


































Schedule B (Form 990, 990-EZ, or990-PF) (2013) 

Name of organization NONVIOLENT PEACE FORCE 
Page 2 

Employer identification number 
35-2197019 

l:mJ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

JSA 

3E1253 1.000 

(b) 
Name, address, and ZIP + 4 

THE FENWICK FOUNDATION 

PO BOX 150629 

(b) 
Name, address, and ZIP+ 4 

JEAN MARYBORN 

374 HIGH CIRCLE ROAD 

(b) 
Name, address, and ZIP + 4 

ANN WARNER 

375 WAKEFIELD RD 

(b) 
Name, address, and ZIP + 4 

JOHN HEINZ 

611 CAFFERTY HILL ROAD 

(b) 
Name, address, and ZIP + 4 

KINGSTON DUFFIE 

343 OXFORD AVE 

(b) 
Name, address, and ZIP+ 4 

BARBARA MOULTON 

1354 YULUPA AVE APT H 

(c) 
Total contributions 

(c) 
Total contributions 

$ _________ §Q~~~§~ 

(c) 
Total contributions 

$ _________ jQ~!~~~ 

(c) 
Total contributions 

(c) 
Total contributions 

$ _________ jQ~§~§~ 

(c) 
Total contributions 

$ _________ jQ~i~2~ 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Corn plete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Corn plete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2013) 

Name of organization NONVIOLENT PEACE FORCE 
Page 2 

Employer identification number 
35-2197019 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

7 HOLTHUES TRUST 

(a) 
No. 

209 IOWA AVE 

(b) 
Name, address, and ZIP+ 4 

8 RICK M. HAYMAN 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

JSA 

(a) 
No. 

3E1253 1.000 

503 19TH ST 

(b) 
Name, address, and ZIP+ 4 

EDITH ALLEN 

53 RICHFIELD RD 

(b) 
Name, address, and ZIP + 4 

SAMSARA FOUNDATION 

2620 GLENHURST AVE 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(c) 
Total contributions 

$---------~~~222~ 

(c) 
Total contributions 

$ ________ l-.92~222~ 

(c) 
Total contributions 

(c) 
Total contributions 

$ _______________ _ 

(c) 
Total contributions 

$ _______________ _ 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 
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