Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep : £
B> Do not enter Social Security numbers on this form as it may be ma i

Department of the Treasury

Intemal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/for gl Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20 ]
C Name of organization D Employer identification number
B oreckitemsicatie | | \ONVIOLENT PEACEFORCE 35-2197019
s 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 return 425 OAK GROVE STREET (612 ) 871-0005
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended MINNEAPOLIS, MN 55403 G Gross receipts $ 1,396,862,
mglv:;w" F Name and address of principal officer: DORIS MARIANI, CEO H(a) lsitt’r;i;girec;u?p retumn for B Yes No
425 OAK GROVE STREET MINNEAPOLIS, MN 55403 H(b) Are all subordinates included? Yes - No
|  Tax-exempt status: | X |501(c)(3) | 1501(c)( ) €4 (insertno.) l | 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
J  Website: B WWW.NONVIOLENTPEACEFORCE.ORG H{c) Group exemption number [
K Form of organization: | X | Corporation ‘ l Trust‘ I Association | | Other P~ l L Year of formation: 2002| M_State of legal domicite: ~ MN
Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF NONVIOLENT PEACEFORCE, INC_
g| IS TO PROMOTE, DEVELOP AND IMPLEMENT UNARMED CIVILIAN PEACEKEEPING AS L
§| A TOOL FOR REDUCING VIOLENCE AND PROTECTING CTVILIANS
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part VI, line 18) | . . . o o v o e e s e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, finetb) . = . . ... ...... .14 7.
| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), , , , . . . e e 5 10.
'% 6 Total number of volunteers (estimate if necessary) . , . . . .. . ... . v u.e.. o 6 17.
<| 7a Total unrelated business revenue from Part VIIl, column (C), tine12 |, . . . ... .. e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . .. . & e e e axs s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,lineth), , , ., . ... ... e e e e e e e 1,026,201. 1,378,765.
% 9 Program service revenue (Part VIl line 2g) , , . . . e e e e e e e e . 0 0
6::» 10 Investment income (Part Vi, column (A), lines 3, 4,and 7d), , , . , e 299. 42.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e)_ , , ., . ... ... 14,884. 18,055.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . 1,041,384. 1,396,862.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) , . . . . . . ... .. ... 969,683. 571,481.
14 Benefits paid to or for members (Part [X, column (A), lined) . . . . . ... ... e 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , . . . . . 500,720. 411,128.
:‘: 16a Professional fundraising fees (Part IX, column (A), line 11€) | [ ., ., .. e 12,350. 1,152,
u% b Total fundraising expenses (Part IX, column (D), line25) - _____ 278,959. .
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . .. ... ... 446,149. 340,533.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), fine25) , _ . . ... ... 1,928,902, 1,324,294.
19 Revenue less expenses. Subtractline18fromline12. + o o o v v v v 0 v v v v 0 v 0w v -887,518. 72,568.
5 g Beginning of Current Year End of Year
85020 Total assets (PartX, ine 16) , . . ... .. ... ... .., e . 480,548 537, 931.
<8121 Total liabilties (Part X, IN€28), . . . . oo s e e e 28,557.| - 13,372.
25|22  Net assets or fund balances. Subtract line 21 fromline 20, . o o v o o v a0t o .. .. 451,991, 524,559.

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here DORIS MARIANI CEO
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check L__I i PTIN
ﬁf;‘}')a,e, JASON WORDEN 07/22/2014 |seltemployed | P00970260
Use Only Firm's name }BDO USA, LLP Firm's EIN > 13_5381590

Fim's address B>7650 EDINBOROUGH WAY STE 225 EDINA, MN 55435 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. " Form 90 (2013)
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NONVIOLENT PEACEFORCE 35-2197018
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart il . . .. ... ... ... ... ........
1 Briefly describe the organization's mission:

THE MISSION OF NONVIOLENT PEACEFORCE, INC. IS TO PROMOTE, DEVELOP AND

IMPLEMENT UNARMED CIVILIAN PEACEKEEPING AS A TOOL FOR REDUCING

VIOLENCE AND PROTECTING CIVILIANS IN SITUATIONS OF VIOLENT CONFLICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? . . . .. L Lot eeeeeeeee [[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

SBIVICES? | . L itk e e [Jves XINo

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 $ 573, 4g1. including grants of $ 1419,881. ) (Revenue $ )
FIELD PROGRAMS: AS AN INTERNATIONAL, UNARMED PEACEKEEPING

ORGANIZATION OF TRAINED CIVILIANS, NONVIOLENT PEACEFORCE FOSTERS

DIALOGUE AMONG PARTIES IN CONFLICT AND PROVIDES PROTECTION OF

CIVILIANS IN VIOLENT CONFLICT. PEACEKEEPING TEAMS CONTINUED TO

OPERATE IN THE PHILLIPINES, SOUTH SUDAN AND SOUTH CAUCASUS, AND A

NEW FIELD PROGRAM WAS LAUNCHED IN BURMA/MYANMAR, IN ADDITION,

SEVERAIL NEW EXPLORATIONS TOOK PLACE. OVER 5 MILLION DIRECT AND

INDIRECT BENEFICIARIES WERE IMPACTED BY NONVIOLENT PEACEFORCE

FIELD PROGRAMS. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

4b (Code: ) (Expenses $ 253, 76g. Including grants of $ 151,600, ) (Revenue $ )
ADVOCACY: NONVIOLENT PEACEFORCE ADVANCED AND INCREASED THE

UNDERSTANDING OF AND POLICY SUPPORT FOR UNARMED CIVILIAN

PEACEKEEPING AT THE UNITED NATIONS THROUGH BRIEFINGS AND MEETINGS

WITH UNITED NATIONS AGENCIES AND MISSIONS. NONVIOLENT PEACEFORCE

ADVOCATED FOR THE INCLUSION OF UNARMED CIVILIAN PEACEKEEPING IN

UNITED NATIONS RESOLUTIONS, GUIDANCE DOCUMENTS, PARALLEL EVENTS,

CONFERENCES AND COURSES.

4c (Code: ) (Expenses $ 15,000. including grants of $ ) (Revenue $ )
QUTREACH: NONVIOLENT PEACEFORCE MADE PRESENTATIONS TO CIVIC AND
RELIGIOUS ORGANIZATIONS TO MAINSTREAM THE CONCEPT OF UNARMED
CIVILIAN PEACEKEEPING. ADDITIONALLY, NONVIQOLENT PEACEFORCE
INCREASED ITS EXPOSURE AND THAT OF UNARMED CIVILIAN PEACEKEEPING
THROUGH MEDIA APPEARANCES. NONVIOLENT PEACEFORCE COORDINATED WITH
SIMILAR ORGANIZATIONS TO DELINEATE BEST PRACTICES OF UNARMED
CIVILIAN PEACEKEEPING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b B42,249.

SE100 2,000 Form 990 (2013)




NONVIOLENT PEACEFORCE 35-2197019

Form 990 (2013)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A « . o v v i i e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ..
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . .+« « v v v oo v v v i i o i v i
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, Partil. . . . . . . . .o o v o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= ¢ 2 /1
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? /f
"Yes,"complete Schedule D, Part] . . .« « o i i i e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . .« v« v v v i i e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . v o v o v v i oo e i
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, PartV . . . . ...
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VI | | | . . . . @ it i i it e e e e e e e
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 167 If "Yes," complete Schedule D, Part Vil , . ., . . ... .. ... ...
¢ 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 VIl , . . ., . .. .. .. ......
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 IX . . . . . . ... ... . .. n.n
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

complete Schedule D, Parts Xland XIl . . .« « « v i i v i i i e e e e e e e
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 Xland Xllisoptional + « « « v v v 0 v v v 0 s

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E

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. . . . .. .. ...
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 . « . . . . . v o v o v v v o i
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, Partsllland IV . . . . . .« v v v o v
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) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . .. . .« . i v i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlil . . . . . v« v« i i i i e e e e s

a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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NONVIOLENT PEACEFORCE 35-2197019
Form 990 {2013) Page 4
14/  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ......... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . .. .. ... 22 X

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 J . . . . v v i i i i i e e e e e e e e 23 X

24 a 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 fo line 25a, . . . . . . v v v v i v i e e e e v e e e e e e e u s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . .. L L e e e e e e e e e e e e e e 24c

....... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified 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-EZ?

If "Yes,"complete Schedule L, Partl . . . . . . . . . . i i i i it 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 payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? I/f "Yes,"” complete Schedule L, Partill, . . . . ... ... .... 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, PartIV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, v v v v i i s e it e e e e e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢ 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 . . . . . . . . i i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . .« @ v « o v vt i i e e ot e e e e s e e e e e e 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! . . . . ... .. .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1],

orlV, and Part V, N6 1 & v v i i i i e e i i e e et 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)?, . . ... ... ... ..
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

35a X

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? If “Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . e, 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

Part VI . . . e e e e e e e e e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v v v i v v n vt v u 38 X

Form 990 (2013)
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PartV.

NONVIOLENT PEACEFORCE 35-2197019

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . ... ... 1a 7 s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and %
reportable gaming (gambling) winnings to prize winners?, . . ., . . ... . Lo e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! !
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a \ 10[ o 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ., . . . . R }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No" to fine 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YT o103 2 4a X
b If “Yes,” enter the name of the foreign country: & __ __ _ _ i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . .. . . . i i it i i it v v e e s o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
. gifts were not taxdeductible? | . L L L. L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- bl )
and services provided to the Payor? , . . . . . it e e e e e e 7a X
b If “"Yes,” did the organization notify the donor of the value of the goods or services provided? , , _ . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v v v v v i e o e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. .. ... ...... i 7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘ :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- G
organization, have excess business holdings atany time duringtheyear?, . . . . . ... .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. e ?
a Did the organization make any taxable distributions under section49667, . . . .. ... ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter: ol
a Initiation fees and capital contributions included on Part Vil line12 _ . ., . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . ., . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . .. ittt it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . , . . .. .. ... ... ... 11b R el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . L L e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘l
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... .. ......... 13b
¢ Enterthe amountofreservesonhand, . . . . . . . . . . . . i i i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2013) NONVIOLENT PEACEFORCE 35-2197019 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 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . ... ..o v v v v o v oo v n

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 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 Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .. . . . . o oo o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to amanagement 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?. . . . 5 X
6 Did the organization have members or stockholders? . . « .« v v v v v oo s o i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « « v « v v v 0 i e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo v i oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEINING BOGY?. « « « v« v v v v v e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... v v 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ... oo v i co o 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? If "No,"gofoline 13 . « . . . v v v v v o o v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONFHCES? « « « « v v e e e e e e e e e e e e e e e e e m e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WS AONE « v « v v v v e e e e e e v e et e m e mm e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o o 0 o0 v i o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. v v v v v u 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 managementofficial . . . .. . ... oo v v oo 15a X
b Other officers or key employees oftheorganization . « « v v v v v v v vt 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 a taxable entity dUriNg the YEAI? . « « « + « v v v v v s 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 with respect to such arrangements? ., . . . . . . . . . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1 _
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 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 the name, physical address, and telephone number of the person who possesses the books and records of the
organizaﬁon: PNANCY HEGDBHL 425 OAK GROVE STREET MINNEAPOLIS, MW 55403 612-871-0005
JSA

3E1042 1.000
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Form 990 (2013) NONVIOLENT PEACEFORCE 35-2187019 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors

Check if Schedule O contains a response or note to any lineinthisPart VI, . . . ... .. .. .. . ..., [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
howstor o= 5] o] xlazx]| T the organizations compensation
eiaed | a2| 2| 32|25 |g| organization | (W-2/1099-MISC) from the
organizations g 5|8 g % @1 (W-2/1099-MISC) organization
below dotted | & %’; % :’é’f ® g and r.Ela.tEd
lne) 5 = 5 ?: organizations
5% g
a
_(1OUTT ARAJARVT | 3.00
BOARD MEMBER X 0 0
_{2)ERIC BACHMAN | 5.00
TREASURER X X 0 0
_(3)SIMONETTA COSTANZO PITTALUGA _ | 5.00
SECRETARY X X 0 0
_(ALUCY NUSSEIBEH ____ | 5.00)
CHAIR / VICE CHAIR X X 0 0
_(SFAITH EDMAN | 5.00
CHAIR / BOARD MEMBER X X 0 0
_(6)JOHN STEWART _ | 3.00
BOARD MEMBER X 0 0
_{NDORIS MARIANL _40.00
CEO X 30,000. 0
_(®KIM VETTING __________________ | 20.00
INTERIM EXECUTIVE DIRECTOR X 11,667. 0
N VRV I
{“fe oo ]
"W ]
3 UV VPN BUVES
“ay ]
w8 ]
JSA Form 990 (2013)
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NONVIOLENT PEACEFORCE 35-2197019

Form 990 (2013) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmorethanone | compensation  |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121818 3Z| ¢ organization (W-2/1099-MISC) from the
organizations | = =. g 3l 23 % (W-2/1099-MISC) organization
below dotted | & g |31 g- = and related
line) SZ i g|%g organizations
e | = ] 3
glal |°] 8
@ ’{76 0
® D
a
1b Sub-total e > 41,667. L 0
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... | 2 0 0 0
d Total (add linesfband1c) « « « « v v v v v v v o v e v v v e v v s o v o e | .o 41,667, 0 0
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization B 0
__|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . ... .. ... .. oo, 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' | i
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such S EE s i RS |
INAIVIAUAT . .« o o o e e e e e e e e e e e e e e e e e e et e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] A EE
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 b 0

JSA
3E1055 1.000 Form 990 (2013)



Form 990 (2013) NONVIOLENT PEACEFORCE 35-2197019 Page 9
LEnavll| statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ., . . . . ... ... ... ... ... D
(A) (8) ©) (D)

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

28| 1a Federated campaigns + + « « « « « - 1a
8 é b Membershipdues . . . .. ... 1b ‘
g<| ¢ Fundraisingevents . . .. ... .. ic I
GSl d Related organizations + . . « .+ . . . 1d !
USF% e Government grants (contributions) - . | 1
E E f Al other contributions, gifs, grants,
5 o and similar amounts not included above 1f 1,378,765.
§E g Noncash contributions included in lines ta-1£. $ 83,990, R S e 4
h Total. Addlines1a-1f + « + v 4 ¢ & o v o v v 0 o v o o o x B 1,378,765.
§ Business Code |_ L A S : i
§ 2a
8 b
S c
& | d
2 f All other program service revenue . . . « »
o g Total. Add Iines2a-2f « « o o o v v e i v e e s a0 b e B 0
3 Investment income (including dividends, interest, and
other similar amounts). . « . « + . « . e e s e b 42. 42,
4 income from investment of tax-exempt bond proceeds . . . g 9
5 Royalties = ¢+ r s r e s v 2 I < 0
(i) Real (ii) Personal
6a Grossrents « « + + « 5 - »
b Less: rental expenses . . .
¢ Rental income or (Joss) i E R R
d Netrentalincomeor(loss) . + « v v ¢ ¢ 2 v v .. .. P 0
(i) Securities (i) Othel b
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . :
¢ Ganor(loss) « « « « « .. : % & = K g
d Netgainor(loss) « « « « v v v v« . e s » 0
°:-’ 8a Gross income from fundraising ‘
5 events (not including $
5 of contributions reported on line 1c).
o See PartV,line 18 « « « v« v v v st a
2 b Less:directexpenses « « + + e s« o : . b : : S B
6 ¢ Netincome or (loss) from fundraisingevents . . . . « . « « s v 0 :
9a Gross income from gaming activities. : .
See PartIV,line19 , , ., .. ...... a
b Less: directexpenses « « « v« « + » - - b e e e
¢ Netincome or (loss) from gaming activities » « « « « = + . .+ » 0
10a Gross sales of inventory, less ‘
returns and allowances _, , , . ... .. a
b Less: costofgoodssold. . . . .. .« b Ll SANATEONIETS MUMELFIESN U KR NN EOR S, .
¢ Net income or {loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code . . . i
11a INTERCOMPANY FEES 900099 18,055 18,055
b
c
d Allotherrevenue . . « « + v « v o 4 v o«
e Total Addlines 11a-11d « « + ¢ v v v v v v 0 v v v v o s B 18,055,
12  Totalrevenue. Seeinstructions . . « o v v v o 4 o o 0 .k B> 1,396,862, 18,097,
JSA Form 990 (2013)
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Form 990 (2013) ) NONVIOLENT PEACEFORCE 35-2197019 Page 10
F1ib4 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 noteto anylineinthisPartiX , ., . ... ... ... ...........
Do not include amounts reported on lines 6b, 7h, (A) (B) (€) D

(D)
Total expenses Program service Management and Fundraising
8b, 9h, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governmenis and
organizations In the United States. See Part [V, line 21 . g

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 571,481. 571,481.

4 Benefits paid to or for members O

5 Compensation of current officers, directors,
trustees, and key employees |

41,667. 41,667.

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¢

s 310,014. 129,847. 16,411. 163,756.

7 Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . .. . . . .. 16,749. 4,3717. 6,956. 5,416.
10 Payrolltaxes . . » .+ . . e e 42,698. 12,2717. 10,374. 20,047.
11 Fees for services (non-employees):
a Management _ . | 9

b Legal 33,766. 33,766.
. 19,918. 19,918.
d Lobbying . 0
e Professional fundraising services. See Part 1V, line 17, 1,152, 1,152,
f Investment management fees 0

g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q). « « « + & 109’280‘ 42'563' 32’764' 33’953'

12 Advertising and promotion , . . . .. ... .. 15,458. 15,458.
________________ 59,526. 25,510. 11,817. 22,199,

14 Information technology. . . . . « « v . « « . . 0
15 Royalties 0
31,723. 17,400. 9,923. 4,400.
43,086. 34,315. 4,449, 4,322.

13 Office expenses

16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,311. 555. 976. 2,780,
20 Interest , , . .., ...... e 0
21 Payments toaffiiates, . . v . v . v u. .. . 0
22 Depreciation, depletion, and amortization , _ , , 13,799. 13,799.
23 Insurance 4,726. 663. 3,400. 663.

24 Other expenses. ltemize 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.)

aSPECTAL EVENTS 4,032. 2,131. 491. 1,410.

pMEMBERSHIP_ & _REGISTRATION 4,908. 1,130. 375. 3,403.

¢BAD DEBT RECOVERY -4,000. -4,000.

e Allotherexpenses _ . __ . ____

25 Total functional expenses. Add lines 1 through 24e 1,324,294. 842,249. 203,086. 278,959.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720), , . . ... 0

JSA
3E1052 1.000 Form 990 (2013)




NONVIOLENT PEACEFORCE 35-2197019
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . .. .. .. .. ... oo u. | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... e e e 178,916.] 1 239,210.
2 Savings and temporary cashinvestments. ., ., ... .. ........ q 2 0
3 Pledges and grants receivable, net . . ... ... .. 245,875. 3 263,849.
4 Accounts receivable, et | ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L . . .. . . ............. ds 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 ll of ScheduleL =~ = . ... g s 0
§ 7 Notes and loans receivable,net . . . .. ... ... . ... q 7 0
81 8 Inventories forsale oruse . ... ... q s 0
9 Prepaid expenses and deferredcharges . . . .. ...... ATCH. 2 4,689.] 9 4,689.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 156,716.
b Less: accumulated depreciation, , . . ... ... 10b 141,533. 26,068.|10c 15,183.
11 Investments - publicly traded securittes , ., . . .. ... ........... qn 0
12 Investments - other securities. See Part IV, line 11, ., , . . ... ... .... g12 0
13 Investments - program-related. See Part IV, line 11 | . .. .. ... Q13 0
14 Intangbleassets . , . . . . . ... ... ... e e g 14 0
15 Otherassets. See Part IV, line 11 . . .. ... .. ... eneer. 25,000.] 15 15,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . .. . 480,548.1 16 537,931.
17 Accounts payable and accrued eXpenses, | . . . . . . . . .\t e e e 28,557.| 17 13,372.
18 Grantspayable , |, .. ... ... e e q18 0
19 Deferredrevenue | | | .. . . .. ... . . .. e e q 19 0
20 Tax-exemptbond liabilities | , . . . . . . . . i it e e e q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | a 21 0
E122 Loans and other payables to current and former officers, directors,
:E, trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L. . ..., .. .. Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , . . . . a 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , ., , .. Q24 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 . . .. ... ..t e g 25 0
26 Total liabilities. Add lines 17through256. . . . . . .. ...+ oo ... 28,557.| 26 13,372.
Organizations that follow SFAS 117 (ASC 958), check here b IL] and
4 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets L L e e 136,183.} 27 141,341.
g 28 Temporarily restricted netassets ... . . . 315,808.] 28 383,218,
|29 Permanently restricted netassets, . . . ... ...+ vttt oo v g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . ... .,..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances _ _ . . . . ... ... 451,991.] 33 524,558.
34 Total liabilities and net assets/fund balances. . . . . .. .. .. v o0 480,548.| 34 537,931.

JSA
3E1053 1.000
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NONVIOLENT PEACEFORCE 35-2197019

Form 990 (2013) Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . ... ... ... ......... [ ]

1 Total revenue (must equal Part VIII, column (A), e 12) « « « v v v v v v e ot 1 1,396,862.
2 Total expenses (must equal Part IX, column (A), Ine 25) « .« « v v v v i v e s 2 1,324,294.
3 Revenue less expenses, Subtractine 2fromiline 1. . v o v v oo v v i e e oo 3 72,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 451,991.
5 Net unrealized gains (losses) oninvestments . . . . . . . . oo Lo e s 5 0
6 Donated servicesanduseoffacilities « « » « v v v v o i i e e e e e 6 0
7 INVESIMENT EXPENSES « « 4 v v v v v v e b v e e e e e e e e e e 7 0
8 Priorperiod adjustments . « « v v v i v e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . « . . . . v v v o v o0 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B)) « & v v v v e e e e e e e s et et e e e e e 10 524,559,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual ':I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
':I Separate basis I:l Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis ':I Consolidated basis ':I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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

the Single Audit Act and OMB Circular A-133? + & v v v v v v v vt it et i e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(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 B Attach to Form 990 or Form 990-EZ. - OpentoPublic
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | !nspeq:tiqn ;
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

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

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

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 Partl.)

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

9

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 [il.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:] Typell ¢ I:] Type lll-Functionally integrated d I:] Type HI-Non-functionally integrated
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

] OO0 =) O L

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes| No
(iiiy below, the governing body of the supported organization? . ., ... .. ............. 11g(i)
(i) Afamily member of a person described in (i) above? | L 11g(if)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... ... 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-8 organizationin | {he organization | organization in support
above or IRC section cg" (I)éls;eq M1 in col. (i} of your | col. {i) organized
(see instructions)) Y ;‘gc?,n:e;f,“?"g support? inthe US.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

JSA
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NONVIOLENT PEACEFORCE

Schedule A (Form 980 or 880-EZ) 2013

35-2197019

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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,482,950. 2,665,174. 1,224,938, 1,026,201, 1,378,765. 8,778,028.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. « « « « « . 2,482,950, 2,665,174, 1,224,938, 1,026,201. 1,378,765, 8,778,028.
The portion of total contributions by :  ' k : ‘
each person (other than al:
governmental unit or publicly |
supported organization) included on | °
line 1 that exceeds 2% of the amount | :
shown on line 11, column () ATCH |1, | | 2,855,500.
6 Public support. Subtract line 5 from [ine 4.] - 5,922,519.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined ... ... .. .. 2,482,950. 2,665,174. 1,224,938, 1,026,201. 1,378,765. 8,778,028,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . o v v v v e n v e oo a s e e 580. 287. 236. 299. 42. 1,444,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 2 « + « + & ‘ 154. 8,652. 14,884, 18,055, 41,745.
11 Total support. Add lines 7 through 10 . . : el : A LR 8,821,217,
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . .« . v .. e e e e e e 12 18,055,
13 First five years. If the Form 990 is for the organlzations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . .. . ... ... ... .. R R I A l:’
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 67.14%
15 Public support percentage from 2012 Schedule A, Partll,line14, . . . ... ... ... ... ... 15 75.85%

16a

17a

18

331/13% support test - 2013. 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 .

>

331/3% support test - 2012. If 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

................. b

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

supported organization

instructions

10%-facts-and-circumstances test - 2012 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

N €

.................. b
Private foundation. If the organization did not check a box on I|ne 13, 164, 16b, 17a, or 17b, check this box and see

JSA

3E1220 1.000
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NONVIOLENT PEACEFORCE 35-2197019
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 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 I1.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) B-{ (2} 2009 (p) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organization's tax-exempt purpose |

P

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ , , , , . .
5 The value of services or facilities

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

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « v« « v 4 4w s

8 Public support (Subtract line 7¢ from

ineB.) . v o 4 v v v v v o v v
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

9 Amounts fromline6, . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v s o « & s o v s o % s 2 =

b Unrelated business taxable income (less

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

c Addlines 10aand10b , , . ... ...
11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon + ¢ s 2 a2 e v e s e s w s o s

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

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

and12) . ... .. ..., Cee s
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . o v v @ v v ¢t 0 v v i st w i w e e s s« e x s v e ax = e Ce e e B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) ., . . . ... .. L 18 %
16  Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . e e e e e e s S %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) , , , , ., . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line17 . . . . . ... ... .. .... 18 %

19a 331/3% support tests - 2013. 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 B
b 331/3% support tests - 2012. 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 B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
%%?221 1000 Schedule A (Form 990 or 980-EZ) 2013




NONVIOLENT PEACEFORCE 35-2197019
chedu|e (Form 990 or 880-EZ) 2013 Page 4

[E12817] Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IT - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT

EDIE AND FREDERICK ALLEN 1,220,748. 176,424. 1,044,325,
JOHN HEINZ 1,239,201. 176,424, 1,062,777,
RICHARD H STANLEY HOLTHUES TRUST 560,000. 176,424. 383,576.
SAMSARA FOUNDATION 305,165. 176,424. 128,741.
KINGSTON DUFFIE AND LIZ SCHWERER 216,737. 176,424. 40,313.
TINELA KURTH 269,312. 176,424. 92,888.
KIM LUND 226,305, 176,424. 49,881.
ANN AND DALE WARNER 223,478. 176,424. 47,054,
BARBARA MOULTON 180,437. 176,424. 4,013.
HUMANITY UNITED 178,365. 176,424. 1,941.
TOTAL 4,619,749, 2,855,509,

ATTACHMENT 2

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
INCOME FROM VARIOUS SOURCES 154, 8,652, 14,884. 18,055. 41,745,
TOTALS 154 8,652 14,884 18 055 47,7458

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

o 90 PP e Treasu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ ‘ﬂ 3
Intsmal Revenue Service v B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
NONVIOLENT PEACEFORCE

35-2197019

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0000 K

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and [l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and liL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part {V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

JSA
3E1251 1.000









Page 3

Employer identification number
-21970189

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

Name of organization

NONVIOLENT PEACEFORCE

35

X0 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No.
from
Part [

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

_____________________________________________ S
(a) No. (c)
£ (b) . (d)
rom D ot ¢ h tv given FMV (or estimate) Dat ived
Part | escription of noncash property gi (see instructions) ate receive
_____________________________________________ S e |
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
S | e

(a)

No.

from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

_____________________________________________ R
{a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
_____________________________________________ S |
{c) (d)

{(a) No.

from
Part |

(b)

FMV (or estimate)
(see instructions)

Date received

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

JSA
3E1254 1

.000



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

Page 4

Name of organization NONVIOLENT PEACEFORCE

Employer identification number
35-2197019

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part ill if additional space is needed.

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part i

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



= H OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements | owe o
(Form 990) B~ Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Aol
Department of the Treasury B> Attach to Form 990. Open tOPUbllc
Intemal Revenue Service P~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection -
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ..... Yes I:] 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
conferring impermissible private benefit? . . . . . . . . s 0 e o e 0w e e e e e e e s D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 , . .. .. ... . o o n e d el 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 v v i v v v v oo vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ . _ _ __ .
4  Number of states where property subject to conservation easementislocated b _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... v I:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section TTOMEABINT . . . .. . . . oo et e et e et e e [ves Tlno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1lI, 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) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, PartX .« v v v v it i e s |

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 Revenues included in Form 990, PartVill, line1 . . . . . . . .o v i it e | S
b Assetsincluded in Form 990, PartX . . .« v v v o v s i e e v e et e e e ke e a4 e 4 s s s B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2.000



NONVIOLENT PEACEFORCE 35-2197019

Schedule D (Form 990) 2013 Page 2
L0l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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):

! Public exhibition d E Loan or exchange programs

Scholarly research e oter

- Preservation for future generatons T

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

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? . . . . .. D Yes D No

PVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, . . . . . ... [ Jves [ Ino
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginning balance . .« v o v v v v i i i e e e e e e e 1¢c
Additions during the year . . . . v o v v i it vt it e e 1d
Distributions duringthe year. « « « v o v v v v v v it i e e e 1e
Ending balance . « .« v v o v v o e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21? . . . . ... ... ... ...... L |Yes No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . v v v e v w e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . .« « v v v 0.
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

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

Permanent endowment p %

Temporarily restricted endowment p. %

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

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. . . . . . . . . . . ..o e e e e e e e e e 3a(i)
(if) related organizations . . . . . . . . i i e e e e e 3al(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., . . ... ... ....... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI JRELEA Buildin%s, and Equipment.

Complete if the organization answered "Yes" to 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

Buildings + « « c v v v e e e
Leasehold improvements. « « « .+ . . ..
Equipment . . .« v v v e
Other « + « v v v v e s e e s s e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . B

JSA

Schedule D (Form 990) 2013

3E1268 2.000



NONVIOLENT PEACEFORCE 35-2197019
edule D (Form 990) 2013 Page 3
1l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . . ... ..........
(2) Closely-held equity interests

Total, (Colun (b) must equal Form 990, Part X, col. (B) line 12.) B
ETVIl Investments - Program Related.
Complete if the organization answered "Yes" to 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

(6)

)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p-
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

Q)]
(2)
(3)
1G]
(5)
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . .« ' v e v v v e v s v v e s B
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2)
3

-y

w

=]

7

8
(9)

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

2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization'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 Xill

éSEA}zm 1.000 Schedule D (Form 990) 2013
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NONVIOLENT PEACEFORCE 35-2197019
D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . ... ... .... 1 1,396,862,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gainsoninvestments .. ... .............. 2a

b Donated services and use of facilities | _ . . ... ... ... ........ 2b

¢ Recoveriesof prioryeargrants . L L e e e e e 2c

d Other (Describe inPartXIIL) ..., 2d

e Addlines 2athrough2d = . ... L e 2e
3 Subtractline2e fromline1 ., . ... ... ... e e 3 1,396,862.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne 7b = | 4a

b Other (Describe inPartXlL) ... ... .. ... ab

c Add hnes 4a and 4b --------------------------------------------- 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . .. ... 5 1,396,862,

Part 5l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,324,294,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments oottt 2b

o Offerbosses e 2

4 Other (Descr'ib'e Bt 5(lil.5 ........................... »

o Add lines 2a through 2d T Tt 2
3 Subtractline 2e from line 1 . . - . . L L. L s 1,324,294,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Partxmy ot 4b

o Add lnes daanddb T "

Total expenses. Add lines'3 and 4c. (.T}u-s must ééu:al'F'or'm.QIQ(-) Part I' line ?8'.): |5 1,324,294.

Part pdll  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 990) 2013
3E1271 1.000



Schedule D (Form 990) 2013 NONVIOLENT PEACEFORCE 35-2197019 Page 5
Supplemental Information (continued)

PART X, LINE 21

PART X, LINE 21

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3} OF
THE INTERNAI REVENUE CODE AND APPLICABLE 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 UNCERTAINTY IN
INCOME TAXES RECOGNIZED IN AN ENTITIY'S FINANCIAL STATEMENTS AND
PRESCRIBES A RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT
RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED 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 2010 TO

2013 ARE OPEN TO EXBMINATION BY FEDERAL AND STATE AUTHORITIES.

PART IX - OTHER ASSETS
PART IX -~ OTHER ASSETS

DUE FROM NONVIOLENT PEACEFORCE - ASIBL

Schedule D {Form 990) 2013

JSA
3E1226 1.000



SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

B> Complete if the organization answered "Yes" on Form 980, Part |V, line 14b, 15, or 16.
B> Attach to Form 990. P> See separate instructions.
B Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

Name of the organization

NONVIOLENT PEACEFORCE

“ Open to Public
.. Inspection
Employer identification number

35-2197019

2013

Form 990, Part 1V, line 14h.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes 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.

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

(a) Reglon

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the region)

(1) EUROPE PROGRAM SERVICES FIELD PROGRAMS 571,481,

(2)

(3)

(4)

(6)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, , ., .......

b Total from continuation
sheets to Partt , . ., . ...

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
3E1274 1.000

571,481.

571,481,
Schedule F (Form 990) 2013
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NONVIOLENT PEACEFORCE

Schedule F (Form 990) 2013

35-2197019

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

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

I L R T S R R R R P R

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

3E1277 1.000

Schedule F (Form 990) 2013



NONVIOLENT PEACEFORCE 35-2187019
Schedule F (Form 990) 2013 Page 5

Supplemental Information

Complete this part to 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 I, line 1 (accounting method); Part IIi
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE ¥, PART I, LINE 2

SCHEDULE F, PART I, LINE 2

NONVIOLENT PEACEFIRCE - 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 EXTERNAI AUDITOR. NONVIOLENT PEACEFORCE - AISBL
(BELGIUM) OVERSEES THE DISTRIBUTION OF FUNDS TO PROGRAM SERVICES. ALL
NONVIQLENT 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 ALIL GRANTED FUNDS FROM EXTERNAL FUNDING SOURCES FOR PROGRAM
SERVICES. THE NONVIOLENT PEACEFORCE, INC. (USA) FINANCIAL STAFF MANAGES
NONVIOLENT PEACEFORCE, INC. (USA) OPERATIONS. NONVIOLENT PEACEFORCE -
ATSBL (BELGIUM) HAS A CHIEF FINANCIAL OFFICER THAT MANAGES THE NONVIOLENT
PEACEFORCE - AISBL (BELGIUM) FINANCIAL OPERATIONS. CONSOLIDATED
ACCOUNTING FOR THE REIATED ORGANIZATIONS IS COLLECTED, MONITORED AND

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

JSA Schedule F (Form 990) 2013

3E1502 1.000



| OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) b C . o —— i 2@?3
omplete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury B~ Attach to Form 950. . < OpenTo PUblié
Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. | & |\ TXeile])]
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019
Types of Property
. ©
Ch(gc)k if Num})er of c((l)jztl"ibutions or E%n;ua,fg (r:ggct)rr[tbe lét'gr? Method of(g)etgrmining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods, .. i h e e e
6 Cars and othervehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . . X 7. 28,862. |STOCK MARKET QUOTES
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests ., . . ... ....
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... ... ...,
14 Qualified conservation
contribution - Other . . ... ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ........
19 Foodinventory. ..........
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . . ...
25 Other p-( MISCELLANEOUS __) X 4, 55,128, |ESTIMATED FMV
26 Other®»(____ ___________ )
27 Other®»(____ _ _ _________ )
28 Other®»(____ _ _ _ _ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | , |, ., . ... ... . i e 30a X

b If "Yes," describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONEIBULIONS? | L L L o e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULONS? | L L L . L s e i e e e e e e e e e e e e 32a X

b If "Yes," describe in Part IL.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

JSA
3E1298 1.000



NONVIOLENT PEACEFORCE 35-2187018
Schedule M (Form 980) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, LINE 32B

SCHEDULE M, LINE 32B

THE ORGANIZATION USES A THIRD PARTY BROKER TO PROCESS AND SELL DONATED

SECURITIES.

SCHEDULE M, PART I, COLUMN B

SCHEDULE M, PART I, COLUMN B

THE NUMBER REPORTED IN COLUMN B REPRESENTS THE NUMBER OF INDIVIDUAL

CONTRIBUTIONS RECEIVED BY THE ORGANIZATION.

JSA Schedule M (Form 990) (2013)

3E1508 1.000



| omB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open toPubllc
Department of the Treasury Eat s 0
Internal Revenue Service B~ Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number

NONVIOLENT PEACEFORCE 35-2187019

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

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

A THOROUGH REVIEW OF THE FORM 990 WAS DONE BY MANAGEMENT AND THE
TREASURER. QUESTIONS WERE DISCUSSED 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

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 DICLOSURE STATEMENT. POTENTIAL CONFLICTS
MUST BE FULLY DISCLOSED; WITH THE CONFLICTED INDIVIDUAL BEING EXCLUDED
FROM DISCUSSION AND VOTING ON THE TRANSACTION. DETERMINATIONS WILL BE
MADE 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

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 CONFLIFT OF INTEREST

POLICY ARE NOT OPEN TO THE PUBLIC.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2013}

JSA
3E1227 1.000



Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197018%

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.
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.

990, PART III, ITEM 4A

990, PART III, PROGRAM SERVICE, LINE 4A

FIELD PROGRAMS: NONVIOLENT PEACEFORCE CONTINUED ITS PROGRAM ACTIVITIES
IN SOUTH CAUCASUS, SOUTH SUDAN AND THE PHILLIPINES, AND LAUNCHED ITS
NEWEST COUNTRY PROGRAM IN MYANMAR. NONVIOLENT PEACEFORCE CONDUCTED FIELD
EXPLORATIONS IN ARMENIA AND AZERBAIJAN AS WELL AS CONDUCTED INITIAL
ASSESSMENTS OF CONFLICT SITUATIONS IN SOUTHERN THAILAND AS WELL AS THE
VISAYAS REGION OF THE PHILLIPINES. ALL OF THE PROGRAM ACTIVITIES AND NEW
EXPLORATIONS WERE FINANCED THROUGH NONVIOLENT PEACEFORCE - USA AND
NONVIOLENT PEACEFORCE - AISBL. THE PROGRAM ACTIVITIES IN THE
AFOREMENTIONED LOCATIONS DIRECTLY CONTRIBUTED TO PREVENTING AND REDUCING
INCIDENTS OF VIOLENCE AND ENHANCED THE CAPACITIES OF LOCAL CIVIL SOCIETY
AND SECURITY MECHANISMS TO EFFECTIVELY RESPOND TO THE VIOLENT SITUATIONS
IN ARMED CONFLICT AREAS. OVER 5 MILLION DIRECT AND INDIRECT
BENEFICIARIES WERE SUPPORTED BY NONVIOLENT PEACEFORCE'S CIVILIAN
PROTECTION AND CEASEFIRE MONITORING INITIATIVES. OVERALL, THE FUNDS
CONTRIBUTED TO PROGRAM CYCLE MANAGEMENT, PROGRAM IMPLEMENTATION AND
DEVELOPMENT, HQ LEVEL ADVOCACY AND OUTREACH AS WELL AS FINANCIAL CONTROL

AND ADMINISTRATION.

JSA Schedule O (Form 990 or 890-EZ) 2013

3E1228 1.000



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
NONVIOLENT PEACEFORCE

Employer identification number

35-21987019

FORM 990, PART VI, LINE 17 -~ STATES

AL, AK,AZ,AR,CA,CO,CT,
pC, FL,GA, IL,KS,KY,ME,MD,MA, MT,
MN,MS, MO, NH, NJ,NY,NC,ND, OH, OK, OR, PA,

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

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 1

ATTACHMENT 2

DESCRIPTION
DEFERRED CHARGES

TOTALS

ENDING
BOOK VALUE

4,689.

4,688,

JsAa
3E1228 1.000

Schedule O (Form 990 or 990-EZ) 2013
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NONVIOLENT PEACEFORCE 35-2197019

Schedule R (Form 990) 2013 Page 5
EIYl] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
insfructions).

Schedule R (Form 990) 2013
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P> See separate instructions. B> Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum

NONVIOLENT PEACEFORCE

{dentifying number

35-2197019

Business or activity to which this form relates

GENERATL DEPRECTATTON

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (Seeinstructions), | | ., L L K

2 Total cost of section 179 property placed in service (see instructions) . . ... ... .. ... ... R 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions), |, . . ., ... ... ... 3

4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- . . . . . . e e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing

separately, seBinStUCHONS 4 « & & « « s s s ® & s & 4 3 % = 3 a e & s 2 x f s s e x s e x s e s “ x e e a4 a s e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 |, = | e e e e e e I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 | . .. _ ... ..... 8

9 Tentative deduction. Enter the smallerof line 5orline8 |, . . .. . ... ... ... . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . .. . .. ... . .. ... 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 e e e e e e 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . ., P | 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) , , . . ... ... ........ e e . . . 14
15 Property subject to section 168(f)(1) electon , ., ., . ... .. ... e e e e e e . . . 15
16 Other depreciation (iNCUdiNGACRS) |, . . . . . . . it i ittt et e et e e 16 13,799.
MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here , . . .

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

) . (b) Month aqd year | (c) Basis f_or depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use N (e} Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total.

and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

22

13,7909.

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2.000

Form 4562 (2013)



Form 4562 (2013)

35-2187019

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes | X| No |24b If "Yes," is the evidence written?

Yes ’_XJ No
Type of (ri)pert (list Dat (bl) od Bus(irCILSSI (d) | Basis for(d(?preciaﬁon R ® M (ti) 4 D (h) " EIGCIegi)SECtion
ypvehit?les ﬁrs{) i?\ Zgr\,?ige ing:rsgetr;;gse Cost or other basis (b“ﬂ”j::/g;‘;;s‘mem ;gﬁ\c’)?y Co:ver(\)tion ggéi((::ltziio'r?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualified business use:
%]
%]
%)
27 Property used 50% or less in a qualified business use:
%] S/L -
%)| SIL -
%) S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, . . . .. .. .. 28
29 Add amounts in column (i}, line 26. Enter here and online 7, page 1. . . . . . . . . v v it i v i i e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

32 Total

miles driven

Total miles driven during the vyear. Add
lines 30 through 32

33
34 Was
35

36

Total business/investment miles driven during
the year (do not include commuting miles)- - -

31 Total commuting miles driven during the year |
personal

the vehicle available for

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)

Vehicle 5

i)
Vehicle 6

(noncommuting)

Yes No

personal

Yes

No | Yes

No | Yes

No

Yes No

Yes

personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT BMPIOYES?, |, . o e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | . . . .
39 Do you treat all use of vehicles by employees as personaluse? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(b) )
Description of costs Date gg;?;tsization Amorﬁza(lgl)e amount Code(i)ection Ar;é)rritcl)f:lact)l:) " Amortizatio(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to report, | . L. 44

JBA
3X2310 2.000
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