Form 990 Retum of Organization Exempt From Income Tax |_omB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this farm as it may be made public. Open to Public

Depamnmt of the Treasuxry

Intemal Reventie Service P> Go to www.irs gov/FormQs0 for arstructions and the latest information. inspection
A For the 2017 calendar year, or tax year E‘mﬁ\g 01/01 > 2017, and ending 12731 .20 17
B Checkif applicable: |C Nasne of oraanization ARTISTS FOR PEACE AND JUSTICE D Employer identifrcatl and>
O address change Doing business as 26-3873642
O Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O witia reum 1507 7th Street 805 390-8389
U] Final retumtemivaed|| - City or town, state or province, country, and ZIP or foreign postal code
O Amendedretum | Santa Monica, CA, 906401 G Gross receipts $ 3,722,091
[0 Appiication pending|F Name and address of principal officer  David Belle Wa) s this a greasp retum for sbodia=? [l Yes Y1 No
87 Walker Street, 68, New York, NY 10013 H{b) Are al subordinates indluded? (] Yes [(JNo
| Tax-exemnpt statusis: 501(cH3) Osotia } 4 Gnsertnod [Jasazeutjor [1s27 If “No,” attach a fist. (see instuctions)
J  Website: > WWW.apinow.org H{c) Group exemption number »
K Fomm of organization:[¥] Comporation [] Trust_[(] Association [] Other > | L Yearoffornation: 2000 | M State of legel domicle:  CA
Summary ~ _
1 Briefly describe the organization’s mission or most significant activitiess T poorest communities, specifically
g focused on Haiti, with programs in education, healthcare and dignity.
o
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 1 . 3 | 12
ﬂ‘__’, 4  Number of independent voting members of the goverming body (Part Vi, line 1b) O~ - 4 | 12
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) 5 | 7
Z| 6 Total number of volunteers (estimate if necessary) g 2 6 ! 25
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 s @ = v, 7 7a | [}
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b 31.9¢1
Prior Year Current Year
o | 8 Conftributions and grants (Part Vill, lineth) . . . . . . . . . . . . 4,595,098 3.722.091
g 9  Program service revenue (Part VIll, line2g) . . . R R T~ 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) o 8w e 0 0
=111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 13,310 0
12 _ Total revenue—add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 4,608 408 3.722.091
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2953587 2509032
14 Benefits paid to or formembers (Part X, column (A), line4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, colurnn (A), III'IeS 5—1 0) 689,129 1,022,336
2 | 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . 0 0
g. b Total fundraising expenses (Part IX, column (D), line 25) b 635,000
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 639.018 93 000
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) = 4,282,734 3,624,368
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 325,674 97,723
5 § Baghweng of Cusrent Year End of Year
§§m Toml assets PakXsline16) . . . . . . . . FEE w6 e 2,438,651 2504,708
<g| 21  Total liabilties (Part X, line26) . . . . $ X We 4 6,019 450
27|22  Net assets or fund balances. Subtract line 21 from llne 20 T 2,432,632 2504,258
m Signature Block

Under penalties of pesury, | declare that | have examined this retum, incliding accompanying schedules and statements, and to the best of my lmowledge and bebef, it is
true, correct. and complete. Declaration of preparer (other than officer) i based on afl information of which preparer has any lgowledge.

VAL [ 1i1se018
Sign Signature of officer / / Date
Here David Belle, CEO M
Type or print name and titte (74 ¥
Paid Psint/Type prepares’s name Prepares’s signature Date MD if‘! PTIN
Preparer se fem pbw
Use Only | fom's name  » . Fm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstuctions) . . . . . . . . . . . . [Yes[JNo

For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
Wsutement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany fineinthisPartl . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To relieve poverty, with focus in Haiti, by advancing education, promoting public heaith 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
prior Form 990 or 990-EZ? o avE w3 ; 2 [ Yes No
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
SOIVICEER .. . i e e on e w i amw m R ek E e e w3 eow e e w (EYWeS NS
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$ 1,458,298 including grantsof § _)([Revenue$ _ 485063)
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$ 781,838 including grantsof$ )(Revenue$ 139,681 )

The Artists institute provides coliege and vocational level classes in cinema and audio training.

4c (Code: _ )(Expenses$ 105891 includinggrantsof$ ) (Revenue$ | 695,829 )
_Support for Brilliant is Beautiful Grants

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 165,341 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 2,511,368

Form 990 (2017)




Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundatlon)’> If “Yes,”

complete Schedule A . . . & e 1|V
2 Is the organization required to complete Scheduie B, Schedule of Contnbutors (see |nstruct|ons)’7 o 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 v
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, Partll . . . . . . . . . . . 4 v

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,
Parblll. . ool ci o0 = = 1x s o pe = B T ooy e : . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . . =, e L 6 4
7  Did the organization receive or hold a conservation easement, lnCludlng easements to preserve open space,

the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . o o o « = = o w . e . s 3 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty 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 . . . . [*) 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,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bulldlngs, and equupment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . 2 . 11a ¥4
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 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 VIli . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?2 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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XIl . . . . 122 v
b Was the organization included in consohdated mdependent audlted ﬁnanc1al statements for the tax yeal’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13  Is 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 land 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, Partslland IV . . . . 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, Partslifand V. . . . . . . . 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 8 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a”
If “Yes,” complete Schedule G, Partilil . . . . . . . e e nere o v F Feediglie 8 8 19 v

Form 990 (2017)



Form 990 (2017) Page 4
Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . p 20a v
b If “Yes” to line 203, 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 | and Il . 21|V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes,” complete Schedule J . . . . . cad o cma s BE 2 bR - . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . & 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng 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, Part] . . . . . 254 v

b s 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . Ll B = O 25hb 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, higheet compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . S 5w R % o o e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . 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, PartilvV. . . . . 28h v
¢ An entity of which a current or fon'ner ofﬁcer dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ 7
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . : 30 7
31 Did the organization liquidate, terminate, or dissolve and cease opera‘nons? If "Yes complete Schedule N,
Partl . . - - 31 v
32 Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 =4
34 Was the organization related to any tax—exempt or taxable entlty'7 if “Yes,” complete Schedule R Part 1, III
orlV,and PartV,line1 . . . . 2 SRR 2 E S 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? 5 oo By 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
contirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI'. . . . 37 v
38 Did the orgamzat|on complete Schedule 0 and prowde explanatnons in Schedule O for Part Vl Ilnee 1‘lb and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s - 3 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If 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 the year? s 3a |V
b If “Yes,” has it filed 2 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
account)? . e e e 4a v
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInNCEN 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 tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and dld the
orgamzatlon solicit any contributions that were not tax deductible as charitable contributions? . e 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contnbutlons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Sl e T i s s : 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 2 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which lt was
required to file Form 82822 . 5 % 3%y ¥ a2 - S0 w. ) 7c v
d [f “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . l 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7. v
h  If 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ‘ Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . S 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1lrt|% < 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 ﬁlmg Form 990 in heu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . s M kil s - 13¢c
14a Did the organization receive any paymenis for lndoor tannlng services dunng the tax year” g 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page &
Rl  Governance, Management, and Disclosure For sach “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 line in this Part VI . . . . . S tevm e on o

Section A. Governing Body and Management

1a

(]

[

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive commitise or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
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 goveming body? . . . . . ¢ 7a

Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . v w. % R e s w3 8a |V
Each committee with authority to act on behalf of the governlng body'? » = 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

N

o|o|s|ew
% S ISISISIS S

Section B. Policies (This Section B requests information about policies not requ:red by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

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 govemnng the actwmes 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 govemning body before filing the form? [ 11a| ¢
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,” gotoline13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . ¢ % & - - v ver i g nm o 12¢ v
Did the organization have a written whistleblower polncy” Ce e . B 13
Did the organization have a written document retention and destruction pollcy7 , 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| v
Other officers or key employees of the organization . . . 5o WA o§ 5 S b G 15b| v
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 during theyear? . . . . . . . . < w0 wow & e o Geow g 8 S 162 v
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

AN

SIS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> 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.

[Z] Ownwebsite [ Another'swebsite  [] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: b
Vivienne Crye, (805)390-8389

2712 Granvia Place, Thousand Oaks, CA 91360 Form 980 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 1098-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.

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

©
@ ® (do not ch:colfme than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any——7— from related other
housfor | 23| 2| 2|3 u% '§" the organizations compensation
related | | F| 8 g |2g| 2 | orgenization | (W-2/1099-MISC) from the
ganizations| 25 | & 3|8 = |(W-2/1098-MISC) organization
below dotted| 2| 2| | & | °8 and related
line) g g 3 © organizations
ik E
a
Dr Bob Arnot 3
Member v 0 0 0
Dr Reza Nabavian 3
Secretary v 0 0 0
Ben Stiller 3
Member v 0 0 0
Deborah Rennard 3
Member v 0 0 0
_Madeieine Stowe 3
Member v 0 0 0
Olivia Wilde 3
Member v 0 0 0
Peter Tortorici 3
Member v 0 0 0
Paul Haggis 10
President v 0 0 0
David Belle 60
CEO v v 175,000 0 0
Kathryn Everett 60
CCO0 v 109,999 0 0
_Dana Maksimovich 40
Chief Relationship Officer v 67,999 0 0

Form 990 (2017)
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Form 990 (2017)
GG UIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Compensation |compensation from amount of
week (list P = = = from related other
hours for aa 2 g 2 §§ § the organizations compensation
related | G2 (£ 8 g %g 3| organization | (W-2/1098-MISC) from the
organizations| 25 [ 8| " |3 |g5 | ~ [W-2/1099-MISC) organization
belowdotted| 2| 3| |2 °8§ and related
line) g = ¢4 § organizations
®lg g
&
ib Subtotal . . . . . . . . . . . . . . . ... ... P 352,998 0 0
¢ Total from continuation sheetsto Part Vil, SectionA . . . . . »
d Total{faddlinesibandic). . . . . . . . . . . . . . ., b 352,998 0 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 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 e B 3 5 % 3 &£
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 |¢
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Ve

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)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)



Form 990 (2017)
2-1s8"1ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Pageg

O

A
Total revenue

Rela(IBe)d or
exempt
function

revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1

[

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qo0

a @

Federated campaigns . . . | 1a 0

Membershipdues . . . . [1b 0

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d 0

Government grants (confributions) | 1e 0

All other contributions, gifts, grants,
and similar amounts not included above | 1§

Noncash contributions included in lines 1a-1f; $ 0

Total. Addlines1a-1f . . . . . . . . . P

3,722,091

Program Service Revenue

(D"‘OD.OG'S)

All other program service revenue .

Total. Addlines2a-2f . . . . s s s P

(4

Q0 D"g’

7

o

Other Revenue

§o o

10a

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds B
Royalties . . . . . S ool NP

-ﬁ) Real . (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0 0

Net rental incomeor(loss) . . . . s

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0 0

Netgainor(loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming activities.
SeePartlV,line1® . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

11a

o Qoo

12

All other revenue

Total. Add lines 11a—11d .

o

vy

Total revenue. See instructions.

(o
~
|:B
g

0

Form 990 (2017)



Form 990 (2017) 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 ; = 1 ]
Do not include amounts reported on lines 6b, 7b, (A ) © D)
8b, 9b, and 10b of Part VIIL ke | fmmmae | e iy
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 70,000 70,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,439,032 2,439,032
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,020,000 385,000 635,000
6  Compensation not included above, to dlsquahf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o O
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 2,336 2,336
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 93,000 93,000
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 o
f Investment management fees X
g Other. (If line 11g amount exceeds 10% of fine 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 5 .
21 Paymentsto afﬁhates «
22  Depreciation, depletion, and amomzatlon
23 Insurance . T PR N
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
25 Total functional expenses. Add lines 1 through 24e 3,624,368 2,511,368 478,000 635,000
28 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 B [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 890 (2017) Page 11
mance Shest
Check if Schedule O contains a response or note to any line in this Part X 3 ]
Beginning of year End (oBf)year
1  Cash—non-interest-bearing . 333,069 1 1,907,042
2  Savings and temporary cash investments . 1,754,282 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 351,300( 4 597,666
5 Loans and other receivables from current and former ofﬂcers darectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S e Al S 5
8  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)(@) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
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 . i3
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 - - 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,438,651| 16 2,504,708
17  Accounts payable and accrued expenses . 6,019 17 450
18  Grants payable . 18 0
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L S 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D s S0 = il . 25
26 Total liabilities. Add lines 17 through 25 2 o= 6,019| 26 450
Organizations that follow SFAS 117 (ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 287,957 27 101,194
g 28 Temporarily restricted net assets . 2,144,675| 28 1,805,848
z 29  Permanently restricted net assets . z 0| 29 597,216
3 Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
= complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . : 2,432,632 33 2,504,258
34 _ Total liabilities and net assets/fund balances ; 2,438,651 | 34 2,504,708

Form 990 (2017)



Form 990 (2017)
IS Reconciliation of Net Assets

Page 12

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

QW W~NOOOHWN=

i

Financial Statements and Reportmg

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

3,722,091

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

3,624,368

Revenue less expenses. Subtract line 2 from line 1

97,723

2,432,632

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains (losses) on investments ; 5 e b

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

© (00 =4[ || |G [N [ "

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

-26,087

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . 3 .

-t
(=]

2,504,258

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

O

2a

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

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

2b

2c

3a

v

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Forn S00.0r 900-E2) | 1 mplebs e gariantion i section 501 orparizaiion of a ssckion AT ) nonmesiig cliasitabi st
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

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 [ A church, convention of churches, or association of churches described in section 170{®){(1)(A)G).
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170({b)(1)(A)Gii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

] A federal, state, or local govemment 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 Il.)

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

9 [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:

10 [ An organization that normally receives: (1) more than 3312% of its SUPPOF iTom CoNtrbuLions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2Lno more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

L4

~N &

f Enter the number of supported organizations . . . . . . . . . . l—_—J
g Provide the following information about the supported organization(s).

{i)) Name of supported organization () EIN {iil) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 110 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 pagez
Il  Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. 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) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

1

6

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

include any “unusual grants.”) . . . 4,961,983 4,244,522 3,203,087 4,599,898 3,722,092 | 20,731,582
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. . . . 4,961,983 4,244,522 3,203,087 4,599,898 3,722,092 20,731,582

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 20,731,582

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . 4,961,983 4,244,522 3,203,087 4,599,898 3,722,092 20,731,582
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 34,102 692 16,643 | 450 9,234 61,121
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 13,310 1,722 15,032
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) . . . . . . 16,810 50,649 12,153 79,612
11 Total suppert. Add lines 7 through 10 20,887,347
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 thn'd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . s 5 5 & G @ oWw S s mos @ oz g @ e IEE
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.25 %
15  Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 99.33 %
16a 3312% support test—2017. If the organization did not check the box on Ime 13 and llne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T 3 7
b 33'5% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . = = = = P
17a 10%-facts-and-circumstances test—2017. 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 orgamzatlon quahf esasa pubhcly supported
organization . . . . . . . . . >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
1 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 . . . ... >
! 18  Private foundation. If the orgamzat:on dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
| WBHUGHONST . o o oo o o o o s e ma A s e s s e s e e mm e = e e e e m a e s PIUE

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 3

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.
I the organization fails to qualify under the tests listed below, please compleie Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {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
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or 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
fumnished 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 7a and 7b

8 Public support. (Subtract line 7c from
line8.) . . o i
Section B. Total Support 4
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dlwdends
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 busnnm
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 VI.) . J

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 . . S s o o= = > : s = zoae w P E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line15 . . . . . e | %
Section D. Computation of Investment income P Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 . . . . 18 %

18a 33's% support tests—2017. If the organization did not check the box on line 14, and Iine 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 33'»% support tesis—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017
WSupporﬁng Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

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, (ii) 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 arganizations? 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 Schedule 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

3¢

4b

4c

5b

5c

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 930 or 990-EZ) 2017
Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (2) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

i1a

11b

1ic

Section B. Type | Supporting Organizations

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 conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 govemning documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2
a

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

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

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

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

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

Yes

No

3a

3b

Schedule A (Form 990 or 980-E27) 2017




Schedule A (Form 990 or 990-EZ) 2017

Pages

X Type Iil 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OF s 100 [N | =

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

7 Other expenses (see instructions)

-~ |

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate 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)

1d

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

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d.

wWIiN

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

5 Net value of non-exempt-use 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)

00|~ |||

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

DB W IN -

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 lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

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.

W[~ |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Siia g Underdistributions
Excess Distributions Pre-2017

(ii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 . . . .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount b

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

W
mOU’N '“"""':rlc"‘onou'm

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

0|00 oo

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part li, Line 10 - We received reimbursements for trip expenses of $8,733. We received refund of deposit for hotel for $3,420.

Schedule A (Form 990 or 880-EZ) 2017



SOHEDULE F Statement of Activities Outside the United States | O8N 15600
(Form 990)

B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
g?ﬁ“@g&eh"m“w P Go to www.irs.gov/Form990 for instructions and the latest information. 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
grantSor assistalie®? - - « = w5 oz o @ o e G o5 o8 8 £ 9 & % % 0 8 6 @ % 5 & s [VlYes [[No

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 | (¢) 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 draising, 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) Central America and the Caribh 0 1 Program Services Country Director in Haiti 781,838

@

@)

@

(5)

©)
@
@®)

©

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . S e
b Total from continuation
sheeisto Part1 .

¢ Totals (add lines 3a and 3b) 0 1 781,838
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017




Schedule B . OMB No. 1545-0047
pempey ol Schedule of Contributors

S EEL L P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
|me' mi al sgv;‘ue%emsewy » Go to www.irs.gov/Form990 for the latest information.

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

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

O 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 331/3% 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 Il, line
13, 16a, 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 VIII, 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 |, 1l, and lil.

[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, 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 g

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, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page { of 9 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
~a
1 Person
| Payroll O
- o 502,793 Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (0) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll O
904,000 Noncash O
(Compilete Part Il for
noncash contributions.)
@ ®) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
_____ | Payroll O
A 58,666 Noncash O
(Complete Part Il for
noncash contributions.)
@ ©
No. Total contributions Type of contribution
N _ Person
d Payroll O
20,000 Noncash [l
n (Complete Part Il for
noncash contributions.)
@ ) @
No. Total contributions Type of contribution
5 : Person
) ]| Payroll O
| 50,000 Noncash |
J (Complete Part Il for
noncash contributions.)
(a) c (d)
No. Total contributions Type of contribution
6 _________: Person
Payroll O
20,000 Noncash O
A (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2 of 9 of Partl

Name of organization
ARTISTS FOR PEACE AND JU STCE

Employeridentification number

26-3873642

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

(a)

()

(d)

No. Total contributions Type of contribution
il : Person
) Payroll O
J 25,000 Noncash O
_______ (Complete Part Il for
noncash contributions.)
(a) (¢ (d)
No. Total contributions Type of contribution
8 | | Person
i Payroll fi}
5, 000 Noncash )
....................... (Complete Part Il for
noncash contributions.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Ll | Person
- ) Payroll O
J 5,000 Noncash B
—~ (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el e e Person
I i Payroll O
L_--,______ 141,505 Noncash O
(Complete Part If for
noncash contributions.)
(a) () (d)
No. Total contributions Type of contribution
11 Person
| Payroll O
....... " A 83,333 Noncash O
| (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
- Payroll [l

200,000

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3 of 9 of Partl

Name of organization

ARTISTS FOR PEACE AND JUSTICE

Employer identification number

26-3873642

N3] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) c (d)
No. Total contributions Type of contribution
13 Person
] Payroll O
$ 5,000 Noncash =]
(Complete Part Il for
noncash contributions.)
(a) c (d)
No. Total contributions Type of contribution
14 | ; Person
] Payroll O
[T g vk o R ] 10,000 Noncash O
J (Complete Part |l for
noncash contibutions.)
@ © )
No. Total contributions Type of contribution
15 i Person
- = | Payroll O
., . LR 33,244 Noncash O
I T el T (Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Total contributions Type of contribution
16 Person
i Payroll d
$ 100,076 Noncash O
(Complete Part Il for
noncash contributions.)
@ © )
No. Total contributions Type of contribution
LA R ___: Person
__________ % Payroll O
$ 250,000 Noncash O
] (Complete Part Il for
noncash contributions.)
@ © )
No. Total contributions Type of contribution
18| ] Person
e | Payroll d
$ 250,000 Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-£2, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4 of 9 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) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
| Payroll |
I | 92,619 Noncash [
3 (Complete Part Il for
noncash contributions.)
@ © @
No. Total contributions Type of contribution
7T Person
Suxes Lane Payroll =
73,153 Noncash O
London WS1N2 United Kingdom (England, Northern Ireland, Scotiand (Complete Part Il for
noncash contributions.)
@ © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Cathleen Darby
21 Person
___________ i Payroll )]
62,500 Noncash a
J (Complete Part Il for
noncash contributions.)
@ © @
No. Total contributions Type of contribution
=Wl AT ol _ Person
| Payroll O
i 60,646 Noncash O
....... (Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
a | | Person
2 R | Payroll =
59,500 Noncash =)
J (Compiete Part |l for
noncash contributions.)
@ © @
No. Total contributions Type of contribution
24 ] Person
| Payroll a
| 51,000 Noncash O
(Complete Part |i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Sehedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 5 of 9 of Partl

Name of organization

Employer identification number

ARTISTS FOR PEACE AND JUSTICE 26-3873642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ) &)
No. Total contributions Type of contribution
25 | Person
L Payroll O
50,000 Noncash ]
(Complete Part |l for
noncash contributions.)
@ © @
No Total contributions Type of contribution
o Person
_________________ Payroll [
_____ i 33,254 Noncash O
SRR W] TN, . (Complete Part Il for
noncash contributions.)
@ o @
No. Total contributions Type of contribution
PR = L - | Person
Payroll O
___________ . 33,250 Noncash O
J (Complete Part Il for
noncash contributions.)
@ o )
No. Total contributions Type of contribution
s o), ____Inc
28 Person
.................. ) Payroll [
Il S | 32,750 Noncash [&1]
(Complete Part Il for
noncash contributions.)
@ © )
No. Total contributions Type of contribution
- ] Person
I ¥ i Payroll ]
30,537 Noncash O
(Complete Part i for
noncash contributions.)
() c (d)
No. Total contributions Type of contribution
30 e e | Person
b | Payroll |
26,670 Noncash &=
= i} (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 6§ of 9 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. Total contributions Type of contribution
L ---- - Person
43 Payroll O
__________________ 18,310 Noncash (]
(Complete Part Ii for
noncash contributions.)
@) © @
No. Total contributions Type of contribution
32 N Person
___________ | Payroll 4]
15,000 Noncash {m]
(Complete Part Il for
noncash contributions.)
@ o @
No. Total contributions Type of contribution
a3 | - = i Person
N e b e e e L Payroll O
oy 1, = 13,298 Noncash 0O
o4, ALY (Complete Part Il for
noncash contributions.)
@ © @
No. Total contributions Type of contribution
34 ] Person
L, Payroll &l
Vaon ot Mo 4 ’ | 13,189 Noncash [T
i (Complete Part I for
noncash contributions.)
@ © @
No. Total contributions Type of contribution
o T Person
___________ | Payroll O
12,282 Noncash ]
T (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
o | oyl TP ] Person
| Payroll O
12,082 Noncash O
J (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 7 of 9 of Partl

Name of organization

Employer identification number

ARTISTS FOR PEACE AND JUSTICE 26-3873642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 o Person
) Payroll ]
10,000 Noncash [l
A——— (Complete Part !l for
noncash contributions.)
@ N (d)
No. Total contributions Type of contribution
agpiile =t ' Person
| Payroll [
i 10,000 Noncash O
(Compilete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
39 | - i Person
B Payroll O
10,000 Noncash O
y (Complete Part Il for
noncash contributions.)
@ © )
No. Total contributions Type of contribution
40 ; Person
R A | Payroll @
J 10,000 Noncash il
1 (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
- LN ::: TTTTTTT - _ Person
[y o Payroll D
i 10,000 Noncash O
[, FAF i 8 (Complete Part Il for
noncash contributions.)
(a) c (d)
No. Total contributions Type of contribution
2 | R i _ Person
| Payroll O
10,000 Noncash O
i (Complete Part Il for
noncash contributions.)

Schedufe B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or

990-PF) (2017)

Page § of 9 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

(d)
Type of contribution

7,966

Person
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Michaelene Durst

7,500

Person
Payroll O
Noncash |

(Complete Part I for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

7,500

Person
Payroll |
Noncash ]

(Complete Part i for
noncash contributions.)

(a)
No.

()
Total contributions

Type of contribution

6,838

Person
Payroll O
Noncash [l

1o

(Complete Part i for
noncash contributions.)

()
Total contributions

(d)
Type of contribution

L

6,786

Person
Payroll O
Noncash &)

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

6,725

Person
Payroll [i]
Noncash i

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 890, 990-£Z, or 930-PF) (2017)

Page 9 of 9 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

6,639

Person
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6,639

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

51

6,639

Person
Payroll [l
Noncash =l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

52

6,629

Person
Payroll d
Noncash ml

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll [=]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page of of Partll

Name of organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) EMV ( (C) ) (d)

rom 32 a or estimate s
Part| Description of noncash property given (See instructions.) Date received
$
(a) No. (c)
b) ; (d)
from - ( : FMV (or estimat )
Part | Description of noncash property given (See g:;:\?c:::sj) Date received
= ¢ )
i () FMV ( 2 ) @
rom e p or estimate) n
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) (o) . (d)
'f::)rrtnl Description of noncash property given F(':e‘i g:;;::g;?g) Date received
$
(a) No. (b) (o) | o)
;':rrtn ) Description of noncash property given F(g gﬁ;:::;:‘::j) Date received
$
(a) No. ®) (c) )
lg:r'tnl Description of noncash property given F(I:e‘i (i:;:::;i':::j) Date received
$

Schedule B (Form 930, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page of of Part lll
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 |ll if additional space is needed.

@ No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. ? J s .
Ff'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = . h
gom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = L - ey T
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

Schedule B (Form 990, 990-E2, or 990-PF) (2¢17)
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Schedule F {Form 990) 2017

EXI  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) . g 8 i 3 s s 5§

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; don't 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 Forelgn investment Company or Qualified Eecbng
Fund (see Instructions for Form 8621). < = g s s

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) a0 omce® om0 =

Did the organization have any operations in or related to any boycotting countries during the tax year? Iif
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . 5w ow = = -

[ Yes ] No

O Yes 4] No

[ Yes No

[ Yes 1 No

[T Yes [] No

[ Yes 71 No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Supplemental Information

Provide the information required by Part |, 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 |ll, 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 - Schedule F, Part ], Line 2 - All organizations were registered non-profit, charitable organizations in their
countries.

Schedule F (Form 990) 2017




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047
Complete if the ization answered “Yes” on F 990, Part 1V, line 17, 1 19, or if the
(Form 990 or QQ)-EZ) ° or;ra?ui.z':tﬁon entered mreﬂe:noﬁn&%on Form 990-.E"Ze, line &.or e 2@ 1 7
ent of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. 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 1V, 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 [ Intemet and email solicitations f [ Solicitation of government grants

¢ [0 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 Vi) or entity in connection with professional fundraising services? [ Yes [1 No

b [f “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.

P i) Did fundraiser have . () Amount paid to (vi) Amount paid to

(i) Name and address of individual i) Activity (i:?ust oty or control of (iv) Gross receipts (or retained by) {or retained b
& % e % . A y)

or entity (fundraiser) Y Dtionse? from activity ﬁlndra;é]br(‘i';ﬂed in organization

Yes No

10

Total . . . s w oo (P

8  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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 56083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E7) 2017 Page 2

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
TIFF 2017 LA 2017 2 (add col. ga) through
{event type) (event type) (total number) ot el
-
1 1 Grossreceipts . . . . 15,000 1,308,000 30,000 1,353,000
i
2 Less: Contributions . . 0 0 0 0
3  Gross income (line 1 minus
ine2) . . . . . . . 15,000 1,308,000 30,000 1,353,000
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
0w
3| & Rent/facility costs . . . 0 0 0 0
3
5| 7 Foodand beverages . . 0 0 0 0
8
5 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 0 0 0 0
10  Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . b 0
Net income summary. Subtract line 10 from line 3, column(d) . . . . : < u D= 1,353,000

E:

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 () Other gaming col. (a) through col. (c))
@
3
T | 1  Gross revenue .
§ 2 Cash prizes .
o
2| 8 Noncash prizes
1
g 4  Rent/facility costs .
=

5  Other direct expenses

[0 Yes % Yes %[O Yes %

6 Volunteerlabor. . . . [[J Ne [l Ne [ No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [J Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [] Yes [_] Ne
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . { % 5 38 %75 & 3 R - - « « - [ Yes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . .. ... ... |18a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzainon s gamlng/speclal evems books and
records:

Name B>

Address P

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

revenie? : : i s ¢ i s o8 s e e e e c s s+ s o e o= = - « [Yes [ Ne
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ___andthe

amount of gaming revenue retained by the third party > $

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

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation®  $

Description of services provided B>

[ Director/officer COEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . [ Yes [] No

Enter the amount of distributions required under state law to be dlsmbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » $

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

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

Schedule G (Form 990 or 990-EZ) 2017
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Schedule |, Part IV, Statement 1 ARTISTS FOR PEACE AND JUSTICE
Form: Schedule | (2017) EIN: 26-3873642

Page: 1 Partll, 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 3 Street
Los Angeles, CA 90048

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Page: 1



SCHEDULE J

i i | omeNo. 15450047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the Ti » Attach to Form 990.
m?emaj Revenue Se:ve:;semy P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ 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 [1 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
= < < | R T T L 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the items checked on line
52 S Ry T S R PO e i e e S 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 Ill.
Compensation committee [ Written employment contract
1 Independent compensation consultant ] 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . o m e ans ar e 4a
Participate in, or receive payment from, a supplemental nonqualified retwement plan‘? T e wm o Em oG = 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

o

2 NENEN

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . ..., 5a v
b Anyrelated organization? . . Sl [ sms. = Palrois e i e e 5b v
If “Yes” on line 5a or 5b, descnbe in Part III

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 L ..o, Ga

b Any related organization? . . . L s Ry G e e s 6b

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

<<

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartiii . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, 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
Tzl 2. o8 Mol e oo = Man MW S om o JB 0 o 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)? . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule . (Form 990) 2017
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury > Aﬂach to Form 990 or 990-EZ: I

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Open to Public

Inspection
Name of the organization Employer identification number
ARTISTS FOR PEACE AND JUSTICE 26-3873642
Form 990, Part VI, Section B, Line 11b - Qirly reviews

Form 990, Part Vi, Section B, Line 15 - Research of comparable salaries

Form 990, Part VI, Section C, Line 19 - On our website

Form 990, Part XI, Line 9 - Overpayment for future tickets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O, Statement 1
Form: Form 990 (2017)

ARTISTS FOR PEACE AND JUSTICE
EIN: 26-3873642

Page: 1 Header Section

Reasonable Cause Explanations

Explanation

We are net filing late.

Page: 1




Schedule O, Statement 2
Form: Form 990 (2017)
Page: 2

ARTISTS FOR PEACE AND JUSTICE
EIN: 26-3873642

Part Ili, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Musical Schools 165,341 0
Total: 165,341 0 0

Page: 2





