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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning 04/ 01/ 17 , and ending 03/ 31/ 18

52- 2094677
ALLI ANCE FOR GLOBAL JUSTI CE CORP
Net Asset / Fund Balance at Beginning of Year 1, 778, 036
Revenue
Contributions 3, 635, 752
Program service revenue 56, 972
Investment income 11, 177
Capital gain / loss 604
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income - 15, 746
Total revenue 3, 688, 759
Expenses
Program services 3, 376, 876
Management and general 89, 457
Fundraising 47, 927
Total expenses 3, 514, 260
Excess / (deficit) 174, 499
Changes
Net Asset / Fund Balance at End of Year 1, 952, 535
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3, 688, 759 Total expenses per return 3, 514, 260
Balance Sheet
Beginning Ending Differences
Assets 1,778, 036 1, 956, 211
Liabilities 3,676
Net assets 1,778, 036 1, 952, 535 174, 499

Miscellaneous Information
Amended return _
Return / extended due date 08/ 15/ 18
Failure to file penalty
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IRS e-file Signature Authorization
Frm 3879-EO for an Exempt Organization OME No. ofb-1878
For calendar year 2017, or fiscal year beginning . . .. .. 4/ Ol .., 2017, and ending . . .. 3/ 31 20 18 X

Department of the Treasury u Do not send to the IRS. Keep for your records. 2017
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization Employer identification number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677
Name and title of officer 0—|ARLES E KALF'VAN

SECRETARY/ TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

3, 688, 759

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to_answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN)-as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize VENDTLAND & ASSOC ATES' P. C to enter my PIN 94677 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature % Date }

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 86031300001 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

RI CHARD K VENDTLAND JR CPA pate  }

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2017
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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 04/ Ol/ 17 , and ending 03/ 31/ 18
B Check if applicable: C Name of organization D Employer identification number
[ ] address change ALLI ANCE FOR GLOBAL JUSTI CE CCORP
|:| Name change Doing business as . _ . . 52- 2094677
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 225 E 26TH STREET #1 202- 540- 8336
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| ::;I::Zd retun TUCSON — - AZ 85713 G Gross receipts $ 3, 760, 505
F Name and address of principal officer:
|:| Application pending CHARLES E KALFNAN H(a) Is this a group return for subordinates? |:| Yes |X| No
225 E 26TH STREEI_ #1 H(b) Are all subordinates included? |:| Yes |:| No
TLK:SC]\' AZ 85713 If "No," attach a list. (see instructions)
|  Tax-exempt status: 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U HI I / / AFG] . CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1998 |M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 TO ACH EVE SOOI AL CHANGE AND ECONOM C JUSTICE BY HELPING TO BULD A
§ STRONGER AND MORE UNILFI ED GRASSROOTS MOVEMENT.
= TRt
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 18 3 13
A 4 Number of independent voting members of the governing body (Part Vi, line 1o 4 11
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2e 5 39
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable.income from Form-990-T, line:34 covu. ... ... covvmn. . covimn. . iovvmn. oo 7. .. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 3, 202, 610 3, 635, 752
z 9 Program service revenue (Part VIII, line 2g) 50, 701 56, 972
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 4, 766 11, 781
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) - 7, 952 - 15, 746
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 3, 250, 125 3, 688, 759
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 732, 168 658, 156
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 679, 719 793, 182
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25 u 47, 927 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 814, 111 2, 062, 922
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 225, 998 3, 514, 260
19 Revenue less expenses. Subtract line 18 from line 22 1, 024, 127 174, 499
5 g Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) 1, 778, 036 1, 956, 211
<7| 21 Total liabiliies (Part X, line 26) 0 3,676
g._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... . ... ... oo 1, 778, 036 1, 952, 535
Part 1l Signature Block

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

|
S|gn } Signature of officer Date
Here CHARLES E_KAUFMAN SECRETARY/ TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RI CHARD K VWENDTLAND JR CPA RI CHARD K VWENDTLAND JR CPA 07/ 31/ 18| self-employed | PO0197175
Preparer | pinsname 3 WWENDTLAND & ASSCOCI ATES, P. C rmsen}  86- 0827971
Use Only 2990 E FORT LONELL RD

Firm's address } TLx:SO\', AZ 85716 Phone no. 520- 323- 7600
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... i |X]

1 Briefly describe the organization's mission:

TO ACH EVE SOCI AL CHANGE AND ECONOM C JUSTI CE BY HELPING TO BU LD A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3, 270, 890 including grants of $ 658, 156 ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses  $ 3, 792 including grants of $ ) (Revenue $ 2, 331 )
4e Total program service expenses U 3, 376, 876
DAA Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR G_OBAL JUSTI CE CORP 52- 2094677 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part IlI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an’amount for investments—other securities in Part X; line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvii =~ =~ ==~ 11b
c Did the organization report an amount for-investments—program related in Part X, line 13 that'is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™vat =~~~ 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.......... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . i il 19 X

Form 990 (2017

DAA
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Form 990 (2017) ALLI ANCE FOR G_OBAL JUSTI CE CORP 52- 2094677 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt -~~~ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtit 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partn 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partth .~~~ ~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. ... .. = 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduemM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III,
orlV,and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017

DAA
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Form 990 (2017) ALLI ANCE FOR GLCBAL JUSTI CE CORP 52- 2094677

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartVv . ... .. .. ... ... ... ... ... .

Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: =~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =~~~ oo 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~~~ = 7b
c Did the organization sell, exchange, or otherwise dispose of tangible ‘personal property for which it was
required t0 file FOrM 8282 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 122~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR G_OBAL JUSTI CE CCRP 52- 2094677 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear la 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ............. .. ... ... ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? & &~ & 10a X
b If “Yes,” did the organization'have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure-their operations-are-consistent with the organization's exempt purposes? ... ... .................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistleblower policy?> 13| X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemeNtS? . . ... . . e, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u AZ, . NY .....................................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: U
CHARLES E KAUFMAN 225 E 26TH STREET #1
TUCSON AZ 85713 202- 540- 8336

DAA Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR GLCBAL JUSTI CE CORP 52- 2094677

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

GV (8) ©) (©) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo =~ To = T organization (W-2/1099-MISC) from the
relgte(_j ;% % % ) .a«% % (W-2/1099-MISC) organization
organizations @g %_ ol g x{<°pgg @ and .relafted
below dotted g 2 3 ‘% @ g organizations
line) g é ‘frg -f-g
@ KATHERI NE  HOYT
ST RRUUUUPON Y 1. 00
DI RECTOR 0.00 | X 3,792 0 0
2 TOM BAKER
RS URUOORS -t 1.00 ¢
DI RECTOR 0.00 | X 0 0 0
@ MARK BURTON
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
@ CHARLES DELANEY
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
5 JOHN CCAMPO
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
© SHELLY SCRI BNER
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
7 ROBERT S| EGEL
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
© | RENE RODRI GUEZ
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
©ARNCLD NATLIN M)
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
@) VI CKI  CERVANTES
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0
@y NATALI  SEGOVI A
SRR B 1.00
DI RECTOR 0.00 | X 0 0 0

Form 990 (2017
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Fomm 990 (2017) ALLIANCE FOR GLOBAL JUSTICE OCRP  52- 2094677 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (®) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ Tox] o organization (W-2/1099-MISC) from the
related ;a E, % 2 _gg Q (W-2/1099-MISC) organization
organizations ﬁ'é g 5 o |23 3 and related
below dotted % !‘l:_> S -a 30 organizations
line) T B N
ol &g @ @
g & g
® g
(12) CHARLES E KAUFNVAN
R B 40. 00
SECRETARY/ TREASURER 0. 00 X 39, 500 0
(13) JAMVES JORDAN
) 40. 00
PRESI DENT 0. 00 X 39, 167 0
1b  Sub-total ... ... . u 82, 459
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines tband 1c) ... u 82, 459
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIBUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR GLCBAL JUSTI CE CORP

52-2094677

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... . ... ... |:|
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% la Federated . campaigns la
(32 b Membership dues = 1b
»#<| ¢ Fundraising events 1c
%g d Related organizations 1d
g% e Govemment grants (contribuions) le
S 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 3, 63 5, 752
‘EU g Noncash contributions included in lines 1a-1f: $ 232
8% h Total. Add lines la—1f. .. .. ... .. ... ... ... ... ... ...... u 3, 635, 752
% Busn. Code
% 2a . DELEGATON 54, 641 54, 641
x| b DONOR LI ST RENTAL 2,010 2,010
S| ¢ ProRAMINE - OTHER 321 321
G| A
el e
= f All other program service revenue ... . ... ...
S| g Total. Add lines 2a—2f . ... u 56, 972
3 Investment income (including dividends, interest,
and other similar amounts) u 11,177 11,177
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... .. . . u
(i) Real (i) Personal
6a Gross rents 20, 472
b Less: rental exps. 36, 218
C Rental inc. or (loss) 1 15, 746
d Net rental income or (loss) vt Lo L u - 15, 746 -15, 746
7a Sarl‘;fo?”;:;‘;tsﬁom () Securities (ii) Other
other than inventory| 36, 132
b Less: cost or other
basis & sales exps. 35, 528
¢ Gain or (loss) 604
d Netgain or (1I0SS) ...... ... u 604 604
o | 8a Gross income from fundraising events
g (not including$
3 of contributions reported on line 1c).
N SeePartlV,lnels a
é’ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
Vla
b
c e e e e
d All otherrevenue ... ........................
e Total. Add lires 112-1d u
12 Total revenue. See instructions. ... ................. u 3, 688, 759 56, 972 -3, 965

DAA

Form 990 (2017
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Form 990 (2017)

ALLI ANCE FOR G.OBAL JUSTI CE CORP

52-2094677

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total E:(Z)enses Prografr?)service Managé?ent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 626, 361 626, 361
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 31, 795 31, 795
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82, 459 62, 709 7, 900 11, 850
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 552, 936 513, 436 29, 625 9, 875
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 52, 721 43, 029 6, 138 3, 554
10 Payrol taxes 105, 066 95, 269 6, 205 3,592
11 Fees for services (hon-employees):

a Management
b Lega e 106, 814 106, 814
¢ Accountng 3, 844 3, 844
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of line"25, column
(A) amount, list line 11g expenses on Schedule O.) 673, 305 673, 305
12 Advertising and promotion 58, 522 58, 522
13 Office expenses 110, 573 110, 573
14 Information technology
15 Royaltes
16 Occupancy 112, 718 112, 718
7 Tavel 486, 316 486, 316
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 699 3, 699
20 Interest 74 74
21 Payments to affliates
22 Depreciation, depletion, and amortization 8, 798 8, 798
23 Insurance 470 470
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  LOCAL EVENT OCOSTS 308, 127 308, 127

b . TELEPHONE/ VEB/ | NTERNET 67,864 67,864

¢  BANK AND CC FEES 38, 555 19, 278 19, 277

d TRAINNG 33, 833 33, 833

e All other expenses 49, 410 22, 684 7, 670 19, 056
25 Total functional expenses. Add lines 1 through 24e . .. 3, 514, 260 3, 376, 876 89, 457 47, 927
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
») B)
Beginning of year End of year
1 Cash—non-interest bearing 519, 137 1 38, 672
2 Savings and temporary cash investments 796, 236 2 1, 486, 144
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel 2, 860 5 4, 503
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedue 25| 6 819
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 379, 079
b Less: accumulated depreciaton 10b 47, 046 332, 681 10c 332, 033
11 Investments—publicly traded securites 61, 939 11 45, 000
12 Investments—other securities. See Part IV, line122 63, 358 12 45, 000
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. 1, 800 15 4, 040
16 Total assets. Add lines 1 through 15 (must equal line 34) 1, 778, 036 16 1, 956, 211
17 Accounts payable and accrued expenses 17
18 Grants payable < o 00 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities = T B B B B e 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 3, 676
26 Total liabilities. Add lines 17 through 25 ... . \oooiee et 0] 26 3,676
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 250, 398 27 158, 486
S 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 1, 527, 638 29 1, 794, 049
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1, 778, 036 33 1, 952, 535
34 Total liabilities and net assets/fund balances ... . ... .. ...l 1, 778, 036 34 1, 956, 211

DAA

Form 990 (2017
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Form 990 (2017) ALLI ANCE FOR GLCBAL JUSTI CE CORP 52- 2094677

Part XI Reconciliation of Net Assets

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

al
3, 688, 759

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25) 3, 514, 260
3 Revenue less expenses. Subtract line 2 from line2z 174, 499
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 1, 778, 036
5 Net unrealized gains (losses) on investments
6 Donated services and use of faciltes
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedueo)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ool 10 1, 952, 535
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... ... . ... .. ... . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . ~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain‘in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service i . ) ) ) .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISILY:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

X< [0 C0] 0O LT

10

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

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

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)]
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

ALLI ANCE FOR G.OBAL JUSTI CE CORP

52-2094677 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... .. ... ... ...
9 Net income from unrelated business
activities, whether or not the'business
is regularly carried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > []

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ALLI ANCE FOR G_.OBAL JUSTI CE CORP 52- 2094677 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 2, 349, 469 1, 703, 342 2,255,012 3,202, 610 3, 635, 752 13, 146, 185

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's fax-exempt purpose 28, 400 50, 701 56, 972 136, 073

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

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

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

6  Total. Add lines 1 through 5 2, 349, 469 1,703, 342 2,283,412 3, 253, 311 3,692, 724 13, 282, 258

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

line®) . 13, 282, 258
Section B. Total Support
Calendar year (or fiscal year beginning in)» u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 2, 349, 469 1,703, 342 2,283,412 3, 253, 311 3,692, 724 13, 282, 258

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 727, 394 6, 894 18, 573 22,568 31, 649 807, 078
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 727,394 6, 894 18, 573 22,568 31, 649 807, 078

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ... 7,442 2, 067 9,509

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Partvt) -12,371 8, 600 -3, 771
13  Total support. (Add lines 9, 10c, 11,
and12) 3, 064, 492 1, 718, 836 2,309, 427 3,277,946 3,724,373 14, 095, 074

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, cournn ¢ty 15 94.23 %
16 Public support percentage from 2016 Schedule A, Part I, Ine 15 il 16 94. 03 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, courn ¢y = 17 6 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 6 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ALLI ANCE FOR G_.OBAL JUSTI CE CORP 52- 2094677 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations-added, substituted, or removed; (ii) the reasons for-each'such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ALLI ANCE FOR G_.OBAL JUSTI CE CORP 52- 2094677 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) @ written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents ‘in-effect on-the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ALLI ANCE FOR G_.OBAL JUSTI CE CORP 52- 2094677 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur'rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c  Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ALLI ANCE FOR G.OBAL JUSTI CE CORP

52-2094677 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool IaN TN [o> 1 (62 1N - (V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 .................. ... ... ... .. ...

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions-of prior years

oK (—™|o |a|o |To|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see. instructions)

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

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8  Breakdown of line 7:

a_Excess from 2013
b Excess from 2014 ..........................
Cc Excess from2015 .. ... ... ... .. ..............
d Excess from 2016
e Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ALLI ANCE FOR GLCBAL JUSTI CE CORP 52- 2094677 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 111, LINE 12 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury R ) .

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

Name of the organization Employer identification number
ALLI ANCE FOR G.OBAL JUSTI CE CCRP 52- 2094677

Organization type (check one):

Filers of: Section:

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

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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

PAGE 1 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo ACCRN FOUNDATION Person
30 ACORN WAY Payroll
T - T 10,000 Noncash
) KENTF' ELD .............................. CA . 94904 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AFL-AO Person
815 SI XTEENTH ST NW Payroll
T R T 15,000 Noncash
MASHINGTON DC 20006 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| ARSQME LOCAL 3299 HED Person
2201 BROADWAY SUI TE 315 Payroll
T T 20,000 Noncash
mKLAND .................................. CA . 94612 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AVALGAMATED TRANSIT UNION Person
10000 NEW HAMPSHI RE AVE Payroll
T R T 10,000 Noncash
SILVER SPRING MO 20903 (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| AMERICAN FED OF TEACHERS AFL-CIO Person
555 NEW JERSEY AVE NW Payroll
T R T 20,000 Noncash
V\ASI'“ I\Grd\l ............................ DC . 20001 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AVERI CAN ONLI NE 3 VING FNDN | NC

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

PA(E 2 C]: 15 PageZ

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| AMNESTY | NTERNATIONAL - Person
CALLE LUZ SAVI NON 519 COLONIA DEL VA Payroll
o s 10,000 Noncash
BENITO JUAREZ 03100 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ANONYMUS Person
Payroll
........................................................................................... 20, 000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ARGENT TRUST Person
500 E REYNOLDS DR Payroll
) L s 8,218 Noncash
RUSTO\' .................................... LA . 71270 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BAKERY CONFCTN TOBACCO & GRAIN UNION Person
10401 CONNECTI CUTE AVE 4TH FL Payroll
L s 6,000 Noncash
KENS' GTO\I .............................. ND . 20895 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 BENUAMN FUND INC Person
666 G ST NE Payroll
T . T 25,000 Noncash
V\ASI'“ I\Grd\l ............................ DC . 20002 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BLAGK WOMEN S BLUEPRINT, INC. Person
279 EMPI RE BLVD Payroll
N 35,000 Noncash
BMLYN ................................ NY . 11225 .......... (Complete Part Il for
noncash contributions.)

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

PA(E 3 C]: 15 PageZ

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BOB H JOANSON FAM LY TR FOUNDATI ON. Person
406 S BOULDER STE 500 Payroll
) T T T 40, 000 Noncash
) TULSA ...................................... d’< . 74103 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BOREALIS PHILANT BILL.COM Person
Payroll
......................................................................................... 226, 000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BREAD & ROBES COMUNITY FUND Person
1315 WALNUT ST, STE. 1300 Payroll
T T 10,000 Noncash
PHILADELPHLA ™ & 0 PA 19107° (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BROOKLYN COMMUNITY FOUNDATION Person
1000 DEAN STREET, SU TE 307 Payroll
T A T 5, 000 Noncash
BMLYN ................................ NY . 11238 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | CRAIGSLIST CHARITABLE FUND Person
222 SUTTER ST 9TH FL Payroll
..................................................................... 25, 000 Noncash
SAN - FRAI\D SCO .................... CA . 94108 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ORYSTAL E HAYLING Person
2227 COBBLEH LL PL Payroll
D 10,000 Noncash
SAN . MA\TEO ............................. CA . 94402 .......... (Complete Part Il for
noncash contributions.)

DAA

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

PAGE 4 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DRNKER BIDDLE & REATH LLP = Person
1177 AVE OF THE AMERI CAS, 41ST FLOOR Payroll
T - T 15,000 Noncash
) NEVV YCRK ............................... NY . 10036 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | EDANEL RIEHAL Person
1001 E OREGON RD, 72 SUNDRCP LANE Payroll
e . I 50, 000 Noncash
) Ll TI TZ .................................... PA . 17543 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BLLEN PECKHAM = = . Person
2727 PALI SADE AVE UNIT 12HJ] Payroll
T I 10, 000 Noncash
BRO\]X ...................................... NY . 10463 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | FIRST LOK MEDLA Person
Payroll
........................................................................................... 50,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | FUND FOR GLOBAL HUVAN R GHTS =~ Person
1301 CONNECTI CUT AVE NW SU TE 400 Payroll
T A T 5,000 Noncash
V\ASI'“ I\Grd\l ............................ DC . 20036 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 G FREDRI CK CHARI TABLE FOUNDATI ON

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | GOBALWORKS FOUNDATION - TASC Person
888 17TH ST NW STE 1200 Payroll
T R T 20,000 Noncash
) V\ASI'“ I\Grd\l ............................ DC . 20006 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GROMLD FAMLY FUND Person
55 POQUND AVE Payroll
L s 50,000 Noncash
Bmu NE .............................. MA\ . 02445 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | HAB CHARITABLE FOMNDATION Person
201 MAIN ST STE 2700 Payroll
o o T I T 25, 000 Noncash
FO:?T . \MZRTH ........................... TX . 76102 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | IMPACT ASSETS .~ . Person
7315 WSCONSIN AVE SU TE 100W Payroll
L . I T 35, 000 Noncash
BETHESDA ................................ ND . 20814 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ILNSTRUCTI CNAL  TELECOVMUNI CATI ONS  FDN Person
PO BOX 6060 Payroll
T R T 30,000 Noncash
BQJL[ER .................................. CO . 80306 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JAMBS MSQURE Person
5225 SW JACOBSEN RD Payroll
o N T T 5,000 Noncash
SEATFLE .................................. V\A . 98116 .......... (Complete Part Il for
noncash contributions.)

DAA

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

PAGE 6 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81| JANE LERNER Person
505 COURT ST #5R Payroll
R A T 7,000 Noncash
) BMLYN ................................ NY . 11231 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JEFFREY JOANSON TTEE Person
6846 S CANTON STE 250 Payroll
T T T 30,000 Noncash
TULSA ...................................... d’< . 74147 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | LABORERS | NTERNATI ONAL UNION CF NA Person
905 16TH ST NW Payroll
T T T 5,000 Noncash
V\ASI'“ I\Grd\l ............................ DC . 20006 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LUCY JOHANSSON Person
550 HUNTI NGTON DR Payroll
o L s 22,000 Noncash
PITTSBORO NC 27312 (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | LUSH USA Person
8668 CAMBI E STREET Payroll
T . T 42,549 Noncash
VANCOVER BC V6P 6M5 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 M PATRI C A DAVI S

1088 MANNI NG ST

GREAT FALLS VA 22066

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

PAGE 7 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37| MARY ELLEN LAWHEAD Person
9222 CORBIN AVE APT 128 Payroll
o T - 5,000 Noncash
NORTHRIDGE CA 91324 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MEDEA BENUAMN Person
666 G ST NE Payroll
T A T 5,000 Noncash
MASHINGTON DC 20002 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MCHAEL HOMAN - Person
1055 W BRYN MAWR AVE STE F 176 Payroll
T T 16,050 Noncash
CH' CA(I) .................................. IL . 60660 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | NACGM J SOBEL & BECKY SILVERSTEIN Person
6 EVERETT STREET #2 Payroll
L s 5,000 Noncash
JAMNICA PLAIN MA 02130 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | NATI ONAL  ORGANI ZATI ON FOR WOVEN | NC Person
1100 H ST NW STE 301 Payroll
N T 5,000 Noncash
V\ASI'“ I\Grd\l ............................ DC . 20005 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 NEO PH LANTHROPY

45 WEST 36TH 6TH FLOOR
NEWYORK Ny 10018

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

PAGE 8 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | NEWWRLD FOUNDATION Person
666 WEST END AVE Payroll
|8 100, 000 | Noncash
NEVV YCRK ............................... NY . 10025 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | NEW YORK FOUNDATION Person
10 EAST 34TH ST Payroll
T - T 40, 000 Noncash
) NEVV YCRK ............................... NY . 10016 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | NORTH STAR FUND Person
520 EIGHTH AVE SU TE 1800 Payroll
T T 50,000 Noncash
NEVV YCRK ............................... NY . 10018 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | NOVO FOUNDATION Person
535 FIFTH AVE Payroll
|8 285, 000 | nNoncash
NEVV YCRK ............................... NY . 10017 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | ORANGE. CONTY COVMMUNITY  FOUNDATI ON| Person
4041 MACARTHUR BLVD STE 510 Payroll
T - T 50,000 Noncash
NEWPORT BEACH CA 92660 (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 PARKS FOUNDATI ON | NC

PO BOX 550
T NY 14851

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

PAGE 9 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | PASQUA YACH TRIBE Person
7474 SOUTH CAM NO DE CESTE Payroll
............................................ 8,000 Noncash
TLK:SO\l .................................... AZ . 85757 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | PATAGNIAORG . Person
259 W SANTA CLARA ST Payroll
T - T 60, 000 Noncash
) VENTURE .................................. CA . 93001 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | PATTERSON BELKNAP VEBB & TYLER LLP Person
1133 AVE OF THE AMERI CAS Payroll
| S 200, 000 | nNoncash
NEVV YCRK ............................... NY . 10036 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | PEACE DEVELOPMENT FUND Person
PO BOX 40250 Payroll
o T . T 10,000 Noncash
SAN FRANCISQO CA 94140 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | PECPLE FOR BIKES COALITION Person
PO BOX 2359 Payroll
R A T 6,500 Noncash
BQJL[ER .................................. CO . 80306 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 PHYSI G ANS FOR A NTNL HEALTH PROGRAM

29 E MADI SON ST STE 1412
tHcao L 60602

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

PAGE 10 OF 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | PLCO NATIONAL - Person
2000 FRANKLI N STREET 3RD FLOOR Payroll
T - T 21,000 Noncash
OKLAND CA 94612 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | PINK HOUSE FOUNDATION INC =~ Person
1735 CONNECTI CUT AVE NW 2ND FLOOR Payroll
T - T 30,000 Noncash
MASHINGTON DC 20009 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o7 | PROTIVES FUND Person
15 RESEARCH DR #B Payroll
L T T 25,000 Noncash
ANHERST .................................. M‘\ . 01002 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | ROBERT ARCHER Person
6656 21ST AVE NW Payroll
o N T T 5,000 Noncash
SEATFLE .................................. V\A . 98117 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | SAC INVESTMENTS LLC Person
4594 W CRAMER ST Payroll
o T T 50,000 Noncash
SEATFLE .................................. V\A . 98199 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | SAM GOLDMAN Person
UNKNOMN Payroll
.......................................................................... 5,000 Noncash
PH' LA[ELP[‘" A PA 19147 (Complete Part Il for

noncash contributions.)

DAA

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

PAGE 11 O 15

Name of organization

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | SAMEL RUBIN FOUNDATION Person
50 CHURCH ST 5TH FL Payroll
e s 5,000 Noncash
) CANBR' EIEE .............................. MA\ . 02138 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | SCOLIDAGO FOUNDATION Person
150 MAIN ST STE 24 Payroll
L L s 7,500 Noncash
MORTHHAVPTON MA 01060 (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | SPARKPLUG FOUNDATICN Person
PARK WEST FI NANCE STA PO BOX 20956 Payroll
N T 15,000 Noncash
NEVV YCRK ............................... NY . 10025 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | STANLEY KASTER Person
1072 77TH ST Payroll
T A T 5,500 Noncash
BMLYN ................................ NY . 11228 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | SURDNA FOUNDATION INC Person
200 MADI SON AVE 25TH FLOOR Payroll
T - T 70, 000 Noncash
NEVV YCRK ............................... NY . 10016 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 SUSTAI NABLE NMARKETS FOUNDATI ON

45 WEST 36TH ST 6TH FLOOR
NEWYORK Ny 10018

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | THE ASTRAEA FOUNDATION =~ Person
116 EAST 16TH ST 7TH FLOOR Payroll
R A T 5,000 Noncash
) NEVV YCRK ............................... NY . 10003 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | THE BRIGHTWATER FUND Person
10 TIMBER TRAIL Payroll
) L s 20, 000 Noncash
RYE ........................................... NY . 10580 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | THE FARTHING TRUST Person
PO BOX 277 Payroll
T T 10, 592 Noncash
CANBR' EIEE ..................................... CB7 i QDE ..... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | THE NEWWORLD FOUNDATION Person
666 WEST END AVE Payroll
|8 150, 000 | Noncash
NEVV YCRK ............................... NY . 10025 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| THE NEW YORK 1 MM GRATI ON COALI T1 ON. Person
131 WEST 33RD ST SU TE 610 Payroll
T - T 40, 000 Noncash
NEVV YCRK ............................... NY . 10001 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 THE OBRIEN FOUNDATION LTD

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | THE PROSPECT HILL FOUNDATI ON INC Person
99 PARK AVE SU TE 2220 Payroll
T B T 7,500 Noncash
) NEVV YCRK ............................... NY . 10016 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | THE SAN FRANGI SCO FOUNDATION Person
ONE EMBARCADERO CENTER SU TE 1400 Payroll
o T . T 10,000 Noncash
SAN FRANGISCO CA 94111 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | THE SOLUTIONS PRQIECT Person
4096 PlI EDMONT AVE #728 Payroll
T T T 17,500 Noncash
mKLAND .................................. CA . 94611 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | THE TIDES FOMNDATION Person
1014 TORNEY AVE Payroll
..................................................................... 51,500 Noncash
SAN - FRAI\D SCO .................... CA . 94129 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| THE UNDVERSITY OF ARl ZONA FOUNDATI ON Person
1111 N CHERRY AVE PO BOX 210109 Payroll
T - T 13, 750 Noncash
TLK:SO\l .................................... AZ . 85721 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 THE UNIVERSITY OF M SSI SSI PPI

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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

ALLI ANCE FOR G.OBAL JUSTI CE CORP

Employer identification number

52-2094677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | THE WAL TMAN INSTITUTE Person
405 DAVI S COURT #301 Payroll
o N . T 25,000 Noncash
SAN FRANCISCO CA 94111 (Complete Part i for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | THE WORD CANT WAT Person
305 W BROADWAY #185 Payroll
R A T 8,053 Noncash
) NEVV YCRK ............................... NY . 10013 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | TIDES FOUNDATION Person
PO BOX 29903 Payroll
................................................................... 210, 000 | noncash
SAN FRANGI SCO. | 1 1 CA 94129 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | UNTE HERE Person
275 SEVENTH AVE Payroll
T A T 5,000 Noncash
NEVV YCRK ............................... NY . 10001 .......... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.83 | W VEATCH PROGRAM AT SHELTER ROCK Person
48 SHELTER ROCK RD Payroll
T - T 40,000 Noncash
MANHA\SSET .............................. NY . 11030 .......... (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 VIRG NIA ORGANI ZI NG | NC

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization Employer identification number

ALLI ANCE FOR G.OBAL JUSTI CE CORP 52-2094677

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

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

VWALLACE GLOBAL FUND 11

2040 S STREET NW
WASH NGTON DC 20009

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

VALTER TI LLOW

1227 S 6TH APT 2
Lagasviee Ky 40203

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impPermissible PrVAte DENEfit 2 . . et ieeeiiieiies |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2C
d

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National ‘Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BYIN? . . oo oo [] ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

cc
©® »

a Revenue included on Form 990, Part ViII, line1 usg
b _Assets included in FOrmM 990, Part X . ... ... ..t u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar As

sets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ............................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U
b Permanent endowment u

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 33, 254 33, 254
b Buildings
c Leasehold improvements
d Equipment
e Other . .. 345, 825 47, 046 298, 779
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . .. . . . . . . . . . . . . . . ... . ... ... . u 332, 033

DAA

Schedule D (Form 990) 2017
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Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIII  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

@)

@

(©)

@

®)

©)

@

®

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@

©)

@

®)

©)

@

®

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@@ PUT OPTIONS 1,915
(3) CHECKS PAYABLE 1,761
@)
©)
Q)
@)
®
(C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 3, 676

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ...........

DAA
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements = 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X,y 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIIl.)
¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xn.y 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7o 4a
Other (Describe in Part Xut.y 4b
C Addlinesd4aand4b < e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... . . ... . . o000 .00 . .. .. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States OME No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2017
Attach to Form 990. 7
ﬂfg,?,g?‘g’;ﬂ,g;&gesgﬁ,?fgw u Go to wvvw.irs.gov/FormlSQO for instructions and the latest information. ﬁgggctt?OEUb“C
Name of the organization Employer identification number
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

CENTRAL AMERI CA AND CAR| BBEAN
@ 1 1|PROGRAM SERVI CES HUMAN Rl GHTS 22,795
M D- EAST &| NORTH AFRI CA
o) PROGRAM SERVI CES HUMAN RI GHTS 9, 000

©)]

(@]

©)]

(©)

@

®)

©

(19

a1

12

(13)

14

(15)

(16)

17
3a Sub-total 1 1 31, 795

b Total from continuation
sheets to Part | o

c Totals (add
lines 3a and 3b) 1 1 31, 795

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)vglllstart]i(())(:l o
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)

HUVAN RI GHTS 11,101 WRE CASH

@
HUVAN RI GHTS 9,000 WRE CASH

2
HUVAN RI GHTS 11, 694| ATM CARD CASH

3

@

©)]

(6)

)]

(8

©)

(10)

(11)

12)

13)

(14)

(15)

(16)

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

3

DAA
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Part 1l

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

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

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

@

@

(©)

(@]

(©)

©)

@

®)

©

(10)

(11)

(12)

(13)

14

(15)

(16)

(X))

(18)

DAA
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Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

,,,,,,,,,,,,, |:| Yes

|X|N0

|X|N0

|X|N0

|X|N0

DAA
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Part V

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIMTIES PER REG ON
REGON EXPENDI TURES | I NVESTMENTS .
CENTRAL AVERI CA AND CARIBBEAN .. .. $ 22,795 % ... 0
MD EAST & NORTH AFRICA $ 9,000 .. 0
PART V- ADDETEONAL ENFORVATEON
PART 1, LINE 3F - METHOD OF AGCOUNTING
S Bl S
PART 11, LINE 1 - METHOD OF ACCOUNTI NG

DAA

Schedule F (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘f;’,?,ﬁ?gl&;ﬁﬁheesﬁﬁ?isw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS ANCE ? .. .. . |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sg}:ggb@ grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@) ALLIANCE OF FAM LIES FOR JUSTI CE
8 WI126TH ST 3RD FLOR RACI AL JUSTI CE
NEW YORK NY 10027 70, 913 CASH
@ ALLIED MEDIA PRQJECTS
4126 THRD ST . . MEDI A STRATEGY
DETRO T M 48201 15, 000 CASH
@) BLACK TRANS MEDI A
............................................................... RACI AL JUSTI CE
7,400 CASH
(4 COURAGE TO RESI ST
484 LAKE PARK AVE #41 HUVAN RI GHTS
QAKLAND CA 94610 25, 812 CASH
5) FOSSI L FUEL DI VESTMENT
4840 WATONST BU LD ALLI ANCES
PH LADELPH A PA 19143 11, 258 CASH
6 HALTI WOMEN FOR HAI TI AN REFUGEES
............................................................... RACI AL JUSTI CE
10, 072 CASH
@ I NTER- RELIG OUS FNDN FOR COW ORG\WZ
................................................................ RACI AL JUSTI CE
29, 859 CASH
@® MARCH FOR RACI AL JUSTI CE
................................................................ RACI AL JUSTI CE
17, 549 CASH
(9 M LLION HOODI ES
348 WETTH ST STE 216 RACI AL JUSTI CE
NEW YORK NY 10019 45, 350 CASH
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘f;’,?,ﬁ?gl&;ﬁﬁheesﬁﬁ?isw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS ANCE ? .. .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;Sg}:ggb@ grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) MOVEMENT FOR BLACK LI VES
4216 S HALSTED AVIL RIGHTS
CH CARO IL 60609 147, 698 CASH
2 POPULAR RESI STANCE
................................................................ SCCl AL JUSTI CE
42,815 CASH
@) UNITED STUDENTS AGAI NST SWEATSHOPS
1155 CONNECTI QUT AVE NW STE 500 LABOR R GHTS
WASHI NGTON DC 20036 35, 000 CASH
@ US CLI MATE PLAN INC
50 F STREET NWSTE 700 ENVI RONVENTL  JUSTI CE
WASHI NGTON DC 20001 10, 000 CASH
(55 US LABOR AGAI NST WAR
1030 15TH ST NW#153 HUVAN RI GHTS
WASHI NGTON DC 20005 26, 528 CASH
© WORLD CAN' T WAI T
305 WBROADWAY #185 HVMAN R GHTS
NEW YORK NY 10013 78,170 CASH
@)
®
C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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schedule | (Form 990) (2017) ALLI ANCE FOR G@_.OBAL JUSTI CE CORP

52-2094677

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7

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

PART I, LINE 2 - PROCEDURES FCR MONI TCRI'NG, THE-USE OF~GRANT ~FUNDS

DAA

Schedule | (Form 990) (2017)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2017
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service UGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
@)
@
@)
@
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4058
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to (e) Original (f) Balance due  |(g) In default?| (h) Approved [ (i) Written
with organization loan or from the| principal amount by board or | agreement?
org.? committee?
To [From Yes No | Yes No | Yes No
JAMES JORDAN PRESI DENT
@) CREDI T CARD ERRIR X 4,733 4,503
BLANCA BAY EMPLOYEE
(2 CREDI T CARD ERRIR X 5, 064 757
DAN ELE KOHN EMPLOYEE
3 CREDI T CARD ERR(R X 1, 076 62
(4)
()
(©)
(7)
8)
©)
(10)
O Al i iiiiiiiiiiiiiiiiiiiiiiiii. us 5, 322
Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested |(C) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization
@
2
@)
(4)
()
(©)
(7)
8)
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-E7) 2017  ALLI ANCE FOR GLCBAL JUSTI CE CORP 52- 2094677 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Sharin
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)of org Y

interested person and the transaction revenues?

organization Yes | No

1) ELANE SPI VAK RODRI GUEZ DI R DAUGHTER 39, 167 | COVPENSATI ON X

I~ = =
[ [

=

b~
(33

—
(=)

~

— = |~
© [
— = |—

A
[
(=)

=

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 1o, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677

FORM 990, PART II1, LINE 4D - ALL OTHER ACCOVPLI SHVENT

FORM 990, PART W1, LINE 115 - CRGAN ZATI ON S PRCCESS TO REVIEW FORW 990
CONFERENGE GALL PRICR TO FILING | THE SECRETARY WLL RECHIVE EWNIL
FORM 990, PART WY LINE 120 [ENFORCEMENT OF CNLICTS,PALICY
FORM 990, PART VI, LINE 154 - CONPENSATI ON PROCESS FOR TGP GFFIGIAL
REAGH PARITY. O THEIR FIRST AN VERSARY. THERE IS A PRECEDENT AS VELL FOR
REACH PARITY N THEIR FIRST ANN VERSARY, THERE |'S A PRECEDENT AS VELL FOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
ALLI ANCE FOR G.OBAL JUSTI CE CCRP 52- 2094677

FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOBURE EXPLANATION
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERMICES . .. ...

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2017
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return

Identifying number

ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1  Maximum amount (see instructions) 1 510, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . » | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election =~~~ O Lo 4 15
16 Other depreciation (INCluding ACRS) . L. ... i e o e 16 87 650
Part lll MACRS Depreciation (Don't include 'listed property.) (See-instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . . . . . . . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. .. ... .. u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis _for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 07/ 20/ 17 8, 150]| 39 yrs. MM S/L 148
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 8, 798
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . .. .. .. .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PACE 2
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52-2094677 Federal Asset Report Page 1
FYE: 3/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Non-Residential Real Property:
11 ACUNIT 7/20/17 8,150 8,150 39 MM S/L 0 148

8,150 8,150 0 148

Other Depreciation:

1 FURNITURE & EQUIPMENT 4/01/98 4,900 4900 8 MOSL 4,900 0
2 TUCSON BUILDING 3/01/13 133,014 133,014 39 MO SL 13,927 3,411
3 TUCSON LAND 3/01/13 33,254 33254 0 -- Land 0 0
4 BUILDING IMPROVEMENTS 4/30/13 5,520 5520 39 MO SlL 555 142
5 BUILDING IMPROVEMENTS 5/31/13 35,170 35,170 39 MO S/L 3,457 901
6 BUILDING IMPROVEMENTS 6/30/13 56,701 56,701 39 MO SiL 5,452 1454
7 BUILDING IMPROVEMENTS 7/3113 70,175 70,175 39 MO SL 6,598 1,799
8 BUILDING IMPROVEMENTS 8/31/13 28,108 28,108 39 MO SL 2,582 721
9 BUILDING IMPROVEMENTS 9/30/13 3,087 3,087 39 MO SL 277 79
10 SOUND SYSTEM 9/20/13 1,000 1000 7 MOSL 500 143
Total Other Depreciation 370,929 370,929 38,248 8,650
Total ACRS and Other Depreciation 370,929 370,929 38,248 8,650
Grand Totals 379,079 379,079 38,248 8,798
Less: Dispostions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0

Net Grand Totals 379,079 379,079 38,248 8,798




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP 07/31/2018 10:23 AM

52-2094677 AZ Asset Report Page 1
FYE: 3/31/2018 Form 990, Page 1
Date Basis AZ AZ Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - AZ

Non-Residential Real Property:
11 ACUNIT 7/20/17 8,150 8,150 0 148 148 0

8,150 8,150 0 148 148

o

Other Depreciation:

1 FURNITURE & EQUIPMENT 4/01/98 4,900 4,900 4,900 0 0 0
2 TUCSON BUILDING 3/01/13 133,014 133,014 13,927 3411 3411 0
3 TUCSON LAND 3/01/13 33,254 33,254 0 0 0 0
4 BUILDING IMPROVEMENTS 4/30/13 5,520 5,520 555 142 142 0
5 BUILDING IMPROVEMENTS 5/31/13 35,170 35,170 3457 901 901 0
6 BUILDING IMPROVEMENTS 6/30/13 56,701 56,701 5,452 1,454 1,454 0
7 BUILDING IMPROVEMENTS 7/31/13 70,175 70,175 6,598 1,799 1,799 0
8 BUILDING IMPROVEMENTS 8/31/13 28,108 28,108 2,582 721 721 0
9 BUILDING IMPROVEMENTS 9/30/13 3,087 3,087 277 79 79 0
10 SOUND SYSTEM 9/20/13 1,000 1,000 500 143 143 0
Total Other Depreciation 370,929 370,929 38,248 8,650 8,650 0
Total ACRS and Other Depreciation 370,929 370,929 38,248 8,650 8,650 0
Grand Totals 379,079 379,079 38,248 8,798 8,798 0
Less Dispositions 0 0 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 379,079 379,079 38,248 8,798 8,798 0




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

07/31/2018 10:23 AM

52-2094677 AMT Asset Report Page 1
FYE: 3/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Non-Residential Real Property:
11 ACUNIT 7/20/17 8,150 8,150 39 MM S/L 0 148
8,150 8,150 0 148
Other Depreciation:
1 FURNITURE & EQUIPMENT 4/01/98 0 0 0 HY 0 0
2 TUCSON BUILDING 3/01/13 0 0 0 HY 0 0
3 TUCSON LAND 3/01/13 0 0 0 HY 0 0
4 BUILDING IMPROVEMENTS 4/30/13 0 0 0 HY 0 0
5 BUILDING IMPROVEMENTS 5/31/13 0 0 0 HY 0 0
6 BUILDING IMPROVEMENTS 6/30/13 0 0 0 HY 0 0
7 BUILDING IMPROVEMENTS 7/31/13 0 0 0 HY 0 0
8 BUILDING IMPROVEMENTS 8/31/13 0 0 0 HY 0 0
9 BUILDING IMPROVEMENTS 9/30/13 0 0 0 HY 0 0
10 SOUND SYSTEM 9/20/13 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 8,150 8,150 0 148
Less: Dispostions and Transfers 0 0 0 0
Net Grand Totals 8,150 8,150 0 148




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

07/31/2018 10:23 AM

52-2094677 Depreciation Adjustment Report Page 1
FYE: 3/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments.

Page 1 1 11 AC UNIT 148 148
148 148




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

52-2094677 Future Depreciation Report
Form 990, Page 1

FYE: 3/31/2018

FYE: 3/31/19

07/31/2018 10:23 AM

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
11 AC UNIT 7/20/17 8,150 209 209
8,150 209 209
Other Depreciation:
1 FURNITURE & EQUIPMENT 4/01/98 4,900 0 0
2 TUCSON BUILDING 3/01/13 133,014 3410 0
3 TUCSON LAND 3/01/13 33,254 0 0
4 BUILDING IMPROVEMENTS 4/30/13 5,520 141 0
5 BUILDING IMPROVEMENTS 5/31/13 35,170 902 0
6 BUILDING IMPROVEMENTS 6/30/13 56,701 1,453 0
7 BUILDING IMPROVEMENTS 7/3113 70,175 1,799 0
8 BUILDING IMPROVEMENTS 8/31/13 28,108 721 0
9 BUILDING IMPROVEMENTS 9/30/13 3,087 80 0
10 SOUND SYSTEM 9/20/13 1,000 142 0
Total Other Depreciation 370,929 8,648 0
Total ACRS and Other Depreciation 370,929 8,648 0
Grand Totals 379,079 8,857 209




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

52-2094677 AZ Future Depreciation Report
Form 990, Page 1

FYE: 3/31/2018

07/31/2018 10:23 AM

FYE: 3/31/19

Page 1

Date In
Asset Description Service Cost AZ
Prior MACRS:
11 AC UNIT 7120117 8,150 209
8,150 209
Other Depreciation:
1 FURNITURE & EQUIPMENT 4/01/98 4,900 0
2 TUCSON BUILDING 3/01/13 133,014 3,410
3 TUCSON LAND 3/01/13 33,254 0
4 BUILDING IMPROVEMENTS 4/30/13 5,520 141
5 BUILDING IMPROVEMENTS 5/31/13 35,170 902
6 BUILDING IMPROVEMENTS 6/30/13 56,701 1,453
7 BUILDING IMPROVEMENTS 7/31/13 70,175 1,799
8 BUILDING IMPROVEMENTS 8/31/13 28,108 721
9 BUILDING IMPROVEMENTS 9/30/13 3,087 80
10 SOUND SYSTEM 9/20/13 1,000 142
Total Other Depreciation 370,929 8,648
Total ACRS and Other Depreciation 370,929 8,648
Grand Totals 379,079 8,857
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Form 990 Two Year Comparlson Report 2016 & 2017
For calendar year 2017, or tax year beginning 04/ 01/ 17 , ending 03/ 31/ 18
Name Taxpayer Identification Number
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677
2016 2017 Differences
1. Contributions, ¢ifts, grants 1. 3, 202, 610 3, 635, 752 433, 142
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 50, 701 56, 972 6, 271
E 5. Investment income 5. 4, 773 11, 177 6, 404
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. -7 604 611
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . ... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. - 7, 952 - 15, 746 - 7, 794
[12. Total revenue. Add lines 1 through 11 12. 3, 250, 125 3, 688, 759 438, 634
13. Grants and similar amounts paid 13. 732, 168 658, 156 - 74, 012
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15. 72, 000 82, 459 10, 459
© 116. Salaries, other compensation, and employee benefits 16. 607, 719 710, 723 103, 004
i 17. Professional fundraising fees 17.
i 18. Other professional fees 18. 438, 158 783, 963 345, 805
W n9. Occupancy, rent, utilities, and maintenance 19. 36, 524 112, 718 76, 194
PO. Depreciation and Depletion 20. 8, 649 8, 798 149
P1. Other expenses 21. 330, 780 1, 157, 443 826, 663
P2. Total expenses. Add lines 13 through21 22. 2, 225, 998 3, 514, 260 1, 288, 262
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 024, 127 174, 499 - 849, 628
P4. Total exempt revenue 1 24. 3, 250, 125 3, 688, 759 438, 634
P5. Total unrelated revenue e B B B B 25.
_5 P6. Total excludable revenve 26. 47, 515 53, 007 5, 492
8 b7 Total assets 21. 1,778,036 1,956, 211 178,175
S ps. Total liabiltes 28. 3,676 3,676
= p9. Retained eamings 29. 1, 778, 036 1, 952, 535 174, 499
E B0. Number of voting members of governing body 30 13 13
S B1. Number of independent voting members of governing body 31 11 11
B82. Number of employees 32 25 39
B3. Number of volunteers 33.
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rom 990 Tax Return History 2017
Name Employer Identification Number
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677
2013 2014 2015 2016 2017 2018

Contributions, gifts, grants 2, 255, 012 3, 202, 610 3, 635, 752
Membership dues

Program service revenue 28, 400 50, 701 56, 972
Capital gainorloss - 6, 377 -7 604
Investment income 943 4, 773 11, 177
Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue -2, 730 -7,952 -15, 746
Total revenue 2,275, 248 3, 250, 125 3, 688, 759
Grants and similar amounts paid =~ 798, 967 732, 168 658, 156
Benefits paid to or for members

Compensation of officers, etc. 72, 000 72, 000 82, 459
Other compensation 570, 074 607, 719 710, 723
Professional fees 477, 776 438, 158 783, 963
Occupancy costs 7,144 36, 524 112, 718
Depreciation and depleton 8, 651 8, 649 8, 798
Otner expenses 174,248 330, 780 1,157, 443
Total expenses 2,108, 860 2,225,998 3,514, 260
Excess or (Deficity 166, 388 1, 024, 127 174, 499
Total exempt revenue 2,275, 248 3, 250, 125 3, 688, 759
Total unrelated revenue

Total excludable revenue 20, 236 47, 515 53, 007
Total Assets 753, 909 1,778,036 1, 956, 211
Total Liabies 3,676
Net Fund Balances 753, 909 1, 778, 036 1, 952, 535




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP 7/31/2018 10:23 AM
52-2094677 Federal Statements Page 1
FYE: 3/31/2018

Tax-Exempt Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

| NTEREST- SAVINGS S/IT CD
10, 975 14

TOTAL $ 10, 975

Tax-Exempt Dividends from Securities

Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
DI VI DENDS
$ 202 14
TOTAL $ 202




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

7/31/2018 10:23 AM

52-2094677 Federal Statements Page 2
FYE: 3/31/2018
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT LABCR $ 673, 305 $ 673, 305 $ $
TOTAL $ 673, 305 $ 673, 305 $ 0 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
FUNDRAI SI NG EXPENSE $ 19, 056 $ $ $ 19, 056
HONDURAS EXPENSES 11, 694 11, 694
OTHER COSTS 6, 965 6, 965
PAYROLL SERVI CES 4, 315 4, 315
BAD DEBT 2,850 2,850
M SCELLANEQUS 2,724 2,219 505
DUES & SUBSCRI PTI ONS 939 939
W RE FEE 867 867
TOTAL $ 49,410 $ 22,684 $ 7,670 $ 19, 056




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

52-2094677 Federal Statements

FYE: 3/31/2018

7/31/2018 10:23 AM
Page 3

Schedule A, Part lll, Line 1(e)

Description

NON- PROFI T REVENUE

ACORN FOUNDATI ON
CASH CONTRI BUTI ON

AFL-C O
CASH CONTRI BUTI ON

AFSCVE LOCAL 3299 HED
CASH CONTRI BUTI ON

AVALGAVATED TRANSI T UN ON
CASH CONTRI BUTI ON

AVERI CAN FED OF TEACHERS AFL-CI O
CASH CONTRI BUTI ON

AVERI CAN ONLI NE G VING FNDN | NC
CASH CONTRI BUTI ON

AVNESTY | NTERNATI ONAL
CASH CONTRI BUTI ON

ANONYMOUS
CASH CONTRI BUTI ON

ARGENT TRUST
CASH CONTRI BUTI ON

BAKERY CONFCTN TOBACCO & GRAIN UNI ON
CASH CONTRI BUTI ON

BENJAM N FUND | NC
CASH CONTRI BUTI ON

BLACK WOVEN S BLUEPRI NT, | NC
CASH CONTRI BUTI ON

BB H JOHNSON FAM LY TR FOUNDATI ON
CASH CONTRI BUTI ON

BOREALI'S PHI LANT BI LL. COM
CASH CONTRI BUTI ON

BREAD & ROSES COMMUNI TY FUND
CASH CONTRI BUTI ON

BROOKLYN COVMUNI TY FOUNDATI ON
CASH CONTRI BUTI ON

CRAI GSLI ST CHARI TABLE FUND
CASH CONTRI BUTI ON

CRYSTAL E HAYLI NG
CASH CONTRI BUTI ON

DRI NKER BI DDLE & REATH LLP

Amount

829, 458

10, 000
15, 000
20, 000
10, 000
20, 000
25, 000
10, 000
20, 000

8, 218

6, 000
25, 000
35, 000
40, 000

226, 000

10, 000
5, 000
25, 000
10, 000




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

52-2094677
FYE: 3/31/2018

Federal Statements

7/31/2018 10:23 AM

Page 4

Schedule A, Part Il Line 1(e) (continued)

Description Amount

CASH CONTRI BUTI ON $ 15, 000
E DAN EL RI EHL

CASH CONTRI BUTI ON 50, 000
ELLEN PECKHAM

CASH CONTRI BUTI ON 10, 000
FI RST LOCK MEDI A

CASH CONTRI BUTI ON 50, 000
FUND FOR GLOBAL HUVAN RI GHTS

CASH CONTRI BUTI ON 5, 000
G FREDRI CK CHARI TABLE FOUNDATI ON

CASH CONTRI BUTI ON 40, 000
GLOBALWORKS FOUNDATI ON - TASC

CASH CONTRI BUTI ON 20, 000
GROMLD FAM LY FUND

CASH CONTRI BUTI ON 50, 000
HAB CHARI TABLE FOUNDATI ON

CASH CONTRI BUTI ON 25, 000
| MPACT ASSETS

CASH CONTRI BUTI ON 35, 000
| NSTRUCTI ONAL TELECOVMUNI CATI ONS FDN

CASH CONTRI BUTI ON 30, 000
JAMES M SQUI RE

CASH CONTRI BUTI ON 5, 000
JANE LERNER

CASH CONTRI BUTI ON 7, 000
JEFFREY JOHNSON TTEE

CASH CONTRI BUTI ON 30, 000
LABORERS' | NTERNATI ONAL UNI ON OF NA

CASH CONTRI BUTI ON 5, 000
LUCY JCHANSSON

CASH CONTRI BUTI ON 22, 000
LUSH USA

CASH CONTRI BUTI ON 42,549
M PATRI CIl A DAVI S

CASH CONTRI BUTI ON 10, 000
MARY ELLEN LAWHEAD

CASH CONTRI BUTI ON 5, 000

MEDEA BENJAM N




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP
Federal Statements

52-2094677
FYE: 3/31/2018

7/31/2018 10:23 AM
Page 5

Schedule A, Part Il Line 1(e) (continued)

Description

CASH CONTRI BUTI ON
M CHAEL HOLIVAN
CASH CONTRI BUTI ON
NAOM J SOBEL & BECKY S| LVERSTEI N
CASH CONTRI BUTI ON
NATI ONAL ORGANI ZATI ON FOR WOMEN | NC
CASH CONTRI BUTI ON
NEO PH LANTHROPY
CASH CONTRI BUTI ON
NEW WORLD FOUNDATI ON
CASH CONTRI BUTI ON
NEW YORK FOUNDATI ON
CASH CONTRI BUTI ON
NORTH STAR FUND
CASH CONTRI BUTI ON
NOVO FCQUNDATI ON
CASH CONTRI BUTI ON
ORANGE COUNTY COVMUNI TY FOUNDATI ON
CASH CONTRI BUTI ON
PARKS FOUNDATI ON | NC
CASH CONTRI BUTI ON
PASCUA YACH TR BE
CASH CONTRI BUTI ON
PATAGONI A. ORG
CASH CONTRI BUTI ON
PATTERSON BELKNAP WEBB & TYLER LLP
CASH CONTRI BUTI ON
PEACE DEVELGPMENT FUND
CASH CONTRI BUTI ON
PECPLE FOR BI KES COALI TI ON
CASH CONTRI BUTI ON
PHYSI CI ANS FOR A NTNL HEALTH PROGRAM
CASH CONTRI BUTI ON
Pl CO NATI ONAL
CASH CONTRI BUTI ON
PI NK HOUSE FOUNDATI ON | NC
CASH CONTRI BUTI ON
PROTUES FUND

Amount

5, 000
16, 050
5, 000
5, 000
10, 000
100, 000
40, 000
50, 000
285, 000
50, 000
15, 000
8, 000
60, 000
200, 000
10, 000
6, 500
8, 315
21, 000
30, 000




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP 7/31/2018 10:23 AM
52-2094677 Federal Statements Page 6
FYE: 3/31/2018

Schedule A, Part Il Line 1(e) (continued)

Description Amount

CASH CONTRI BUTI ON $ 25, 000
ROBERT ARCHER

CASH CONTRI BUTI ON 5, 000
SAC | NVESTMENTS LLC

CASH CONTRI BUTI ON 50, 000
SAM GOLDVAN

CASH CONTRI BUTI ON 5, 000
SAMUEL RUBI N FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
SOLI DAGO FOUNDATI ON

CASH CONTRI BUTI ON 7,500
SPARKPLUG FOUNDATI ON

CASH CONTRI BUTI ON 15, 000
STANLEY KASTER

CASH CONTRI BUTI ON 5, 500
SURDNA FCOUNDATI ON | NC

CASH CONTRI BUTI ON 70, 000
SUSTAI NABLE MARKETS FOUNDATI ON

CASH CONTRI BUTI ON 53, 560
THE ASTRAEA FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
THE BRI GHTWATER FUND

CASH CONTRI BUTI ON 20, 000
THE FARTH NG TRUST

CASH CONTRI BUTI ON 10, 592
THE NEW WORLD FQOUNDATI ON

CASH CONTRI BUTI ON 150, 000
THE NEW YORK | MM GRATI ON CQALI TI ON

CASH CONTRI BUTI ON 40, 000
THE OBRI EN FOUNDATI ON LTD

CASH CONTRI BUTI ON 9, 975
THE PROCSPECT HI LL FOUNDATI ON | NC

CASH CONTRI BUTI ON 7,500
THE SAN FRANCI SCO FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
THE SOLUTI ONS PRQIECT

CASH CONTRI BUTI ON 17, 500

THE TI DES FOUNDATI ON




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP
52-2094677 Federal Statements
FYE: 3/31/2018

7/31/2018 10:23 AM

Schedule A, Part Il Line 1(e) (continued)

Description Amount

CASH CONTRI BUTI ON $ 51, 500
THE UN VERSI TY OF ARI ZONA FQOUNDATI ON

CASH CONTRI BUTI ON 13, 750
THE UN VERSI TY OF M SSI SSI PPI

CASH CONTRI BUTI ON 14, 000
THE VWH TMAN | NSTI TUTE

CASH CONTRI BUTI ON 25, 000
THE WORLD CAN T WAIT

CASH CONTRI BUTI ON 8, 053
TI DES FOUNDATI ON

CASH CONTRI BUTI ON 210, 000
UNI TE HERE

CASH CONTRI BUTI ON 5, 000
UU VEATCH PROGRAM AT SHELTER ROCK

CASH CONTRI BUTI ON 40, 000
VIRG NNA ORGANI ZI NG | NC

CASH CONTRI BUTI ON 5, 000
WALLACE GLOCBAL FUND Il GRANTS

CASH CONTRI BUTI ON 15, 000
WALTER TI LLOW

CASH CONTRI BUTI ON 5, 000
ANONYMOUS

I LLINO S TOOLWORKS | NC STOCK 232

TOTAL $ 3, 635, 752

Schedule A, Part lll, Line 2(e)
Description Amount

DELEGATI ON $ 54, 641
DONOR LI ST RENTAL 2,010
PROGRAM | NCOVE - OTHER 321

TOTAL

$ 56, 972




RKW40052 ALLIANCE FOR GLOBAL JUSTICE CORP

52-2094677
FYE: 3/31/2018

Federal Statements

7/31/2018 10:23 AM
Page 8

Schedule A, Part lll. Line 10a(e)

Description

Amount

| NTEREST-SAVINGS S/T CD
Dl VI DENDS
OFFI CE BU LDI NG, TUCSON, AZ

TOTAL

10, 975
202
20, 472

31, 649
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FYE: 3/31/2018

Federal Statements

7/31/2018 10:23 AM
Page 1

Cash - EQY

Description Amount
FI NANCI AL VWEST GROUP $ 31, 158
VW HSN SELECT BUSI NESS CKG 31 2
VW BUSI NESS REGULAR SHARE 00 6, 157
STI FEL - CASH 1, 355
TOTAL $ 38, 672

Savings - EQY
Description Amount

VANTAGE WEST MONEY MKT
TOTAL

$ 1,486, 144
$ 1,486, 144
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Form 99 Return Summary

For calendar year 2017, or tax year beginning 04/ 01/ 17 , and ending 03/ 31/ 18

52- 2094677
ALLI ANCE FOR GLOBAL JUSTI CE CORP
Sources of Income
Gross sales or receipts 56, 972
Less: Cost of goods sold
Gross profit from business activities 56, 972
Interest 10, 975
Dividends 202
Rents and royalties 20, 472
Gain or (loss) from sales of assets 604
Dues, assessments, etc., from members
Dues, assessments, etc., from affiliated organizations
Contributions, gifts, grants, etc. received 3, 635, 752
Other income
Total income 3, 724, 977
Expenses
Administrative expenses 2, 839, 601
Disbursements from current income 710, 877
Disbursements from principal
Other disbursements
Total expenses 3, 550, 478
Accumulation of income in current year 174, 499
Accumulation ofrincome at-beginning of year 1, 778, 036
Accumulation of income at end of year 1, 952, 535
Penalty for late filing or incomplete filing
Balance Sheet
Beginning Ending Differences
Assets 1,778, 036 1, 956, 211
Liabilities 3,676
Net assets 1,778, 036 1, 956, 211 178,175

Miscellaneous Information

Amended return

Return / extended due date
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Arizona Form

Arizona Exempt Organization Annual Information Return 2017

For the [ ] calendar year 2017 or [X] fiscal year beginning _04/ 01/ 2017 and ending_03/ 31/ 2018 .

CHECK ONE: Name Employer Identification Number (EIN)
Original ALLI ANCE FOR GLOBAL JUSTI CE CORP 52-2094677
Amended Address — number and street or PO Box

Business Telephone Number 225 E 26TH STREET #1

(with area code) City, Town or Post Office State ZIP Code

202- 540- 8336 TUCSON AZ 85713
Check box if: |:| This is a first return Name change |:| Address change Check box if return filed under extension:
A Date Arizona operations began: 04/ 01/ 2013 82k |:|
B Nature of Arizona activies: SEE STATEMENT 1
) - REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
C Federal form filed: |X| 990 |:| 990-EZ |:| Other (specify)

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —

D
E

F

G

|:| NMMD Registry Identification Number:

What type of entity is the dispensary?
Corporation |:| Limited Liability Company (LLC) |:| Partnership
Sole Proprietorship

If the dispensary is an LLC, what is the federal tax classification?

|:| Corporation |:| Disregarded Entity |:| Partnership |:| S corporation

|:| S corporation

PM RCVD

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:

[] 11208 []

name, address, TIN, and ownership percentage at the end of the tax year.
Federal form filed: [ | 1040 [ ] 101 [ ] 1065 [ ] 1120

[ Sources of Income |

Other (specify)

1 Gross sales from business activites 1 56, 972 00
2 Less cost of goods sold or of operations: Include itemized statement |~ 2 00
3 Gross profit from business activities: Subtract line-2-from line 1 =~ 3 56, 972 00
4 Interest e 4 10, 975 00
5 Dividends 5 202 00
6 Rents and royaltes 6 20, 472 00
7 Gain or (loss) from sales of assets, excluding inventory items 7 604 00
8 Dues, assessments, etc., from members 8 00
9 Dues, assessments, etc., from affiliates 9 00
10 Contributions, gifts, grants, etc., received 10 3, 635, 752 00
11 Other income: Include itemized statement 11 00
12 Total income: Add lines 3 through 1L 12 | 3, 724, o77 |00|
[ Administrative Expenses |
13 Compensation of officers, directors, trustees, etc. 13 82, 459 00
14 Salaries and wages other than amounts included on line2 14 552, 936 00
15 Interest 15 74 00
16 Taxes 16 105, 066 |oo
17 Rentexpense 17 112, 718 00
18 Depreciation: Include schedule SEE STATEMENT 2 | 18 8, 79800
19 Miscellaneous expenses: Include itemized statement SEE STMI 3 [ 19 1,977, 55000
20 Total expenses: Add lines 13 through 19 . . 20 | 2, 839, 601 |00|
[ Disbursements |
21 Disbursements from current income for exempt purposes from page 2, lineA6 21 710, 877 00
22 Disbursements from principal for exempt purposes from page 2, linegé =~~~ 22 00
23 Other dishursements not itemized on Schedule A or Schedule B: Include schedule ................. ... ... .. ... ... ... 23 00
[ Accumulation of Income |
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and23 24 174, 499 00
25 Accumulation of income at beginning of year 25 1, 778, 036 00
26 Accumulation of income at end of year: Add lines 24 and 25 .. ... ... 26 1, 952, 535 00

Penalty

27

Penalty for late filing or incomplete filing. See instructions

[ 27 ] |00

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K).

ADOR 10418 (17)

Continued on page 2 U
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Name (as shown on page 1) EIN
ALLI ANCE FOR GLOBAL JUSTI CE CORP 52- 2094677
[ SCHEDULE A | Disbursements From Current Income for Exempt Purposes
Al Dues, assessments, etc., paid to affliates Al 00
A2 Contributions, gifts, grants, etc., pad A2 658, 156 [oo
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits A3a 00
A3b Other benefts A3b 52, 721 |oo
A4 Dividends and other distributions to members, shareholders, or depositors |A4 00
A5 Other A5 00
A6 Total: Add lines Al through A5. Enter total here and on page 1, line 21 ... ... .. . ... ... ... ... ... . ... A6 | 710, 877 |00|
[ SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affliates Bl 00
B2 Contributions, gifts, grants, etc., pad B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00
B3b Other benefts B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors [ B4 00
B5 Other B5 00
B6 Total: Add lines B1 through B5. Enter total here and on page 1, line 22 . ... . . . . . . .. . . . ... . . . . . . . .. .. . ... ... B6 | |00|
[SCHEDULE C | Balance Sheet
NOTE: Amounts reported in included schedules and in this column should be end of year amounts. (@) (b)
Assets Beginning of Year End of Year
CL Cash ... 1, 315, 373]oo] c1 | 1,524, 816 Joo
C2a Accounts receivable C2a 00
C2b Less allowance for doubtful accounts C2b 00
C2c Line C2a less line C2b. Enter difference in column (b) ... ... .................... .. |00| C2c | |00|
C3a Other notes and loans receivable: Include schedule | C3a 2, 885 00
C3b Less allowance for doubtful accounts C3b 00
C3c Line C3a less line C3b. Enterdifferencerin ‘column () = SEE STMT 4 ... 2, 885/00] cac 5, 32200
C4 Inventories 00| C4 00
C5 Investments (securities): Include schedule SEESTATENENTS 61, 93900|c5 45, 000 |oo
C6 Investments (other): Include schedule ......... .. SEE STATEMENT . 6. 63, 358]00]cs 45, 000 |oo
C7a Land, buildings, and equipment; basis: C7a 379, 079]o0
CT7b Less accumulated depreciation: Include schedule | C7b 47, 046 |00
C7c Line C7a less line C7b. Enter difference in column (o) SEE STMT . 7 o 332, 681 |00 c7c 332, 03300
C8 Other assets (describe): SEE STATEMENT 8 1, 800 (00| cs 4, 040 |00
C9 Total assets: Add lines C1through C8 ... .. ... ... .. ... ... .. ... .. ... ... ... 1,778,036 00| cy 1, 956, 211 |oo
Liabilities
C10 Accounts payable and accrued expenses 00| c10 00
Cl11 Mortgages and other notes payable: Include schedule 00| c11 00
C12 Other liabiliies (describe): SEE STATEMENT 9 00| c12 3, 67600
C13 Total liabilities: Add lines C10 through C12 ... ... ... .. 00| c13 3, 676]00
Net Assets
Cl4 Capital stock or trust principal 00| Cc14 00
Ci5 Paid-in or capital surplus 00| C15 00
C16 Retained earnings or accumulated income 1, 778, 036 |00] c16 1, 952, 535 |00
C17 Total net assets: Add lines C14 throughC16 1, 778, 036 |00]| c17 1, 952, 535 |00
C18 Total liabilities and net assets: Add lines C13and C17 .. . . 1,778, 036 00| cis 1,956, 211 joo

= PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (17) AZ Form 99 (2017) Page 2 of 3
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Name (as shown on page 1)

ALLI ANCE FOR GLOBAL JUSTI CE CORP

EIN

52-2094677

Declaration

Please
Sign
Here

Paid
Preparer’s
Use

Only

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant

to the income tax laws of the State of Arizona.

SECRETARY/ TREASURER
OFFICER'S SIGNATURE DATE TITLE
CHARLES E KAUFNAN
R CHARD K VWENDTLAND JR CPA 07/31/ 2018 P00197175
PAID PREPARER'S SIGNATURE DATE PAID PREPARERS PTIN
VENDTLAND & ASSOCI ATES, P. C 86- 0827971
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S [ X[ EINOR [ [SSN
2990 E FORT LOWNELL RD 520- 323- 7600
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON AZ 85716
cITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (17)

AZ Form 99 (2017)

Page 3 of 3
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52-2094677 Arizona Statements Page 1
FYE: 3/31/2018

Statement 1 - Form 99, Page 1. Line B - Nature of Arizona Activities

Description

TO ACH EVE SCCI AL CHANGE AND ECONOM C JUSTI CE BY HELPING TO BU LD A
STRONGER AND MORE UNI FI ED GRASSROOTS MOVEMENT.

Statement 2 - Form 99, Page 1, Line 18 - Depreciation

Description Amount

FURNI TURE & EQUI PVENT
TUCSON BUI LDl NG 3,411
TUCSON LAND
BU LDI NG | MPROVEMENTS 142
BU LDI NG | MPROVEMENTS 901
BU LDI NG | MPROVEMENTS 1, 454
BU LDI NG | MPROVEMENTS 1, 799
BU LDI NG | MPROVEMENTS 721
BU LDI NG | MPROVEMENTS 79
SOUND SYSTEM 143
AC UNIT 148

TOTAL 8, 798

1-2
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52-2094677 Arizona Statements Page 2
FYE: 3/31/2018

Statement 3 - Form 99, Page 1. Line 19 - Miscellaneous Expenses

Description Amount

ACCOUNTI NG 3, 844
LEGAL 106, 814
DELEGATI ONS 70, 142
SPEAKI NG TOURS 97, 020
MEETI NGS & CONFERENCES 3, 699
CONTRACT LABOR 673, 305
ADVERTI SI NG 58, 522
EQUI PMENT 2, 205
I NSURANCE 470
POSTAGE 3, 907
PRI NTI NG & COPYI NG 40, 270
BAD DEBT 2, 850
BANK AND CC FEES 38, 555
PAYROLL SERVI CES 4, 315
BOARD MEETI NGS 4, 294
CONFERENCE 314, 860
OFFI CE SUPPLI ES 64, 191
DUES & SUBSCRI PTI ONS 939
FUNDRAI SI NG EXPENSE 19, 056
HONDURAS EXPENSES 11, 694
LOCAL EVENT COSTS 308, 127
M SCELLANEQUS 2,724
OTHER COSTS 6, 965
TELEPHONE/ WEB/ | NTERNET 67,864
TRAI NI NG 33,833
W RE FEE 867
RENTAL EXPENSES 36, 218

TOTAL 1, 977, 550

Statement 4 - Form 99, Page 2. Line C3c - Other Notes and Loans Receivable

Beginning End
Description of Year of Year
JAVES JORDAN $ 2, 860 $ 4,503
DANI ELE KOHN 25 62
BLANCA BAY 757
TOTAL $ 2,885 $ 5,322

Statement 5 - Form 99. Page 2, Line C5 - Investments (Securities

Beginning End
Description of Year of Year
STI FEL STOCK $ 45, 334 $ 45, 000
FWG STOCK 16, 605
TOTAL $ 61, 939 $ 45, 000

3-5
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52-2094677 Arizona Statements Page 3
FYE: 3/31/2018

Statement 6 - Form 99, Page 2, Line C6 - Other Investments

Beginning End
Description of Year of Year
ANNUI TI ES $ 45, 000 $ 45, 000
REIT 18, 358
TOTAL $ 63, 358 $ 45, 000

Statement 7 - Form 99, Page 2, Line C7c - Land, Buildings., and Equipment

Beginning End
Description of Year of Year
BUI LDI NGS, EQUI PMENT $ 337, 675 $ 345, 825
LAND 33, 254 33, 254
LESS. ACCUMULATED DEPRECI ATI ON - 38, 248 -47, 046
TOTAL $ 332, 681 $ 332, 033

Statement 8 - Form 99, Page 2, Line C8 - Other Assets

Beginning End
Description of Year of Year
USAS $ 1, 800 $
Ml TRADI NG LLC 4,040
| NTANG BLE ASSETS
TOTAL $ 1, 800 $ 4,040

Statement 9 - Form 99, Page 2. Line C12 - Other Liabilities

Beginning End
Description of Year of Year
PUT CPTI ONS $ $ 1, 915
CHECKS PAYABLE 1,761
TOTAL $ 0 $ 3,676

6-9
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