rom 990

Departmant of the Treasury
Internial Ravanue Sarvice
—

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB Mo, 1545-0047

2021

ﬁpan to Public
Inspection

A For the 2021 calendar year, or tax year heginnlng and ending
B Eﬁﬁﬁ: . C Mame of organization D Employer identification number
[ J&m | NONVIOLENT PEACEFORCE
tings | _Doing business as 35-2197019
et Number and street (or P.O. bos If mall is not delivered to sireet address) Room/suite | E Telephone number
Findl, 2610 UNIVERSITY AVENUE W (612)871-0005
meg City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 2,46 m 14.
wn | _ST. PAUL, MN 55114 . Hia} Is this & group retum
[ J&88"= I'e Name and address of principal office-MARNA ANDERSON for subordinates? [_Jves [XIno
Pertd | SAME AS C ABOVE H{b) are il suborcinatas inctussaz__ Yes [ No
|_Taxexempt status: LX | 501(c)(3) LI 501()( ) insertno.) || 4947(a)(1yor [T 527 If "No,” attach a list. See Instructions
J Website: p» WWW . NONVIOLENTPEACEFORCE.ORG Hie} Group exemption number

K_Form of organization: LX | Corporation |_| Trust |_| Association |_| Dther

[ L Year of formation: 20 0 2] m State of legal domicile: MIN

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: WE PROTECT CIVILIANS IN VIOLENT
g CONFLICTS THROUGH UNARMED STRATEGIES.
£ 2 Checkthisbox B || ifthe arganization discontinued its operations or disposed of more than 25% of its net assets,
E 3 Number of voting members of the governing body (Part Vi, lineta) 3 1l
g 4 Number of independent voting members of the governing body (Part VI, inetey 4 1T
@1 5 Total number of individuals employed in calendar year 2021 (PartV, pe28) . |8 19
£ | & Totalnumber of volunteers (estimateif necessany) 6 75
E 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, Part Lline 11 ... |76 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) .. 3,849,706.] 2,140,333,
£| 9@ Program service revenus (Part VIIl, line 28) .. ... 0. 233,957,
E 10 Investment income (Part VIIl, column (&), ines 3, 4,and 7d) 33,195. 28,902.
11 Cther revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118} 28 .453- 100.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,911,354. 4 R ;
13 Grants and similar amounts paid (Part IX, column (&), nes¥-3) 934 v 910. T85 el d .
14 Benefits paid to or for members (Part IX, column (4), fina 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part [X, column (&), Ilnas 510] 500 ,451. 964 i Bl6.
§ 16a Professional fundraising fees (Part I1X, column (&), bine 11} 12,009. 9,872,
8| b Total fundraising expenses (Part X, column (D), Ine 25) B> 351,661.
W147 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e} o 502,698. 588, 303.
18 Total expenses. Add lines 13.17 (must equal Part [X, mh.lrrm{.&] |n925} 1,950,068. 2,348,148.
] 18 Revenue less expenses. Subtract ine 18 fromline 12 .o L9 i . 35 ' 147,
E§ Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, line18) 3,173,805:] 3,232,71..
ér”-é 21 Total liabilities (Part X, lina 26) o e 146,377. 62,500.
BE m =
=7| 23 Met assets or fund balances. Subtract |II'IB 21 from |IHB 2[] ..................................... ‘ i . 3,170,211,

art | ignature Bloc

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
trug, corract, and complets. Daclaration of preparer (other than officer) is basad op all information af which preparer has any knowledgs.

Sign ’ ﬁ%&ﬁ%‘:ﬂ. KMM P;?z .?!f}.’_?‘?,l_

Uate
Here MARNA ANDERSON, DIRECTOR OF USA
TVpE or print narmz and Hie
PrintType praparer's nama P"PDEKET'S Sagrmture ' Dale l:nm:i [ FTIN
Psid RICHARD J. LOCASTRO, CPA | /. ./ /' | ... 7 07/25/22 00288314

Preparer | Firm's name GELHEH RDSENBERG E: FREEDMHN

sel-elnb
Firm's EIN o E2~1392UUB

4550 MONTGOMERY AVE SUITE BO0ON
BETHESDA, MD 20814-2930

Use Only | Firm's addres.s

Phane no. { 3

01) 951-9090

May the IRS discuss this return with the preparer shown above? See instructions

(X ves | INo

132001 12-09-211

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 920 (2021) NONVIOLENT PEACEFORCE 35-2197019%9 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule © contains a response or notétoanyline inthis Park Il i E

1 Briafly describa the organization's mission:
WE PROTECT CIVILIANS IN VIOLENT CONFLICTS THROUGH UNARMED STRATEGIES.

WE BUILD PEACE SIDE BY SIDE WITH LOCAL COMMUNITIES. WE ADVOCATE FOR
THE WIDER ADOPTION OF THESE APPROACHES TO SAFEGUARD HUMAN LIVES AND
DIGNITY. WE ENVISION A WORLDWIDE CULTURE (CONTINUED ON SCHEDULE O)

2  [id the crganization undertake any significant program services during the year which were not listed on the

prior Form 930 or 990627 e W D[
If "Yes," describe these new aawlces o S::hedule D
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? :l‘ras mhlu

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 (cH4) organizations are required to report the amount of grants and allocations to others, the total expensas, and

revenue, if any, for each program service reported.
d4a  (Code J ([Expenzes § l EED 61l. incleding grants of 3 ?85 157. } (Aevenus & 233 $57. I

FIELD PROGRAMS: AS AN INTERNATIONAL NDNPRﬁFTT_ﬁﬁGANIZﬂTIDH WITH THE
PRIMARY ACTIVITY OF CONDUCTING DIRECT UNARMED CIVILIAN PROTECTION (UCP)
TN AREAS WHERE CIVILIANS ARE UNDER THREAT OF VIOLENT CONFLICT,
NONVIOLENT PEACEFORCE (NP) IN THE UNITED STATES PROVIDES SUPPORT
SERVICES FOR ITS FIELD PROGRAMS. THIS SUPPORT ENTAILS FUNCTIONS OF
ADMINISTRATION, FUNDRAISING, PUBLIC OUTREACH, UNLTED NATIONAS ADVOCACY
AND NEW PROJECT EXPLORATION. WHILE THE FIELD PROJECTS THEMSELVES HAVE
COSTS INCURRED AND FUNDING RAISED OUTSI1DE OF THE UNITED STATES. THUS,
THE VAST MAJORITY OF NP'S EXPENSES ARE REFLECTED IN TAX REPORTS FILED
TN OTHER COUNTRIES AND NOT IN THE UNITED STATES. HOWEVER, THE FUNDS
RAISED AND THE ADMINISTRATION PROVIDED BY THE UNITED STATES OPERATION,
ARE CRITICALLY NECESSARY IN OBTAINING (CONTINUED ON SCHEDULE O)

db  (Code: } {Expenses § including granis o § ) (Revanun § )

do  [Code ) [Expansas § inciuding grants of § )} (Aavenua & )

4d Other program services (Describe on Schedula )
(Expanses & ircluding grants of § ] [Revenuas § )}

de_Total program service expenses 1,620,611.

Form 980 (2021)
152002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 g]gnzi] NONVIOLENT PEACEFORCE 35-2197019  pag3
a

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢){3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A R 1| X
2 |5 the organization required to complete Sc?mdure E Schedt:&e nf Cantnbutmﬁ? See 1n5tru{:t|ca15 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partf 3 X
4  Section 501(c){3) crganizations, Did the organization engage In lobbying activities, or have a sactrm 591 [h:| atactlnn In eﬂaet
during the tax year? if *Yes," complate Schedule G, Partll | e 4 X
5 Is the organization a section 501{c)4), 501{c)i5), or 54]1{3]{6} urganmatlm that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partitt 5 p.4
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts In such funds or accounts? If "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historlc fand areas, or historlc structures? If "Yes,” complete Schedule D, Partll e | X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar ass-ats'? i "‘rts, cnnﬁnfete
SEHOMER PRI o s e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or c:ustndral account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes," complete Schedule D, Part IV e, . 9 X
10 Did the organization, directly or thrm.agh a refated organization, hold assets in donorrestricted endmr.-n-nents
or in quasi endowments? If "Yes,” complete Schedula D, Part V. e, 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then cmﬂplata Schadule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
L . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . . ... ..o 11b X
¢ Did the erganization 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 i1e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X | |11 | X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule O, PartX 11| X
t 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 74097 If "Yes," complete Schedule O, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sl PRI e e e e e i2a | X
b Was the organization included in consolidated, independent audited fi nanclar statements for the tax year?
If *¥es," and if the organization answered "No" to line 12a, then complating Schedule 0, Parts Xi and Xl is optional 120 | X
13 |Is the organization a school described in section 170B)NTANNT If *Yes, " complete Schedula E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expansas of more than $10,000 from grantmamng mndransngi busmass
investmeant, and program service activities outside the United States, or agoregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partstand IV, 14b| X
15  Did the organization report on Part 1X, column (&), line 3, mora than $5,000 of grants or other assistance to urfur any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 | X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistances to
or for foreign individuals? If "Yes,* complete Schedule F, Parts I and IV ||| ., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A}, ines 6 and 11a7 If *Yes," complete Schedule G, Part |. See instructions T e P | I : - X
18 Did the crganization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1cand Ba? If "Yes," complete Schedule G, Part Il e 18 X
18 Did the organization report more than $15,000 of gross income fmm gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or moare ho*spltal faclrmes? if “‘.r“es mmpisr:e S::ﬁed'u.te H L 20a X
b Ii *¥es" to line 20a, did the organization attach a copy of its auditad financial statements to this retum"r‘ _________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, colurnn (A) line 17 If "Yes," complete Schedule |, Partsland W 21 X
132000 12-09-21 Form 990 (2021)
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Fom 980 (2021) NONVIOLENT PEACEFORCE 35-2197019  paged
Fart IV | Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), ine 27 If "Yes," complete Schedule |, Parts land il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or §, about mmpsnsa‘non ufﬂ"le urganlzatlon 8 current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SORBOUIE e e 23 X

24a Did the arganization haue a ta:-: e;-:empt hand Issua wlth an Dutstandlng pﬂﬁclpal ar'm}unt ﬂf mare than £100,000 as of the
last day of the year, that was |ssued after December 31, 20027 If "Yes, * answer lines 245 through 24d and complete

Sohmce R I N B T B R - i e e e S R s e 28 X
b Did the erganization invest any proceeds of tax-exempl bonds ba‘yond a tempaorary period excaption? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? A O e | 240
d Did the organization act as an "on behalf nf' issuEr fﬂr bonds cutstandlng at arny tlme during the year? ... | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b s 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 B90-EZ7 If "Yes," complets
SehedE L PRI, oo v s e e e 25b X

268 Did the arganization report any amount on Part X, ||na 5or 22 for receivables from or payablas to any current
or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persons? If "Yes, " complete Schedule L, Partif | 28 X
27 Did the grganization provide a grant or other assistance to any current or former officer, director, lm‘awﬂ kay ﬂmplﬂ}rﬂﬂ-
creator ar founder, substantial contributor or employee thereof, a grant sslection committes member, or to a 35% controlled
entity (including an employes theraof) or family member of any of these persons? If "Yes," complete Schedule L, Pertill | 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X

b A family member of any individual described in line 2Ba7 If " Yes," completa Schedule L, Part f"-" e s | X
¢ A 35% controlled entity of one or mors individualz and/or crganizations described in line 28a or EBb"r‘-'f

"Vas," complete Schedule L, Part IV _ 28c| | X
20 Did the organization receive more thﬂn £25, UL'.ID in noencash cuntrlbutmns? I "YEIS cumpﬁete Schedule M ....................... 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified cunser\ratiun
contributions? If "Yes," complete Schedule M ; R B X
31 Did the organization liguidate, tarminate, or dlssuh'e and cease ap-eratluns? Jf Yes . compfst& Scheﬂu!e N F'a'n n' i | 2 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complets
Seheduln N, PAITIL oo e . |32 X
33 [idthe m-ganlza.tlnn own 1{:0% nf an emtrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| S < - X
34 ‘Was the organization related to any tax-exempt or taxable entity? If "¥es,” mmp!ﬂfa S::hedufeﬂ F'.ad' H !H :H'n"l-' and
BRIMMRA T oo i o s s e e S 3 | X
35a Did the crganization have a controlled entity within tha meaning of section 51 E{D}HSJ’? ...................................... 35a| X
b If “Yes’ to line 25a, did the organization receive any payment from or engage in any transaction with a controlled ar-rtrt:.-
within the meaning of section S12{6)(13)7 If “Yes," complate Schedule R, Part V, ine 2 i, 35b | X
36 Section 501(c){3) organizations. Did the organization maks any transfers to an exempt nnn-chantable related organization?
If "Yas, " complete Schedule R, Part V, in@2 R | X
37  Did the organization conduct more than 5% of its activities thrcugh ari entrty that is not a rEIated ﬂrganzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part V0 a7 p .4
- 88 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Mote: All Form 9480 filers are required to complete Schedule O . o ag | X
ngs and Tax Eamhﬂanca
Check if Schedule O contains a rezponse or note to any line inthis Part Vi D
Yes | No
1a Enter the number reported In box 3 of Form 1086. Enter -0- if not applicable . . 1a 17|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vandnrs and reportable gaming
(gambling) winnings to prize winners? .. i e 1c | X
132004 12-05-21 Farm 990 (2021)
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Form 290 1) NONVIOLENT PEACEFORCE 35-2197019 P.Eﬂf_gi
rmﬂ@étatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 returmn 2a 19
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? b | X
Note: If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fle. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No® to line 3b, provide an explanation on Schadule CI' ________________________ 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 forelgn country (such as a bank sccount, securities account, or other financlal accounty? X
b If "Yes," enter the name of the foraign country >
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts [FEAR).
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b % .
G If*Yes' to line 5a or 5b, did the organization file Form 888672 Sc
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? Ba X
b If *Yes," did the organization Include with every solicitation an express statemant that such cuntrﬂ:uHuns or gifts
e e | -
7 Organizations that may receive deductible contributions under section 170{c).
a [Nd the oroanization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the crganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was munmd
to file Form 82827 e S |0 X
d If “Yes," indicate the number of Forms B282 filed during the year . I 7d I
e Did the crganization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contrast? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:f&d? | 7a
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. .. . H:"'ﬂ 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | N _fﬂ Sa
b Did the sponsoring organization make a distribution te & denor, donor advisor, or related person'-’ . N/A =
10  Section 501(c)(7) organizations, Enter;
a [nitiation fees and capital contributions included on Part VIII, line 12 Np’ﬁ 10a
b Gross raceipts, included on Form 880, Part VI, fine 12, for public use nf club racllltlas e 108
11 Sectlon 501(c){12) crganizations, Enter;
a Gross income from members or shareholders | . N/A |11a
b Gross incoma from other sources. (Do not net amounts dua or paid to other sources against
amounts due or received from them.) 11b
12a Section 48947(a)(1) non-exempt -:harltnhle h'usts Is ‘ths urganlzatlnn flll'!g Fnrm QQ'U In Ileu of Fnrr'n 10417 12a
b If *Yes," enter the amaunt of tax-exempt interest recsived or accrued during the year . N/A . bzb |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization ficensed to issue qualified health plans in more thanone state? N/A  |13a
Note: Ses the instructions for additional informaticn the organization must repart on Schadule O,
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization Is licensed to |ssue qualfied health plans . 13b
B Eritar tha Bmount o MsBries an RENG.. ...t iss i ot ot stonssiaiiossoss 13c
14a Did the organization receive any payments mr Indoor tanning services during the tax year? 2 i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schsd‘u.faﬂ S 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than £1,000,000 in remunearation or
excess parachute paymentls) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Sc:lmdule N
16 |s the organization an educational institution subject to the section 4968 excise tax on nat investment income? 16 X
If "Yes,” complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine eperator engage in any
activities that would result in the imposition of an excise tax under section 4251, 4952 or 49537 | N/A | 17
If “Yes,* complete Form 6069,
132005 12-09-21 [3 Form 990 (2021)
16370725 745960 24148 2021.04000 NONVIOLENT PEACEFORCE 24148 1



Page 6

overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No* response

Form 990 (2021) NONVIOLENT PEACEFORCE 35-2197019
E art Vi | G

to line 8a, 8h, or 10k below, describe the circumstances, processes, or changes on Schedule O, See inslructions.
Chack if Schedule O contains a response or note to any line in this Part V|

X]

Section A. Governing Body and Management

Mo

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated brozd authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, abave, who are independent | b 11

2 [Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
afficer, director, trustes, or KEY @MPIOYSET. | i i i s e e scsumabiess b ens s g e e D b e e

a  Did the organization delegate control over management duties customarily performed by or under the direct supenvision
af officers, directors, trustees, or key employees to a management company or other person?

4  Did the erganization make any significant changes to its governing dacuments since the prior Form 990 was ﬁled"

o«

Did the organization baecame aware during the year of a significant diverslon of the organization's assets?

& Did the organization have members or stockholders?

o | e |

e = -

7a Did the organization have members, stockholders, or other parsons who had ﬂ're pmr-ar to Eleu:t ar appmnt one or
rcra-mambees of e geveminiBORYD: L. i o o s b e84 e S A i T A .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persong other thanthe goveming BOOYT . | i e L e e
8  Did the arganization contemporaneously document the meatings hald or written acfions undertaken during the year by tha follul.mng
B L DT O e e o S S e B M b
b Each committes with s.uthnrlt:.- tn a::t on b&half cn‘ the govemning body? s
8 Is there any officer, dirsctor, trustee, or key employes listed in Part VI, Section A, whc c:annut be reav:had a't the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .

M

7b

Ba | X

b | X

Section B. Policies {This Section B requests information about policies not required by the Intarnal Revenue Code. ,.l

Yes

10a Did the organization have local chapters, branches, or affiliates?

10a

b If "Yes," did the organization have written policies and proceduras guvemlng thE Eﬂtlvltlﬂs of such Chﬁptersq aﬂ'nmtes
and branchas to ensurs their oparations are consistent with the organization's exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 920 to all members of iis govemning body b-afﬂr& fling the fun'n?

ita| X

b Describe on Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have & written conflict of interest policy? If "No,"ge tofine 13 ..

12a

b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conlicts?

e b

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes, " describe
on Schedule O how this was done

13 Did the organization haveawrlmﬂwhmtb&hlwwpnlm‘? =

14  Did the organization have a written document retention and das‘tmcﬂnn pculu::y'? _____________________

i5  Did the process for determining compensation of the following persons includs a review and Eppm\fﬂl hs-' IndEDEﬂdEHt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diractor, or top management official

12c

13

s e o

14

P4

15a

b Other officers or key employees of the organization

15b

2

If *Yas" ta line 15a or 156b, describe the process on Sd:hsdula D Sae mstructu:na
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes,” did the organization follow a wntten pﬂlpcy or pmcedure requmng the ufgamzatnn ta a\ralualﬂ Its parhx:apahm
i joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respect to such arrangemants? e i TR

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled ® SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 380, and 890-T (section 501(chZ)s only) available

for public inspection. Indicats how you made these available. Check all that apply,
Own website |:| Another's website [X] Upon request [ 1 other (axplain on Schedule Q)

19 Describe on Schedule O whather (and if so, how) the organization mada its governing documents, conflict of interest policy. and financial

statements avallable to the public during the tax year,
20 State the name, address, and telsphone number of the person who possesses the organization's books and records P

JESSIE KOLSTAD - (612)871-0005

7610 UNIVERSITY AVENUE W, bb0, ST PAUL, MN 55114

132008 12-08-21
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Form 990 (2021) NONVIOLENT PEACEFORCE _ _ 35-2197019 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schadule O contains a response or note to any lineinthis PartMI
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.

® 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 pald.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustea, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the erganization and any related arganizations,

® | ist all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.
Sea the instructions for the order in which to list the persons above,

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

(A) (B) (c) (D} (E) {F)
Name and title Average | oo oostion o Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week i auichs Khpctiiy s from from retated other
istany | & tha organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related |z |Z E (W-2/1089-MISC/ 1029-MEC) organization
organizations| £ | 2 e 1099-NEC) and related
below [2|Z|,|E EE 5 organizations
line) E|E|8 | = |25
{1} MARNA ANDERSON 40.00
DIRECTOR OF USA 0.00 X 119,022, 0. 0.
{2) LUCY MUSSEIBEH 0.25
BOARD CHAIR 1.00|X X 0. 0. 0.
{3) FATUMA IBRAHIM 0D.25
BOARD VICE CHAIR 1.00]X X 0. 0. 0.
{4) RACHEL JULIAN 0.25
BOBRD SECRETARY 1.00|X X 0. 0. 0.
{5] BRIAN MCLEOD 0.25
INTERIM TREASURER 1.00|X X 0. 0. 0.
(6] MEENAKSHI GOPINATH 0.25
BOARD MEMBER 1.00]X% 0. 0. 0.
{7) THOMAS KURMANK 0.25
BOARD MEMBER 1.00|X% 0. 0. 0.
(BE) ANNA MATVEEVA 0.25
BOARD MEMBER 1.00(|X 0. 0. 0.
(%) FRANCOIS MARCHLAND 0.25
BOARD MEMBER 1.00(X 0. 0. 0.
{10} TIFFANY TOOL 0.25
BOARD MEMBER 1.00|x 0. 0. 0.
{11} DEEFA SUREKA 0.25
BOARD MEMBER 1.00]X 0. 0. 0.
{12} GABRIELA VOGELAAR 0.25
BOARD MEMBER 1.00|X 0. 0. 0.
132007 12-06-21 & Form 990 (2021)
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Form 990 (2021) NONVIOLENT PEACEFORCE 35-2197019 F'agsi
I Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E} (F)
Mame and title Average | o ot :hpugf'mfm[‘“m A= Reportable Reportable Estimated
hours PEr | pax, unlass persan is both an compensation compensation amount of
Weak affizer and a drpctoninestes) fram fram related other
li=t any E the organizations compensation
hours for | 3 5 arganization (W-2/1098-MISC/ from the
related | g | & : (W-2/1099-MISC/ 1098-NEC) organization
organizations| B | < E |2 1082.NEC) and related
below g g . % . organizations
ine) 5|58 [3[55]5
e — B 119,022, 0. 0.
¢ Total from continuation sheets to Part 1l.r'II Enctlnn P e | 0. 0. 0.
d Totalfadd lines tband fe) .. .. i ke 119,022. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the urganizatinn | 2 1
¥Yes | No
3 Did the organization list any former officer, director, trustee, key amployee, or highest compensated employea on
line 1a7 If "Yes, " complete Schedwe J for such individua! I X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other l:DI'I'IFIGﬂS-atIDI‘I fmrn the urganlzatlcn
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indwid ual fﬂr SBIVices
rendered to the organization? If "Yes," complete Schedule Jforsuchperson | e 5 X

Section B. Independent Contractors

1 Complete this tabla for your five highest compensated indepandent contractaors 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) IC)
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization | < 0
Form 990 (2021)
132008 12-08-21
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Form 890 (2021 NONVIOLENT PEACEFORCE 35-2197019 Page®
tatament of Revenue
Check if Schedule O contains a response or note to any lingin this Part Vil .. e D
Total E:Jmnug Hgmtgd[:}axmt un;{::.}fed Revenue exchedad
function revenue |business revenue]  from tax under
sections 512 -514
22| 1 a Federated campaigns 1a
5 E b Membership dues b
g& ¢ Fundraisingevents . - . . 1c
w;_‘i d Related organizations 1d
4 E e Government grants (contributions) | 1e FE,TDU-
§§ { All other confributions, gifts, grants, and
Eg similar amounts not included above |17 | 2,041,633,
Eﬂ g Noncash contrications included in Bnes 1a-1f | 1g 5 EE ' 522-
88| b TotalAddlinestatt » 2,140,333,
Business Code
g | 2a CONTRACTS 900099 233,957, 333,957,
Es| ®
W E c
| d
[=] 2
L3 f All other program service revenue
g Total Addiines2a:2f . ... ______ B | 233,957.
3 Investment income (including dividends, interast, and
other similaramounts) . > 30,347, 30,347.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ..o | -
{i} Real (ii) Personal
6a Grossrems . Ga
b Less: rental expenses  |Bb
¢ Rental income or (loss)  |Be
d Metrentalincomeorfloss) ... -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 65,077 .
b Less: costor other basis
g and sales axpenses 7b| 66,522,
g ¢ Ganorfloss) .. 7c] -1,445.
(3 d Metgainor (18550 ..o | -1,445, -1,445.
_E 8 a Gross Income from fundraising events (not
[v] including of
contributions reportad on line 1c). See
PareI¥,ne 18 ooocnins s 8a
b Less: direct expenses 8b
¢ Met incomea or (loss) from fundraisingevents ... |
8 a Gross incomea from gaming activities. Sea
Part IV, line19 9a
b Less: directexpenses ... . 9b
c Met income or (loss) from gaming activities .
10 a Gross sales of inventory, less retumns
and allowances L (10a]
b Less; costofgoodssold 1Dhl
€ MNet income or {loss) from sales of inventory | .
o Business Code
84|11 a MISCELLANEOUS 900099 100. 100.
ggl
35| o
s d Alictherrevenue
e Total. Add lines 11a-11d b= 100.
12___Total revenue. See instructions » 12,403,292.] 233,957. 0.] 29,002.
130008 12-09-21 Form 990 (2021)

10
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Form 980 {2021)

NONVIOLENT PEACEFORCE

35-2197019 page10

[Part IX [ Statement of Functional Expenses

Section 507[c)(3) and 507(ci4) organizations must complate all columns. All other organizations must complete column (4).

Check if Schedule O contains & résponsa or note to any line in this Part I.‘-EE s [GII il e s .D'Im L_.l
Do not inelude amounts reported on fines 6b, ;
7b, 8b, 9b, and 10b of Part VIl e F'mg;g;:ng%g'ﬂ* "E“Lﬂf,gmni‘:g F:Qé;gégg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foraign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16 785,157, 785,157.
4 Benefits paid to or for members
& Compensation of current afficers, nlracturs
trustees, and key employees 119,022. 68,000. 22,943. 28,079.
6 Compensation not included above to disqualified
persons (as defined under sectlon 4858(f){1}) and
persong described in section 4958(c)(3)B) .
7 Othersaladesandwages . . ... 726,938, 415,319, 140,126. 171,493.
8 Pangion plan accruals and contributiens {includa
saction 401k} and 403(b) employer contributions)
9 Otheremployee benefits 55,927. 29,902, 1,230, 24,795.
10 Payroll taxes 52,929. 35,438, 2,595. 24,795,
11 Feas for services {nonernphn'_.'eeﬁh
a Management AR AR TR L
boLegal 7,205. 7,205.
¢ Accounting 39;233- 39,239-
A LaBEWERE. oo e
e Professional fundraising services, See Part [V, line 17 9,872. 9,872,
f Investment management fees . 545. 545,
g Other. (I line 11g amount excaads 10% of ling 25
column (), amount, list line 110 expenses on Sch 0. 162,115. 157,456, 4,659,
12 Advertising and prometion 43,227. 13,146. 27,769. 2,312,
13 OQOffice expenses R 131,532- 19,585- 43,551. 53,145.
14 Information technology . .. 45,710. 1,030. 44,680.
16 Royalties e e
16 OCGUPANGY . . . . 35,366. 16,722. 9,843. 8,801,
17 Travel 57,243. 50,657. 4,257. 2,380,
18 Payments of trmrel or Entefrtalnrnent &:pansas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,411. 12,868. 3,889. 654,
20 Interest i
21 Payments to art'rllmtss -
22 Depraciation, depletion, and amortlzataon 1, 734. 1,734.
23 Insurance .. 13,502. 13,502.
24  Other expenses. ltamize axpensas nmtmrered
abave, (List miscellaneous expensas on line 24e, If
line 24e amount excaeds 10% of lina 25, column (A),
amaunt, list ling 24e expenses on Schedule 0.)
a MEMBER. & REGISTRATION 23,233, 3,820. 14,511. 4,902.
t# CREDIT CARD PROC. FEES 5,484, 5,484,
¢ PAYROLL PROCESSING FEES 2,607, 2,007,
d EQUIPMENT EXPENSES 1,959. 1,548. 411.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,348 ,148.] 1,620,611. 375,876, 351,661.
26  Joint costs. Complate this ling only if the orpanization
reported in column (B) jeint costs from a combined
educational campaign and fundraiging solicitation,
Chack hera -" Q i ollowing S0P B8-2 (ARG 958-720)
132010 120521 Form 990 (2021)
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Farm 990 {2021}

NONVIOLENT PEACEFORCE

35-2197019 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Park X i i [ |
(A} (B}
Beginning of year End of year
e R —— 736,651.] 1 912.
2  Savings and temporary cash investments 2 Be0,071.
3 Pledges and grants recelvable, net 1,733,675 3 983,549,
4 Accounts recelvable, met . e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these parsons 5
6 Leoans and other recelvables from other disgualified persons (as daflnad
under section 4958(f){1)), and persons described in section 4958(cl3)B) . &
8 | 7 MNotesandloansreceivable, net i, 7
ﬁ 8 Inventories for sale or use 8
= 8 Prepald expenses and dafarred{:hargas 28 ¥ 159.| o 30 v 113.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 65,745.
b Less: accumulated depreciation | 10w 55,252, 1,681.]10¢ 10,493,
11 Investments - publicly traded securities 670,840.] 11 1,338,711,
12  Investments - other securities. See Part [V, line 11 __________________________________________ 12
13 Investments - program-related. Sae Part IV, line 11 13
14  Intangible assets .. R 14
16 Otherassets. See Part IV, e 11 2,799.] 15 8,864.
16 Total assets. Add lines 1 through 15 jmus’s Qual ine 33]- 3 173,805, 16 3 ’ 232 : i s i
17 Accounts payable and accrued expenSes | .. ... 47 ,677.[ 7 57,965,
1 SN DENEDIE 18
18 Dafermsd evammie:. . oo L i e 19
20 Tax-exemptbondliabilties il 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loansand other payables to any current or former officer, director,
% trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persgns 22
= 23  Secured mortgages and notes pavable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther llabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
ofSchedule D . . oo 98,700.] 25 4,535,
26 Total liabilities. Add lines 17 through25 . .. 146,377.] 28 62,500.
Organizations that follow FASE ASC 958, check here Lx_|
§ and complete lines 27, 28, 32, and 33.
é 27  Netassets without donorrestrictions 1,276,142.) 27 2,015,762.
ﬂ 28  Net azsets with donor restrictions 1,751,286.] 28 l;l54r44g-
g Organizations that do not follow FASB ASC 958, check here B ||
e and complete lines 23 through 33,
E 29  Capital stock or trust principal, or currentfunds 29
m | 30 Paid-in or capital surplus, or land, building, or equipmentfund an
E 31 Hetained sarnings, endowmant, accumulated income, or other funds a1
2 |32 Totalnet assets or fund BRIANCES e, 3,027,428.] 32 3,170,211.
33 Total liabllties and net assetsffund balances 3,173,805.] ss 3,832, 1.,

132011 12-08-21

16370725 745960 24148
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Farm 920 (2021) NONVIOLENT PEACEFORCE 35-2197019 page12
Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany e inthis Part X i :l
1 Total revenue (must equal Part VIIL, column (8, 0 121 e ] 2,403,292,
2 Total expenses (must equal Part IX, colurn (A), IN@ 25) e |2 2,348,148.
3 Feverue less expenses. SUbact N 2 Trom e T it is e s saeese s seems et ranes 3 55,144,
4 Met assets or fund balances at beginning of year (must equal Part K lIn& -‘32 cr:llurnn {,ﬁ-}} ____________________ 4 3,027,428,
5 Metunrealized gains (losses) on investments e 5 B7,633.
6 Donated services and use of facilities 6
T Investmentexpenses 7
B Prior period adjustments 8
8 Other changes in net assets or fund balances tEhr:laln on Schedule DJ ..................................... 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOl (B} e ettt et ie s s 10 3,170 2114
| Ear‘t Alll Financial Statements and Reporting
Chack If Schedule O contains a response ornotetoany inainthisPart Bl s . D
Yes | No

1 Accounting mathed used to prepare the Form 890: [ cash @ Accrual [ cther
If the organization changed its method of accounting from a prior year or checked "Other," explain an 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 staterments for the year were compiled or ravmwed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Ware the organization's financisl statements audited by an independent accountant? 2b| X
If *¥es," check a bax balow to Indicate whether the financial statemeants for the year were audltad on a separate basis,
consalidated basis, or both:
Separate basis [ consolidated basis [X] Bath consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? o2 X
If the erganization changed either its oversight process or selection process durning the tax year, explann on Scheduie D

3a As aresult of a federal award, was the erganization reguired to underge an audit or audits as set forth In the Single Audit

Act and OMB Circular A1337 o X
b If "Yes," did the organization undargu the requrred audlt or a.udlrs"? If 'th& urgamzatm du:l nDt undergo T.hEl requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such AL | e R 3b
Form 990 (2021)
138012 12-08-21
13
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SCHEDULE A
(Form 980)

Department of the Treasury
Iriternal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OME MNo. 1545-0047

2021

Open to Public

B Go to www.irs.gow/Form880 for instructions and the latest information, Inspection

MName of the organization

NONVIOLENT PEACEFORCE

Employer identification number
35-2197019

rFar‘H | Reason for Public Charity Status. (Al arganizations must complate this part)) See instructions.

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

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

& LM

city, and state:

|:| A school described in section 170(b) 1)(A)ii). (Attach Schedule E (Form 990).)
D A hospital or & cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's nama,

university:

An organization operated for the benefit of a college or university owned or operated by a governmaental unit described in

section 170{b)[ 1A)iv). (Complete Part 1)

A Taderal, state, or local govermnment or governmental unit described in section 170{b){ 1A v).

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b) 1)(A)(vi). (Complate Part 11.)

A community trust describad in section 170(b)(1)(ANvi). (Complate Part 11.)
An agricultural research arganization described In section 170{b}{1){ANix) operated In conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 MO O

10

An organization that normally receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross recalpts from

activities related to its exempt functions, subject to certain exceptions; and {2) no maore than 33 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a)(2). (Complete Part II1.)
l:| An arganization organized and operated exclusively to test for public safety, See section 509{a){4).
12 |:| An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1

maore publicly supportad organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g0.

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

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

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

d i:l Type lil non-functionally integrated. A supporting arganization operated in connection with its supported organization|s)
that is not functionally integrated, The organization genarally must satisfy a distrbution reguirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] I:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type [l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported arganizations

__ g Provide the following Information about the supported organization(s).

(i) Mame of supported
organization

L

{iii} Type of organization
(described on lines 1-10
shove (see instructions)

Yes

V) B e nrganaion st
Linspur qoverna docsment? |

Mo

v} Amount of monetary {vi) Amount of other
support (see instructions) | suppart (ses instructions)

Total

LH4 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-28

Schedule A (Form 990) 2021



NONVIOLENT PEACEFORCE

35-2197019 page2

Sehedule A (Form 290} 2021
Eart ] | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year [or fiscal year beginning in) =

1 Gifts, grants, contributions, and
membership fees received. (Do not
inclede any "unusual grants.”)

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ne 1 that exceeds 2% of the
amount shown on line 11,
columnth

(a) 2017

{b) 2018

(o] 2015

(d) 2020

(e) 2021

{f) Total

1,689,576,

1,735,580,

1,396,425,

3,849,706,

2,140,333,

10,811,620,

1,689 576,

1,735,580,

1,396,425,

3,849,706,

2,140,333,

10,811,620,

3,313,338,

7,498 382,

6 Public su rt. Subtact Ene 5 from Ene 4.
Section B. 'Fntal Support

Calendar year (or fiscal year beginning in) b
7 Amounts from lined
8 Gross incorme from inmterest,
dividends, payments received on
sacurities loans, rents, rovaltias,
and income from similar sources
9 MNetincome from unrekated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1) :
11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. [se2 instructions)

(a) 2017

{b) 2018

(c) 2018

(d) 2020

(&) 2021

{f) Total

1,689,576,

1,735,580,

1,396,435,

3,849, 706,

2,140,333,

10,811,620,

28.

49.

20,645,

33,195.

30,347.

84,264.

7.503.

28,453,

100.

36,056.

10,931,940,

12 |

433,957.

13 First 5 years. If the Form 990 is for the organization's first, second, thrrd fourth or flﬂh tB.x yaar asa sectlm S0 [cH3)

ization, check this box and stop hare

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (Ene 6, column (f), divided by line 11, column{f} ...

15 Public support percentage from 2020 Schadule A, Part 1, line 14

14

b8.59

15

63.20

16a 33 1/3% support test - 2021. |f the crganization did not check the box on line 13, and line 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supportad organization

p[X]

b 33 1/3% support test - 2020, If the organization did not check a box on ine 13 or 1Ea. and Ilne 15 Iﬂ 33 ‘Ifﬂ% ar mare, mack thm box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a bﬂ:ﬂ; an IIHB ‘!3 'IE-a ar 1Eb and line 14 is 10% or more,
and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020, If the organization did not check & box on line 13, 16a, 16b, or 174, and Ilna 15is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported arganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, chack this box and saa |nstruu:tlnns

132022 01-04-22
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Schedule A (Form 900) 2021 NONVIOLENT PEACEFORCE 35-2197019 Page 3
[Part TlT[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on ling 10 of Part | or if the organization failed to qualify under Fart Il if the crganization fails to
qualify under the tests listad below, please complete Part |1}
Section A, Public Support
Calendar year (or fiscal year beginning in) B {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
rmembership fees recaived, (Do not
inciude any "unusual grants.")

2 (ross receipts from admissions,
rmarchandise sold or services per-
formed, or facilities fumished in
any activity that is retated to the
organization's tax-exempt purpose

3 Qross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

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

5 The vaue of services or faciiities
fumished by & governmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3 recaived
from adhr then disqualified parsans that
awzaad the graster of $5,000 or 1% of tha
amount cn lno 13 for the year

chAddlines Faand7b ...

8 Public support. i gl
ﬁcﬂnn B. Total guppor‘t

Calendar year (or fiscal year beginning in) = {a) 2017 {b) 2018 {c) 2018 {d) 2020 [e) 2021 {f) Total

9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from buginesses

acquired aftar June 30, 1975

¢ Add lines 10 and 106

11 Met income from unrelated business
activities not included on line 10k,
whather or not the business is
regulary caredon

12 Other income, Do not include gain
or loss from the sale of capltal
assets (Explain in Part V1)

13 Total support. (s fines 3, 10, 11, and 12}

14 First 5 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,

chick thisbox s SEop ere .o o i e e e }l:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (i), divided by line 13, column () ... |18 i
16 _Public support percentage from 2020 Schedule A Part 1L Ine 18 ..o, 16 i
Section D. Computation of Investment Income Percentage
17 Investmeant income percentage for 2021 (line 10c, column {f), divided by line 13, column (f) 17 %5
18 Investment income percentage from 2020 Schedule A, Fart I, liney?d 18 %%
19a 33 1/3% support tests - 2021, If the organization did not check the box on ling 14, and line 15 is mora than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box andstop here. The crganization qualifles as a publicly supported arganization T |:|
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or [ine 18a, and line 16 is more than 33 1/3%, and
ive 18 ks not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i o | 3 |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedula A (Form 280} 2021 NONVIOLENT PEACEFORCE 35-2197019 Pagea

| Ear‘t “_f | Supporting Organizations
(Complate only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complets Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 122, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and [, and complate Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's gevemning
doauments? If *Na, * describe in Part V1 how the supported organizations are designated, If designated by
class or purpose, describe the designation. If histanc and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a){1) ar (2)7 If "Yes,” explain in Part V1 fow the organization datermined that the supported
organization was described in section 509(al{1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (67 If "Yes," answar
lings 3b and 3c below. 3a

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

¢ Did the crganization ensure that all suppert to such organizations was used exclusively for section 170(c)(Z)(E)
purposes? If "¥es," explain in Part VI what controls the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States (*forelgn supported organization®)? If
“Yes," and If you checked box 12a or 12b in Part |, answer fines 4b and 4c below, d4a

b Did the organization have ultimate contral and diseretion in deciding whather to make grants to the foreign
supparted organization? If "Yes, ' describe in Part VI how the organization had such control and discration
despite being conlrolled or supervised by or in connection with its supported organizations. db

¢ Did the organization support any forsign suppaorted organization that does not have an IRS determination
under sections 501(c}3) and 509{a){1} or (2)7 If "Yes, " explain in Part VI what controis the organization Lsed
to ensure that all support to the forelgn supported organization was used exclusively for section 170EN2)E)
purposes, dc

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
anzwer lines 5h and 5S¢ below (if applicablel. Also, provida detail in Part VI, including (il the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{lif) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il enly, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

gg

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

6 Did the arganization provide support (whather in the form of grants or the provision of services or faciiities) to
anyona other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or mare of its supported arganizations, or (i} other supporting organizations that also
support or benafit one or more of the fling organization's supported organizations? If "Ves," provide detail in
Part VI. [

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schadule L (Form 990, 7

8 Did the organization make a joan to a disgualified person (as defined in section 4358) not described on line 77
If "ves," complete Part | of Schedule L (Form 990}, 8

B9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (27 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line %a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detall in Part VI. ab

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? If *Yes," provide delall in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f "Yes, * answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether tha organization had excess business holdings.) 10b

132024 01-04-21 - Schedule A (Form 990) 2021
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Scheduie A (Form 990} 2021 NONVIOLENT PEACEFORCE 35-2197019 Pages

Part IV| Supporting Organizations /.ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a2 supported organization?
b A family member of a person described on line 11a above?
& A 35% controlied entity of a person described on line 11a or 11b above?f "Yes" to ling 115, 118, or 17g, provide
datall in Part VI.

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 [id the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least & majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporled organization(s)
effectively operated, supenised, or controlled the organization's activities. If the organizafion had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the

Yes

MNo

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 [nd the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yas, " explain in

Part VI how providing swch benefit camied out the purposes of the supporfed organization(s) that operated,

supenvised, or cantrolled the supperting organization,

Section C. Type Il Suppnrting Organizations

1 Were a majorty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the erganization’s supported organization(s)? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Mo

Section D. All Type Il Su pnr‘ting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizetion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

yaar, (li} & copy of the Farm 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} senving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained & close and continuous working refationshio with the supported organization(s).
3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Mo

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions),

a || The organization satisfied the Activities Test. Complets line 2 below.
b [ |The arganization is the parent of each of its supported organizations. Compilete line 3 balow.

c D The arganization supported a governmental entity, Describe in Part VI fow you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below,

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

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

3 Parent of Supported Organizations, Answer lines 3a and 3b below,

a Did the crganization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of ach of the supported organizations? f *Yes" or "No" provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported D@izatims? If "Yes," dascribe in Part VI the role played by the organization in this mgam'

Yes

3a

3b

132025 01-04-22
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Sehedule A (Form 990 2021 NONVIOLENT PEACEFORCE } 35-2197019 pages
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (gxplain in Part V). See instructions.
All other Typa Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) ﬁ;ﬁﬁa{w
1 Met short-term capital gain 1
2 Recoveres of prioryear distributions 2
3 Other gross income (sea instructions) 3
4 Agdd lines 1 through 3. 4
5 Depreciation and depistion )
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) ]
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4 ]
(B) Current Year
Section B - Minimum Asset Amount A} Prior Year {optional)
1  Agoregate fair market value of all non-axempt-use assets (seae
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Awverage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assats 1c
d Total jadd lines 1a, 1b, and 1¢) 1d
& Discount claimed for blockage or other factors

{explain in datall in Part V1)
2 Acquisition indebtednass applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d, a
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5 Met value of non-exemplt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ]
7 Recoveres of priorvear distributions 7
8 Minimum Asset Amount (add line ¥ to line &) 8
Section C - Distributable Amount Current ear
1 Adjusted net incoms for prior year (from Section A, line 8, column A) 1
2 Enter 0,85 of line 1. 2
3  Minimum aszet amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject ta
amargency temporary reduction (see instructions). i
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (sea

instructions),

Schedule A (Form 990) 2021
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Schadula A (Form 980 2021

NONVIOLENT PEACEFORCE

35-219?1}19 F"aﬂe?

[Part V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations o, nueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to pardorm activity that diractly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Cualified set-aside amounts {(prior IRS approval required - provide defals in Part VI

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

Total annual distributions. Add lines 1 through 6.

b B = L B L

- - -

Distributions to attentive supported arganizations to which the organization is responsive

{oravide details in Part VI). Sea instructions.,

1]

Distributable amount for 2021 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

Pre-2021

(i}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2027 (reason-
abla cause required - explain in Part V). See instructions.

Excess distributions camyover, if any, to 2021

From 2016

From 2017

From 2018

From 2012

From 2020

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2021 distnbutable amount

Carryover from 2016 not applied [see instructions)

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

Distributions for 2021 from Section D,
fine 7: 5

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Hemainder. Subtract lines 4a and 4b from line 4,

Aemaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3
and 4e.

Breakdown of line 7

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ (oo |T (o

Excess from 2021

132027 07-04-22
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Schedule A (Form 880} 2021 NONVIOLENT PEACEFORCE 35-2197019 pages_

[Part VI | supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c_5a, &, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[Sea instructions.)

132028 01-04-22 Schedule A (Form 930) 2021
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*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990) I Attach to Form 990 or Form 990-PF,

R R P Go to www.irs.gov/Form990 for the latest information. 202 1

Irtermal Bevariue Service

Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-219701¢%

Organization type (chaeck one):

Filers of: Section:

Form 880 or 390-EZ IE S01(c){ 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4847 (ajl1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

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

General Rule

i:l For an organization filing Farm 880, 990-EZ, or 580-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described In section 501(c){3} filing Form 220 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 502(2)1) and 170{b){1 AN, that checked Schedule A (Form 990), Part |, line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 290, Part VI, line 1h:
or (i) Form 980-EZ, line 1. Complete Parts | and 1.

I:l For an organization described in section 5071(c)(7), (B), or (10) filing Form 980 or 880-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"WAAS In column (b) instead of the contributor name and addrass), I, and 111

I:l For an organization descriped in section 5071(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusivaly religious, chartable, etc,,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxciusiely
relighous, charftable, etc,, contributions totaling $5,000 or more during thevear . . m» &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 520), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form S30-PF, Part |, line 2, to certify
that it doesn’t mest the filing requiremeants of Schedule B (Form 980).

LH& For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 800-PF. Schedule B (Form 9920) (2021)
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Schedule B (Form 280) (2021)

Pags 2

Marna of organization

NONVIOLENT PEACEFORCE

Emplayer identification number

35-2197019

Part |

Contributors (zee instructions). Uss duplicats coples of Part | If additional space is nesded.

(a)
Mo,

(b)
Wame, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

500,000.

Person @
Payroll
MNoncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

325,000.

Person E
payroll [
Moncash |:[

(Complete Part Il for
noncash contributions.)

(a)
MNo.

(o}
MName, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

275,000.

Person @
Payroll ||
Moncash |:]

(Complete Part Il for
nencash contributions.)

{a)

{b)
Mame, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

111,998.

Person IIl
Payroll  [_|
Moncash

(Complete Part || for
noncash contributions.)

{a)
Mo.

(b)
Mame, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

110,000.

Person
Payrall |:|
Moncash ||

{Complete Part Il for
noncash contributions.)

()
Mo.

(b)

Mame, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

123452 11-11-21

16370725 745960 24148

Person EEZJ
Payroll ||
Moncash |:|

(Complete Part |l for
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Scheduls B (Form 990) (2021)

Page 2

Mame of organization

NONVIOLENT PEACEFORCE

Employer identification number

35-2197019

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

(a)
Mo.

(B}

MName, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

7

100,000.

Person @
Payroll ||
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Mo,

(b)
Mame, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

100,000.

Person m
Payroll ||

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Mo,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

100,000.

Person IK!
Payroll D
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

]
Mame, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

10

50,000,

Person @
Payroll |:_|
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

{b)
Marme, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11

45,000.

Person @

Payroll |

Moncash [ |
{Complete Part |l for
noncash contributions.)

(a)
Mo.

(k)
MWame, address, and ZIF + 4

c)
Total contributions

(d)
Type of contribution

12

98,700.

Person IE
Payroll ||
Moncash |:|

(Complete Part Il for
noncash contributions,)

123452 11-11-21
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Schedule B [Form 980) (2021)

Page 3

Mame of organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019
Partll Noncash Property (see instructions). Uze duplicate copies of Part |l if additional space |s needed,
(a)
[e}
ﬁ-I~-l=:-. o (b) i FMV (ar estimate) Date ::lam "
P::I Description of noncash property given (See instructions.)
B6 SHARES PAYCHEX
4
8,600. 03/29/21
{a}
]
No. ] timat (A
;l':.l;ﬂl Description of noncash property given I:Shlt E:t:ct::n;}} Date received
(a)
ic)
:"' (b) . FMV (or estimate) bat (d o
P;:'tl Description of noncash property given {See Instructions.) 8 receiv
{al
e
‘:‘i g ) (b) EMV (or estimate) Dat (d) o
- ::II Description of noncash property given (See instructions.) ate rece|
{a)
(e}
f:'“' (b) : FMV (or estimate) Sk S §
p::| Description of noncash property given (See instructions ) e receive
{a)
[e}
i ; (8 | FMV (or estimate) s o ,
P:-T| Description of noncash property given (See instructions.) ceive
e e ee— = =

123453 11-11-21

16370725 745960 24148
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Schedule B (Form 990) (2021)

Page 4

Mamea of organization

NONVIOLENT PEACEFORCE

Employer identification number

35-2197019

Part T Exclusively religious, charitable, otc., contributions to arganizations described in section S01(S)(7), (B), or |10} that total more than $1,000 for the year
from any one contributor, Compiete columns [a) through () and the fallowing line entry, For organizations

comglating Part lil, enter the tatal of exciusively religicus, charitable, sic., contribations of 1,000 or less for the yaar |Enter thisinfo, sece) >3

sa duplicate copias of Part |ll if additional space is neadad.

{a) No.
g;;nl {b) Purpose of gift (e) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-"m?'l (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::‘ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg-tml (b} Purpose of gift (c) Use of gift (d} Deseription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-24 Schedule B (Form 990} (2021)

16370725 745960 24148
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SCHEDULE D Supplemental Financial Statements b
(Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 8, 7, B, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12h.
Dapartmant of tha Treasury P Attach to Form 980, Open to Public
Intarnal Ravenua Service P-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-21497019

Ear‘t | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 830, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to idurlng '_.rean
Aggregate value of grants from [during year)
Aggregate valve at end of year

Did the arganization inform all donors a.nd donnr adwsnrs in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal control? i (] Yes [T ne

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used anly
fur charitable purposes and nat for the benefit of the donor or doner advisor, or for any other purpose conferring

ermissible private benefit? ... . |:| Yes D Mo
|Fart Il [Conservation Easements. Cl:urnplete If 'the ou-gamzamn anawara-d Yas" an Farm 991] Part w I]ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
D 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 & conservation easement on the last
day of the tax year, Held at the End of the Tax Year

h & O N -

Total number of conservation easements e | 20
Total acreage restricted by conservation sasements r TR e | e
Mumber of conservation sasements on a certified historic structure |nc:luded in I[a:| 1 2
MWumber of conservation easements included in () acquired after 7/25/06, and not on a hlsmrlc: structurs
listed In the Mational Register 2d
3 MNumber of conservation sasements modlﬁed traﬂsfsrrad falaasad axtlngumhad ar tenmnated b}' the orgamzatlun during the tax
year B
4 Number of states whera proparty subject to conservation sasement is located
5 Doas the organization have a written policy regarding the periodic menitaring, inspection, handling of

a o & o

violations, and enforcement of the conservation easements it holds? R _— |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vlnlatmns ancf enforcmg Dunaervatlon aasements during the year

W e
7 Amount of expensss incured In manitering, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of saction 170} SB[

and saction 170(&EIN? . i1 Yes [ o

8 InPart Xlll, describe how the argamzallnn refpnrts cnnsanratlon aasarﬁents in rts revenus and expanse statamant and
balance shest, and include, if applicable, the text of the footnote to the erganization’s financial statements that describes the

organization's accounting for conservation easements.
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 950, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
aof art, historical treasures, or other similar assets held for public exhibition, education, or research in futtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems,

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the felowing amounts relating to these iterms:

(i) Revenue included on Form 890, Part Wil line 1 . B
{ii) Assetsinchuded In Form 980, Part ) i

2 If the arganization received or held works of art, historical treasures, or ather similar asssts for financial galn. prD'u‘lde
the fallawing amounts reguired to be reported under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL INe T s I B
b_Assets e A PO R P R oo o e s i A |
LHA For Paperwork Reduction Act Notice, see the instruntiuna fl:II' Fnrrn 8980, Schedule D (Form 990) 2021

13261 10-28-21
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Schedule D (Form 990) 2021 NONVIOLENT PEACEFORCE a } __35-2197019 page2
| Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c :I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part X111
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? A |:| Yes D Mo

Escrow and Custodial Arrangements. Complate if the arganization answersd "Yes" on Form 880, Part IV, line 9, ar
raported an amount on Form 280, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 890, Part X7 [ ves I No

b If "Yes," explain the arrangement in Part Xill and complate the following table:

Amount
8 HegWnREBRIENGE: o e s iz
d | Additions durng te WEAE s i b S S R s e e S R id
@ Distribiutions during the WEEE it sees s eess st ees e ees e seesesesmeeseemeeeesnsereesees | T
B NG B N e N f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llabifity? _l_[‘l’ee LI No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart il . __

| PartV | Endowment Funds. Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {e) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Mat investment samings, gaing, and losses
Grants or scholarships
Cther expenditures for facilities
and programs

f Administrative expenses

g End of year balance S —
2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) hekd as:

a Board designated or quasi-endowment ]

b Permanent endowment o

& Term endowment 0%

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

3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

[ I = T+ B -

by: Yes | No
(i} Unrelated organizations . ey T ErE e T LT e o JR o Tl . |
(i) Related organiZations || s 3alii)

b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule BT b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 830, Part [V, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T8 Laid o nnieiinnal g
b BUBOIES s s i i
€ Leasehold Improvements .. ..o

d Equipment 55,745. 55,252. 1'[],493.

- LY, (5L S e e T
Total, Add lines 1a through e, {(Column (o) must egual Farm 890, Part X, column (B, ne 10e) . 10 i 4 § 3 .
Schedule D (Form 990) 2021

132052 10-28-21
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Schedule D {Form 990) 2021 NONVIOLENT PEACEFORCE 35-2197019 page3
Part VII] Investments - Other Securities.
Complate if the erganization answered "Yes” on Form 990, Part IV, line 110, See Form 990, Part X, line 12.
(a) Description of security or cateQory fincluding name of security) (b) Book value (c) Method of valuation; Cost or and-of-year market value

N L T —
(2) Closely held equity interests
(3) Other

(A)

B

(C]

(D)

(E)

()

)

(H}
Total. {Col. (b} must equal Form S80, Part ¥, col. {B) line 12.) |
Invastmants - Program Related.

Complete if the organization answered "Yes" on Forrm 920, Part IV, line 11c. See Farm 990, Part X, fine 13,
(a) Description of investment {b) Boak value {e) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3]
(4)
(5)
(6]
{7)
(8)
(9)

Total, (Cal. {b) must equal Ferm 930, Part X, col. (B) ling 13.) b
thar Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15,
{a) Description (b} Eook valus

1)

(2)

(3)

4

(5)

(6]

i7)

(8}

19}
Total. (Column (k) must equal Form 990, Part X, col. (B} line 15.)
| Part X | Other Liabilities.

Complete If the organization answered "Yes® on Form 990, Part IV, line 112 or 111, See Form 980, Part X, line 25.

1. {a) Descrption of lability {b) Book value

(1) Federalincometaxes

) RELATED PARTY PAYABLE Z,535.

(3

()

(5}

(6]

]

(8

(8]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... I 4,535,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgmuzatmn 5 flnanclal statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part X1 @
Schedule D (Form 980) 2021

............................................................. T
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Schedule D (Form 990} 2021 NONVIOLENT PEACEFORCE 35-2197019 Page 4
|Par|: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2 ' 490 ' 386.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains losses) oninvestments ... 2a 87,639.

b Donated services and use of facilities || e s i e TR

¢ Recoveries of prior yaar grants e, |28

d Other (Describe in Part XL} 2d

e Addiines2athrough2d 2e 87,639.
3 Subtractling 2e oM NG T e 3| 2,402,747,
4 Amounts included an Form 920, Part VNI, lina 12, but not on line 1:

a Investment expenses not included on Form 290, Part Vill, ineve0 4a 545.

b Othar (Describen Pa ML) oo i i s |_4b

¢ Add lines daanddb R 545.
5 Total revenue, Add lines 3 and de, (This must equal Form 990, Part f fine 12) 5 2,403,292,

| Part Xl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, line 12a. -
1 Total expenses and losses per audited financial statements ... (1] 2,347,603
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated sarvices and use of facilities 2a
Hroryearadiugtmenta:, oo e e 2b
COENOEIREE . insiniiagon s i s o s v s 0 2c
Other (Describe in Part X1} T —Er
Add lines 2a through 2d Ze 0.

2 SRS SRREINET o R e 3 | 2,347,603.
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 280, Part VI, ine?b I 4a 545,
b Other {Describe in Part X1I1.)
c Addfinesdaanddb 4c 245.
5  Total expenses, Add lines 3 and de, (This must equal Form 990, Part L, ine 18.) oo | B 2,348,148,
| Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; &nd Part X, lines 2d and 4b, Also complete this part to provide any additional information.

]
[ T = T+ N = |

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2021, THE ORGANIZATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2021
Dapartment of the Treasury F Attach to Form 990. QPEI'I to Pl.lhrﬂ:
intarnal Raveniss Sarvice B Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

| Part] | General Information on Activities Outside the United States. Complete if the organization anawered "Yes® on

Form 980, Part IV,

lime 14h.

1 For grantmakers, Does the organization maintain records to substantiate the ameunt of its grants and other assistance,

the granteas’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[ Ine

2  For grantmakers. Describe in Part V the arganization's proceduras for menitoring 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 nesded,)
{a) Region {b) Number of | (e} Number of |{d) Activities conducted in the region (e} If activity isted in (d) (f) Total
i employees s t expenditures
nﬁmes_ agents, and oy type].{such as, fundraising, pro is a program sler'uica, F:or ke
in the region | inde ent |gram senvices, investmeants, grants to describe specific type ;
contractors | racipiants lacated in the region) of service(s) inthe region | g ot
in the reglon T TN
GRANT TO RECIFIENT LOCATED
EUJROPE 0 0 [IH REGION 785,157,
3a Subtotal ° L AT
b Total from continuation
sheats to Part | L 0 g,
¢ Totals (add lines 3a
and 3h) 0 0 785,157,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2021
132071 12-20-21
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Schedule F (Form 900} 2021 NONVIOLENT PEACEFORCE 35-2197019  pages

[PartIV] Foreign Forms

1

VWas the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes,”
the arganization may be required to file Form 926, Return by a LLS. Transferor of Property to a8 Forelgn
Corporation (see instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required fo separately file Form 3520, Annual Returm To Report Transactions With Foredgn Trusts and
Recaipt of Certain Foreign Gifts, andlor Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-4; don't file with Form 890}

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, *
the arganization may be required to file Form 5477, Information Return of LLS. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 54771}

Was the organization a direct or indirect sharehotder 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 8627,
Infarmation Return by a Shareholder of 8 Passive Foreign Investment Company or Qualified Electing
Fund (see instructions for Form8621)

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, Retum of LS. Persons With Respect to Cartain
Foreign Partnerships fsee Instructions for Form B86S)

Did the organization have any operations in or related to any boycotting countries during the tax vear? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 9909

IE Yes |:| Mo

|:| Yes IKI Mo

[ Tves [Xlno

Clves Xno

Jves X no

IE Yes |:[ Mo

Schedule F (Form 990) 2021
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Schadule E (Earm oo 2oei NONVIOLENT PEACEFORCE 35-2197019  pages
E:EE l Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, Bne 3, column {f) fascounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {acoounting method); Part 11l {accounting method); and Part I, column (c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

NONVIOLENT PEACEFORCE AISBL (BELGIUM) IS A SISTER, OR RELATED

ORGANIZATION TO NONVIOLENT PEACEFORCE, INC. (USA). NONVIOLENT PEACEFORCE

AISBL (BELGIUM) IS A NONPROFIT ORGANIZATION IN BELGIUM AND IS AUDITED

EACH YEAR BY AN EXTERNAL AUDITOR. NONVIOLENT PEACEFORCE AISBL (BELGIUM)

OVERSEES THE DISTRIBUTION OF FUNDS TO PROGRAM SERVICES. ALL NONVIOLENT

PEACEFORCE AISBL (BELGIUM) BOARD MEMBERS ARE ON THE NONVIOLENT

PEACEFORCE, INC. (USA) BOARD OF DIRECTORS. BOTH ORGANIZATIONS HAVE THE

SAME EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER. THE NONVIOLENT

PEACEFORCE ED FROM NONVIOLENT PEACEFORCE INC. (USA) MANAGES ALL GRANTED

FUNDS FROM EXTERNAL FUNDING SOURCES FOR PROGRAM SERVICES. THE NONVIOLENT

PEACEFORCE, INC. (USA) FINANCIAL STAFF MANAGES NONVIOLENT PEACEFORCE,

INC. (USA) OPERATIONS. NONVIOLENT PEACEFORCE AISBL (BELGIUM) HAS A CHIEF

FINANCIAL OFFICER THAT MANAGES THE NONVIOLENT PEACEFORCE AISEL (BELGIUM)

FINANCIAL OPERATIONS. CONSOLIDATED ACCOUNTING FOR THE RELATED

ORGANIZATIONS IS COLLECTED, MONITORED AND RECORDED IN THE NONVIOLENT

PEACEFORCE AISBL (BELGIUM) OFFICE.

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPOSE OF GRANT: TO SUPPORT THE MISSION OF NONVIOLENT PEACEFORCE,

INC. WORLDWIDE BY PROMOTING, DEVELOPING AND IMPLEMENTING UNARMED CIVILIAN

PEACEKEEFPING AS A TOOL FOR REDUCING VIOLENCE AND PROTECTING CIVILIANS.

132074 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE M
(Form 980)

Noncash Contributions

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

08B Mo, 1545-0047

Dupariment of the Trasury P Attach to Form 890, Open to Public
WM Hevaiile Svice P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019
[PartT | Types of Property
(a) ] (c) (d)
Check If Mumber of MNoncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 290, Part VI, line 'Eg
1 Art-Works of art
2 An - Historical treasures
3 At - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ..
8 Intelectual property ... —
9 Securies-Publiclytraded | X ] 64,436.FMV
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12 Securtles - Miscellaneous
13 Cualified conservation contribution -
Historic structures . .. ...
14 Cualified conservation contribution - Other
15 Feal estate - Residential
16 Heal estate - Commercial
17 PRealestate-Other . .. ... ...
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BITCOIN } X 1 2,086 .FMV
26 Other P | }
27 Other P | }
28 Other B {: }
28 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the yvear, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If *Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conttibutions? 32a X
b If "Yes," describe in Part II.
33 [|f the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule M (Form 880) 2021 NONVIOLENT PEACEFORCE 35-2197018 Page2

Part !l | Supplemental Information. Provide the Information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B), the number of contributions, the number of itams received, or a combination of both, Also complste
thiz part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS.

PART I, LINE 31:

NONVIOLENT PEACEFORCE (NP) SOLICITS AND ACCEPTS GIFTS FOR PURPOSES THAT

WILL HELP THE ORGANIZATION FURTHER AND FULFILL ITS MISSION. TO PROTECT

THE INTERESTS OF NP AND THE INDIVIDUALS AND ENTITIES WHICH SUPPORT ITS

PROGRAMS, THIS POLICY IS DESIGNED TO ASSURE THAT ALL GIFTS TO NP ARE

CHECKED TO PROVIDE MAXIMUM BENEFITS TO BOTH PARTIES. THIS DOCUMENT WILL

FOCUS ON BOTH CURRENT AND DEFERRED GIFTS, WITH SPECIAL EMPHASIS ON

VARIOUS TYPES OF DEFERRED GIFTS AND GIFTS OF NONCASH PROPERTY. THE GOAL

IS TO ENCOURAGE FUNDING OF NP WITHOUT ENCUMBERING THE ORGANIZATION WITH

GIFTS WHICH MAY PROVE TO GENERATE MORE COST THAN BENEFIT, OR WHICH ARE

RESTRICTED IN A MANNER THAT IS NOT IN LINE WITH THE GOALS OF NP.

132148 11-17-21 Schedule M (Form 930) 2021
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SCHEDULE O SUpglemental Information to Form 990 or 990-EZ |——Rfra—
(Form ggu] omplete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information,
Dapartrmant of the Tresaury = Attach to Form 990 or Form $90-EZ, Open to Public
Intarnal Ravenue Sorvice P Go to www.irs.gow/Form990 for the latest information Inspection
Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF PEACE IN WHICH CONFLICTS WITHIN AND BETWEEN COMMUNITIES AND

COUNTIRES ARE MANAGED THROUGH NONVIOLENT MEANS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NON-U.S5. FUNDING FOR THE FIELD OPERATIONS. NP TEAMS CONTINUED TO

OPERATE IN THE PHILIPPINES, SOUTH SUDAN, MYANMAR, LEBANON AND IRAQ. THE

UNITED STATES OFFICE PROVIDES SUPPORT FOR NEW PROJECT EXPLORATION AND

START UP, AND PROVIDING STAFF WELFARE SUPPORT FOR FIELD TEAMS. THESE

ACTIVITIES ARE ESSENTIAL FOR DUE DILLIGENCE AND EFFECTIVE PROGRAMMING

AND TO OBTAIN FIELD PROJECT FUNDS. THUS, U.S. FUNDING AND NON-U.S.

FUNDING ARE INTER-RELATED. IN 2020, THE U.S. OFFICE INITIATED A PROGRAM

ASSESSMENT TO USE UNARMED CIVILIAN PROTECTION METHODS IN THE U.S.,

SPECIFICALLY IN THE TWIN CITIES WHERE THE U.S. OFFICE IS LOCATED AND

WAS THE SITE OF A NATIONAL UPRISING AGAINST RACIAL INJUSTICE.

ADVOCACY: NP ADVANCED THE UNDERSTANDING OF POLICY AND FUNDING SUPFPORT

FOR UNARMED CIVILIAN PROTECTION AT THE UNITED NATIONS (UN) THROUGH

BRIEFINGE, MEETINGS WITH UNITED NATIONS OFFICIALS AND STAFF OF AN

AGENCIES AND MISSIONS. NP ADVOCATED FOR THE INCLUSION OF UNARMED

CIVILIAN PROTECTION LANGUAGE AND CONCEPT IN A VARIETY OF UN

RESOLUTIONS, GUIDANCE DOCUMENTS, NON-GOVERNMENTAL UN PARALLEL EVENTS

AND CONFERENCES. IN 2020, NP INITIATED SIMILAR ADVOCACY WORK IN

WASHINGTON D.C. TO INFLUENCE THE U.S. GOVERNMENT TO INVEST IN CIVILIAN

PROTECTION METHODS.

OUTREACH: NP GAVE PRESENTATIONS TO EDUCATIONAL, CIVIC AND RELIGIQUS
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Pane 2

Mamea of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

ORGANIZATIONS TO EDUCATE THE PUBLIC ON CIVILIAN UNARMED PROTECTION. NP

PROVIDED BACKGROUND INFORMATION TO AND CONSULTED WITH UN AGENCIES AND

MISSIONS ON UNARMED CIVILIAN PROTECTION AND VIOLENCE PREVENTION. NP

WORKED WITH OTHER SIMILAR ORGANIZATIONS TO IDENTIFY GOOD PRACTICES IN

THE FIELD AND THEIR E-LEARNING COURSE ON UNARMED CIVILIAN PROTECTION.

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

THE FORM 950 WAS PREPARED BY THE OQUTSIDE ACCOUNTANTS AND REVIEWED BY

MANAGEMENT. A COPY OF THE FORM 9950 WAS PROVIDED TO THE BOARD PRIOR TO

FILING WITH THE IRS.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS DIRECTORS, OFFICERS,

AND EMPLOYEES WHO MAY INFLUENCE THE ACTIONS OF NONVIOLENT PEACEFORCE. ALL

COVERED INDIVIDUALS MUST COMPLETE AND SIGN AN ANNUAL CONFLICT OF INTEREST

AND GIFT DISCLOSURE STATEMENT. POTENTIAL CONFLICTS MUST BE FULLY DISCLOSED;

WITH THE CONFLICTED INDIVIDUAL BEING EXCLUDED FROM DISCUSSION AND VOTING ON

THE TRANSACTION. DETERMINATIONS WILL BE 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 B, LINE 15A:

COMPENSATION WAS DETERMINED AS FOLLOWS:

(1) NONVIOLENT PEACEFORCE ESTABLISHED A REVIEW COMMITTEE;

(2) USED "COMPARABILITY DATA," I.E. SALARY SURVEYS, THAT PROVIDE DATA FROM

NONPROFITS OF SIMILAR MISSION FOCUES, BUDGET SIZE, AND GEOGRAPHIC REGION,

AND ;

(3) APPROVED COMPENSATION, AS DOCUMENTED THROUGH MINUTES OF THE BOARD
132212 111121 Schedule O (Form 990) 2021
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Schedule O [Form 990} 2021 Page2

Mame of the organization Employer identification number
NONVIOLENT PEACEFORCE 35-2197019

MEETING, AND;

(4) COMPENSATION WAS MOST RECENTLY REVIEWED IN MARCH 2021.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HT, IL,KS,KY,MD, MA , MT ,MN,MS ,NH,NJ ,NM,NY ,NC,OR,PA,RI,SC,TN,UT

WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT OPEN TO THE PUBLIC.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 NONVIOLENT PEACEFORCE 35-2197019 pages_
Part VIT | Supplemental Information

Provide additional information for responses to guestions on Schedule A. See instructions,
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