 11b - The 990 is reviewed and approved by the CEO with an audit committee

Form 990, Part VI, Section B, Line 15 - There is a compensation committee which reviews salaries

Form 990, Part VI, Section C, Line 19 - APJ's website, apjnow.org, has financial information, compliance information

Form 990, Part Xi, Line 9 - Allowance for bad debt

Eam Danmasasrasds Dadiindine Aad Aladina aan dhaa ol 43 Emna I

OON A NON 7 Ax M- mancow ALk A AAA . ARA TR innam



Schedule O, Statement 1
Form: Form 990 (2016)
Page: 1

Reasonable Cause Explanations

ARTISTS FOR PEACE AND JUSTICE
EIN: 26-3873642
Header Section

Explanation

electronic filing issue




Schedule O, Statement 2

Form: Form 990 (2016)

ARTISTS FOR PEACE AND JUSTICE
EIN: 26-3873642

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Grants to Music Schools and other partners 509,922 350,000 509,922
Total:

509,922 350,000 509,922





