294921175

Retroactive ReinstatementShort Form
rum 990-EZ Returr: of Organization Exempt From Income Tax

Under Section 501(c), 527, or 4847(a)1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

At of the Frege gy 0 N . . . R
freoni Sermen” * Information about Form 950-EZ and its instructions is at www.irs.gov/form99

A For the 2016 calendar year, or tax year beginning 1.4 2016. ap

B Crcehf applvaite T THU
RECEIVED

IW mer identstication n.urr-l:u-a- o
39-172254¢%6

£ Teeunong rumere

I‘X] Address charce

[’m me change jgﬁgonsm Network for Peace and Justice,
ne

JUN30'21
! C}D

Nl resun et
2475 Lalor Road 17135
S vty o ter-unaver FitChburg, WI 53575 DEC l 7 20(0 —_ 608 213-6063
Amanced reurn - Croup Exemption
o) L j Aapleaton pant g S \Iumber -
ﬁ, G Accounting Methed, E Cash @ Accruat  Other (specify) » B Madi w ck > X1f the organizatien s not
# .El Website: » www.wnpj.org Q{Nred to attach Schedute 8
&7 Tovexemptstatus check onlyane) —  {X] SHI(eX3) [ J0Me)( ) aCnsertno) [ 43yt or [ 27 (Form 990, 990-E2 or 990-PF)
D 3 — - s N
8 O K Formiof organzation  |X] Corporatien [ | Trust | | Association [ | Other
[ %’ L Acdd ines Sb, 6¢, and 7 50 line 9 to determine gross recepts if gross reccipts are $200,300 or rore. or if tota!
-+ 9 assets (Part i, column (@) below) are $500,000 or more file Ferm 996 instead o Farm 990-EZ >3 49,288 .
o mm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) '
Check it the urganization used Schrdul- G to lespcnd to any questicr in this Part | Xl
n 1 " Contr butions, gitts, grants, ana sam.ar ameuris receved 20, 155‘_"’9\
N g 2 Program service revenue including government fees and ~ontracte : . 11,846,
Q Z. | 3 Membership dues ant assessments 6,92G.
N Z | 4 invesimert income A,
ra 5a Gross amount from sale of assets other than nventary 5a -
. b Less cost or otver basis and sales expenses Sb:
“\ < ¢ Ge'n or (Inss) from sate of assets athar than inventory (Subtrzct line Sb from ine a}
= 6 Garunq and fundiatsing events
3 5?; a Gross ncome frem gam.ng (attach Schedule G+ greater than $15 000) [ GaL
\) - b Gross income from fungraising events (not incluoing $ of confributions
QS from fundraising evemis reported cn line 1) (attach Schedule G if the sum
*Rg of such groes thcome and contributions exceeds $° 5,000} 6b
¢ Less direct expenses from gaming and fandraising events 6c¢c
d Met income or (loss) from gaming and fundraising avents (ada lines €a ard
bb and subtract ine 6c)
7 a (ross sales of mventary, less returns and aliowarces L7 a]
¢~ b Less. cost of goads sala 7b.
N\ ¢ Gress profit or (Joss) frorn sales of inventary (Subtract ne 7b from fine 7a) . ) 2,238,
» 8 Otrer revenue {descride in Schedule Q) 8
9 Total revenue. Ada lines 1, 2, 3. 4. 5¢, d. 7¢, anc 8 . . 9 . 47,1093,
\) 10 Grands and s:milar amounts paid (nst in Schedite O) . 10 . _—
\P- 11 Benefits pag to or for members " ) o
)E( 12 Salanes. other compensation and empioyee beneghis 12 ) 34,2 )
P13 Professiona: fees and othet payments to indepandent contractors 13 1,860,
¥ 114 Occurancy. reat, uzlives, and mainterance . - . 14 ] 4,200,
g 15 Pranting, publizations, postage, ard shioping . 15 874,
16 Other expenses (describe in Schedule () See Schedule O 16 10,012,
17 Total expenses. Add Lines 10 threugh 16 17 51,302,
18 Evxcess or {lefie) for the year (Subtract hne 17 from iine 9) 18 =4 199,
A E:-z,‘f‘i__"!nl
Ng 19  Net assets or fund balansces at beginning of year (from line 27, columin (A)) (must agree with end-of-year Y )
;E f.qure reported or prior year's retumy) o 19 17,846,
T} 20 Otner changes In net assets o fund balances (exgiain n Schedule O) See Schedule © 20 874 .
21 Net asse's or fund palances at end of year. Combine hnes 18 through 20 " 21 14,613 .

BAA For Paperwork Redtiction Act Notice, see the separate instructions. - Form 990-EZ (2016)
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Forv 990 €7 (2016) Wisconsin Network for Peace and Justice, 39-1722546 Paga 2
eIt Balance Sheets (see the instructions for Part }1) -
Check f the orgamzatior: used Scheduie O to respend to any queshon in this Part il _, . . iﬂ
(A) Baginining of year (B) End of year
22 Casn, sav.ngs, and invesiments . 17,846, .22] 16,228
23 lLanc and builldings . . . 23 -
24 Other assets (describe in Scheaute O) 24 B T
25 Total assets T 17.846.]25 TT36.228
26 Total liabilities (descnbe in Schecule Q) See Schedule O L 0.!26 1,617,
27 Net assets or fund balances (:ine 27 of column (B) must agree with line 2%) o ) 17,846.[27: 14,611,
w3 Statement of Program Service Accomplishments (see the mstructions for Part 1) Expenses
Chieck  the organization used Scheaule O o respond 10 any cuestior in this Part it. {Required for sectiow 501
What ss the orgamiz1ion's brmary exempt pupase? See Schedule O (€)(3; and 501=¢4
Describe the organizaton's program service accomp! shments for each of its three largest program services, as organizations: optiona
measired by expenses it a clear and concise manner, describe the services prov ded, the adaiber of persans for others )

herefited, and other relevant information for each program title

@& See Schedwle O ___ . _________ T _____ T " _
Grants §~ "7~ "7~ 77 77 i this amount icludes foreign grants, checknere T T T T i 28a 24,76,
2 See Schedule QO _ _ _ _ _ _ _ _ ]
@rants 3~~~ 77777 ™" 7Tt this amount idudes foreign grants. check here T T T ~ [_I" 29a 15,423,
30
Wrants 8§~ 7 77 7 77T 7 T )T #hus amout includes Toreign grants check hére % ; |} 30a
31 Other program services (describe w1t Scheduie O .
(Grants $ 3 If this aount reludes foreign grants, cneck rere - D 31a
32 Totalprogram service expenses {(add ines 28a through 31a) . -1 32 40,189.
s List of Officers, Directors, Trustees, and Key Employees (iist exh one even if nol covpensated — see “he mstructions tar Part V) .
mCheck if the organizatior uscd Schedu:e O to respong to any question in this Parl 1V ;_J
() Average hours per () Reportats ¢ ompensaie n (;S)b{*:ea{t:'geret’-;r.,ﬂ Esrral wnl o
(3) Name and title v\eelg1 é:\‘llx:n“t“d tv \F(ﬁr:?t '313'2& 12:?;““?;) bv:r::e;:l‘ éf;’;i.,ggej.:{:‘?"e‘i’ (e)o__.?" Lfrﬁﬁe?::;:ur: ¢
Barb Munson _ _ _ _ __ __ . __,
Co-Chair ) 3 ) Q. ) 0. ~ 0.
Xiz Bruno
LCo~Chair . 3 0., 0. . 0.
Alexia Ware _ __ ______
Secretary . . 3 0. 0. . 0.
Paula Mohan _ ________  _ 4
Treasurer 3 0. .1 . 0.
Lucas_J. Haukeness ___  __
Program Coordinator 1 _ 20 15,928. 1,870. G
Dace A Zeps . ________._ |
Administration Coordinator A 7,964. 1,382, ) 0.
Steven J. Dooks . ____
Administrative Support . . 3! . 2,152.1 . 9.1 G.
e e o
______________________ _i
“““““““““““““““““““ 7 |

BAA TEZAUSIZL 1Z2.216 =orr 990-E2 (20 5)



Form 90-EZ (2016) Wisconsin Network for Peace and Justice, 39-1722546 Page 3

Raricl Other Information (Note the Schedule A and personal benefit canitract statement requirements mSee  Schedule O
the instructions for Part V) Check f the organizaticn used Schedule O to respond to eny question in this Part V

*§

33 Did the organization engage i any significant activity not previousiy reportad to the 1R3? __|Yes f‘_‘"
if 'Yes,” provide 2 detailed description of each activity In Scnedise O 33 X
34 Wer- any s.gmicant changes made te the organizing oF governing documents? | Yes.' attach a conlormred copy of the amerded documents !t fev reflent
a chenge o the crganization's nime Qtherwse, explan the change on Schedule ¢ (see :nstrections) 34 X
352 Disd the organ-zation have urre.zted business gross mcome cf $°,000 or mere during tae year from business activities
(such as thase reported on ines 2, 6a, and 7a, annng others)? 35a | X
bt 'Yes,' to line 35a. has the organization filed a Form 990-T for the year? If Ne,' provide an explanation in Schedule QO | 35h
¢ Was the organization a section 5C1(c)(4), S01(c)(5), or 561(c)6) ergamzation subject to sect on 6033(e) rotice - -
reporting, and proxy tax requirements during the year? if ‘Yes,' complete Schedule C, Part il 35¢ X
36 Oid the orgunization undergo a hquidation, dissoiution, terminatior. ar sigmif:cant i
disposition of ne: assets during the year? if 'Yes,” complete appl cable parts of Schedule N 136 | X
372 Eter amount of political expenaitures, direct or indirec!, s aescribea 1 the instructiens = 37l Q. Bikay '{\4})4\;1@ LTS
b Did the orgamzation site Form 11208-POL for this year? 37b X
38a Did the organization: barrow from. or make any lcans to, any ofticer, director, trustee, ur key emiziayee ar were SO TR G
any sucn :oans made i 3 prior year and shill cutstanding at the end of the tax year covered by this return? i ¥
{ by

bt Yes complete Schedule L, Fart il and enter the total TR eI
38b N/A Ninasns

aTount wnvoived
39 Section 501(c)(7) organizaticns Enter: L G
a tmuaticn fees and capital cortriputions inciuced on hne 9 N/Ags
b Gross receipts, included on line 9, “or public use of club faciities [39b N/_A"

40a Section 501 (c)(3) organ:zatons. Enter amount of fax umposed on the crganization during the ;(ear under:
sechion 4911 » 0. .section 4912 » 0. : section 4955 » 0.
b Section S01()(3). 501(c}@), and 501(c)(29) organizations Did the orgarizatior engage 0 any section 4958 excess
berefit transaction during the vear, ¢r Gid it engage in an excess benefit transaction ih a prior y2ar that hes not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,’ complete Schedule L, Part |
< Section 50i(¢)(3). 501$c)(4). and 501(c)(29) orgamzations Erter amount of tax imposed on srganmizatior
managers or disqualified petsors during the year under sect.ons 4812, 4935, and 4958 -
d Section 201(c}(3), S01{c)(3) and 501 (c)(29) organizations E.ter amount of tax o1 lire 40c¢ ~eimblrsad X
bv the organization > J. 8
e All orgamzations. At any ime during tne tax year, was the organization a party to a proaib ted tax
shelter trarsartion? if 'Yes,' compicie Form T
41 L ot the states with which a copy oi this rerura 1s fited »  WI

42 a The cigarization's
books are .n care of > _ng_r__l_ggl _Upl-_xo_ f_ _15 __________________________ Telephone ro, '_6_(_] 8 213-6063
Located a1 > 2475 Lalor Road Fitchburg WI_ AP +4* 53575 )

b At any Yime dunng the calendar year, did the orgarization have a9 interest in or a signature or other authonty cver a
financial accaur:t in a foreigr Country (such as a bank accourt, securiies account, or other fmancial account)?

if "Yes." enter the namoe of the toreign country: >

See tae mstructions for excephions and fiiny reqqueranients for FinCEN Forin 114, Regort ot Fareicr: Bank 1111 Financial Actaints (FBAR)
¢ At any time durning the calendar year, did the orqanization maintan an office outside the United States?

If Yes,” enter the nam= of the foreign country.*

43 Section 4947(a){(1) norexempt chantable trusts fitng Form 990-E7 i heu of Form 1041 — Check here
and enter the amount of tax-cxempt intercst receved or accrued during the fax year 'L4_3 ]

44 a Trd the organization mamntain any donor adv.sed funcs curing the year? {f 'Yes,” Form 990 nust be comeleted insteag
of Form 990-E2Z .
b Oid the organization operate one or more hospital feuiithes curing the year? If Yes,” Form 990 must be completed
‘nstead of Form 990-E27 .
c Did the organ:zation recerve any payments for indoor tanning scrvices during the yean ?

d!t 'Yes to ine 44c, has the orqamnization filed a Form 720 (@ report these payments?

if ‘No.' grovide an explanation in Schedule O
45a Did the organization have a contratted entity within the meaning of sectiont 512¢h)(*3)7 45a ;X
T f-ﬂ“‘.-’i
b Did the organizatior receive any payment from ¢r engage i any travsachion with a controlled entity within the n eaming of secbor 07 2(0)(*$)? I "Yes,' A IRNE S
Form 990 and Schedule R may reed to he completed instead of Tortn 990-E2 {see wstructions) 45b X
: TEEADRIZL 1212215 Furm 990-EZ (2016}




Farm 990-EZ (016) Wisconsin Network for Peace and Justice, 39-1722546 Page 4

Yes | Ho
46 Dig the organization engage, d!reeﬁy or indirectly, in politicel campaign activities on betialf of of in oppt:si!ion to s S e
candidatasfnrpublicoiﬁoe’ ‘Yes,' compiets Scheduls C, Parti.......... . ............ .. | 46 X
{ Section 501(c)3) organizations only ,
All section 501 ‘%3) organizations must answer questions 47.49b and 52, and complete the tables
for lines 50 an
Check if tha organization used Scheduls O to respond to any question Inthis Part Vi ...........  ..... T
Yes | No
a7 bmmmmwmmwmmﬁmamsom efection in effect during the tax year? if Yes.'
complate SENBAUIE €, Par Hl . ... .. ... i i e cerrii et ctiir e eeee e bineee aereeaan, I 14 X
43 s the omanization a school as dascribed in sectton 170mYAD7? i Yes,’ complete Schedule €. . N 48 X
489 Did ths organization make any transfers to an exempt non-charitable related organization? ... ............. ........ [T} X
B if "Yes,' was the relaled organization a settion 527 organizaion?..........oviiiers ciiiiiees s v eaann 5b/
80 Complete this table for the organization’s five highest compensated emplovass (other than offiters, dirsctors, mssmmkey
employses) who each received more than $100,000 of compensation fram the crganization. if there is none, snter Wone.’
(b)Avwwnhwvs Hemith banetils,
9 o o e e DI |ommmnmay| sihEroo, | s
Bome ]
1 Total number of ather employees paid sver $100,000....... > -
51 Gummﬂmmmﬁrmmmﬁmsﬂw highwst compensated indepsntderd confraciors who each receivad more than $100,000 of
on from the organization. ¥ there is none, enisr ‘None.'
£a) Name 31w busingss sddress of dach inSependtn contacist {h) Type of garvice (e Cermpensation
None e o ko 2w -
d Total number of other dependent contractors each receiving ovar $100,800, .......... .. ... ........ . >
52 Did the organtzation compiete Schedule A7 Note: All section 501(c)(3) organizations must attach a
COMPIIEH SCNBBUIO A+ ... ... ©veenerissrs Croroseeeonnea et tem e o aesrns e sesirneenies >Ry [lne
gglrwbd?ad lwﬁém“ﬂg%%mmmm mwﬁwnh&dwmmuw,na
W i A i o
Sign Soias of oHoer : [
Here rie, Preasurer 2020
o narne
TSI\ Yo Preparer s name PrROATTS RgFE ) oo B
psd  |Cindy M. Koppen, CPA ngg Jz st erplored l?oomm
Preparer | Fimenoms & W « CPA
Use Only |rrmsosress s 2201 Hi Drive FrmsEN %
Calleyville, Z?_K, 76034 Poero (4698) 862-8174
May the RS discuss this return with the preparer shown above? Spe ISIUCTIONS ... ..... ...\ ieieeie teveen + ceeanes » KYes { N0
Fomm WoEE (2016

TREADSIR. Y222M16



Public Charity Status and Public Support L OMR G 1AL Y

(SFS:;{"ES)?;’ :-rEQQ%-EZ) Complete if the organization is a section 501 (c)&?)? organization or a section
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 930-EZ.
Degertme 1t of te “r2as iry * Information about Schedule A (Form 990 or 990-E7) and its instructions is
- temisl Revanue Service at www.irs.govAorm930. Bl
Name of the organiration i sconsin Network for Peace and Justice, Employer demification
Inc. 39-1722546

1 A church, convention of churches. or association of churches described i section 170¢(b)IXAXD. 07

2 i A school described in section 178(bYIXAXii). (Attach Schedule £ (Form 990 or 93C-E2) )

3 A nospitat or a cocperative hospitai service orgamzation described in section 120(b)}1 }A)ii).

4 A medical research organzaton operated in conjunction with a hospital described i section 1T70(b3(1 XA Erter the hosgitol &

| name, city, and state’

5 [7 An organization operatec tor the benefit cf a college or urnversity owned or opera‘ed by a governmentaf Lrit describec in
section 120(b)1)XAXiv). (Complete Part il )

6 I— ] A tederal state, or local governmer or governmental urit described 1n section 170@)(1 XAXV).

7 D An organization that normaly recenves a substential part of -ts support o a governmental unit or from “he gensral public gescnaed
i section 170(b)YAXAX V). (Cornplete Part it )

8 U A community trust describec in section 170X 1XAXvI). (Complete Part 1)

9 '—— An agncultural research organization described in section 170(bX1)(AXix) operated in conjunction with & .and grant ¢o lege

T or unwversity or @ non-land-grant co'lege of agnculture (see instruchicns) Enter the name, city, and state of the college or
upiversity

from actvities relatec to its exernpt funchons—~subject to certan exceptiops, and $2) no more than 33-1/3% of its suoport irom aross
investment income and unrelated business taxable income (fess section S11 tax) from businesses acquired by the orgamization ater
June 30, 1975 See section 509(a}2). {Complete Fart 11 )

n An orqanization argarizad and operated exclusively to test for pubhc safety See section 509(a)4).
12 . An crganization argamized and oparated excluswerIJy for the beneft of, to perform the finctions of, or o carry oul the purposes of ore
or more publicly suoported orgamizations described :n section 509(a)X1) or section 509(a)?2). Sec section 509(ax3). Check the box in

iInes 12a threugh 12d that cescribes the type of supoorting argamzation and comolete lines 12e, 12, ard 12g

a D Type | A supcoriing orgarization operaled, supervised, ¢r cortrolied ty s supportad c-gan.zation(s), typically by quing the supportec
orgarszaton(s) the power to regular'y aopoint or elect a major..y of the directors or trustees of the supportirg orgamizaiion You must
complete Part IV, Sections A and B.

b L; Type Il A supporting orgaruzation supervised or controlled :n connection with its supparted crgamization(s), by having controt or
management of tho supporsting organizaticn vestad i the same persons *hat conirol or manage the supported orgarizahon(s). You
must complete Part IV, Sections A and C.

< D Type (i} {unctionally integrated. A supperting orgaruzation operated in Lonnzction with, ard functionany integrated with, its supperied
~. crganization(s) {see mstructions) You must complete Part IV, Sections A, D, and E.

d Type (i non-functionally integrated. A supporiing orgarizat on operated in connect on with s supported organization(s) that s nct
farctionally integrated The organmzat:ori generatly must satisfy a distnbution requirement and an attentiveness requirerr.ont (see
instructions) You must complete Part [V, Sections A and D, and Part V.

e | | Check this box if the organization receved a writter determiniation from the IRS that 1t 15 a Type | Type i, Type i | functionally
integrated or Type 'H non-functionatly integrated supporting orgamization, —_—

i Enter the number of supported orgamzations . . ( l

g Provide tae fo'lowing informateon abeut the supported argasizatior(s)

() \ame o s;mu:r‘«r argan.zato G FIN f (i) Tyt of crgenizatior l iviia me (v} amzunt 2t morataey () Ao of cthes
tdess aed ~nines 1210 orga=2 vl flsted SLPR AL See ttrLeione) “ur0o7E 1A inntrnions®
shewn (sre struchont) vl COLEINMNY .
noven?
| . -
Yes | No
) i _ o
@ . . -
() :
. 3 i =
)
® e — -
S )
Total s Lty 1

7 R
ons fi Schedule A (Fornm 999 or 990-E2) 2016
TEEAMROIL 39728/46



Schedule A (Fortn 936 or 990-E7) 2016 Wisconsin Network for Peace and Justice, 39-1722546 rage 2
; Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

{Complete only 1t you checked the hox online 5, 7, or 8 of Fant | or of the orgaruzation faled to gua'ty under Partill If the
organtzztion fails to quality under the tests hsted below. please complete Part 1H1.)

Section A. Public Support /

Eg;?:gﬁ:'gyiena)rgorﬂsca‘ year (a) 2012 I () 2013 (c) 2614 ) 2015 (&) 2016 ! ) Tea

1 Giffs, g-ants, cortnbutiors, and ’

memberskip fees recewen (Do riot .
ic ude any 'unusual granls.') !

2 Tax revenues levied for the ’ /
organization s henefit and
either paid to cr expended
on 1ts behalf

3 The value of services or
facikties furrashed by a

governmental unit to the
organizaton without charge |

4 Total. Add hnes 1 through 3

5 The portion of total
contributiors by each person
(other than a gavernmental
unit or publicly supported g
orgaiization) included on fine 1 {a 5

.- N R

that cxcerds 2% of the amount 3 W
shown on hne 11, column (R §i A SRR ¢ R T H
. N R R A D T A e e R
6 Public support. Subiract ne 5 R ”"i}%%.‘g\'u"ﬂi’“ NS RS LA TNl
from line 4 i ik i‘%ﬁ%ﬁ e ,;? ey eh%f TN 'G%;-;(" k
Section B. Total Support / \ pd
.. . : N Z T T
gg;:g;’r:gyf:)'ﬁw fiscal year (a) 2012 (6) 2013 // © 2014>( (d) 2015 (e) 2016 0 Total
7 Amounts from line 4 / Pl
8 Gross irceme frem interest,
dividerds. paymernts received
on securmes loans, rents, !
reyaities and incoms from ;
sitnifar sources

9 Netincore from unrelated
pusiness act vities, whetner or
not the businass is regularly
carted 0 . p

16 Other income. Do not include
gain or loss fram the saie of
capitai assets (Explan n

Part Vi) .: |
11 Total support. Add iines 7 J SR ;

h h 10 By 1
ithrou ; 3
q / RIS 3

A i
12 Gross raceipts from related agtivities, gt

3
;

0

13 First five years. If the Form,990 is for the orgarization’s first, second, third faurth, or fifth tax year as a sectien 503(C)(3) -
orgamzatan, check th:;fbox ard s}op here . . » _J

Section C, Computation of Public Support Percentage ) _ \
14 PuLblic support pefeentage tor 2016 (line 6, selann (B dividec by ine 11, column () \ 14 |
15 Public sugm/ox/;.;ercentage frofn 2015 Schedule A, Part i, ine 14 15 ¢

2
PAS

s%

16a 33-1/3% spport test—2016/ If the organization d-d not check the box on kne 13, and hne 1415 33-1/3% or more \heck tus box .
and st}p here. The organization quaifies as a pubhicly supported organization \ . LJ

b 33-113% support test—

5. If the organizaiion did nol Lieck a box en sne 13 or 16a, and hine 15 15 33 1/3% or more) check ths bux .
and stop here. The or \ > [J

rization quaifies as a publicly supparted orgamzation

17a 10%-facts-and-circurfistances test—~2016. | the organ.zation did nct checn a box on ine 13, 16a, or 16b, ann hine 14 15 13%
or more, and if the grganization meets the 'facis-and circumstances' test, Lneck this box and stop here. Expiaw in Part vt bow
the orgarization méets the *acts-and-cireurnstances’ test The orgamizotion qualifies as a puthcly supoorted orgaruzatton

v

b 10%-facts-and-circumstances test—2015. If the orgamizaticn did riot check 3 box on line 13, 16a, 16b, or 174, and uhe 15 15 10%
ot inore and *fAhe orgarmzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -
organizaticn rfeets the ‘facts-and-circumstances test The orgenization qualifies as a publicly supported orgamization > H
»

18 Private !ou? ation If the crganization did not check a box on {ine 13, 162, 16b, 17a, or 17t check this box and see mstuchens L

—

BAA ¢ Schedule A (Form 990 or 998-E2) 2016

TEEACGAGPL  UUi2BU6



Wisconsin Network for Peace and Justice,

39-1722546

Pzge 3

Schedute A (Form 990 or 990-E2) 2016

i Support Schedule for Ort_i’

(Compicte only if you checked t

fails to qualify under the lests listed below, pleas~ comnlete Part {1 )

anizations Described in Section 509(a)(2)
e box on line 10 of Pari ! or tf the organization fatted to qualtfy under Part 1l it the organization

Se

ction A. Public Support

Calendar year (or fiscal year heginning i} »

1

Gifts, grants, contributions,
and membership fees
received Do not include
any ‘unusual grants.”)

2 Gross receipts fram admiss ors,

rerchandise sold or services
performed, or faciities
furnished .nv any activity that is
related to the organization's
tax-exempt purpoase

3 Gross receipts from activities

that ace not a1 unrelated trade
or Husiness under sectior 513

4 Tax revenuss lev ed for the

arganization’s benefit and
either paid to or expended on
s hehalt

The vauue of services or
faci:ties furnished by a
governmental unit to the
arganizahion without charge

& Totat. Add lines 1 through 5
7a Armounrts inciuded on ines 1,

8 Public support. (Subtract im=

2, and 3 received rom
disquantfiec persons, . .

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

@ 2012

(6) 2013

(d) 2015

(€) 2016

() Tolal

44,G13.

51,384,

(c)2014 |

55,879.

49,008,

27,075,

227,359,

22,172,

44,013,

51,384.

55,879.

49,008.

49,247,

C.

¢ Add hnes 73 and 7nh

7¢ from hre 6.)

Section B. Total Support

Q.

249,531

Calendar year {or fiscal year beginning i) 'I

9 Amounts from hne 6
10a Gross imorse from :nigeest, div aends,

11

payments receved on securves loans
renls, royelties and income from
stmial sources
b Unrelated business taxas e
income (fess sechion 51°
taxes) from businesses
acquiced ztter June 30. 1975
¢ Add lines 10a and 10b.
Net ecome o unrelated business
attivities nyt included ¢ hre 10b,
whetler or nit the bustness is
reqularly caraed an

12 Other income Do not clude

cain o {oss from the sale of
capital assels (Explain n
Part Vi)

13 Total support. (Add lires 9,

14

10c. N, and 12}

(a) 2012

(b) 2013

(c) 2014

T

(d) 2015

(e) 2616

A lctal

434,013,

51,384.

55,879,

45,008.

49,247,

249,531

41.

41.

44,013.

51,384,

55,8179.

49,608,

49,288.

organizatior. check this box and stop here

First five years. If the Form 890 is for the orgawzatron s first, second, therd, fourth, or fifth tax year as a section 501 (¢)(

a0

Section C. Computation ‘of Public Support Percentage

15 Fublic support percentage for 2016 (line 8, cotumn () aivided by line 13, columrn ()
16 DPubhe support percentage trom

2015 Schedule A, Part 1li, l1e 153

15

16

Section D. Computation of Investment Income Percentage

17
18

Investrnent income percentage for 2016 (ine 10c, column (f; dwvided by line 13, column (f))
Investment income percentace from 2015 Schedule A. Part ill, tine 17
1%a 33-1/3% support tests—2016. |f the orgaruzation did nat check the box on line 14, and kne 15 Is more than 33-1/3%,

17

e |

1s not more than 33-1/3%, ~heck this box and stop here. The arganization qualifies as a publicly supported organizaion

b 33-1/3% support tests—2015. I* ine organization did not check a box on fine 14 or tine 1%a. and line *6 is more than 33-7 /3%,
fine 18 (s ot more than 33-1/3%, chec« th-s box and stop here. The organization qualfies as a publicly supported orgarzatior

20 Private foundation, If the crganizaticn did not check a box on lire 14, 194, or "9k, chieck this box and ses instructions.

nd line 17

[ 4
and .’_,_
>
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" (Complete only if you checked a box in line 12 on Pari 1. 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)

Section A, Alf Supporting Organizations

1 Are all of the organization s supported organizations listed by name 10 the crgamzation's governing documents?
If No," describe in Part VI now the suppcried crganizations are designated. 'f designated by class or purpose. describe
the designation. If listoric and continuing relationshiz. explain

2 Oid the organization have any surportec orgarszanen that does not nave an IRS determination of status under section
509(a)(1) or (2)? /f ‘Yes. explain in Part VI how the orgarization delermined that the supported organization was
described in secticn 509(a)(1) or (2.

3a Did the organizztion have a supporied orgamization descabed i sectior 501()(&), (5), or (6)7 If 'Yes,  answer (b)
and (c) below.

b Oid the crgamzation contrm tnat each supported organizauen qualified under section 501(c)(4), (5), or (6) and
sahsfied the pubhic support tests under section 509(=2)(2)? If Yes, cescribe in Part VI when and how the orgamizabien
made the determinztion.

¢ Did tve ogaruzation ensure that afl support to such orgarizations was used exclusively for section 170{c){(2)(B)
purpeses? if Yes,  explain in Part VI whet contrals the orgamzation put in place fo ensure such use

da Was any supported orgamnization net organized n the Urited States (foreign supportea organization’}? If 'Yes'™ and
'f you checked 122 or 120 in Part i, answer {(b) and () below.

b Did the crganization f.ave uitimate control and discretion in deciding whether to make crants to the foreign suppaorted
organizalicn? if Yes.' describe in Part VI how the orgarizaton had sucl control and discretion despite being canlrofted
or supervised by or in connection with its supported organizations

¢ Did the aiganization supoort any foreign suaported crganization that does ~iot have an IRS determination under
sactions 501{c)(3) and 509@)(1) or {2)? {t Yes.' axplain 11 Part VI what controls the orgarnization used to ensure that
ail support tc the foreign supported organization: was used exciusively for section 17000 )(2)(B) purpases.

5a Dic¢ the crganization add substitute or remove any supportad organizations during the tax year? 7 'Yas,” answer (&}
and (c) below (f apphcable} Also provide detail 1n Part Vi, inciudimg (1) the names and £ v numbers of the supporied
crgan.zefions added, substiuted, or removed; (1) the redsons for each such action. (i) the authonty undsr the
organ:ization's orgdrizing document quthorizing such actien, and yv) fiow the action was accompiished (such as by
amendgment to the organizing docurment).

b Type t or Type ll only. Was any added or substitutec supported organization part ot a ciass already designated in the
orgamzation’s nrganizing document?

¢ Substitutions only. Was the substitution the result of an event ocyond the orgamzation's controi?

6 D:d the orgamization provide support {(whether .n the furm of grarts or the proviston of services or tacdities) to
ariyone other than () its si.pported orgarmzations, (1) individuals that are part of the charitable class benef ted by pne
or more of its supported organ.zations. or () other supporting organ-zations that aiso support or becefit one ci more of
the filing crgamization's supported organizations? /i 'Yes,' provide detas in Part VI,

7 Did the orqanization provide a grant, foan, compensaticn, o cther sumilar payment to 3 subslantial contrigutor
(defined :nn sectron 4958(ci(3)(C)). a family mernber of a substantai contributor or a 35% controlled entity with
regaid to 3 substantial contributor? 17 'Yes,* comiplete Part | of Scheduie L (Form 990 or 990-E2).

8 nd the vrganization make 2 loan o a disqualficd person (as defined in section 4958) not described in hne 72 JF Yes,’

compiete Part | of Schieduls L (Fonm 890 or 99C-E2).

9a Was the crgamzation control ed directly or indirectly at any hme Guring the tax year by one o more disguaitied persons
as dehned in sechon 4946 (other thar foundation managers and crgamizahors described :n section 308(a)(1) or (2))?
If 'Yes,' provide detail i Part VI

b Did one or more disgualified persons (as defined i line 9a} notd a controliing interest v any entity i wrich the
supporting organization had an interest? If 'Yes,” provide qetad in Part V.

¢ Did a cisqualifiad persan (as defined i hine 9a) have an ownership interest in, or derive any personal benefit from,
assets 10 which the supporting organization aiso had an nterest? f 'Yes,’ provide detail 0 Part VI

10a Was the orgamizat on subject 1o the excess business holdings ru.es of section 4343 because of secton £843(f) {regaraing

certair Type (I supporting crganizanons, and ail Type {il non-functionaliy integrated supporting orgarizations)? /f 'Yes,’

answer 10h below

b Dud the o Jarzation have any e<cess business holdings in the tax year? (Use Schedule C, Fonm 4720, 1o determipe
whether the orgarzahion had excess business holtings )

Nyt
s
Sa
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Schedule A (Form 990 or 330-E2) 2016 Wisconsin Network for Peace and Justice, 39-1722546 Page 5

i1 Has the organization accepted a gift or contribution from any cof the following persons?

a A person wha direclly or indirectly contrals, ether alona or cogethar with nersons descnbed in (b) and (<) below, the
governing body of a supported crgamizaticn?

b A family member of 2 person descrived in (&) above?

¢ A 35% controlied entity cf 2 person described :n {a) or (B) above? If 'Yes' to a. b, or ¢. provide detaii in Part VI.

Section B. Type | Supporting Organizations

1 Dic the directors, trustees, or membersnip of one or meve supported organizations have tne power to regularhy appoint
or elect a: ieast 2 Mmajenty of the orqarzation's directors or trustees at ai: hmes dur rg the tax year? Ir ‘No ' describe e
Part Vi hoyr the supporled orgarization(s) effectively operated, supeivised, or controlled the organization’s achvities.
17 the orgamzation fiad more than one supported organization, describe how the powers to appoint and/or remove
directors or trisstees were allocated among the supported orgamzations ang what conditicns or restrictions, i any,
appued to such powers during the tax year

2 Did the organization operate for the bencfit of any supnortca organization ofter “han the supported organizancn(s)
that operated, supervised, ot contreilea the supporting organization? If ‘Yes,' explain 12 Part VI how providinyg such
benefit carried out the purposes of the supported orgamzation(s) that operated supervised, or controficd the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonlty of the orgamization's directors ar irusiees during the tax year aisc & majonty of the directsrs or trustees
of each of the organization's supported crganization(s)? 7 ‘No.' describe in Part VI fiow conltrol or rmanagement of the
supperbing organizaton was vested in ine same persons that controfled or managed the supported orgahization(s).

Section D. All Type Il Supporting Organizations

1 D.d the organization provide te each of its supporied organizaticns, by the last day of *he tifth month of the
organ.zation's tax year, (1) 2 written notice descrbing the type and amount of support provided during the prior tax
vear, (i) a Lopy of the Form 990 that was mrost recently filed as of the dalc of nohficatior, and (i) copies of the
orga~izatton’s qoverning documenis i effect on tha date of notification, 1G the extent not previously providea?

2 ‘Were any of the crganization’s officers, direclors, or trusiees either (1) avpointed or elected by the supported
orgamzatipn@ or (1) serving on the governing body of o sucporied orgamzation? If No.' explain i1 Part VI fiow
the orgarizatien maitained a clase and continuous working relationsnip with the supported orgarization(s).

3 By reason of the relationship described ir (2), did the urgarization's supported organizations bave a s:gnificant
volte in the organ zatien's investmert policies and in directing the use of the organization's income or assets at
all times dunr-yg the tax year? If "Yes,” describe in Part Vi the rolc tha orgarzafion’s suoported orga-izations prayed
n this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box hext to the methed mat the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The n-gamization satisfied the Activities Test Completa line 2 below
b }r-j The organization 1s the parent of each of its supported orcanizations Complete line 3 velow

c j Tie crgamizaticn supportedt & governmental entity Descrbe 1 Part Vi haw you supported a government entily (see msiructions)

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

a Cid substantiaily all of the organization's activities quring the tax year directly further the exemprt purpcses cf the
supperted organization(s) to which the organizat.on was responsive? If Yes,' then :n Part VI identify those supported
organizations and explain how these activiies airectly furthered the.wr exempt purposes. how the organizabon was
respanswve ha thase supported argamzations, and kow e organization determined hat these aclivibes conshiuted
sutistantially alt of its actvilties

b Did the activities descnibed .11 {a) conshitute activities that, bul for tre organization’s -nvolvemernt, one or more o}
the organization's supported orgarization(s) woula have been engaged in? If 'Yes,' explawn 1 Part VI the reasons for
the organization's posihion that ns supported organization(s) would have engaged in these activities but for tne
orgamzation's .nvelvement

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

a Did tre organization have the power to regulatly eppoint ar elect a majonty of the officers, drectors, or trustees of
sach o' the supported orgarizations? Provide detais in Part Vi,

b Did the crgamization exercise a supstantial degree o1 directicn over the policies. progrems, and achiviies ot each of its ;
supported or¢amizations? It ‘Yes,' describe in Part VI the roie played by the organization in this regaru 3b, i

BAA TEEAQACSL 09:23(:6 Schedule A (Forin 990 or 990-EZ) 2016




39-1722546 Pag2 6

1 :I Chech here if the organizahon satisfied the Integral Part Test as a quaifying trust en Nov 29, 1970 (explair: in Part Vi) See

instructions. All other Type it non-‘unctionully integrated supportirg crganizations must complete Sections A through E

Section A — Adjusted Net Income

{R) Priar Year

{B) Current year
(Opticnal)

Net short-term capital gain

aof—

Recaveries of pricr-year distributions

Other gross Income (see mstructions)

Acd lines 1 through 3.

Depreciation and depletion

N (& W N

it D W N~

Portion of cparating exnerses paid or incurred for productior o collectian of gross
income or for managemernt, conservation, or mamtenance of property held for
production of income (see instructions)

o

7 Gther expenses (see iNS:riicT-ons)

8 Adjust_ed Net tncome (subtract lme:s 5, 6. and 7 from lmeﬂd)

Section B —~ Minimum Asset Amount

1 Aggregate far market value of ali non-exempt-use assets (see instructions for short

iax year or assets held for part of year)

a Average monthiy value of secur.ties

{A) Pr-or Year

{8) Current Vear

(cptionah
T

b Average morithly cash balarnces

< Fan market value of other ncn-exempt-use assels

d Total {add fines 1a, tb and ic)

e Discount claimed for hlockage or other
factors (exolan in detad in Part Vi)

2 Acquisthon imdebtedness applicable to non-exempi-use assets

3 Subtrart ine 2 from lLine 1d
4 Cash deeimed held for exemp]t use Enter 1-1/2% of ine 3 (for'g‘feater amount
see instructions) ) L
§ Met value of non-exempt-use assets (subtract line 4 from ne 3)
6 Multiply ine 5 by 035 )
—7 Recovenes of pni:r-year d;smbut»o.ns
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount .

1 Ar!;usied net meome for prior year (from Sccticn A, hne 8, Columin A)

Enler 85% of tne 1

Minim.m asset amount for prior year (from Scchion 8, ine 8 Column A)

E-ter greater of ine 2 or bne 3.
Income ta impesed in prior year

DI HjwWw' N

Distributable Amount. Subtract fine 5 from hine 4, unless subject te emergercy
ternperary reduction (see nstructionis)

~

(see Instructions)

Current Yeir

D Check here if the current year is the orgarnzation s first as a non-funchionally integrated Type 1 i supporting organization

BAA
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vhedule A (Form 990 or 990-E2) 2016~ Wisconsin Network for Peace and Justice, 39-1722546 Fage 7
ey Type N Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) B
Sectlon D — Distributions | Cument Year

1 Amounts paid to supporied ergamzations to accomplish exempt purposes

2 Amounts pard to perforr achivity that direcily furthers exempr gurposes of supported orcanizatiors
In EXCESS ot income {rom activity

3 Adm:nast:atwe expenses pad to accomphsh exemp! purposes of supoortec mgdmZatu us

4 Amounts paid lo acguire nxempt-use assets

5 Qualified set-aside amounts (prior IRS approval recuired) i

6 Other distributions (describe i Part Vlj See nst-uct ons.

7 Total annual distributions. Add hines 1| through 6

8 Distributions to atlentive supported organizations to whech the orgarization 1S respahsiva (provede detaits i
in Part V). See instruclions

9 Dlstnbu_table amount fer 2016 from Secticn C. hne € o

10 Line B amourt divided by Linz 9 améunt
. e : . . ® ] A _ Cii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Dlstrihuhons . Pre-2016 Amount for 2016
1 Distnbutable amount jor 2C16 from Secticn €, ire 6 3 I3 -

2 Underdistributions, 1if any, for years pt.or to 2016 (redﬂonablé
cause required — explain n Part Vi). See instructions

x"ess dlstnbut'ons :arryover |f any, o 2016.

< Fm'n ”013
A From 2014 .

e From 2015

f Total of tines 3a through e
g ;\,)pned to underdistr-butioris of prior years
h Applied to 2016 distributabie amoun it

i Carryover from 2011 not apphed (sez nstructions)

i Rema nsder Subtract Fnes 3g, 3h, and 3i from 3f
4 Distributions tor 201€ from Sechion [,

ine 7: S

a Applied to urdetclst-lbutnons of prior years

B Apphied {0 2016 d: str‘butgme amount

¢ Remerrder Subrract ines 4a and 4b from 4.
5 Remarrirg uncerdistributicns for years prior to 2016, if any.

Suotract lires 39 and 4a from tine 2 For resuilt greater than
zero, explan mn Part VI, See instructions

6 Remarrng underdistributions for 2016 Subtract lines 3h and 4b
from dire 1. For result grearer than zero, explain 1 Pars vl See
ek tmc.,:)n\

g
X!
e

7 _Excess distributions carryover to 2017. Add lines 3; and 4c.
3 Breakc‘own of lzne 7
o @a@é&m e \\*s*«*\ S é‘*‘:"”

¢ Fxce« from ?OM
_d Excess from 2015

e Excess from 2016
BAA
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Scriedule A (Form 990 or 390 £2) 2016 Wisconsin Network for Peace and Justice, 39-1722546 Fage 8
Haiat Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b,Part IIl, ling 12; Part IV,
Section A, lines 1. 2, 3b. 3r, 4b, 4¢, 52, 6, 9. 9b, 9¢, 11a, 11D, and 11¢; Part I¥, Section B, hnes T and 2; Part IV, Section €, line 1;
Part 1V, Sectian D, lines 2 and 3; Part IV, Section E, lines I¢, 2a, 2b. 3a, and 3b, Part V, lme 1; Part ¥, Secuon B, line e, Part V.
Secticn D, lines 5, 6, and 8; and Part ¥, Section E, hnes 2, 5, and 6 Also complzte this part for any addiiicnal informaticn.
(See wstructions.)

BAA TEZAOALS. 09:2816 Schedule A {Form 930 or 990-EZ) 2016



SCHEDULEO Supplemental Information to Form 990 or 990-EZ MON S

(Form 990 or 990-E2) | Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additionai information.
» Attach to Form 990 or 990-EZ.

If.(;pa,,,ra,,, of .hesr,gjsw, » information about Sched;sle O (Form 9/9’0 or ggg-EZ) and its instructions is
nterral Reverue S2rvice ! at www.,irs.gov/iorm. . i
wne of te : :
wne of the orJanzatio WlSCOﬂSln Network for Peace and Justlce, Employer identification number

Inc. _ 39-1722546

Form 990-EZ Part | Line 3: Memberships
Benefit value covered by Membership Dues is estimated to be $50.00. Amounts paid
over and above 550.00 are deemed to be contributions and are included in the amount
reported on Line 1, Part I.
Form 990-EZ Part | Line 7a & 7b: Sales of items
Line 7a

Peace Wreaths $ 2,190

Coffee Sales 48

Raw materials were gathered by organization members who then assembled wreathes for
sale for purposes of fundraising. No inventoriable items were purchased for the

resale.

Form 990-EZ, Part 1, Line 16

QOther Expenses

Advertising and Promotion . . $ 219.
Bank & Merchant Fees . ER
Community Shares Member Fees 530.
Conferences, Conventions, and Meetings . _ 225,
Information Technology , 3,202,
Licenses & Dues . . . 74.
Qffice Expenses 1,610.
Racial Justice Tipping Point 2,661,
Taxes, Penalties & Interest 1,180.
Travel 1090.
Year-End Appeal 11%;

Total § }0,01

Form 990-EZ, Part|, Line 20
Other Changes in Net Assets Or Fund Balances

Prior Period Adjustments . $ 874.
Total S~ 874,

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990 or 930-€2. TEEA0IL 08 8o Schedute O (Form 990 ar 490 £2; £I18;)
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Schedute O (Form 990 or 990-£2) 2016 Page 2
Nzmr o the argamzalion Wisconsi n Network for Peace and JuSt iCE, ' Employer wentiication number
) Inc. 139-1722546
Form 990-EZ, Partli, Line 26
Total Liabilities
_Beginning ___ Ending . .
Payroll Taxes Payabile $ 8. § 1,617
Total $ __ g. s !,5]7.

Form 990-E2Z, Patt i - Organization's Primary Exempt Purpose

Advances a sustainable world free from violence and injustice by connecting,
engaging, and strengthening member groups and serving as a catalyst for community
organizing and education

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Racial Justice Tipping Point Campaign: Launched a project to engage 3.5% of
Wisconsin's population to bring people together through action-based strategies in
order to make Wisconsin a more racially equitable state. The initiative addresses
issues such as immigrant rights, Black Lives Matter, American Indian sovereignty
and human rights,Hmong self-determination among others.

Form 990-EZ, Part lil, Line 29 - Statement of Program Service Accomplishments

Crganized Fall Assembly meeting addressing issues of importance to our members:
worked in ceoalition on environmental and human rights issues informing and
connecting our members via a newsletter, emalls and alerts

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . No
{b) Did the organization, during the year, pay premiuns, directly or

indirectly, on a personal benefit contract? . No

BAA
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