
29492085041102 
Short Form OMB No 1545-004 7 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~(Q)20 

Department of the Treasury \. 

~ Do not enter social security numbers on this form, as it may be made PUbli~ . 

Internal Revenue Service ~ Go to www.irs.govIFonn990EZforinstrucbonsandthelatestinformation.11 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20 
B Check rt applicable C Name of organization o Employer identlficabon number 

o Address change Rachel Corrie Foundation for Peace and Justice 02-0686783 o NamechMge Nuriibet and street (or PObox If maillS not delIVered to street address) I Room/surte E Telephone number o ImtJaJ-;etum 
203 East Fourth Avenue 402 360-754·3998 o Final retumltennlnated 

o Amended return 
Crty or town. state or provlIlce. country. and ZIP or foreign postal code D1 F Group Exemption 

o Apphcatlon pending Olvmoia WA 98501-1188 Number ~ 

G Accounting Method o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website:~ www.rachelcorriefoundatlon.org reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) 0 501 (c) ( ) ~ ~nsert no.) 0 4947(a)(1) or 0527 (Form 990. 990-EZ, or 990-PF) 

K Form of organlzatton 0 Corporatton 0 Trust 0 AssOCiation 0 Other 
L Add lines 5b. 6c. and 7b to line 9 to determine gross receipts If gross receipts are $200.000 or more. or If total assets 
(Part II. column (8)) are $500.000 or more. file Form 990 Instead of Form 990-EZ . ~ $ 

.$11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check rf the organization used Schedule 0 to respond to any question In thiS Part I 

1 Contnbutlons, gifts, grants, and Similar amounts received . 1 
2 Program service revenue Including govemment fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment Income 

\5a'\ 
4 

5a Gross amount from sale of assets other than Inventory 0 
b Less cost or other baSIS and sales expenses I 5b I 0 
c Gain or ~oss) from sale of assets other than Inventory (subtract hne 5b from line 5a) 5c 

6 Gaming and fundralslng events' 

a Gross income from gaming (attach Schedule G If greater than 
CII $15,000) \6a \ ::J 0 
C 
CII b Gross Income from fundralslng events (not Including $ o of contributions > 
CII from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross income and contributions exceeds $15.000) I 6b I 0 
c Less: direct expenses from gaming and fundralslng events I 6c I 0 
d Net Income or (loss) from gaming and fund raising events (add hnes 6a and 6b and subtract 

hne6c) 6d 
7a Gross sales of Inventory. less retums and allowances \ 7a \ 171 

b Less' cost of goods sold I 7b I 5 
c Gross profit or (loss) from sales of inventory (subtract hne 7b from hne 7a) 7c 

8 Other revenue (deSCribe In Schedule 0) . 

'rO~' 
8 

9 Total revenue. Add hnes 1. 2, 3, 4, 5c, 6d. 7c, and 8 ~ 9 
10 Grants and similar amounts paid (hst in Schedule 0) . I ~ · 1,=-= \.. 'r-. ~ V E 0 ~10 
11 Benefit, ea,d to '" fo' m",,_ ... ... ai~ <.J 11 

VI 12 Salaries, other compensation, and employee benefits -. 8 J UNo. 7 . CI) 12 CII 
VI 13 Prof""on.if ... and of"" p.y~nt, to ;ndependent ,ont""'[ .. ZO ~ 13 c 
CII 

14 Occupancy, rent, utllittes, and maintenance.. OG 0 E' . ?g 14 Co 
)( 
w 15 Pnntlng. pubhcatlons. postage, and shipping . . . N, I...J r - 15 

16 Other expenses (descnbe In Schedule 0) . . . .. .. " 16 
17 Total expenses. Add hnes 10 through 16 . . ~ 17 

J!l 18 Excess or (defiCit) for the year (subtract hne 17 from hne 9) 18 
CII 19 Net assets or fund balances at beglnntng of year (from hne 27. column (A») (must agree With 
VI 
VI end-of-year figure reported on prior year's return) 19 c:( .. 20 Other changes In net assets or fund balances (explain in Schedule 0) . 20 CIl 
Z 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 ~ 21 

110,851 

94878 
15,593 

0 

209 

0 

0 

166 
0 

110846 
21,727 

0 

56164 
8,300 

11,990 
80 

7607 
105,868 

4,978 

47.419 

0 
52397 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2020) 

\ 



• ;-

Form 990-EZ (2020) 

1#111 Balance Sheets (see the in!>tructions for Part II) 
Check if the organization us edShdlO d c e ue to respon to any question In t h P II IS art ./ 

(AI Beglnnrng of yesr (8) End of year 

22 Cash, savings, and Investments 40696 22 58,701 
23 Land and bUildings 023 0 
24 Other assets (descnbe In Schedule 0) 10,216 24 0 
25 Total assets . 50912 25 58,701 
26 Total liabilities (descnbe In Schedule 0) 3,493 26 6,304 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) 47,419 27 52,397 

1:I:r..111 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III [{] Expenses 

What IS the organization's pnmary exempt purpose? Cross-cultural connections; education for peace & justice (Required for section 
501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for. each of ItS three largest program services, organiZations, optIOnal for 

as measured by expenses In a clear and concise manner, describe the services provided, the number of others ) 

persons benefited, and other relevant information for each program ti!le. 

28 ~~_I?H~_~~_I!~!lt.?!!:_~!~YJ!-I.~!-I._t.?!!:9.c?!I).9.~~~J~Ij."'_~!l'!~_~~_1!~_l:!!~t.?!!_t-'~!~"'.9t!._c?!1IJ!!~_~_~~.'}!~!_~g~J!'I.lm.~ll:!t_~:I)~~~_!I_1)_~ __ 
_ !.I'!!~_I?~_I~~_,!~_~!I).!-!fI)£~!j~.'}~_th~_t_~_c?!!I)_~~~~~_~_t.!_~gg)~_f~!_~~J~l?!!I)J~_I)_r!9.~!~_~.'}5!_~I}!!_I!~J!lJj"'_l?!l'!~_m.t.?y.~!!1_~!!~J!1_th~ _ 
_ ~~,_!I_I)5!_~!I!.~~_~_~_~!1.iy.~!_!!~!J!l?_~!_N~.9~l?!I_~!,_~jr~_l?t!.1_~~_!l.~m.I?J!1.9.!!_~i.!-h_I!_~.!!I_'_!~!.!'I.I)_~I)!!_~c?_I)_~£I_~~!_~!~p'~-'~~: ______ 
(Grants $ 0) If thiS amount Includes for9lgn grants, check here ~ 0 28a 24309 

29 ~~!~!.!-!Y.~:~_9..Iy!l)p-!~_~r!l-'?_f_~,._t!Y_~L_~_!I)_c?!1.~I):!~.'}g,_5!~j!~J_~~I_~!J_~lJ![g_l}_g!_!!t_~_~!!~'!!I)_~£l!!~!~l?_~~.!-h~_~r!l-'~_~~!_'!! _ 

_ !~!'I.!"'!~~_'!IcI_"'_l}jq~!p-r!lJll"'!!I))~_l:!fI_~_f~Im.l?_~.'}!-I._~~_~!j!ll)g_l?t!.c?~£~_!!~_P'I_~~_~~!_!.I'!!!tD_!i_~J!!~~~I)_t~r~_~.'}!-I._~~_!I_"'!h~!.l?c!.~: _ 
_ !~_l?~_I.t!fI.9.!I)J_(M~~_!I_~!-I.t~!1.'!~_~t~,!!~.!!~!g~_l?_~_~~n!!J!.i.t~,J~!~!C?,_I!!!~_f.:~£~P-9.C?!tJdy~p-!~.!f~~I))~J_p..l~~_gff._~~!l.~j~~L 
(Grants $ 0) If thiS amount Includes foreign grants, check here ~ 0 29a 16979 

30 g!c:h~!_9_C?!!!!!_g~~~_~!I.!:I_f.C?~!~_~!I_I~_~r!1.I!!!I_~!tt.:_~!1.9!'1.9.~~_1?~y.~_~!!!l!l)_l:!!~_~_c?~_'!~!_El~Y..~!~ __ I!!I_~_~~~£!t_~~_!'I.I)_I!_IcI!~_~~ __ 

_ r~m~_t_~_~!~~~!~_!fI_!h~~J!!_~l))j~!_~!'I.!~_~P_C?!!_~)!~n~Jg~_~~~!-I.g!!_l!n~:!~'!!~m_I!!1.~_~.'}t!.~n~jfl.9_!~_~_c:.!-!l~l!!!~_~c?!~!_l!fI_'!~ _ 
_ !!t!_c?~~_~E~_r:t_:~~!~J~9..l!~~:~Er~_!!~n!~_~_~!!fI_~~IJY..J!!!'~!I)~~~r~n~_~_~!.~!II~~~~~D_~£!i_~~l?!_R~£I)~lf~!!t~, _________________ 
(Grants $ 11,160) Ifthls amount Includes for9lgn grants, check here ~ [{] 30a 11,379 

31 Other program services (deSCribe In Schedule 0) 
(Grants $ 10567) If thiS amount Includes for9lgn grants, check here ~ [{] 31a 13,033 

32 Total program service expenses (add lines 28a through 31a) ~ 32 65,700 
1:I:r..L'. List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 
(a) Name and title 

f!!1.~Y.._~~rr!~,_~!.~~)5!~n!_I!t_]:?!r~_c:!~! ______________________________ _ 
203 E. Fourth Ave Suite 402, Olympia WA 98501 

~!Iy.~_~_~~.!!I)!_~I£~_~!~_l?!~.!!rt_t_!!!_P..i!_~~_t~r ________________________ _ 
203 E. Fourth Ave Suite 402 Olympia WA 98501 

~~_'!!~_~~!'I.~k~~_c:!~_~!Y_~_~.i!.~~.t2r ______________________________ _ 
203 E. Fourth Ave, SUite 402, Olympia, WA 98501 
f!~i.9_9_C?!!J!!J_I~~!'I.~.!-!!~!_!!!_P..tr:~_tgr ______________________________ _ 
203 E. Fourth Ave, Suite 402, Olympia, WA 98501 
NI_l:! !!~ _ ~.Y!n~J_p.~~~£~,?!, _____________________________________________ _ 

203 E. Fourth Ave Suite 402 Olympia WA 98501 
~~_'!!I_I)_~r~l?~~~D!_~.i!~~.t2r _______________________________________ _ 

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

!I!1_C?[1_~!!1_~~ __ I;!_~_C?~_~iI_r.Y,_'!!~_~_p!..~~_I5!~n!_I!tJ?!!~_'!!~!...l'!~_tg~_tng) 
203 E. Fourth Ave, SUite 402, Olympia, WA 98501 

!:~I) _ !I!~J~C?!!c_~!!_c:!!~I!!Y_!!! _p.!r..~_~C?! _ (c?_~!!lt.?!fI.9) __________________ _ 
203 E. Fourth Ave Suite 402, Olympia, WA 98501 

(b) Average 
hours per week 

devoted to posilion 

40 

10 

20 

25 

10 

15 

(e) Reportable (eI) Hea~h benefrts, 
compensation contnbullons to employee (e) Estimated amount of 

(Forms W-Vl099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-) deferred compensallon 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 990-EZ (2020) 



----------------- ---

, 
Form ssctez (2020) Page 3 lai' Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule 0 to respond to any question In this Part V o 
Yes No 

" . 
33 

34 .f 

'35a .f 
35b 

35c 

" 

-----
40b .f 

o 
e All organizations, I\t any timo dunng the tax year, wac the organization a party to a prohibited tox :;helter 

transac!lon? If "Yes," complete Form 8886-T • _ 4Oe'" -- 7"" 
41 Ust the states WIth which a copy of this return IS filed" ..:.W:..:a:..:s.:..:hc:.:.In""9<.:.to=.:n-=---____________________________ _ 

42a The organization's books are In care of" ~~~IJ'-~':l!!~~___________________________________________ Telephone no .. _______ ~~_~:~_1_~:~_~~_~ _____ _ 
Located at .. 203 E. Fourth Ave, Suite 402, Olympia, WA ZIP + 4 .. 98501-1188 

b At any time durliig-th-e-caiend-ar-yea-r~-dld-ihe-organization-hiive-an-interesiinor-a-sign-ature or other authority over-- -------
Yes No 

a financial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 42b .f 
If "Yes," enter the name of the forergn country .. 
!Jee the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of FUI 1::1\,111 Bdll"- 01 III 
Financial Accounts (FBAR) -- --J 

c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 42c ~ • .f 
If "Yes," enter the name of the foreign country .. 

43 Section 4947(a)(1) nonexempt chantabletrusts filing Form 990-EZ In heu of Form 1041-Check here ... 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . .. 1431 " 

Yes No 
44a Old the organization maintain any donor adVised funds during the year? If "Yes," Form 990 must' be ~J 4,.-- --completed Instead of Form 990-EZ 44a .f 

b Old the organization operate one or more hospital facilities dUring the year? If "Yes," rorm 990 must be -- _I --completed Instead of Form 990-EZ - 44b .f 
c Did the organization receive any payments for Indoor tanning services dUring the year? ' 44c , ,.f. 
d If "Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an -- --.l -explanation In Schedule 0 44d 

45a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 45a .f 
b Old the organ~zatlon receive ~ny payment from or engage In any transoctlon with a so~trolled entity within the 

~ , meaning of cectlon 512(b)(13)? If "Yec," Form 990 and Schedule R may need to be completed Instead of .- --Form 990-EZ See instructions 45b .f 
Form 990-EZ (2020) 



------------------------------------------------

Form 990-EZ (2020) 

46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I - -",' - " , 46 

1:r.:r..'JI Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51, 

~--

Ch k f h ec I t e organrzatlon us edShdlO c e ue to respon d h to any question In t IS p art VI o 
Yes No 

47 Old the organization engage In lobbYing activities or have a section 501(h) election In effect during the tax 
year? If "Yes," complete Schedule C, Part " 47 .; 

48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 .; 
4!)o Old tho organiUltlon make any tranclort: to an exempt non-charitable related organization? 49a .; 

b If "Yes," was the related organization a section 527 organization? 4gb 
, 50 Complete thiS table for the organization s five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization, If there IS none, enter "None," 

(a) Name and tille of each employee 
(b) Average 

hours per week 
devoted to posilion 

(eI) Health beneflls, 
(c) Reportable contnbuhons to employee (e) EslJmated amount of 
compensalton 

(Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

~~I)-~ -__ ----___ ---__ -____________________ --__ -____ ---___ ---__ _ 

f Total number of other employees paid over $100,000 ~ _________ o ______ __ 
51 Complete thl:> table for tho organi;!atlon'c five hlghect compencatod Independent oontractorc who eaoh received more th:m 

$100,000 of compensation from the organization If there IS none, enter "None," 

(a) Name and bUSiness address of each Independent contractor (h) Type 01 servICe (e) Compensation 

~~I)-~-------------------------------------------------___________________________________ _ 

d Total number of other independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501(c)(3) 
completed Schedule A 

~ ____________ ~o ____________ _ 
organizations must attach a 

, ~ [(] Yes 0 No 
Under penaltlG:; of PC'lury, I dccl~o that I havo examined th,:; rotum, including accompanying schedules and statoments, and to tho best of my knowlodge and boilef, It IS 
true, correct, and complete Declarallon of preparer other than officer) IS based on all Information 01 which preparer has any knowledge 

Sign 
Here 

Preparer's signature PTIN PnnVType preparer's name Paid 
Preparer~--------------------~-----------------------L------r_~--~~-L-----------
Use()nly~F~lrm~'s~n~a~m~e~~.----------------------------------------------------_+~~~~ ________________ __ 

Firm's address. 

May tho IRS diSCUSS thiS roturn With tho proparor l;hown above? See mctructlonc ~ 0 Yeo 0 No 

Form 990-EZ (2020) 

• 



., 
SCfiEDOLEA 
lFcrm 990 or 9OO-EZ) 

OMS No 1545-0047 
Public Charity Status and Public Support 

~(Q)20 
Department 01 the Treasury 
Internal Revenue Service 

Complete If the organization IS a section S01(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 

• Attach to Form 990 or Form 99O-EZ. 

• Go to www.lrs.govIForm990 for instructions and the latest mformabon. 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Rachel Corrie Foundation for Peace and Justice 02-0686783 
Reason for Public Charity Status. All or anlzatlons must complete this art. See instructions. 

The organization IS not a private foundation because it IS. (For lines 1 through 12, check only one box.) D' 1 
1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 
2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ» 
3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the 

hosprtal's name, crty, and state: 
5 0 An organization operated for the-tienE;flt"ora--coiie~ie-or-uniiiE;rSrty-owned-or-ope-raied--by-a-~jovemrrientaj"unit-desci;bed-;ii 

section 170(b)(1)(A)(iv)_ (Complete Part 11.) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 
7 [(] An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agncultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-Iand-grant college of agriculture (see instructions) Enter the name, City, and state of the college or 
university: 

10 0 An organlzatTon-tnaFriomiaTfy-receTves"("fj"moretnari-33Tr.i%-ofTts-suppo,nrcim-c-6nfriDufI6ns-:memDersfilp-fees~-aria-gr6-ss----­
receipts from activrtles related to ItS exempt functIons, subject to certain exceptions, and (2) no more than 33113% 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 111.) 

11 0 An organization organtzed and operated exclUSIvely to test for public safety See section 509(a)(4). 
12 0 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 organtzatlons descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that desl..llw::, the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organtzatlon operaltltl, SUpervISed, or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supportIng organizatIon supervised or controlled In connection With ItS supported organizatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organtzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organrzation(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated_ A supporting organization operated In connection with ItS supported organrzatlon(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 0, and Part V. 

e 0 Check thiS box If the organization received a wrrtten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following Information about the supported organizatlon(s) 

(I) Name 01 supported organozat,on 01) EIN Oli} Type 01 organozatoon OV) Is Ihe organlzabon (v) Amount 01 monetary (vi) Amount 01 
(descnbed on lines 1-10 lISted on your govemlng support(sae other support (sea 
above (see mstructions)) document? Instrucllons) Instructoons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 • • Page 2 
liIffllll Support Schedule for Organizations Described in Sections 170(b)(1)(A)Ov) and 170(b)(1)(A)(vi) "-' 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed be/ow, please complete Part 111.) 

SAP br S rt ection u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 GiftS, grants, contnbutlons, and -
membership fees received. (Do not , 
Include any "unusual grants.") $305,039 $130,495 $153,249 $99,468 $110,471 $798,722 

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 0 0 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the . organization without charge . 0 0 0 0 0 0 

4 Total. Add lines I through 3 . 305,039 130495 153,249 99,468 110,471 798,722 

5 The portion of total contnbutlons by 
each person (other than a 
govemmental unit or publicly -
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 230,845 

6 Public support. Subtract hne 5 from line 4 $567877 
Section B. Total Support 
Calendar year (or fi:.eol year beginning in) ~ (a) 2016 (b) 2017 (e) 2018 (d) 201 !:.I (e) 2020 (f) Total 

7 Amounts from line 4 $305039 $130495 $153249 $99 468 $110,471 $798722 

8 Gross Income from Interest, diVidends, 
payments received on secUrities loans, 

." rents, royalties, and Income from 
Similar sources 1,202 2,461 1,794 474 209 6,140 

9 Net income from unrelated business 
actiVities, whether or not the bUSiness 
IS regularly carned on . 0 0 - 0 0 0 0 

10 Other Income. Do not include gam or , . .. 
loss from the sale of capital assets , 
(Explain in Part VI ) 0 0 0 

~ 

0 0 0 
11 Total support. Add lines 7 through 10 $804862 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 17954 
13 First 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or frfth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (Ime 6, column (f), divided by line 11, column (f) 7056 % 
15 Public support percentage from 2019 Schedule A, Part II, line 14, . 67.98 % 
16a 331/3% support test-2020. If the organization did not check the box on hne 13, and line 14 IS 33'13% or more, check thiS 

box and stop here. The organization qualifies as a pubhcly supported organization ~ 0 
b 331/3% support test-2019. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33'13% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . ~ D 
17a 10%-facts-and-eircumstanees test-2020. 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 qualifies as a publicly supported 
organization ~ D 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check thiS box and stop here. Explain 
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubhcly supported 
organization . ~ D 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . ~ D 
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SCHE'OVLE C 
·(Fonn 990 or 99O-EZ) 

~, 

Political Campaign and Lobbying Activities OMS No 1545-0047 

For Organizations Exempt From Income Tax Under section 501( c) and section 527 ~(Q)20 
Department of the Treasury .. Complete if the organization is described below. .. Attach to r onn 990 or Fonn 99O-EZ. Open to Public 

Inspection Internal Revenue Service .. Go to www.irs.govIFonn990 for instructions and the latest information. 

If the organization answered "Ves," on Fonn 990, Part IV, line 3, or Fonn 99O-EZ, Part V, line 46 (Political Campaign Activities), then 

• Secbon 501(c)(3) organizations. Complete Parts I-A and 8 Do not complete Part I-C 

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

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Ves," on Fonn 990, Part IV, line 4, or Fonn g90-EZ, Part VI, line 47 (Lobbying Activities), then 

• SectJon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)). Complete Part 11-8. Do not complete Part II-A 

If the organization answered "Yes," on Fonn gOO, Part IV,line 5 (Proxy Tax) (Sec separate instructions) or Fonn 99O-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III 

Name of organization Employer identification number 

Rachel Corrie Foundation for Peace and Justice 02-0686783 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a deSCription of the organization's direct and Indirect pohtlcal campaign activities in Part IV (See instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (See instructions) $ None 
3 Volunteer hours for political campaign activities (See Instructions) None 

IG'I:I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 $ None 

2 Enter the amount of any exCIse tax incurred by organization managers under section 4955 
$---- -------- -. -------.. ---N~~-;; 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? --'--'---'LfY;;~-----L1N;;-

4a Was a correction made? . . DVes DNo 
b If "Ves," describe In Part IV. 

'G'A Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount dIrectly expended by the flhng organization for section 527 exempt function 

activities . . ~ $ ----_._._---------------------.---
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 

527 exempt function activities . ~ $_~ _____________________ .. _ .... __ .. 
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 

line 17b . ~ $ 
'4 Old the fihng organization file Form 112~POL for this year? -------.. -D-y~-;.-----tj"N"c;-

5 Enler the narn!:!s, auul~t:!~ alld employel identification number ([IN) of nil sectIon 527 political organlUttlonc to which the flhng 
organization made payments For each organIZation hsted, enter the amount paid from the filing organization's funds. Also enter 
the amount of polllic,al cOlltlibutlons received that were promptly and directly dehvered to a separate pohtlcal organization, such 
as a sepal ale ~t:!gfegaled funJ 01 d politlClIllIctlon commlttec (rAG) If addlttonal cpo.co ic noodod, provldo information In Part IV. 

la)Name (b) Address Ic)EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 99O-El. 

IdJ Amounl pard from 
filing orgamzallon's 

funds If none, enter -0-

Ie) Amount of polihcal 
contnbullons received and 

promptly and directly 
delivered 10 a separate 
polihcal organization 

If none, enter -D-
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Schedule C (Fonn SSO or SSO-Ell 2020 • • Page 2 
liIfflil,ft Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501(h)). .> 

A Check. 0 If the flhng organization belongs to an affihated group (and list In Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbYing expenditures). 

B Check. 0 If the fihng organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organIZation's totals group totals 

1a Total lobbYing expenditures to Influence public opinion (grassroots lobbYing) $0 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 0 
c Total lobbYing expenditures (add lines 1a and 1b) 0 
d Other exempt purpose expenditures . 105,868 . 
e Total exempt purpose expenditures (add lines 1c and 1d) ,. $105,868 
f LobbYing nontaxable amount. Enter the amount from the follOWing table in both 

columns 21174 
. , ~~ 

If the amount on hne 1e, column (a) or (b) is: 
-

\ The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e 

~ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. j 
Over $17,000,000 $1,000,000 I 

g Grassroots nontaxable amount (enter 25% of line 1 f) 5,294 
h Subtract hne 1 g from hne 1 a. If zero or less, enter -0- 0 
i Subtract hne 1f from hne 1c If zero or less, enter -0- - 0 

If there IS an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 
reporting section 4911 tax for this year? . ... ...... '.. ... 0 Yes 0 No 

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

See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total 
beginning in) 

2a LobbYing nontaxable amount 
$39,446 $47,853 $26,436 $21,174 $134,909 

b LobbYing celhng amount 
(150% of line 2a, column (e» 202364 

c Total lobbying expenditures 
500 0 300 0 800 

d Grassroots nontaxable amount 
9,862 11,963 6,609 5,294 33.728 

e Grassroots ceiling amount 
(150% of line 2d, column (e» 50,592 

f Grassroots lobbYing expenditures 
500 0 300 0 800 

Schedule C (Fonn 990 or 99O-EZ) 2020 



SCHEDULE 0 
• (F,?rm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzatlon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIFonn990for the latest information. 

Rachel Corrie Foundation for Peace and Justice 

OMS No 1545·0047 

~(Q)20 
Open to Public 
Inspection 

Employer identrficatlon number 

02-0686783 

f~_r:tJ~IJ_!:!!!~_~_tQV!I!~..P!~'!!!I_~~~c;!'.!!_t~~.I!!~_I!_~~!~lt~~i~.9!. __________ . ____ . __________ . ____ . ______________ . _______ . __________ . ____ . __ . _______ . _______ ._ .. _______ _ 

__ ._~r~_I}~_:_~_~t~~? _____ ~~..P_I!~_~~,_~_?J?_I!~ _____ !I)_C;~~Q~~!_~~!'Jg~_g~~n!, ____ . __ . ______ . __ . ___________ . _____________ . ____________________________ .. __ .. ____________ . __ . __ 

____ ~_c:t'_~!~!Jl~.!m'!!.Y~l~t~r..P_~!ltjf.'!!_'!Q'!~~!~Xc __ . _________________ . _______________________________ . ___ . _________ ... ___ . _____________ . __________________________________ .. _ 

____ ~~~.I}~_:_~_~tgl!g _____ I;l!P_I!~_~~_~,_~_~J9J9 _____ . ______________ . _______ .. ______________ . __________ . ____ . ____ . ___________ . _____________ . _____ . ____________________ . __ . _______ _ 

____ ~r~D~_:_!_~~~I! ______ ~!'1!~I)~~~:.~_~,?~?_ .. _______________________ . ___ .. ___ . ________ .. _. _____ . _______________ . ____ . ______________ . __________ . _________ . _________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) 2020 


