o H OMBNo. 1545.0047
. 9 9 0 Return of Organization Exempt From Income Tax d
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 6
» Do not enter social security numbers on this form as it may be made pubiic.
Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number

B creck fawmtcate: | NONVIOLENT PEACEFORCE 35-2197019

Address - g

change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retun 2610 UNIVERSITY AVENUE W, SUITE 550 (612) 871-0005

f;?;l..:::::n/ City or town, state or province, country, and ZIP or foreign postal code

Al ST. PAUL, MN 55114 G Gross receipts $ 1, 005, 877 .

Application  |F Name and address of principal officer: TIFFANY EASTHOM H(a) Is this 3 group return for Yes No

pending suboreinates?

2 Yes - No
J  website: B WWW.NONVIOLENTPEACEFORCE.ORG H(c) Group exemption number P>
K Form of organization: X Corporation Trust Association Other P> Yearof formation: M Stateof legal domicile: MN
Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF NONVIOLEN_T PEACEFORCE, INC
IS TO PROTECT CIVILIANS IN VIOLENT CONFLICTS THROUGH UNARMED
STRATEGIES.

2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) B .
4 Number of independent voting members of the governing body (Part V|, line 1b) _ _ )
§ Total number of individuals employed in calendar year 2016 (Part V, line 2a), 5 .24,
6 Total number of volunteers (estimate if necessary) 6 Ja5T
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,068,547, 1., 00, 8685
5 9 Program service revenue (Part VIIl, line 2g) | OL 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), 28k 24,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), 0. Ors
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 22068 45175, 1,005, 377.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 593, 340. 9435, 8198,
14 Benefits paid to or for members (Part IX, column (A), line 4) | 08 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 482, 751, 603,022.
o 16 a Professional fundraising fees (Part IX, column (A), line 11e) Ol 0.
a b Total fundraising expenses (Part IX, column (D), line 25) p
*17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) 37557 T0R ¢ 3182451, 3k
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 15245717 793 § 1 752815 8j98k:
19 Revenue less expenses. Subtract line 18 from line 12 , ’ 6l6,782. =523, 5.1 &',
5 ?31 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 1,,:254,,9.32 . 782%, 1,0:3%.
%% 21 Total liabilities (Part X, line 26) | 30, 090. BIO, 7%
i’é 22 Net assets or fund balances. Subtract line 21 from line 20, 1,224,842. 709, 3268
) Signature Block 5
Under penalties of perjury, | declare that | have o including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tr e, correct, and complete. is based on all information of which preparer has any knowledge.
05/02/2017
Sign } of Date
Here } ' : EXECUTIVE DIRECTOR )
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid  |JOSEPH STEFFAN 05/11/2017 sef-employed ~ P00612399
zr;pgrr:; Firm's name  BDO USA, LLP Firms EN B 13-5381590
Firm's address 7650 EBINBOROUGH WAY STE 225 EDINA, MN 55435 Phone no. 952-854-5700
May the IRS discuss this return with the preparer shown above? (see instructions) " . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1.000

7694HB L43Y



Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il |, . . . . .. .. . ... ... .. .....
Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PEIOY POYTIBN0] BHBOOER 5 . 5w . by 45 8% 5 f oo b WG E§E: W G ETERG G o b E [Jves [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

D Yes 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 $ including grants of $ } (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 181,277. including grants of $ } (Revenue $ )

st

4c (Code: ) (Expenses $ 836,827 including grants of $ 543,353. ) (Revenue $ )
OUTREACH: NONVIOLENT PEACEFORCE (NP) GAVE PRESENTATIONS TO
EDUCATIONAL, CIVIC AND RELIGIOUS ORGANIZATIONS TO EDUCATE THE
PUBLIC ON CIVILIAN UNARMED PROTECTION. NP PROVIDED BACKGROUND
INFORMATION TO AND CONSULTED WITH UN AGENCIES AND MISSIONS ON
UNARMED CIVILIAN PROTECTION AND VIOLENCE PREVENTION. NP WORKED
WITH OTHER SIMILAR ORGANIZATIONS TO IDENTIFY GOOD PRACTICES IN THE
FIELD. AND, NP COMPLETED THE DEVELOPMENT OF AN E-LEARNING COURSE
ON UNARMED CIVILIAN PROTECTION THAT WILL BE OFFERED IN 2017.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,094,012.

'6'?5'}020 1.000 Form 990 (2016)
7694HB L43Y



Form 990 (2016)

Page 3

Checklist of Schedules
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. 2 Xl
3 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,Part! . . . . . . . v v v v v i i it e e e 3 | X
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!l. . . . . . .. .. .. ... .... 4 X
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 98-197 If "Yes," complete Schedule C,
Partille . n ALt Al e ek i e 3ASE oh e BERAEE HED e EEL L B ] 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, Partl. . . . . . i i i i e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete1SehedilelBRart il s @ s r 35 3: 9F 9% SRR ER LA REFER * M M: (AR 55 0 § o o - 8 X
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 senvices? If "Yes,"complete Schedule D, PartIV . . . . . . .« @ i i i i i i it e 9 X
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 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, 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 . . . . . . . . i i e e e e e e e e e e e e e e e e e e 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 O, Part VIl . . . . ... ... ...... 11b X
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 167? If "Yes," complete Schedule D, Part Vilf, . . . . .. ... . ..... 11c X
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, Part X, . . . . . . . . . . . v 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Scheduie 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 . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI@nd Xl . . . v v v v v v v v it e e e e e e e e e e e 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 Xl and Xllis 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, empioyees, 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,Partsland V.. . . .. .. ... 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, Partslland IV . . . . .. . ... ... .. ... ... 15| X
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 liftand IV . . . .. ... ....... _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, Part Il . . . . . . . .. .. i _18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
5 M 19 X
Form 990 (2016)
JSA
6E1021 1.000
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Form 990 (2016) Page 4
Checklist of Schedules

20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H. . . . .. ... .. .. 20a X

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 land !f, . . . . . .. ..

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?7 If "Yes,"complete Schedule I, Partsland Ilf. . . . . . ... ... ... . ... .....

23 Did the organization answer "Yes" to Part VI, 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 d . . . . .« & i i e e e e e e e e e e e e e e e e e e e e e 23

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 toline 25a. . . . . « . v . . . @ o i i e e e e e e 24a X

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeaserany taxsexempt BoNdS? i pr - B FEEEG S5  BIRTBE SE G056 uf 96 A6 S C@MEEEE - 5

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, Part! . . . . . .. .. ... 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-E2?
If "Yes," complete Schedule L, Part ] . . . . . v v v v i e e e e e e e e e e e e e e 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, Partll . . . . . . . . . . . @ . @ . o i i et e
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, Partilf. . . . .. ... ... ... 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, Part IV . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedlle PanlliVe i o v cm iAo el o h 80 SR AE W S0 S e ARERE SR SRR SRR . R
c 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . L ... . e e e e 30 =L
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T g s 31 . X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
cormplete iSeheduleN Paftillis s 55 w @R @ drlam 5 06 % 0% o FMEGE GE BG @6 6ad s o h o o fof & o e 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] . . « . . . .« v v v v v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
Or IV, and PartV, line 1. . v v v v v o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 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 V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . i i v i v i i it et e 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,
RaifVih, =% . e 9 F 3t G TEE I BERE e e e BB : b Eh ool o o s oo iae e as sBa e e e e g 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 to Schedule O. 38 X
Form 990 (20186)
JSA
6E1030 1.000
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to line in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . e e e e e .. _dc
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. . |ﬁL_12
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
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 duringthe year? . . ... ... ..
b If "Yes," has it fled a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . ..

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

= oo 1101 12
b If "Yes," enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

6a Does the organizatlon 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 contributions? , . . ... ... ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftstwere netitaxideduehiDIEY.: . wu. & © @ « %1 ks 1o 5 @ sk are o % G F T8 S S P U Yt RCBE GGy 8-
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? . . . . . v i i i i e e s e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toXfiletRormi8282% .. - . ke o h e e e e e B e e ade el e e S ade e s c e e cREED Bl e e GES
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

o T

If the organization recelved a contnbutuon of qualified nntellec!ual property, did the organization file Form 8899 as required?
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
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9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . L0 ...
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . ... .. ... ... ... ... ... E—
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ...
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 organizationis licensed to issue qualified heaithplans . . . . . . .. ... ... ...
c Enterthe amountofreservesonhand . . . .. . .. ... ... ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? , . . 14a X

b If "Yes," has it filed a Form 720 to these If "No an in Schedule 0 14b

ésé%zw 1,000 Form 990 (2016)

7694HB L43Y
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Form 990 (2016) Page 6

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 lineinthisPart VI . . . . . . . . ... .. ...

Section A. and
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . o e e e e e e -
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
4  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?. . S X
6 Did the organization have members or stockholders? . . . . . . .« c L e e e e 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 governingbody? . . . . . . . . . . . L L e e e e e -
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 Thegoverningbody?. « v v v v v v i it i e i e e e e 8a X
Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the address? If "Yes," the names and addresses in Schedule O, , . . . ... ... .9 X
Section B. Policies Section B information about not the Internal Revenue
Yes | No
10a Didthe organization have local chapters, branches, or affiiates? . . . . ... ... .. .. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a 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? /f "No,"go toline 13 . . « . . . . . v v v v o 0. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONFICES? . & v v i i i e e e e e e it e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswasdone . . . v . . v v o v v v v v o v e e 12¢| X
13  Did the organization have a written whistleblower policy?. . « . v v v v v v v i v i i e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . o oo . 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?
a The organization's CEO, Executive Director, or top management official . . . . . . 15a| X
b Other officers or key employees of theorganization . . . . . .« « c v v i v i i it i e e e 15b| 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 ataxable entity dUring the YEar? . . v v v v v v i e e e e e e e e e e e e 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 withrespect to such arrangements? . . . . . . . . . . . . ... .0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed S

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.

Own website D Another's website Upon request D 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 thj ; add,)rgsos, and t_._ _number of the pui
NANC Sots T 20l ’ VENU 25 SiR

ENUE WEST, SUITE 5 SiR.

who possesses the . s books and records: p
PaUL, MN 55114 ;

Y

JSA Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linein thisPartVIl. . . ........... D

Section A.  Officers, Directors, Trustees, . _— . and
ta 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.

e 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.

e 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.

e [ist 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.

e 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.

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

(€)
(A) (8) Position (D) € (F)
Name and Title Average  (do not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation  compensation from amount of
week (list officer and a director/trustee) from related other
housfor o5 s o =x]e = the organizations compensation
related | o 2 AR =L - organization (W-2/1099-MISC) from the
organizations| 8 5| S 2| 3| 28| & (W-2/1099-MISC) organization
below dotted| 8 2| 3 :% 8g and related
line) 0 5 o % organizations
3|a 4
& D
g
ARAJARVI 5.00
SECRETARY O] X 0. 0 0
NUSSEIBEH 3.00
DIRECTOR 0.] X 0. 0. 0
LENNIG 3.00
DIRECTOR 0. X 0. 0. 0
KAPILA 5.00
CHAIR 0. X X 0. 0. 0.
CARRIERE 3.00
DIRECTOR 0. X 0. 0. 0.
ROSSI 3.00
DIRECTOR 0. X . 0. 0. 0.
GOPINATH 3.00
DIRECTOR 0a] X 0. 0. E
MATVEEVA 3.00
DIRECTOR 0. x° 0. 0. 0.
FFANY TOOL 300
DIRECTOR 0. X 0. 0. 0.
JULIAN 3.00
DIRECTOR 0. X 0. 0. 0.
CHAN BOEGLI 3.00
DIRECTOR 0. X 0. 0. 0.
IBRAHIM 5100
VICE CHAIR 0. X X 0. 0. 0.
MARCHAND SR00
DIRECTOR 0. X 0. 0. 0.
EASTHOM 40.00
EXECUTIVE DIRECTOR 0. X X 125, 500. 0.

JSA Form 990 (2016)
6E1041 1.000
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Form 990 (2016) Page 8

Section A. Officers, Directors, Trustees, and (corit/nued)
(A} (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  compensation from amount of
week (listany ~ DOX, unless person is both an from related other
noursfor _Officer and a the organizations compensation
related i a = 3 _§ & o organization (W-2/1099-MISC) "om_ th?
organizations 5 = E g 2— E o (W-2/1099-MISC) organization
below doted & £ 5 5 o= O and related
line) sz 3 ®8 organizations
2 o _g
® @
) g
° 8 g .
2
15) VIRGINIE BLUMET
BOARD TREASURER X X 0. 0. 0.
1b Sub-total
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines1band1c) . . . . .. ... ...... » 125,500. Q. 0.
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 » il
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 . . . . . . . . . v i v v vt e it et e e 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 $150,000? /f “Yes," complete Schedule J for such
Lo o L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the 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) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » UL
JSA Form 990 (2016)
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Form 990 (2016)

1gd'l|l] Statement of Revenue

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

(A)

Total revenue

(8) (c) (D)
Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514
‘é" ‘g 1a Federated campaigns . . . . . . . . 1a
3 g b Membershipdues. . . . . . . ... 1b
gf ¢ Fundraisingevents . . . . . . . .. 1c
©2| d Related organizations . . . . . . . . 1d
g"% e Government grants (contributions) . . [ 1e
§ E f All other contributions, gifts, grants,
gs and similar amounts not included above . | 1f 1,005,353
é g g Noncash contributions included in lines 1a-1f. $
h _Total. Addlines 1a-1f . . . . + « & v 4 v s 4 4 4 a .. » 1,005, 353.
aé Business Code
s 2a
o
8 b
5 c
n d
o f Al other program servicerevenue . . . . .
[ g Total Addlines 2a-2f . . . « . i i i a4 > 0.
3 Investment  income  (including dividends, interest,
and other similar amounts). « « + « &« « 4 0 4 4w e . | 2 24 24,
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . « v & 4 v v o i e e e e e e e e e e s » 0.
(i) Real (iiy Personal g ==
6a Grossrents « « + + v 4 o4 s
Less: rental expenses . . .
¢ Rental income or (loss)
Net rental incomeor (I0SS)« = « & & & & o & o & & o o o » 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « = . .
d Netgainor(I0SS) « « v v+ v v &t v v ¢ v v 4 0 4 4 ax s > 0.
e 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1c).
o See PartIV,line18 . « « « v « v v 4 . . a
g b Less: directexpenses . « + « v v 4 a . . b
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartlV,line 19 . ;v vu v v v v s a
Less: directexpenses . « « + 4 0 0. .. b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less: costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from saies of inventory. , ., . . ., . . »
Miscellaneous Revenue Business Code
11a
b
G
d Allotherrevenue . + « v & s v v s 0w
e Total Addlines 11a-11d + + + v « v & 4 & 4 & 0 v s a s > 9
12 Total revenue. Seeinstructions. . . . .« . . . . ... .. » 1, 24,
H3A Form 990 (2016)
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Form 990 (2016)

Page 10

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 |

a

Do notinclude amounts reportedon lines 6b, 7b, Total éﬁgenses Progra(g)selvice Managéﬁw)ent and Funcg?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part tV, line 21 , 0.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 543, 358. 543, 358.
4 Benefits paid to or for members |, 0

Compensation of current officers, directors,

trustees, and key employees 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

personsdescribed in section 4958(c)(3)(B) , 0.
7 Other salaries and wages | 517,406. 245,851. 218, 667. 52,888.
8 Pension plan accruals and contributions (include

section401(k)and 403(b) employer contributions) 0.

9 Other employee benefits . 30,266. 6,904. 20,197. 34116 5%
10 Payroll taxes - 55, 350. S48, 219 14, 838, 6,238.
11 Fees for services (non-employees):

a Management 0.

b Legal 0.

¢ Accounting 24,164. ks 28] O, 6w 1 3118

d Lobbying 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment management fees 0. _

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.), 0.
12 Advertising and promotion , 4,182 .. 171. 1,581. 2,430.
13 Office expenses 0.
14 Information technology . 60, 291. 6 819191, 2., 803.. 50,589.
15 Royalties. O-_
16 Occupancy 53,267. 31,484. 11,814. 9,969.
17 Travel . 66,839. 51845 1185 2,654. 6,072 .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 |Interest 0.
21 Payments to affilates. 0.
22 Depreciation, depletion, and amortization 5,924. 5,924.
23 Insurance 5,461. 8}, 187 1y, 525 749.
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.)

aSPECIAL EVENTS 1,081. 799. 282.

pMEMBERSHIP & REGISTRATION 65 779 1,899 524. 4,876.

¢BANK, CREDIT CARD & EXCHANGE or, 185S.. 96, 1, 342 7,747,

dEQUIPMENT EXPENSE 9,468. 3. 9819, 1, 708, B 10,

e All other expenses 1,35}, 872.. 112,427. 1.6, 82308 T 2al3 .
25 Total functional expenses. Add lines 1 through 24e 1,528,893. 1,056,209. 309,581. 163,103.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soiicitation. Checkhere p i
following SOP 98-2 (ASC 958-720) . 0.

JSA

6E1052 1.000
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Form 990 (2016)

Balance Sheet

Page 1

Check if Schedule O contains a or note to line in this Part X.
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 368,043.] 1 198, 732.
2 Savings and temporary cash investments 0. 2 0.
3 Pledges and grants receivable, net 729,928.| 3 503,415.
4 Accounts receivabie, net 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 0. 5 0.
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 Schedule L 0. 6 0.
@ 7 Notes and loans receivable, net 0. 7 0.
2. 8 Inventories for sale or use 0. 8 0.
9 Prepaid expenses and deferred charges 2,799. o9 7,800.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 51,844.
b Less: accumulated depreciation. 10b | 42,487. 6,335. 10¢ 9,357,

.11 Investments - publicly traded securities 0. 11 0.
12 Investments - other securities. See Part IV, line 11 | 0. 12 0.
13  Investments - program-related. See Part IV, line 11 0. 13 0.
14 Intangible assets 0. 14 0.
15 Other assets. See Part IV, line 11 147,827. 15 62,799.
16 Total assets. Add lines 1 15 line 1,254,932. 16 782,103.
17  Accounts payable and accrued expenses 30,090. 17 80,777 .

.18  Grants payable | 0. 18 0.
19 Deferred revenue 0. 19 0.
20 Tax-exempt bond liabilities 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0

o 22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L | 0. 22 0.

.23 Secured mortgages and notes payable to unrelated third parties _ 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties , 0. 24 0
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 0. 25 0.

26 Total liabilities. Add lines 17 through 25, . 30,090. 26 80,777.
Organizations that follow SFAS 117 (ASC 958), check here »
@. complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 354,271 . 57 37,205 .
28 Temporarily restricted net assets 870,571. 28 661121
29 Permanently restricted net assets , 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
complete lines 30 through 34.
: 30 Capital stock or trust principal, or current funds 30 -
@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,224,842. 33 701, 326.
34 Total liabilities and net assets/fund balances . 1,254,932. 34 782,103.
Form 990 (2016)
JSA
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Form 990 (2016)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a res onse or note to an line in this Part X!.

Total revenue (must equal Part VIIf, column (A), line 12) 1,005,377.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . 2 1,528,893.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... .. 3 -523,516.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,224,842,
5 Net unrealized gains (losses) on investments 5 0.
6 Donated services and use of facilities 6 0.
7 Investmentexpenses. . . .. ........ "o 0.
8 Priorperiod adjustments . , . ... ..... . O_
9 Other changes in net assets or fund balances (explain in Schedule O) . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN B L i i i i e e e e e e 10 701, 326.
Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part XII . . ..
Yes No
Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Werethe 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 l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. b X
If "Yes," check a box beiow 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? 2¢c X
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
thiesSingleAuditActand OMB CirclilgrA=1387 mr s @ 1WA M . @ . ki, B5t P e Ak Ela i B AR 35 95 38
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 : taken to such audits. 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support

(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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service | P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

Reason for Public Charity Status (Ali 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-E2).)

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:

5 D 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 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
university:

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 b—d 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I 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 'ménage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lil 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 llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

f Enter the number of supported organizations. . . . . . . . . L. i e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |[(iv) Is the oreanization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 2
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 IIl.)

Section A. Public

Calendar year (or fiscal year beginning in) »

El 1

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , 1,026, . 1,378,765. 1,36C, 403. ,090,010. 1,036,359, 6. B2 E38.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif ,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
4 Total Add lines 1 through 3, 1,026,201 . 1,373,765. 1,360,4 2,090,010 1,036,859. 6,892,233,
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 (f), 2,699,042
6 Public support. Subtract line 5 from line 4. 4,193,196.
Section B. Total
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 " (c) 2014 (d) 2015 (e) 2016 (f) Total
b/ Amounts from line 4 1, 026, 201. 1,378,765. 1,360,403. 22090010k 1,036,859, 6,392, 238,
8 Gross income from interest, dividends,
payments received on securities loans,
rents. royalties and income from similar
sources 299, 42. 3n 23, 24 406.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) _ ATCH. 1 . 14,3%4. 14,854,
11 Total support. Add lines 7 through 10 | 6,907,523,

12  Gross receipts from related activities, etc. (see instructions) .

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

Section C. Com utation of Public Su ort Percenta e

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . ... .. & ,6_0_
15 Public support percentage from 2015 Schedule A, Part Il line14 ., . . . . ... ... ... ..... ! e =
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., .. ... .. ... ..... >
b 331/3% support test - 2015. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. . . ... ..... | 2

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on iine 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
ORQANIZATION & 21 N m o M e ol tte DA Gl AA A e Tk B R S S L s A e e T E [l A e s o e E R » [
b 10%-facts-and-circumstances test - 2015, 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 . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ‘:]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A Publ’ S

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . i

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalif .

5 The value of services or facilties

furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5.

7a Amounts included on fines 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 6
Section B Total S t
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 | (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . :

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b ,

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and12.) .

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)
........ »

Section C. Com utation of Public Su ort Percenta e

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), 15 %

16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . .. 16 %

Section D. Com utation of Investment Income Percenta e

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , 17 %

18 Investment income percentagefrom 2015 Schedule A, Partlll, line17 , ., . . . . . . ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B S

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If checked 12d of Part |, Sections A and D, and Part

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below.

b 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)? /f "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 putin place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

c 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)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 orgénizing document). 5a

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

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

6 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? /f"Yes," provide detail in Part VI. 6

7 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% controlied entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
1f"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
9a 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,
b 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? /f"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? /f"Yes," provide detail in Part VI.
10a 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)? /f"Yes," answer 10b below.
b 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.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations (continued)

Page 5

1 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?
b A family member of a person described in (a) above?
c A 35% controlled of a described in or above? If “Yes"to a. b, or c, detail in Part WI.

Yes No

11a

11b

11¢

SectionB T | Supporti O

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.

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? /f "Yes," explain in Part
Vihow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

SectionC T Il Supporti O

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)? /f "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).

Section D Ali Type lll Supporting O ions

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) a written notice describing the type and amount of support provided during the prior
tax year, (ii) 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?

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? /f "No, " explairi in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. ] Supporting Organizations

Yes| No

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.

(] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see /'nstruct/‘ons)r

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

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
thatthese activities constituted substantially all of its activities.

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.

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,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its If "Yes." describe in Part VI the role the in this
JSA
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2b

Yes| No

3a

3b
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Schedule A (Form 990 or 990-EZ) 2016 Page 6

T e lll Non-Functionall ortin Or anizations
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-functional int d must complete Sections A th hE.
Section A - Adjusted Net Income (A) Prior Year ® Curr'ent vear
(optional)
1 Net short-term 1
2 Recoveries of distributions 2
3 Other income instructions) 3
4 Add lines 1 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)
7 Other expenses 7
8 Net Income lines 5, 6, and 7 from line 8
. s ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year 3
(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 value of securities 1a
b cash balances 1b
c Fair market value of other non-exempt-use assets *1c
d Total 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 line 4 from line 15
6 line5 .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount line 7 to line 8
Section C - Distributable Amount Current Year
1 net income for prior (from Section A, line 8, Column 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year Section B, line 8, Column 3
4 Enter 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
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) 2016
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Schedule A (F9rm 990 or 990-EZ) 2016 Page 7
Type Il 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V!). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ NN AW

©

. (ii) (iii)
. o s e . . ; (i) N T . K
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From?2013, . .. .. ..

From2014. . ... ...

From 2015, 54 w5 s ¢

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

T |™|®o a|o|To|w

—

a

b Excess from 2013, . . .

¢ Excess from 2014, . . .

d Excess from 2015. . . .

e Excess from 2016, . . .

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
— O Upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2014 2015 TOTAL
INCOME FROM VARIOUS SOURCES 14,384, 14,884,
TOTALS A84

ISA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspection

Name of the organization ) Employer identification number

NONVIOLENT PEACEFORCE 39=220:07:0:109

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear, . . . ... ...
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? . . . .. ... ... D Yes D No
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

A H ON =

conferrin im ermissible rivate benefit? . . . . . . L L e e e e e e e e e e e e e e Yes D No
Conservation Easements.
. if the answered "Yes" on Form Part IV, line 7.

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 conservationeasements . . . . . ... . ... .00, ., 2a
b Total acreage restricted by conservationeasements , . . . ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. ... ... v, 2d ——
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » —

4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ... ... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(1)? . . v v vt v i i e e e e e e e e e e e e e e e e e e D Yes l:l No
9 In Part XIlIl, 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 accountin for conservation easements.

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

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

1a |If the .. elected, as permitted under SFAS 116 (ASC 958), not to . in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public education, or research in furtherance of
public service, provide, in Part XIli, 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;ideluded in Fortm ‘980, Part VIILAnerd « o c vr oo s womws@e @i aa@ @« 5 s o ol » o >3 —
(i), Assdis inclided it FoMMI90:Patl™ X R i PR QAL EEE oD - F s BB i @AI@IMED AL < & &k >3 e

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:

a Revenueincluded in Form 990, Part Vlll, line1 . ., ... .. | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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

Scholarly research e H Other
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 [_I No

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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance , 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

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

1a Beginning of year balance
Contributions
¢ Net investment earnings, gains,
and losses .
Grants or scholarships
e Other expenditures for facilities
and programs -
f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment P %
¢ Temporarily restricted endowment p %

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 .. . v v v v v v e v e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . v i e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XlII the intended uses of the or anization's endowment funds.
Land, . ) , and Equipment. .
T lete if the 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
1a Land
b Buildings
¢ Leasehold improvements .
d Equipment 51,844. 42,487 9, 357.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.), > 9, 357.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
Investments - Other Securities.

Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, 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
(2) Closely-held equity interests
(3) Other

(A)

C)
D)

5

m

9)

)
)

)
(H)

Total. (Column (b) mustequal Form 990, Part X, col. (B) line 12.) P>

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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, cdl. (B) tine 13.) P>

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)DUE FROM NP - AISBL 60,000.
(2) SECURITY DEPOSITS 2,799.
(4)
(5)
(7)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). > 62,799.

Other Liabilities.

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

(b) Book value

line 25.
1. ) (a) Description of Iia;)ility1
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlil, 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 XIiI

6E£1270 1.000
7694HB L43Y
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Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,036,883.
2 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 facilties 2b 31,470.
c Recoveries of prior year grants. 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 31,470.
3 Subtract line 2e from line 1 3 1,005,413.
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
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c. must Form 990 Part | line 5 1,005,413.
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 1,560,398.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a 31,470.
b Prior year adjustments 2b
¢ Otherlosses. ) 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 31,470.
3  Subtract line 2e from line 1 1,528,928.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIl.) 4b
¢ Addlines4aandd4b L. 4c
5 _ Total Add lines 3 and 4c. must Form 990 Part |_line 5 1,528,928.

Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule O (Form 990) 2016 Page S

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 THE ORGANIZATION IS A
TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE AND APPLICABLE STATE STATUTES AND GENERALLY IS NOT SUBJECT TO INCOME
TAXES. THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR
UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL
STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD FOR THE FINANCIAL
STATEMENT RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTE® TO BE TAKEN ON A
TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE ORGANIZATION'S TAX
RETURNS ARE SUBJECT TO REVIEW BY FEDERAL AND STATE AUTHORITIES. THE
ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS
TAX-EXEMPT STATUS. THE TAX RETURNS FOR THE YEARS 2012 TO 2015 ARE OPEN TO

EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2016

JSA
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SCHEDULE F Statement of Activities Outside the United States | _ove o 1550007

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 16
» Attach to Form 990.
Department ofthe Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

NONVIOLENT PEACEFORCE 35-2197019
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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

Empioyer identification number

Yes ’:l 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.

grants or assistance?

3 Activities per Region. (The following Part |, 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 senvices, 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
EUROPE PROGRAM SERVICES FIZLD PROGRAMS 543,358
Ja Subtetal. . : s: .. ¢ 5z
b Total from continuation
sheetsto Part! . ., ... ..
Totals lines 3a and 43,3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016
JSA
6E1274 1.000

7694HB L43Y



Schedute F (Form 990) 2016 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, 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) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

EUROPE/ICELAND/GREENLAND TO SUPPORT T 543,358, WIRE TRANS N/A MV

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, »

Schedule F (Form 990) 2016

JSA
6E1275 1.000
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Schedule F (Form 990)2016

Page 3

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

Part Il 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

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

JSA
6E1276 1.000

7694HB L43Y

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 4

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} | . . . . . . . . v i e e e e e e e e e e e e e e

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 US. Owner (see Instructions for Forms 3520 and 3520-A; do not 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) . . . . . . . . . . v o o v v i o .

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)

Oid the organization have an ownership interest in a foreign partnership during the tax year? I/f "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, do not file with Form 990) . . . . . . . . . . e

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

6E 1277 1.000

7694HB L43Y
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Schedule F (Form 990) 2016 Page 5

Supplemental Information

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

SCHEDULE F, PART I, LINE 2

NONVIOLENT PEACEFORCE - AISBL (BELGIUM) IS A SISTER, OR RELATED
ORGANIZATION TO NONVIOLENT PEACEFORCE, INC. (USA). NONVIOLENT PEACEFORCE
- AISBL (BELGIUM) IS A NON-PROFIT ORGANIZATION IN BELGIUM AND IS AUDITED
EACH YEAR BY AN EXTERNAL AUDITOR. NONVIOLENT PEACEFORCE - AISBL
(BELGIUM) OVERSEES THE DISTRIBUTION OF FUNDS TO PROGRAM SERVICES. ALL
NONVIOLENT PEACEFORCE - AISBL (BELGIUM) BOARD MEMBERS ARE ON THE
NONVIOLENT PEACEFORCE, INC. (USA) BOARD OF DIRECTORS. BOTH ORGANIZATIONS
HAVE THE SAME EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER. THE
NONVIOLENT PEACEFORCE ED FROM NONVIOLENT PEACEFORCE - INC. (USA) MANAGES
ALL GRANTED FUNDS FROM EXTERNAL EFUNDING SOURCES FOR PROGRAM SERVICES.
THE NONVIOLENT PEACEFORCE, INC. (USA) FINANCIAL STAFF MANAGES NONVIOLENT
PEACEFORCE, INC. (USA) OPERATIONS. NONVIOLENT PEACEFORCE - AISBL
(BELGIUM) HAS A CHIEF FINANCIAL OFFICER THAT MANAGES THE NONVIOLENT
PEACEFORCE - AISBL (BELGIUM) FINANCIAL OPERATIONS. CONSOLIDATED
ACCOUNTING FOR THE RELATED ORGANIZATIONS IS COLLECTED, MONITORED AND

RECORDED IN THE NONVIOLENT PEACEFORCE - AISBL (BELGIUM) OFFICE.

SCHEDULE F, PART IV, ITEM 1
THE ORGANIZATION TRANSFERRED FUNDS TO ITS RELATED ORGANIZATION,

NONVIOLENT PEACEFORCE - AISBL. FORM 926 WAS NOT REQUIRED TO BE FILED.

JSA Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.

Attach to F 990 or 990-EZ.
Department of the Treasury = o rorm °

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

FORM 990, PART VI, SECTION B, LINE 11B

A THOROUGH REVIEW OF THE FORM 990 WAS DONE BY MANAGEMENT AND THE
TREASURER. THE FORM 990 WAS DISCUSSED BY THE AUDIT COMMITTEE. QUESTIONS
WERE BISCUSSED WITH THE AUDIT FIRM. BOARD MEMBERS RECEIVED A COPY OF THE

FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS DIRECTORS,
OFFICERS, AND EMPLOYEES WHO MAY INFLUENCE THE ACTIONS OF NONVIOLENT
PEACEFORCE. ALL COVERED INDIVIDUALS MUST COMPLETE AND SIGN AN ANNUAL
CONFLICT OF INTEREST AND GIFT DISCLOSURE STATEMENT. POTENTIAL CONFLICTS
MUST BE FULLY DISCLOSED; WITH THE CONFLICTED INDIVIDUAL BEING EXCLUDED
FROM DISCUSSION AND VOTING ON THE TRANSACTION. DETERMINATIONS WILL BE
MABDE BY REMAINING BOARD OR COMMITTEE MEMBERS. SHOULD ANY CONFLICT OF

INTEREST ARISE THEY WOULD BE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S ANNUAL AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON
REQUEST. THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE NOT OPEN TO THE PUBLIC.

FORM 990, PART VI, SECTION B, ITEM 15A

COMPENSATION WAS DETERMINED AS FOLLOWS: NONVIOLENT PEACEFORCE (1)

ESTABLISHED A REVIEW COMMITTEE); (2) USED "COMPARABILITY DATA," I.E.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2016)

S
661 208 02,000
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number

NONVIOLENT PEACEFORCE 35-2197019

SALARY SURVEYS, THAT PROVIDE DATA FROM NONPROFITS OF SIMILAR MISSION
FOCUS, BUDGET SIZE, AND GEOGRAPHIC REGION, AND (3) APPROVED COMPENSATION,

AS DOCUMENTED THROUGH MINUTES OF THE BOARD MEETING.

FORM 990, PART I, LINE 3

THE NOTABLE DECREASE IN REVENUE BETWEEN 2015 AND 2016 CAN BE PRIMARILY
ATTRIBUTED TO AN EXTRAORDINARY PLEDGE OF $500,000 MADE IN 2015 IN
CONJUNCTION WITH A $300,000 INSTITUTIONAL GRANT BEING MADE DIRECTLY TO
THE BELGIAN HEADQUARTERS RATHER THAN TO THE US OFFICE AS WAS DONE THE

PREVIOUS YEAR.

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WE PROTECT CIVILIANS IN VIOLENT CONFLICTS THROUGH UNARMED STRATEGIES.

WE BUILD PEACE SIDE BY SIDE WITH LOCAL COMMUNITIES. WE ADVOCATE FOR

THE WIDER ADOPTION OF THESE APPROACHES TO SAFEGUARD HUMAN LIVES AND

DIGNITY.

WE ENVISION A WORLDWIDE CULTURE OF PEACE IN WHICH CONFLICTS WITHIN

AND BETWEEN COMMUNITIES AND COUNTRIES ARE MANAGED THROUGH NONVIOLENT

MEANS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FIELD PROGRAMS: AS AN INTERNATIONAL NONPROFIT ORGANIZATION WITH

THE PRIMARY ACTIVITY OF CONDUCTING DIRECT UNARMED CIVILIAN

PROTECTION (UCP) IN AREAS WHERE CIVILIANS ARE UNDER THREAT OF

VIOLENT CONFLICT, NONVIOLENT PEACEFORCE (NP) IN THE UNITED STATES

PROVIDES SUPPORT SERVICES FOR ITS FIELD PROGRAMS. THIS SUPPORT

JSA Schedule O (Form 990 or 990-EZ) 2016

BE1228 1.000
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Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization

NONVIOLENT PEACEFORCE 35-2197019

Employer identification number

ATTACHMENT 2 (CONT'D)

ENTAILS FUNCTIONS OF ADMINISTRATION, FUNDRAISING, PUBLIC OUTREACH,
UNITED NATIONS ADVOCACY AND NEW PROJECT EXPLORATION. THIS YEAR NP
ALSO IMPLEMENTED UCP PROGRAMMING IN NORTH DAKOTA. WHILE THE FIELD
PROJECTS THEMSELVES HAVE COSTS INCURRED AND FUNDING RAISED OUTSIDE
OF THE UNITED STATES. THUS THE VAST MAJORITY OF NP'S EXPENSES ARE
REFLECTED IN TAX REPORTS FILED IN OTHER COUNTRIES AND NOT IN THE
UNITED STATES. HOWEVER, THE FUNDS RAISED AND THE ADMINISTRATION
PROVIDED BY THE UNITED STATES OPERATION, ARE CRITICALLY NECESSARY
IN OBTAINING NON-U.S. FUNDING FOR THE FIELD OPERATIONS. NP TEAMS
CONTINUED TO OPERATE IN THE PHILIPPINES, SOUTH SUDAN, MYANMAR AND
LEBANON. THE UNITED STATES OFFICE PROVIDES SUPPORT FOR NEW PROJECT
EXPLORATION AND START UP, AND PROVIDING STAFF WELFARE SUPPORT FOR
FIELD TEAMS. THESE ACTIVITIES ARE ESSENTIAL FOR DUE DILIGENCE AND
EFFECTIVE PROGRAMMING AND TO OBTAIN FIELD PROJECT FUNDS. THUS,

U.S. FUNDING AND NON-U.S. FUNDING ARE INTER-RELATED.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ADVOCACY: NONVIOLENT PEACEFORCE ADVANCED THE UNDERSTANDING OF AND
POLICY AND FUNDING SUPPORT FOR UNARMED CIVILIAN PROTECTION AT THE
UNITED NATIONS THROUGH BRIEFINGS, MEETINGS WITH UNITED NATIONS
OFFICIALS AND STAFF OF UN AGENCIES AND MISSIONS. TWO EXAMPLES WERE
THE REQUESTED CONSULTATION OF NP FOR THE UN HIGH LEVEL PEACE
OPERATIONS REVIEW PANEL, AND THE WRITING OF THE FIRST

COMPREHENSIVE CURRICULUM FOR UNARMED CIVILIAN PROTECTION, WORKING

JSA Schedule O (Form 990 or 990-EZ) 2016
6E 1228 1.000

7694HB L43Y



Schedule C (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

NONVIOLENT PEACEFORCE 35-2197019

ATTACHMENT 3 (CONT'D)
IN PARTNERSHIP WITH THE UN INSTITUTE FOR TRAINING AND RESEARCH
(UNITAR). NP ADVOCATED FOR THE INCLUSION OF UNARMED CIVILIAN
PROTECTION LANGUAGE AND CONCEPT IN A VARIETY OF UN RESOLUTIONS,
GUIDANCE DOCUMENTS, NON-GOVERNMENTAL UN PARALLEL EVENTS AND

CONFERENCES.

ATTACHMENT 4
FORM PART LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

bC,FL,GA, IL,KS,KY,ME,MD, MA, MI,

MN, MS, MO, NH, NJ,NY,NC,ND, OH, OK, OR, PA,

RI,SC, TN, UT,VA,WA,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2016
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Sernce

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

NONVIOLENT PEACEFORCE

OMB No. 1545-0047

2016

Employer identification number

35-2197019

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Total income

e
End-of-year assets

Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

b
Name, address, and E(IaN) of related organization Primar(y )activity Legal domicile (state  Exempt é‘:x)je section | Public cr(;:ily status Direct c((?nlro\ling Section (3:2(b)(73)
or foreign country) (if section 501(c}(3)) entity c(;r;]:tc;ll?ed
Yes No
NONVIOLENT PEACEFORCE - AISBL (BELGIUM)
BRUSSELS, BE 1040

PEACEKEEPING

BE

NONVIOLENT P X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

§E1307 1.000
7694HB L43Y
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Schedule R (Form 990) 2016

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)

Direct controlling

entity

(e).
Predominant
income (related,
unrelated,
excluded from
tax under
sections 512-514)

Share of total
income

(q)

Share of end-of-
year assets

(h)
Dis.proganonaic

alocavens?

Yes| No

(i G) (%)
Code V - UBI General or [ Percentage
amount in box 20 | managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or foreign|
country)

(d)
Direct controlling
entity

(e)
Type of entity
{C corp, S corp, or
trust)

Share of total
income

(9)
Share of

end-of-year assets

(h) (i)
Percentage, Section

i |1512(b)(13)
ouErshlp controlled

No

JSA

6E1308 1.000

7694HB L43Y
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R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . .. 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . L L. e e e e e e e e e e e e e e, ib| X
¢ Gift, grant, or capital contribution from related Organization(s), . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e id| X
e Loans or loan guarantees by related organization(S) . . . . . . . . . . ..t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(s). . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g' 1Sale oftasselsto relatediargaiiization(S)r - a2 < =Sy o @ T F T oD @D JF U D BT E TE ST S E Gl S sl U slms s = el U s s = e = E e @ or S e 1g X
h Purchase of assets from related organization(s), . . . . . . . . . . . .. ... e e e e e e et e a e e e e e 1h X
i Exchange of assets with related organization(s). . . . . . . . . . . . . ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . . . .. .. L L e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . .. o e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ., . . . . . . . . . v v v v v e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . . . . . o v v v 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . 0 0 1n X
o Sharing of paid employees with related Organization(S) . . . . . . . v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid to related organization(s) for EXPENSES. . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for EXPENSES . . . . . . o i i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . L . L it e e e e e e e e e e r X
s Other transfer of cash or from related R . R N i e en PSR N s e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a} (c}
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
NONVIOLENT PEACEFORCE - AISBL (BELGIUM) B 543,358. WIRE TRANSFER
NONVIOLENT PEACEFORCE - AISBL (BELGIUM) D 60,000. CONTRACT AMOUNT
4 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address. and EIN of entity

Primary activity

Legal domicile
(state or foreign
country)

Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

Are all partners

section
501(c)(3)

organizations?

Yes

No

Share of
total income

(9) (h)
Share of Disproportienate
end-ef-year allocations?
assels
Yes | No

Code V - UBI
amount in box 2
of Schedule K-1

(Form 1085)

Generalor | percentage
0 managing ownership
partner?
Yes No

JSA
6E1310 1.000

7694HB L43Y
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016

8E1510 2000
7694HB L43Y





