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Retroactive ReinstatementShort Form 
Retum. of Organization Exempt From Income Tax 

Undet' section 501(c), m, or 4947(a)(1) of the Internal Revenue Code 
(except private roundatlons) 

~ Do not enter social security numbers on this fonn as it may be made public. 

.. Information about Form 990·EZ and its Instructions is at ..,u"""'r"ao"lf;orl1n9~jdjhl 

A For the 2016 calendar year, Ot tax year beginnin9 

_ ~ ~~~~!';~ ;~~~::;~'e c 
r"" CN:Mech;:"<;~ onSln Network far Peace and Justice, RECEIVED 39-1722546 
o [) I ~nc. . E--·;:;'tl1nQ~~ ",,,,,tr-
""" :n·t·;:, re:urn ",..,_ - _ ~ 

~ OO"'li,.t~'"'t .. r..,,"""r 2475 Lalor Road . D_EC ,I 7. 2070 "_ ... 6 . .D? 213-6063 'J Fitchburg, WI 53575 - .... ...... _-
:.._ ~T1~nc~rj re'crll .~ ~ F Grvup E).emrtlon 

0) 1.J!.:"~"("'·"() p<'nc:'\, • Number ~ 
R! G A.,:cOUntll'1;} I'hthcd, [Cash ~ Acc:rdJI Other (specify) • ~diso H ,iirck • 'Xl 'f ';;e 'org(Jrl/zatlen is not 
~ ~ I Website: ~ _~. 1fmpj .org .u. .. , l~<f..Jlred to attach Schedule B 

Iij J Tax·excmptstatus (check onl\' ~n~)- ~ 5Cl(c)(3) 0 SOI{e) ( ) ""(Iosert nu) L1494'7(a)(1) or C ~27; (Form 990. 990-EZ or 990·PF) 

~ ~ K FOff"'"! of organization' 'g-CorporatIOn 0 Trust' iJ Assoclatton . "'0 Oil,,;:r _____ ~-_-.-. -. , -----

~ ~ L .lJ..dr} Itm:s 5b. 6" a'ld 7b ;0 line 9 to determlrle gross rccelpts If gross rerclpts are $200.')00 or Tore. or If tota' 
~ oS o<,set'> (Pan I. column (0) belOW) are $500,000 or more f,lE: FCrtl'1 9<)0 Instead 0' FClrn1 990·EZ ~ $ 49 l 2 B R . 

: c en m~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the InstructIons for Part !) 

\ 

CheCK It the CJrgaflizafion used Schr:dLlI .... 0 to I esporld to ilny question 111 11"11'; Part I ::</ 
aiT ", - (,ontr but Ions . gilt; .gr.~nts~ano s~'rnl,ar amount 5 ~e~~;~ed - .--------1' -,- -t=----i O· i 5-5~ 
(') i 2 Pr(l~ram serll:ce revenUf- Includlrtg government lees and "'Mtr~,..tc ' 2 - --liJ.·s·4 6'~ (J'-
~ 3 Membership dues .?:r.r' ClSSlls<;ments -'3 ' fi

l 92o." . __ L _ ._ 

Z 4 Inveslmel't 1r1COme 4 4 1 . 

~ S 3 Groc;s amO'-lnt from sale of 05sel., other tnan Inven!my -55 -bal.. g,".~.~,\~I"":'.".~,~,:~:.~,,~;;. --- ---._-
L b L€''iS cost or oher baSIS drrd Soles expense,; :,' ", 

\!- ~ c Go'n or (los.~) from sale of assets rlth~r than I'wcntory (Subtrw Itr.~ 5b from Inp ~a} 5 c; --_.J3'~. r:J' iE~~ 
6 GClf'1lnf'] a:ld fundl51sIng evenls Ji( II' C EI .., 

~~ 
t4 

,\ E 
'-J J",.)N ' 

~~u: 
,~E' 

a Gross ,ncome frurn qa-n.ng (attach S'-n~dul~ G If greater thah $15 000) 

b Gross :r'wme from funcralSlng ~!vf'nt'5 (not inclUding $ 
from fI.,nctralslilg evcms leported cn line 1) (attach ScheduT.;-G If {he sum 
of such gro~<; Income and cOilnbut!Ons eyceed" $' 5,000) 

d Net I'~c;ome or (1055) from naming and lun,lralsll1q event~ (adG lines 6d cwd 
6b anel 5uh1ract line be) 

7 a Gras'> sal~s at Illveml)ry. le~~ r~turr." ",nd ollow(lf·ces 

b Les'). ClJ~~ of gO(lds sola 
c Gross profit or (loss) Irvrn salc·s Of Inventory (Subtrac.l IIn~ 7b from ime 7a) 

8 Otl'er revenue (deScribe In Sclledul(' 0) 

! r 

6al 
l,t ('onlrlbut'ons 

6b! 8 088. 
6cj 2. 095. 

___ ?"Lna. 

9 Total rellenue. Ada lines 1, 2. 3.4. 5c., 6d, IC, cln~, 8 . __ .____ _ ,, __ . . ______ ... . . 47, 193_. 
10 Gror'h iJ'1d s:mllar amounts paid (lIst In Schedll'e 0) to 
"2

1 Beneflt~ paid to or for members ' ~1~3 .. ,-~: .... '.-. -'-31 '1-?\.9.:~-:j-0",-,~-:,_, ~ Salarlf'c;, other compensat:(JrI and empioyec t)el1etlt~ _. v 

: . 13 Prcfesslona: fee~ ;Jnd othel paymepts to Indeperldent con/racto! os . ___ ---'-

~ 14 Occupan.;y, r€':"1t. u,:littes, O',nrl malnter'dIlCt'! ~ . _ .. _~.?_OO~. 
~ 15 Pr·nti/'Q. publl';QI:ons. p05tag€:, ard sh:PPlng 1S . .f:P4.!.-

16 Other expeises (df'5Cnbe In Scheduff' 0) See Schedu] e 0 16 }, 0 012. 
17 Total expenses. Add I,nes 10 IhrCdgh i~ ~ 17 ~(:?'97. 
18 Eycc,>sor (01 f'f1C' It) for the yea' {Subtracthne 17fromitne9) 18, -4/109. 

A I ~'J«~fi,(li 
NS 19 ;.,jet ;~<;,>et~ lJr fund baidrt':E'5 ilt beginning 01 year {trorn lln'~ ';.'7. column (A)) (mlJst aqree Wltj-t f''lr\.of·yearr!;I,i!I',1l 
E ~ I' f'gure reported or prior yea"~ rc'h_rn) 19 17 l 84 \:i 1._ 

T ~ 20 Otner r;hanges In net assets 0' funa balances (expiaiil ,n Schedule 0) See Schedule 0 1--20---4-- 874 . 
~~~-------~---I 21 Net Llsse'~ or fund Dalarlces c::t ('no of ye;"r. ComrJ:ne ItrlC~ 18 through 20 .. 21 14 6lJ. 

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990·EZ t2016) 

RECEIVED ENTITY DEPT 
I~ ! 



Fvfl' 990 EZ t2016) Wisconsin Network for Peace and Just ice, 39-17/.2546 ['age 2 

Mel Balance Sheets (see the instructions for Part II) 
___ ..... 9:!eck If. the organlz~~lorl used S('hed.U1~ to respond to any ~s~lon In thl~ Par~ I~ _ . ___ . ... __ ~lx=::J 

I (A) BegInning of year 1 (8) End of 'fCdf 

2

24
2 

Casn, sav.ngs, a"d Investments r-; . _ 17 ,846 tz· 321=-, .. _ .. ~:.~ ... ..1h. ?~2 .. 8.~~.~. 
23 Lane ana btuldlng!; _.. _. __ 

Ol'ler ao;sets (describe IrI Scr.ecll,11' 0) E= 241 

2265 Totalassets See Schedu.L'e 0 ..... 17 .•.. 8.460·.!.. •. 226~ '-- 1~1-,16-2).~-78~ .. ~ 
Total liabilities (describe In Schecule 0) ~=. . 

27 Netassets or fund balances (:Ine 27 of column (8) must agree With line 2~ ~ : 17 { 846 . i 27: 14 , 61l. 
_ Statement of Program Service Accomplishments (see the instructIOns for Part III) Expenses 

_._ Check if the organization used Screo~l~ 0 Ie resp~nd iO any C;l!e~!lor 111 thiS D",rt II- .. ~x (ReqUired for sectlen 501 
I'JIMIIS the organlZ1'lUn'~ or:mary ex~m~,t pu-rose? See Schedule 0 (C)(3) end 501 \,:){4) 
Des((loe the organ1zat:on's program sCrllII:.e accornp: ~fl'rients for ecidi of It~ three laraes! prOQram SerViCeS, as orqanlzat,ons: :;optIOn;:;' 
m€a~iJrcd by expenses In a clear and concise man~er, descn':Je the services prov dcil, the <lumber Of perS'1ns for others) 
benefited, and other relevant Information for each progrdm title : 
28 ~~e.· ~~h_egl!~.e_Q. ___ . _____ ~-=-=_ __ . _____ . _______ . _____ ----... ----.-

.. __ 24,76' ... 

BAA ~orrr 99O·EZ (23 6) 



Fn:rn 990-EZ (2016) Wisconsin Network for Peace and Justice, 39-1722546 Page 3 

_ Other Infonnation (Note tl-re Schedl;lf' t->.. Clnd per'>onal benefIt contract sroternen~ reqUIrements Ir.See Schedule 0 .. 
the In",tructlons for Pdrt V) C",eck If the orgamzatlcn used Scht:?dule 0 to respond to drl)' question In this Part V ~ 

-33--D-'-d-t~e orgamz~-tlon engag~ In any ,>.gmflcant ~~lllIlty not p-revloU5iy rep~'ted to Ihe -IQS? -- - -~~-l-~~ 
If 'Yes: proliide a detailed descnptlon of each dellVlty In ScnenlJle 0 ~ X 

34 Wer~ a~y ~·gnlflcant changes made to lh~ organ/zlI'o Jr goveln'nfl ilfJCUmelllS7 1- ·Yes.' att:lch a conlorrred copy of the alTler.oed docu!m:llt~ ,t r1~~ ro'ler.t ,. -+ I 

a c!1~r,qe :~ the crgaOlzatlun's Olme Othl:r'lll>p, explain the change on Schpctule ~' (sp.e ,~strLr.tlons) . 34 U X 
35a O,;! the organ·za!lon have urre·<.t€'d bus ness gross Irlcome of :P ~ .000 or ('1ore during be year frorr bu;mess activItIes ~- +----

(su(;h as those reporteJ on ines 2. 6a, ond 7a. a~ong orhers)? 35_3 I. ___ X_ 

b If 'Yes: to line 35a. has the organIzation fried a Form 9g0-T for t'1e year? It Nc.· provide an explanatIOn 1'1 Schedule 0 35b: j 
G WOo':> fl-je orgilmzatw1 a sedlor. :iCl (c) (4) , 501 (c)(5). or 501 (c)(6) organlza~l()n sUblect to sect 011 6033(e) rc.fit!" ~ ,wi--,- ---

reportmg, and proxy tax reqUirements durmg the ye3r? If 'Yes,' complete!:>c.hedule C. Part III 1_ ~, ____ l-~ 
36 Old the org;;'l1lzatIO'l undergo a hqllld13t'on, CtiSso:ut!on, term;natlof'. or slgmf:ccnt 

dispOSition of ne: asseb during the ye<.tr? If 'Yes: complete appl cable parts of Schedule N 36 X 
37a Eller .J.lnOlJnt of pollllr:al expeno:tures. dIrect or Indlrc::t. ;:15 aesc.flbea 1'1 the InstrucIJOI1S --[37a! _____ . __ . __ ~~.I":l"'''~'i>*Jii' 

b Old the orgalllzatl,)'l lIie Fonn 112Q·POL for tho:; year? 

38a Old the organizatIon borrow from. or make any loans 10, any oflicer. drrector. truslpe, or key eml)10yee or ,"erE' 
any su/';'l ,oans made In a prior year and stdl Vtlto:;tar.rilng at the e"d of ,he tal( year covered by fhl~ retuln: 

bit 'Yes t.ol'lplete Schedule L, Part I: and enter the t:lial I I 
a-r.ollnt IflVolved 38b 

39 Settlo·, 501 (c) (7) olganlzallc·ns Enter: ~1~i~H1i 

a 11l1:I<ltlO'1 fee5 and capItal cortrlDIJtlons rncilJded on ImE' 9 _~_a_It-' __ _ 

b Gross receipts. Included on line 9, 'or puhlic use of dub fclCliltle"i ;,}9b_l ________ -..::.:~.::..:. 

40a SE'ctlon 501 (c)(3) organlzat'on'S. Enter amount of fax Imposed on the olqanlzallon dunr.g the ye~r under: 

-;eetlon 4911 • o. , section 4912 ... o. : sectlor. .1.955 • O. 
b Sectlo'l 501((.)(3). 501 (c) (4) , ana 501(c)(29) orgaj\lza!i:)r:~ Did Iheorg~J"lzatior· engage Ir'I any ·,ectl<.jq 49'18 exceSS-­

ber:eflt transaction dl>nnq the year, or did II engage In an exC'e'SS b<:nef,t transaclion III a pYlar year that hdS not been 
reported 0'1 any of Its pnor Forms 990 or 990-EZ? If ''yes,' cOrT'piete Schedule L. Part I 

c Section ~Oi(c)(3). 501 (C) (4). a"ct 501 (c)(29) organlza!lon<; Erter amoiJnf of ta)( Imposed on organlza!I')f' 
managers or disqualified persof's dUring the year L:nder Sf'r.t.ons 4912, 4955, <.md 4958 • ----

d S!?ctlon :J01(c)(3), 501{c)(4) and 501 (c)(29) orga'lI?<1110;l~ E.lter amol.nt of tax 01 lire 4Or. '<:lmol.rS'ld 
bv the organization • ________ ':O'~1 

e :"11 organIzatIon'; .. lIt a<1Y limp dUring tne t<JX ye .. H, was Ihe organrzation a party 10 <l pr'XlIb ted tax 
-;,helter trClP!>ar.tlor.? If 'Ye~,' COiT,Ptc-leo Form 88B6 T 

41 L ~t the states With o//I'lch a copy ~i th,s re'urn ", fl:ed ~ WI 
.:..:..::.-- ---,-- -------------- -------

42a TM~ clgamaflon's 
~ooks arp .n care of ... _Clt~:t;...1~~ _UpQ.q,(f _____________________ . _ _ _ _ _ Tele\)holle no. • _6,9 ~ ]J.J-:_,o_9 §3 ___ _ 
LULCItell;ll'" J.jl~ b~t0.f_R_o_?q _ f\t_cpi2u_r.9_rLI __________________________ liP -:- 4· -.?l~l? _____ -:-: __ ,-_--:-: __ _ 

b '" 3!)Y tIme ':h!nng the calendar year. dId th~ Or>lanl7ajlJ'1 have- 31 Interest in or a slgnattlr,. or other authoflt}' over a 
IlnclflCldl accour:! 11'1 a foreign country (SLICr. as a b,,'lk accou~·t, S!?CUII:leo; ar.COLlllt. or ()ther financIal aC(()lmt)' 

If ·Yes.' enter the name' of the to'elgn (' Jlrnlry:'"' --- ---------- - ---------- ---- ,,---- --

Sre tole instructions lor ei,:pptr~ns Gnd (,i'nll rf.qtJ,r!l!;i~nts for rmCEN Fon:l 114. Report of Forelgr. Ban~ .1'11 FIn~nudl AcI:OU~~~ (FBARl 

c. At any !1f\1€ dUring :he calendar Y"ilf, diG the orQiJlllZ.3tl0n mall'1!aln an office QUtSlri!> the United State~? 

If ·Yes.' entf'r the narn~ of the foreign tountry.· --- -------------- ------

43 SectIon 494i'(o:l)(I) '1onexernpt chantablE. triJ~,t!; fllrng Form 990-E7 In IleLl of Form 1041 - Check here 

ann Imter thE: amou"t of tax-exempt Interc~t received or Clc<..n,ed dUring tl'e tax year 

44a ~j'(i the ·~rgaml'ahon mall'\!<lln any oono' adv.sed funas QUrlng U1e year? If 'Yes,' Form CICIO 'nu-st be ('omeleled ln~tf'aC! 
of ForM 990-F..Z _ 

b Old tIlE' organization operate one or more hospital iG:<:llihrs Qunng the year·) If Yes,' Form 990 "l'u,sl be comp!ered 
'nste~'\d of Fo'm 990-EZ . 

c Did the oroan:zatlon receIve any payments for mdool tanning serVices during he yeol? 
I (N)"'''~~~~ 

d !t 'Yes to Ime 44c, ras the organIzation tiled a Form 720 to report these payrnents? ~1"1'i*"~~ J:~;;s~.N;\:. ,. 
if 'No.' r:;rclvld~ an explanarlOn In S<"llerJule 0 f 44~ ___ ! __ 

45 a Old the organization have a contrnlled enlity wlthn tbe r'1eanl1g of section 512(b)(, 3)'1 . 45 a . ; X 
b Old tile orgamzahor reO;lve any patm~nt from CI engag~ In all)' tra1sadlon With l wnl'o'lej entlt}- wlthn the II ~anlng ~I ~~t!·on !:' 2(b)(,3)? If 'Yes,' ~"il~~)1 ,£,;~~q~:;; 

FQrm 990 anrl Sc/>edulc R :nay reeri to be COflll)lete,1Irsl~ad of ~orm 990·[2 (see rnstrutllon,) ~45b 1 X 
-- - -- - --- - TEEA0312c --12W1I5 - -- ---,- Furl1l 990-EZ (i016) 
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or indirectly. m politlc:at Clll'l'lPaign ectMtles on beh$t of or in opposition to 
SchecSule C. Part I.. .. ..... . .. _ . . . . . . . . . . . . . . .. . ..... _ . . 

only 
organWrtions must answer questions 47 -49b and 52. and complete- the tables 

Check if \h8 organi2lation lised S~edllle 0 to respond to MY questiOn In this Part Vl ..•• _ ....••. • ~ ~ I ~ .. .., . n 
Dldthe oc-oan~tioI'I enoage in lObbyIng aetIvI1Ies Of ~ a section SOl{h) election in effect durtnQ U'Ift tall year? If 'Yes: 

y- No 
III 

complete SChedule C. Part If. ",' .. . . .... .. ... " ................ .......... • .................... -. .. .. ........ if1 X 

• Is the organlZatiqr) a schoOl as described in section 110(b}(1)(A)(IO? tf 'Yos: comptete Sdledule E .... ' ... C -I ..... ~ 418 X 
49. Old the «gantphon make eary b'ansffn to an exempt l'\QI"I.enaritable related organtzat!on1 ..•.. .... ~ ...... , ... ......... .a. X 

b If 'Yes,' W$S the related orgarlization a settlcn 527 organization? •.•..... , , .....•. .b -
~ ... , ........... , . ....... .... 

'--. 

~~~---------------------

-----------------------------4--------------+-----------~----------~~-----~-----

None -----------------------------------
--------------------------------~--

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

Paid 
Preparer 
Ute Only 

May u'e IRS dIscusS this return with the preparer s.'1own abow? See instnJctions .......... _ ....... ,. 

) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

De .. l~rt:'lle It ot t1C -r":!aCj ,rl 
, tt=m.r3t Re'lII-:onuc So!rvu"l-' 

Public Charity Status and Public Support 
Complete if the organization is 3 section 501 (c)(3) organization or a section 

4947(3)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Fonn 99O-E2. 

• Information about Schedule A (Form 990 or 990·EZ) and its instructions is 
at www.irs.govlform990. 

2016 

Name of the organization Network for Peace and Justi ce, Employer Identlfi<;atlon number 

complete CtIOIlS, 
rile orgarllzahon IS not a private faun It I~' or lines 1 thrvugll 1 i~check only one box) 

1 ~. A ch>lrch, convent'on of churches, or 3$s('\clatlon ::;f C'lll'd'es descrlb~d :n section 170(b)(1)(A)(I). 00/ 
2 i A school dese'lb'2d In section 1'O(b)(1)(A)(ii), (Attach Schedule I:. ,Form 990 or 99C·EZ) ) ( 

3 A '10Splta! or a cooperative hospital 5elVIce orgi;lrllzatlOfl descnbed in section 170(b)(1)(A)(iii). 

4 i. A medic,,: researc:;, orgd'lIZ8!10n operated In ::onjunctlon with a ho<;pltai descnbed III section 170(b)(1)(A)(lii) Enter lhe hosPlt<)1 S 

name, City, and state· 

5 C An orgclnlzat,on oper~t~c-t~ ~h; be~eflt-c;-a-('~I~g~ '~r-u~"~e~IW ~~ned-o~ ~o;r::;'j -b; ; g~:e~~;;l;at-l.~lt-d~s~r~~ . In'- - -
section 170(b)(1)(A)(lv). (Complete Part II ) 

6 1"1 A federal stale, or local governmer·· or govemme("ltc11 W11t described In section 17O(b)(1)(A)(v). 

7 0 An orgcl'1Iza'I0'1 that norm(JI''J 'ece:~'es a substi'!l1t:al pari of ·10; support f'o'n a gover'1I'1ental unit cr from 'he general r,ublic O€'~('rloed 
In section 170(b)(1)(AXvi): (C'xnplpte Part Ii ) 

8 U A community trust descrlbea In section 17O(b)(1)(A)(vi). (Complete Part II) 

9 .--. An agncultl!ral research orqanlzatlon descnbed In section 17D(b)(l)(A)(o() operated In conjunction {,'Ittl ;; ·and grGnt CO) lege 
'-- or ",,,.vero;jly or ;:: nO'1·lanc-grant co'lege of 3qnCLJlt~rl' (sc!: l("Istrur:tlc'1s) Enlp tne ndme. C:lty. and state of the coll~Qe or 

w'lverslly 

10 l~ lm OrganlZ8~o~;:r ~');~a.~ ~~I~e~' (~) ;;-c~ tl'~n '3~ 1:3~.:f~l~ ~JP~;'t~r~;(,~Il;I~lJ~O;'S~ ~e~~f':sh'IP~~:s~ ;,,; q~D~S re-(~e-r'~ - - . 
from activities relatec: to It~ o::)xpmpt !unc\lons-'5ub}ecl to certi'lln exceptions, and (2) no rlore- than .33-1/3% r,f Its ~U:)POtl ;rom mO:-$ 
Inve!>tment Income and unrelated bUSiness taxable InCCInE (less sec.:lon 5 J I tax) from bUSinesses aCQUired by th(> org<lnlzClIi(ln :It!el 
Junt: 30, 197~ See section 509(a}(2). (Complete Pelrt II: ) 

DAn orq8n1zallOn orgarlzed and op<"rated exc..luslVely to test tor plJhh~ safety Sce section 509(3)(4). 11 
12 CAn Ngamzatlon organized <lnd operated eltcl'Jslvely for thC' beneht of, to pertorm the tnctlons of. or to (';;'irry OLot the purposes of orc 

or Inore publicly ~uoported organizations deSCribed :n section 509(a)(1) or section S09(a)(2). Sec section 509(a}(3). Ct,eck the box In 
!Ines 12a thrt:ugn 12d thal oescrlbes the tyr.E' of ')upoortl''ll) organlzCltl()P and comolele hnes 12e. 121. o'Ird 129 

a 0 Type I A supnortJng orga!1;zatlon opf'raled, supervised, cr cQl'trolir.d by It~ SUppOrtflr.i c'gan.zatlon(c;). typically by QI'Ji'19 the ~\Jpportec 
orgar-12ot'0'1(s) the pOWE'r tn reqular'y aO/Joll1t or elect a rn;:'I0r.:jt of [Ile directors or Irust~.~~ of !tIc suppo>1:lrg org31l1]il;IQn You must 
complete Part IV, Sections A and B. 

b U Type II. A slJppor!mg orgaruzation supervIsed ()r w"trolJed ,n c.onnectlon \'II!') Its slJpp,')rled crganl~a:'on(s), by havlflQ wntroi or 
ll'w'1agement of thc supporting organlzalloil vested Ji1 tile 3a'nt:> per~ons 'hat CO:'lirol or manage the supported orgarlzabon(s). You 
must complete Part IV, SectIons A and C. 

c 0 Type III functionally integrated. A o;upportlng organlzatl:Jn operatr.d (;1 :.on~l<lctJon With, ar:d fl .. nc!lonallY Int~gr<lt€'d with, If') scppr::r1eci 
organlzallc..n(s) (sec Instructions) You must complete Part IV, SectIons A, OJ and E. 

d U Type III non-functionally integrated. ~ supPIJr:1'19 org<1("1lzat'o:1 Oper<l.tf'd In lonnect em ""Ith \", SLJpr.JQr'ed Ilrgal11zat,on(s) ttl at is IIvt 
flll'C'tlonally Integrated The organ,zal:on g~)nerJlly must satisfy a dls\nbullon requirement .:Inc! an attenl:venv,,,, requlrerT.(·t1t (<,E>t."' 
In:;.trlJclions) You must complete Part iV. Sections A and D, and Part V. 

e D Che ... k thlO:; box If the org;onlzalicn received " wnttl~11 df'termlrlCltlOn from the IRS thaI It IS 1l Type I Type 1;. T ipe i I tunctJorJdlly 
lI'tegrated or Type :11 flon·furll:tIJnally mtegrated SUppvlt111Q organlzat'un, 

Enter tt-,e number of supported orgdfulallons 

9 rJrevlde f'lt' fO'lov.'lng mformatf,x; abeut thE' supported orgarllz ... tlOr(s) 

rj()~1 n'(,I':-' 

ti~· .. -. -;- (ill) T~J..<' 01 cr-q-"n-I1-,'-'I"-'-' --.-, - (I~)-;:'-;:; ~.. (v) <lMOII',·";.1 mo' "t",y 

_

_ .?b(""' ... ~ (sr."" ... :ruc1)orj"), III 01.;1.1 ~O\CI~I")'3 

~
de.v: ~~ct "0 "0 .. ,1·'0 : o'ga-'!i'''Ji, :I~t~,i "",PP_,,1 \f.Ct' ,,,,\'~c"u,,~1 

(V1) .\rr.l JI): It ... ·th:..· 
'uPOO:'l ,~~e ,w,trll~1IrJ:15' 

:::~==~~--~ - [-~ .. -. ===~-. 
_(C)_._ .. ___ .. ____ +___ .. ___ _ ·_--t-·-- ._.-

_(0) - t-
~~t 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for 

TI:EA0401L 091.18' 16 

.. ·t--- -'-"-' 
t--_· .----­

.!---I -
I 
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orm 990 or 990 2016 ns for Peace and Justice 39-172254 
Support Schedule for Organizations Described in Sections 1 'O(b)(1XA)(iv) and 170(b)(1XA)(vi) 
(Complete only If YOu checked the DuX on line 5, 7, or 8 c/ f' an lor If the orgar.lzaho., fa.led to qU3'11y IJl'lde' Part III If the 
orgClt'lIZc:tlon falls to qU<lhfy unrJcr the tests h~ted bp.IClw. please complete Part III.) 

Calendar year (or fiscal year 
beginning in) • 

, Glf!s. g-ants, cor.tllbutIOr.S, and 
I'wmbcrs~lp fees rt!(;elver. ~Do r,ut 
i'le u~e all}' 'ullusual 9ran~. ) 

2 Tax revenues levied for the 
organization s benefit arC 
either pmd to cr expended 
or, Its behalf 

"1- (.)20'2 I (")2"" ~>1' (d,2015 ._j------ _ .. ---'~'-------+----' .... _-

3 The \ltliue of ~erv'ces or 
facli:!les fumlshed by CI 
gO\lernmentill Unit to the 
orQanlzal:on Without charge 

4 Total. Add lines 1 through 3 
5 The portion of total 

contrlbJl10rS by each pN50n 
(o~her than a governmentc:1 
unit or publicly supported 
Or!j311IZ3!lon) Included all line 1 
tna! exceed:; 2% of the amount 
shown on Ime 1:, colul'Tln (1) 

6 Public support. Su':llr"ct IlI1e 5 
from hne 4 

I . _______ , __ ._-C\,--_ + _______ + 

Support 

Calendar year (or fiscal year 
beginning in) • 

---r---" . ---" -
(a) 2012 (e) 2016 (f) T 01r;1 

7 Amounts fmm line 4 

8 Gmso; IPccme from Interest, 
dlvlder·ds. payments received 
on seeUCI'les IOims, rents, 
rcyaltles and Income from 
511 mlar sO~lrres 

I 
I 

9 Nd II1CO'T'e from unrelatec 
ousln~s~ act vltles. whe!'1cr or 
not !tIe bUSiness IS regUlarly 
Corned on . 

--'1-1 --" ",,---.-

10 OUlPr InCO'Tle. Do not nc!ude 
gal'1 or 10'>$ fro'Tl the sale of 
('Glpllai assets (ExJ1laln /l 
Port VI) 

11 Total support. Add Imes 7 
;hrough 10 

12 Gras;, receipts from related "nt,,,,,·,o. 

13 

14 
15 

fourth. or fifth tn,; yedr as a section 

2015 Schedule P" Pan II, lint' 14 

If the org~nlzat:o:l d·d not cl1e:.k tl1e bOl( on l:flE' 13. and I,ne 14 IS 33-1/3% C'r more 
qunitlies as a OLJblldy supported org;)n!zatlon 

5. It the orqanlZailOIl din no! L ,eck a bo)' or; ,me 1 ~ or 16a, and line 15 15 33 1/3% or 
.Izat,on qll<Jl,fles as a pul,IJCly suppwtdd olgamza1wfI 

17a 10%·faf~t§ .. and-l~irt~u~ft§1'ance~ test-2016. It thf.> organ.2"lIon did nct cher: ... J bcx on Ime 13. 16a, 01 16b, ann lille J!j 1':0 1)% 
or more. and If rr.eets the 'tac:s·and rircumstancp <;' test. :..neci< thiS bo)' ,lnd stop here. F.xplal!' Irl Part Vi ,",,'W 

18 

the organ~<ltlon and'Clrcurnstances' tr.st ThE' ol'ganlz(Jtlon qualifies a'~ a pUhllcly 5upoorteri orgclrl.Zattol1 

b 1 ODIo"'lilct!s.and'-qflrclJlml.tancles test-201 5. If the orgallizaticil did not chech a box on line 13, l6a. 16b, 0' 17a. ;:111d IInp. 15 IS J 0% 
orgarnzatlor; meets the 'jads-and·Clrcumstar.ces· test, check thiS box and stop here. ExplaIn In p(lr~ VI how lbe 
the 'facts·nna-rircumstances If'st T'le orCj£ntZatlOn qll.:.Il l fles as a publicly Sllppooiecl orgafllZrltion 

If Ire N9<.1Il'zatlon did not check a bOl< on line 13, 1 Ga. 1Gb. 17a, or l7t.·, (;hecl< thiS Cll" and see IIl~t-t.lctlr·ns 

0' ," 

.. ! 1 
I.: 

:H 
l.J 

BAA Schedule A (Form 990 or 99G-EZ) 2016 



SChPdwe P. (Form ~O or 990·EZ) 2016 Wisconsin Network for Peace and Justice, 39-1722546 
Il'IItIsupport Schedule for Organizations Described in Section 509(a)(2) 

(Compicte only If you d'cckCG the box on Ilnc 10 or Par: I or It the organ;zatlo'1 falleel to q<.lallfy under Part II It tt>e organlzutlon 
t<'lIb (0 qualify IJl1der troe te!>ts IlstM below, oleas·:, corr-r..lete Part II ) 

Section A. ~~blic Suppo~ __ ~ __ _ 
Calendar year (orfiscai year beginmng m)· (a) 2012 (b) 2013-- : (c)2014 '-r~'2015 I (e) 20 I 4--ct)TOldl - .. 

1 GlttS, grants, contnbutlons. I' - -~. - . .n I .. ~ ~ " --"---

~~t~f,f~s~o~~~;lf~~rllde 144., C 13 . !. 51 , 3Jl. 4 . . 55 87+.' 4JL'01-a . : .1.7 J 0 7 5 . : 22 7 .1~L 
2 Gross receipts from admlss or.s, 

rrerchandlse sold or services ~ 
performed, or f.::(.!iltlf's L 
furnished ·n any activIty that IS ~_ I . 
related to the organlzat'on's I 

3 t(~)(-E'xemnt purp~)!:,e. _ ._, /' ... _ _. : .. n 22 172' .. n 22, 17 .!.I"'~ '._-
~ross receipts trom ad,y:lles 

that eve not a'1 J'lreldtcd trade 
or \)u';lness under sedlor 513 

4 Tax revenues lev cd for the 
organization's benefit and _~_ 
~Ither pCJld to or expendf>d on 
Its t>ehalt 

5 The V~,lJ(, of serv'ces or . -------- I .- . .. 
ta(..II: tit'S furrl/shed by cl 
governrn{":ntal 'Jill! to the 

_____ 0 .. _ 

organizatIOn without charge i 0 . 

6 Total. Add hnes 1 through 5 t-_4.:...4,.9,-=1:..:::3,-,-.+--,~)..dM. ... _-",-55=-( a7~'1 49 OQ-~:r::: 49 241..:_'_.]421.5.2.L 
7a Amounts Inciudeod or. lines 1, , 

2, and 3 received m~m , 

dl~QualJf1eC persons.. . ~ 0 " 0 0 0 a IJ 
b Amounts Included on1111es 2 ._. -----T·. -- -1' -- . . '-' .-----.- . '-=-

and 3 rer.:/,'ved from other tt'>cltl 
:J1~qual,fled pero;C:1S that . 
exceed the grf'at€'r of $5,000 or 
I % of !tle <ttnounl or. lir,e 1 3 
for the' yea' 

c Ada lines 73 and 70 
8 

Caiendaryear(orfi~calyearbBqlnnlllgl!'l) ~ __ . (a) 2012 I ~b)2013 ! (~)2014 -:----r.·-------.--- ----
(d)?Ol!) (e) 2016 I (f) lGt,~1 

49/008... 49,217-'-'t-1_=2~.9,531 

I _~ 41--------

9 Amounts frorn line 6 44 013 51 384' 55 879 
lOa Gross I!1LorUe froln 'r.wesl, ,IIV iicnds, f---. r :.;'. . • , '-'r' -. ' 

payments received on seCUr'I'~S loans L 
rents, 'oy.ltlp.< nu Income from ~ 
SlIlIIlilI sources . 

b Unrelated bU~lness taxa::: p r' --- -, . II - .-
l'learn!! (1"!o:;s section 51' 
taxes) from bll5:ne~se", 
ClcqLI'ed alter June 30. 1975 0 . 

11
& Add Ilne~ lOa dnd lOb. ____ .. fhi:---- ... --~ ... l .. 9:." ____ ,', .. 41.-1; _._ .. __ ... 4(j1)'-

Nel ,"come I,U'O unrelatp.ri blJs,"es~ J 
i1tllV!tie~ II';! Included ,(1 lire lOu, ~ 
IIthetlrer or nJI the bUSlnfSS IS 

I p.Cjul,lrly cimf'd on I 
12 ~)!~r.e~:l1i~~~rro~~~o~~i~I~1e ,I" '--- ,': .---r-... -.. ---- ,.--.----.. ---: .. 

cal>ltai aS5els (Explain In I 
Part VI) O. 

13 Total support. (Add hre~ 9, I ! 
10c, 11, <tr.d 12;' 44,013. ,.;Sl (384.... 55, 87 ~ ._, __ 4.9, OOB'.l.. 49,288. 2~~, .?_:.L 

14 First five years. If the form 990 IS for the On]al1'Ziltlon's first, second, third, lourth, or fifth tax ~'ear as a !:o€ction 501 (<.)(3) r 
organlzatl()n. check tl1/';' box dnd stop here . ~ I . 

S~£~~~n C. Computation of Public Support P~rcentage.. ___ . ________ _ 
15 Pt:t-lie SIJPport percen·age tor 201 (:, (Ime 8. <-C"lurnn (I) (JIvlded by Illle 13, COkl'T'll (f) 

16 P"bilr wpport Dercentage trom 2015 Schedule fl, Part III. Ii);, ~5 

Section D. Computation of Investment Income Percentage 
"17 Investrnel~t'lncome perc';~tage for 2016 (line 10c, column (f;dIVId;'-d-b-y-I-1n-e-1-3, column (f) ! ~ 0 :"02' ~ 

18 InV€5tment IncomE: percentage from 2015 Schedule A. Part ill, Ime 17 r18c=])...!.·OQ_~,,_ 
19a 33·113% support tests-2016. If the orgarllzatlon did nor r:heck the box on 1''1e 14, and line 15 Is more than 33·11:~%, imd 1"1e 17 I~ J 

,s no! 'r'ore than 33·1/3%, '-heck tr'IIS box and stop here. The organlzdt:on ql;ahfles CIS a publIcly supported 0' ganlzaLlon ~ l~ 

b 33-113% support tests-2015. I' tne organlzatiun d,d not ch'.?('k .. bOl( 0:1 lint' 14 or line 19a. and Ine : 6 is morc than 33-' 13 'X, , and . 
line 18 IS not more thar. 33· 1/3%, chec~ th·s box and stop here. Th€' organization q"alifles as a publicly S,lpported orgur ,zaltor- ~ 0 

20 Private foundation. If the organlzatlO'l did not <-heck a box on line 14, 19<1, or '9b, c'lerk thiS box ilnd ~ee Instruct,oros. ... LJ 
BAA TEL"04Jl~L 0')'28'16 Schedule A (Form 990 or 990·EZ) 2016 



SCh£OdleA(Form990or990·EZ)201& Wisconsin Network for Peace and Justice, 39-1722546 ragr~4 
_ Supporting Organizations 

(Complete only If you checked a box In fine 12 on Part I. If you checked 12a of Part I. complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I. complete 
Sections A. 0, and E. If you checked 12d of Part I. complete Sections A and D, and complete Part Y.) 

Sectio!:'.. A. A~f Supporting Organizations .... ____ . ___ . ____ . 

1 Are all of tne organlzalion 5 supportej organizations listed by narne In the crganizatlo~I'S gcvern,nq (jocumenls? 
If 'No . . describe' 111 Part VI nov, thf' suo,oorted organiZa1tOrlS are dcs'g'1ated. If deSignated by c!as~ or pmpose. describe 
the deSIgnatIOn. If historiC and continUing re!,Jt1onsr.ip. explain 

2 uld the orga'1lzatlon have any sur·portee organt~atlC'n h::.t does not neVE' an IRS df:termnatlJn of status under sf'cliun 
509(a)(1) or (2)' It 'Yes. explalil 111 Part VI how the organr=atlOn determined thc1l the SLlOported olganlzatlon was 
descnbed tr1 se::iren S09(d)(1) or (2). 

3a Did the orgamzetlon have a supponed orgdnlzatlon desc'lbed In sectior' 501 (c.)(':), (5), or (€I)? If Yes.' Cl'lSl-'.er (b) 
and (c) below. 

b Old the crgal1lzatlon conform tnat each SUPP0rted o'ganlz8C1on fjuallfled under section 501 (c)(4), (5), or (6) and 
satisfied the publiC SJpport test!> under section S09{a)(2)? If Yes. C1Psmbe in Part VI when anc how The organIzation 
made the deier'Tlinctlon. 

e Did t"lH o'ga,-"zahon ensure tnat clt! support to such orgarlzatlon~ was Llsed e..:cluO-::l'liely for secllon 170(c}(2)(B) 
putpcses7 If Yes.' expfalll ,'(1 Part VI what controls the orgal1lzatlof/ put m place fa en:.urp such lIse 

43 Was any <;lIpported orqanlzatlon not orgclnlzed II"! the L:mted States Ck,rc'IG:1 ~upportea orqa:lIzatlon')"lli 'Yes' and 
If you chec-ked 12a or 12b m Part !, answer (b) ami (c) below. 

b Old the ("organization /".avl9 ulM1ate control and d:~rretlon In deciding wi-ether to mc:.ke orants to the 1"'(;;lgn sup!='·orted 
organlzatlo'l? If Yes.' c!escrJbe :n Pari VI how tfJe orgal1 lzat.on .'Jad sue,': COry/rot and discretion despite bemg contro,'!cei 
or supervised by or In connectloil Wlt,'1 Its supported organlZGltlons 

c Did the Oiga'1lzcltlon slJPpor~ Clny forefqn suoportc:d crqanlzeltlon that does 'Iot have ar. IRS deterrTllrJat:on under 
sectIons 501 (c)(3) a"d 509(03)(1) cr (2), It ·'yes.' "1xplalfl iii Part VI what controls the organization ut;e;d to ensure thai 
aN support. fa tile forergn suooortf'd \)rgamzallon was usee! exc,"Jslve!y for sectIon 7 70(.)(2)(8) ptlrposes. 

5a Ole the Grganlzatlon add substl1ute or remove any supported orga'1lzatlons dunng the :a~ yecr? {; Yes, . answer (b) 
and (r) be/OIA' (If applIcable) Also provide detail", Part VI, I"ciudmg (I) the names and E!'" num!Jers of the sup~ortcd 
organ,zathl!1S added, substllL/tee. 01 removed; (II) the redSOrJS for each SUcJ, action. (111) the auttiOnty undi:'r the 
orqanlzatrol1's orgdrr:zmg document dlJthoflzmg suet< action. i:lnd (IV) how tile acilQr; was accomplished (s(Jer; as by 
amendment to the organlZrrtg document). 

b Type I or Type II only. Was any added or s(Jbstltuter supported org.,nlzattor, part ot a c:a::.o; ()Iready deslqn3red In the 
organ,zatlOn's nrganrzlng document? 

c Substitutions only. Was tile subslitlliion tile I esuH of an Event oeyond the organlz<.i'lon's contro:? 

6 D:d the organizatIOn provide support (whether .n the term of gra:-ts or the provr51on of services or tac·tlt,es) to 
anyone othel than (-) Its ~Lpported organlzallo."l~, (II) mdlvldl:C!ls 11lat ::I'E' pJrj of the charitablp cbs,,; benet leod by ont:­
or more ot Its 5u;::;portf-lj organ,zat,ons. 01 (III) other supportIng orgail·zallom. that <lisa SJpport or be,'etlt one CI rnme of 
tre ffllng crganl7attOn'S supported orgon/zatlons' It 'Yes,' proVide det:>11 m Part VI. 

7 Did the or]anlzatton proVide a grant. loan, compensatlc'" 01 ether slm!lar payme:l\ to ;) suost':lr1t1al contributor 
(def!ned :n ~ect'on 4958(c-)(3)(C). a family member of a suuo;tan\rai contributor or d 35'Y, controllerJ entity \\Ith 
legat d to :l '>ubsta'ltwl contnblltor? if . Yes. ' -::omplele Pan I Clf S,-"edttie L (Form 990 or 990-£2). 

8 U!(i Ihe v"qa'1tzatlon mahe a loan to a dlsqual:flcd person (as defined In ,cctlon 4958) not de5cnbed ,n line 7' If '(es,' 
COrnIJ/P/e PcJl1l of Sched,J/~ L rForrr' 990 or 990·&), 

9a Wa!> the Grganrzat:on contt oi ed directly or IncI'c::lIv at any II ne cunnG the ta~ Yf'ar by one or more clsqL,(J:lfli'!d persons 
as tlf'fll1ed In section 4946 (other than fOlJlld<Jtlon Illanager~ and Drgan:Zi.ltlor·s deSCribed :n section 309(;)(1) or (2»? 
If 'Y(>s, . provit1e rJetdli /(/ Part VI 

b Did one or rrort:' d:SqUdhfied persons (a<; defined ill line 9a) nold a controlling 1I1tere5t II~ any e:lt1ty In ."t-ich the 
Supporting organizatIOn had an mteresl? If 'Yes,' provlJeo detad m Part VI. 

C Old a cisquahfi"!tl person (CiS de11ned In IlilC 9a) Pave al'l ownerstllp Interest In, or derive any pf!rsonal benefit from, 
;)sset~ In which the supporting organizatIon GlI~o had a1 :ntcrest? If 'Ye:i, . orovlde det,JlI ,,., Part VI' 

10a W~S the organlzat cn subject :0 the excess bUSIl1eS5 holdlng~ ru.es of SE'('fion 4943 because of ~ect:o., iC943(f) (rega/(llr.g 
Cfrt~lr Type" 5IJp;:)()rt,rrg r·rqanI2cltlOnS, 2nd 011 T I::>e Iii non·functlonaliy Integrated ";lJPportlng 0rgarlz.lt;ol1s)7 It 'Yes,' 
answer 10h be/DIY 10a 

~_'lIi11i'!~~ 

b Did tne 0' ;jamzal,on have any e'(cess bus"l'~sS holdrngs In the tax yt"w' (Use SClledule C, Forrr: 4720. to dctermml:' t~ . 
whether tht> orgamzc1tlOn had excess busmess holdings) I 1 Db 

- I 

BAA TE["~. 09;28:16 Schedule A (Fonn 990 or 990·EZ) 2016 



Sched.lle A (Form 990 or 990·EZ) 2016 Wlsconsin Network for Peace and Justice, 
I'IitI'ImJ Supp~~ing Or.9anizations (contmue..d..:..? ____ _ 

39-1722546 

11 Ha':> HlP. organization ac.cepted a gift or contnbutlofl froM any of the following persons? 

a l\ person .... ho diredl" or In·1tr-:c:ly controls, eltner aloflp. rr 'ogether with perso'1s dt'se nbed 111 (b) ard te) bebv., :he 
g011ernlng hody of a ~(Jpported organization? 

b A family Me'"<1ber 01 a person deScribed In (a) above? 

c A 35% controlled entity of a per<;on described 'n (8) or (b) above? If 'Ye'i' to a. t, or c, prov'de detali III Part VI. 

Section B, !ype I Suppo.~!:,g Organizatio_,:,s. . .. ___ _ 

D,e the dlre-etors, trustees, or memb<!rsnlp of one or mo'e supported orgallizatlor,s have t'le po.rller to regularly appoint 
or eJect a: least a l'1ajc,nty of the orgar.·7a!lon's dlfector;:: or trustees at ai: lm-:es d'-'f r·g the tax year? ,Ii 'No ' desc'lbe Ir 
Part VII)(1W the supportcd orgamzatlor,(:;) effectively Dperated, st.'pen'lsed, Dr controlJed the organlzaf,on's actiVities. 
I:' the organizatIOn had mere than one supported organizatIOn, deSCribe how the power:; to ap{'omf and/or remove 
directors or trustees were aJ/orated amorlg tne slJpported organlzatmn<; ana 11'117<11 conditIOns or restm.:tlons, If any, 
app!led to slich powers dUTI')Q [he tax year 

2 Did thE: organlzal'(l'l operdte fo, thl:' benefit of any supcorteo ()lga'1lzatlcn otper ·han the supported oyganlza,lon(s) 
thelt operated, supervlst'd, Col eontrclleo the supporting organ;zatlon? If 'Yes,' exptam m Part VI h'Jw P'CVldlf~J SlJrn 
henef!t camed out the purposes of fhe supporte-d orgamzat/of1(s) that operated sl,perv;sed, or controllc d the 

Izatlon. 

Section C, Type II Supporting Organizations 

Were.l 'nalonly of the organizatIOn's directors or tru<;!e~'$ durmg the tax fear ;)iso c rTl:lJorlty of the dlrecbrs (lr trustees 
Jf each of the orgo;1lzat1on's supported (',rganlzatlor(s)? If 'No. ' descolbe In Part VI how contra! or monagemeni of the 
supcor/lng orgar,izat'un was '/eo;,ted Jt7 tile s.Jme persom;, that controlled or fl'lan3oJed the !:>upported Oryafl'Z31IOn('i). 

1 D,d the oqanlzat.on prOVide te edcr. 0f Its supported organi7atiorJs, by the Jast ddy of 'rle fIfth month ot the 
organ.zall on's tax year, (I) a written notice des{;rJblng the type end amount of support pr')'vlded durmg the prror tax 
year. (II) a (.opy of the Form 990 that was rros, recently fIled a~ of the date' of nollflcatlOr. and (iii) caple::. of the 
org,r'l.1:atIOIl·" governlllg doclJrt1f'nts tr' effect on the ddte Jf flotdlr.atlon, 10 the extent not pmvlOt"sly nrovldecP 

2 Were ;1ny of the crganlza!iGn'~ offlce-rs. dlre;;lor~, or trustees e,trcr (i) aplJolnted or elected by th(" supported 
orqanlzatl:HI(s) or (II) !oetv1ng on the governlll!) nody of ..l sclGpo"ed orgC:l'lIzatlOn? If No.' expta/f1 If1 Part VI rjcJW 
the orgdf'iztiflon mdd/tamed c; close and contrnuous ,'10rk,ng relatlonsnJp WIth tile supported orqdnlZat/On(s). 

3 By reason of the relationship deSCribed Ir- (2), did the l)rgclnlZatlon's sUPPofkd orgonlzatlons have " ~'gnlf,cant 
vol( e ir. tre orgarl 2atlon':, Hwestmert po!tclec, and 111 drreding thE' use of th€ organlzatlon's IIlCO;'rlE' N asset<; at 
all times dum·1) the tax ye<Jr? If "(es,' descnbl:! In Part VI the rolc tfte orgarllz.lt'on's suopor!ed Oraa'lIzatlonS played 
In thl5 

.~e.~tion E. Typ~ .~!I Functio~~lIy Jntegrate~ Sup~~t1jng Org~~~zations 

Check the b(lX next to the method {'lat /,'103 orgalllzilt,on used /0 saftsfy the Integral Part ;(;'~t dU(;'lq the year (see Instructions). 

a 0 The I)'galllzdtion satisfied the ActiVIt,c-'5 Test Complete line 2 /:Ielow 

b n Tr." orna"iz~liot1 IS the parE'.t of I:'ach of Its supported oraanlzationc; Complete line 3 below 
, -I • • 

c n T:It:: crganiz<Jtlc'l SL:pportcr! a qoy~'rnmental entity DeSCribe ,r, Part VI hnw 'yuu ::.upporteci a governnll~nt ent.-ty (Sf'E In:,/ructlonS) 

2 ActiVIties Test Answer (a) and (b) below. 

a DId slib<;!anl:ally all of t'1e org<lnlzLltlOll''; actlv:ties aUlln,;! the tax year dIrectly f..Jrther the exempt purpcses ct the 
'!)uppcrted organlzatlo'1(sl to which tre orqanrzi:tl.o'l -NOS reSPOnSiVe? If Yes,' th~'n .'fl Part VI identify those supported 
organizations and explain how these actlvill~S directly furtl1erf'd their eXel'ipt purposf's. how the orgfJl1:zai'on was 
respollswe /'.) those supported organization", [Jr>d r.ow the (lrg:::fI1lz.-ttlon rJetcrm:ned that fh,'se actlvlileo:' ronstdule~.' 
s!ltJstal1tlally <-Iii of Its actIVIties 

bOld tne activities 1esc'lbed ·11 (a) constltLIle actiVities that. but for tre organlza!lon'~ 'nvolvemcnt, one or mort' 01 
!fle orga')lzatlcn'o; supported orgCJI",zallon(s) WOU!i') fla\;e bt:en engaged In? If 'Yes,' explam m Part VI the rlJilSOnS fDr 
tn~' orgE.'nlzatlon's ,o051/lon thai liS 5lJPported orgamzafmn(s) would have engaged In tnf'5e ;:;CfIVlflf:5 but for tf1e 
(IryanlZaflon's In\.-olvp,ment 

3 Parer;t:Jf SupPolted Organ;zatlGris Answer (a) and (b) be/ow. 

a Did tr.e orgclllization hdve the power to regLiatly aPPol'lt :lr elect:; rnCljOrlty ,)f the oHlcers, d,rectors, or trustee') of 
f'1lch 01 the supported orgcln!Latlons? PrOVide deta'/s 111 Part VI. 

b Old the c'gallizatiol1 ~)(E'rClse a 5uastanttal degree 01 dllectlcn over the poliCies. progrrrns. and actlllities 01 eactl of Its 
supported ors31l1Zations 7 It 'Yes, ' deSCribe In Part VI tfle role playeo by t,'1e organ,zatlOn In tnls regDlu 

BAA TEE."-~ C<l!2af:b Schedule 



Schedul(. A (Form 9q() or 990-EZ) 2016 Wisconsin Network for Peace and Justice, 39-1722546 
1:41_ Type'" Non-Functionally Integrated 509(a)(3) ~~PJ~_orting Organization!!_ ." _______ _ 

[] Check here If tf-Je organlzahon satisfied the Inte~ral rmt fec;t as a qualifYI'1t;1 trust on Nov 20. 1970 (expl<lH' In Part \:1) See 
instructions. All other Type III non-'unctlo'l,;lIy Integrated supportirg organtzations muc;t complete SectloilS A through E 

-S-e-c::t-io-n-A---~~jUsted Net Income .. ' .... I' .. (A) Pn.1r Year I -(B) Cu~cn\ y~-;-
-------- -----------.-------- . . I. (apttc_n_.J_I) __ _ 

1 Net short-terrl caplloll gain 1 

2 Recoveries of pner-year distributions 2 

. ~ ... '~ther g'oss Income (~~e.!rrstrl.zctlons) I 
I 

~ .A(~d Imes 1 thrcugh ~: ._1. 

~~':p're?l~tlon and depletion .. t . -------.-- -. 
6 Portl'')n of operating exoerses paId or Incurred f,)r produC",or or , 

Income or for management, conservation, or maintenance 0 I 

production of Income (see Instructl0ns) ! 

-7-0th; ~l(lJenses (see ,ns:rucT.Ol1s) 7 ___ =---1'---'-_'-_'_' __ _ 
8 Adjus.t~_~ Net Inc~~e (suutHlct Illles 5, ~~ and 7 from li'le 41. _______ _ 

Section B - Minimum Asset Amount 

1 Aggregate tim market value of nil nO'l-exempt·use assets (see In5tructions for snort 
,ali year or assets tlcld for part of yenr)' -------_._._--_ . 

. , .~ ~~~~~~_~nthly value of _se::~~: .. tl:'s 
b Av(~rag'! "lorJlhly cash halar.ces . --- .. - -----_.+_. 
crall market valu~ of otllel ncn·ex~rTlpl'lJse assets 

d Total (ddd !I;'leo;. J~" !b and lc) 

e Discount claImed for hlockage or othpr 
fi:1ctor~ (exol;lln In detaIl In Part VI) 

-----
-._------_._--_. 

2 AcqlJISIItOI~I . .,debtednc5s applicable to non-cxempl-u~~~ _____ _ 

3 S"btr:;:rt line? from I,ne 1 d 
. - -~ ~ 

4 C"sh deemed held (or exempt ,J5P. E nt~r I -1/;>% of line 3 (tor g-eater amount 
see ino;trudlons) --- ._------_._---

(A) pr·or Year I 
! 

5 ~!et \oalue of non-exempt-usp. assets (subtract line 4 ___ -=-__ .-:.. _______ -+ __ -+ __________ -t ____ . ________ . ___ . __ 

6 Multiply "ne 5 by 035 --- ..... ---... -----
7 Recovertcs of prtcr-yl~ar d,smbutlons --_._.- . ... -----
S Minimum Asset Amount (add line 7 to !lrlC 6) 

Section C - Distributable Amount 
-----. --.. 

_l_~::!j:Jsled net In~?me for PTlO!..t~~: (from Scc~.~~ :.' line _~,_~.oIl.rTlr~_. 
2 Eilier 85% of I.ne 1 

--- .. ----.... -----... -----1-
3 Mlnlm,.rn ~.~~e\ aMount ~~r prior year (from Scc:IIOI~. B, line 8 ~r:I~IT1_ .. I_l_'O"_'_) _____ ~--

4 E.,ter gredk:r of line 2 or line 3. 

5 I",-ome t,j'( Imposed In prtor year --_.- ._- . ." ------
6 Distributable Amount. Subtr::I(;t It'le 5 from line 4. unless sublccl to E'mergep.;y 

tempe reduction (o;,ee lr.str!J:-tlorIS) 

---------1----- ... ---'" 

7 ChecK. here If the ClJrrcnt year 15 the orgartl2'atlon S first J<, a nor.·funcllollally IIllegrated lype , I supporhng organlzf.llion 
(see instructions) 

BAA Schedule A (Fann 990 or 990-EZ) 2016 



SC'hedlJle A (Fcrrn 99U or 990-EZ) 2016 Wisconsin Network for Peace and Justice, 39-1722546 F-Jge7 

_~m Type III No,,!-Function~~_ly Integrated _509(aX3) SupPC?rting Organiza.tions (cont!!~!1_ed--,-~----.-__ 
Section 0 - Distributions Current Year 

_1 ___ ~~o,mts paid 10 supported organlzdllol1:: to accomplish (;)(C11'pt purposes 

2 Amour.is paId to perfonT "CliVlly thai cllredy furthers (!)(emp' purposes of supported orl;anl:Cl!iors 
In €:)(ces~ ot income from activity --- -- - -------------------- - -----

3 Ad~'_~lst(ative expenses pald_!_~_ accomplish ex~~p! lJurpo~e~ o!_:;lJPoortec ()I{ja'2~"tlo_-_IS ___ . 

4 Amounts pilld 10 aCQJlre ()xempt-u~e assets 

t-
t----.--- -----

~ _.3~mhfled-sel-a~lde d~~l,nts (prior IRS_d~proval reau'r/:'uL_____________ I! _____ ~=:_-_-_--_ 
6 Other distributIOn .. (c!es_~~lbe In Part VI) ~_e~ Inshlct ons ________ .______ _____ _______ _ __ _ 

7 Total annual dlstrib~~~ons. Add lines !_ thrcugh f, - -------- ----- -- f-
8 D!stnbtJ"io'1s to attentivE' supported or~aIlIZJ:IOn& to wh'ch the orgar.!zatlOn IS respons,ve (prov'de dctcl/s ----

'n Part VI). See Instrucllons ---- --
9 D'strlblltable amount for 2016 from Sectlc'" C. line 6 

10 Lint' B ame'lInt divided by lIne q ~mcur.t 

Section E - Distribution Allocations (see instructions) 

1 J)Istn~utable amount ior 2016 trolT. Sectlor) C. lire 6 _ .. _- - ------
2 lJnderdl~trrbiJj,ons. If any, for y'ears pr.or to 2016 (red~()nable 

___ cause reqUITed - e~plaln m..,.p.art V~2: .. S~e In~tructlOns 
~ F)(r.e~s distributions' If any, to 2016. 

c From 2013 

rl Frnf'l1 ;>01,\ 

e From 2015 
f Total of l,t1(>'; 3a Ihrough e 

"------
9 ApPlied 10 underdl&tr·butlor.s of prior Yf;US _0- .. __ _ 

h Applied t() 2016 nl';tnl}utable arnoll'lt ----
.,""r\ln".'r from 2011 not applied (see In~tructlons) 

j RerrlCf nder Subtract I·nes 3g. 3h, and 31 from 3f 
--'---- ---'" 

4 Dislrlbutl,) is for 201 E from Sectll.)r. D. 
line 7: _ _ ._$'--__ 

a ::pplled f0 urderdlslr)blJtlC:>~5_?f prJ.)r yeors ----------------f.If 
~ A.ppli('d toJ01_6 d:51nbut~I_?I~ an2~,:t ___ _ 
c Remwlder Sub:ract Itne~ 4" and 4b from 4_ ----

5 r~emalrlf'g uncerdlstnbutlcns for year~ pno' to 2016, If ,my. 
S • .IOtract II"es 30J and 4a from line 2 For result greilte' th.:tn 
zero. ex In Part VI. SE:e Instrl.cth)'lS 

6 RemalclI1.g underdlstnbutfOns for 2016 Subtract lines 3~1 ar.d 4t"o 
from lire 1. For result grear€,r than zelO, explain If) Par; vi Sel! 
'n'3trllcl,Dfl"'_ ---
Excess_d!stributio~_s ~arryover to ~~_~~_dd_lif1el> 3) an_~ ~c. 

Breakdvwn of Ime 7. 

C EXCE'55 from 201.11 -- - ---- ----
d Ellcess from 2015. ---- ------- ---- ---------
e 2016 

BAA 

(lii) 
Distributable 

Amount for 2016 
.".,..,+----- -- --------

1 



Snledule A (Form 990 or 990 E7) 2016 B 

ental 
A, Imes 1. 2, 3c, 4b, 4c, 

Part IV, Section D, Imes 2 and 3; Part ,Section E, lines Ie, 2b. 33, and 3b, Pdrt V, Ime 1; Part V, Section B, Ime If', Part V. 
Section D, lines 5, 6, and 8; dnd Part V, Section E, lines 2, 5, and ti Also complete this part for any addlticnallnftJrlTlJtlCn. 
(See Instru.~tl~~.S_.~) ____ _ 
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SCHEDULE 0 
(FornI 990 or 990-EZ) 

[Ieportment Of th~ Tre:isur, 
l'1tNrc"SI R~\oj:l.ru~ S~rvltP 

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 infonnation. 
• Attach to Fonn 990 or 990·£Z. 

.. Information about SChedule 0 (form 990 or 990-EZ) and its instructions is 
at 

"I·ll .. ,If ~'e or~il1rzal!a' Wlsconsin NetvlOrk for Peace and Justice, Emplover Identification nurnber 

____ -=I~n ... =c_'_. __ _ ________ . ___ ._._..1..:3 9-1 722546 

Form 990·EZ Part I line 3: Memberships 

BenefH value covered by Membership Dues is estimated to be $50.00. Amount:.; paid 

over and above $50.00 are deemed to be contributions and are included in the amount 

reported on Line 1, Part I. 

Form 990-EZ Part I line 7a & 7b: Sales of Items 

Line 7a 

Peace Wreaths $ 2,190 

Coffee Sales 48 

2,238 

Raw materials were gathered by organization members who then assembled wreathes Eor 

sale for purposes of fundraising. No inventoriable items were purchased for the 

resale. 

Form 990·EZ, Part I, line 16 
Other Expenses 

Advertising and Promotion 
Bank & Merchant Fees 
Community Shares Member Fees 
Conferences, Conventions, and Meetings 
Information Technology 
Licenses & Dues 
Office Expenses 
Racial Justice Tipping Point 
Taxes, Penalties & InteresL 
Travel 
Year-End Appeal 

Form 990-EZ. Part I, line 20 
Other Changes In Net Assets Or Fund Balances 

Prior Period Adjustments 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-rl. TEEM901L ns' 5110 

$ 

$ 
Total -$ ---

;'10. 
73. 

500. 
225. 

3,20Z. 
74. 

1,610. 
2,661. 
1,180. 

100. 

874. 
87 1f. 

Schedule 0 tForm 990 N:l% EZ: (20Ib) 



Schedule 0 (Form 990 or 990·EZ) 201 b 

N~mp(,,''''p nr;;~r"2alIOr. Wisconsin Network for Peace and Just ice, Employer Ident,I,c:at,on numbn 

BAA 

Inc. 

Form 99G-El, Part II, Line 26 
Total Liabilities 

39-1722546 -----_ .. _-- .. 

Payroll Taxes Payable 
Total 

__ Begi nning_ 

S o. 
$ = ... Q.. ... 

_ __ Ending .. n_ 

$ 1.617_ 
$---1 ( 6.l.~ 

Fonn 990-El, Part 111- 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-E2. Part III, Line 28 - Statement of Program Service Accomplishments 

RaClal 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 equitabl~ stat~. The initiative addresses 

issues such as immigrant rights, Black LJves Matter, American Indian sovereignty 

and human rights,Hmong self-determination among others. 

Form 990-El. Part III, line 29 - Statement of Program Service Accomplishments 

Organized Fall Assembly meeting addresslng issues of importance to our members: 

worked in coalition on environmental and human rights issues informing and 

connecting our members via a ne\vsletter, ernalls and alerts 

Form 990-El. Part V· Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organIzation, durtng 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 premiums, directly or 

indirectly, on a personal benefit contract? No 

SChedule 0 (Forcn Q90 0' 990-EZ) l20ib) 


