










































Schedule B {Form 990, 990-EZ. OF ggo.PF) (2014) 

Name of organizat!on NONVIOl.,BNT PEACLt' R F: 
PU!Je 2 

Employer identification number 
35-2197019 

lim'ID Contributors (see instructions). Use duplicate copies of Part l if additional space ls needed. 
~~- -----------------

(c) I (ct> 
__ Jota,L£2:~~L~l_!.~£1]~-----t·----!XR~2J_<::2:!!!r:.1!>_~!.i-~i:i 

:, § Person 
Payroll 

$ ________ ]-_?_Q,_Q_QQ.:_ ' Noncash 

i {Complete Part II for 

1 HOLTHUES 'I'RUs·r 

209 TOWl\. AVE 

5276:C-3730 

---- _, __________ ~_, _____ , ---------- -----------------
_ --------------------- l noncash contributions.) 

~J IM 00 
(d) 

- ~o~ ~,~::l:NITY_UNI~::··•ddrn•>, .. w.ZJP•·---~-~~------r Total 00•'111botiO•" 

Type of contribution 

Person 
Payroll 
Noncash 0.1:"1i'. _ ~.!;!'£~~t10!'J _Qi:: l~'·!_~~'-- _ !21:_l2_~ _l?_,_ -~~T_E_ _D_3_1~0_0__ _ _ _ i $ ________ }_Q_Q r_ Q_Q_ Q_ _ 

(a) 
No. 

3 

I 
(b) 

----------~_:'\_l!l_e, address, and ZIP+ 4 - 1-

1

1 

PERMJ\NEN'l' MISSION OF AUS'~·Hf\.l.JA TO ·l'H2 UN 

lSO r~AST 42 STREET, LEVEL 33 

_!:)_!=~ _ _'.{_?~I: f__ ~'£ __ -- ~ Q Q ~·~ - ------------ --- --- '-"-~--- -
----------------"·-~·~~-"----------

(b) 

s 

(Complete Part II for 
noncash contributions_) 

------- __ ,,,,,,,,_,_ 

(o) 
Total contributions ,,,,_,, ___ ,,,_,,,,,,, __ ,,,,,_ -_,,,_ ---· 

(d) 
Type of contrlbut~ .. 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contribulio:is.) 

(c) (d) (a) 
No. Name, address, and ZIP+ 4 Total contributions T"ne of contribution 

--~ -- ----I-----~===="--+--'=====-

---------

{a) (b) 
_cNcoc. --+------~Ncacmc•c,_ ~ddress, and ZIP + 4 

---------------- ----- ------- ·--·----- ·---

{a) (b) 

s 

(o) 
Total contributions 

$ _______________ _ 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
No. Name, address, and ZIP+ 4 ---· -----~~~~~~~~------- ---+---T_o_ta_l_o_o_,_t_1i_b_"ti_o_,_, __ ,_ ____ Type of contribution 

$_ - ----

''' 4E1:Z53 1 ooo 
7G94HB L13Y 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990. 990·EZ. or SSO-PF) (2014) 

Name of organizallon NONVIOLF:N'[· PEACE FORCE · Employer Identification number 

35-2197019 

Pi.ge 3 

i@i!i Noncash Property (see instructions). Use duplicate copies of Part!! if additional space is needed. 

(a) No. 

from 
Part I 

(b) 
Description of noncash property given 

(o) 
FMV (or estimate) 
(see Instructions) 

(d) 
Date received 

-----t------------~----- ---- ---------+-----------j----------

_---1-:;~~~~~~ 
(a)~ 

$ __ 
----------- "·----------+-----------+--------

fro1n i 

Part l 

(a) No. 

from 
Part I 

(b) 
Description of noncash property given 

(<) 

FMV (or estimate) 
(see instructions) 

•-----------------

(d) 
Date received 

----------·----- ------~---- ----+-- ----
(b) 

Description of noncash property given 

{<) 

FMV (or estimate) 
(see Instructions) 

(d) 
Date received 

---(----- ----- -

I 
_ I 

{a) No. 

from 
Part I 

---------

(b) 

Description of noncash property given 

._ ______ _ 

(<) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

---- - -------- ------------+--- -------+- ----

(a) No. 

from 
Part I 

(a) No. 

from 
Part I 

j$A 

4(1254 1 OC-0 

-----· ------.... - ------

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

(b) 

Description of noncash property given 

$_ - -- "' - - -- - -- ·- - - - --

(o) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

---------------------j--------~-------

------------------------ I$ 
--------- I 

(b) 

Description of noncash property given 

"" - ---- - - -- --- -

(<) 

FMV (or estimate) 
(see instructions) 

(d) 
Date received 

$ __ _ 

Sch,,dule B (Form 990, 990-El. or SSO-PF) (2014) 
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