See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:20-1247116_990EZ_201107.pdf
https://public.resource.org/privacy?2012_01_EO:20-1247116_990EZ_201107.pdf

Form 990- Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,

| OMB No 1545-1150

A For the 2010 calendar year, or tax year beginning
B Check it appicable

D Address change

D Name change

D inthial retumn

D Terminated
Amended retum

D Application pending

08-01 , 2010, and ending

07-31

2010

Open to Public

Inspection

y20 11

C Name of organization
OMNI CENTER FOR PEACE JUSTICE & ECOLOGY

D Employer identification number

20-1247116

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

3274 LEE AVE

E Telephone number

479-935-4422

City or town, state or country, and ZIP + 4
FAYETTEVILLE AR 72703

F Group Exemption
Number »

G Accounting Method.
I Website: » OMNICENTER.ORG

J Tax-exempt status (check only one) —

Cash [] Accrual  Other (specify) »

501(c)3) [1501(c)( ) <« nsertno)[]4947(@)1)or []527

H Check » if the orgamization I1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check »

O iithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 47066
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | ..
1 Contributions, gifts, grants, and similar amounts received . 1 17422
2 Program service revenue including government fees and contracts 2 21306
3 Membership dues and assessments . 3
4 Investment income . .. . 4 2958
6a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . C - | 6a |
® b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on lIine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
'= line 6¢) e ; .. . . | ed
2 7a Gross sales of mventory, less returns and allowances . . . . . 7a 5380
Py b lLess.costofgoodssold . . . . . . . . . . . . . . 7b 4543
o ¢ Gross proffdr ‘o & ventory (Subtract line 7b from line 7a) 7¢ 837
o 8 Otherr A R Schedufe O) . e e e e e 8
é 9 Tot gvenue Add.lines 1, 2, Qt 5¢, 6d, 7c, and 8 . . . ... .......p»]|09 42523
10 Grahis andidiiat aﬁdeﬁts pa @ {list in Schedule O) 10 2550
E'} 11  Be é’t‘ aid to or for member 11
z? $112 Salanes ns"t n employee beneflts . 12 800
= 2113 Profe oth nts to iIndependent contractors . 13 100
<t é’. 14  Occupancy, rent, utilities, and malntenance 14 11224
8 w15 Printing, publications, postage, and shipping . 15 1927
16  Other expenses (describe in Schedule O) T I ] 38687
17 Total expenses. Add lines 10 through 16 . . . . . 1 55288
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -12765
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) ; e 19 282214
@ |20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . b | 21 269449

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2010)




Form 990-EZ (2010)
I Balance Sheets. (see the instructions for Part II.)

Page 2

Check If the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 87400|22 74635
23 Land and buildings . . 185000 (23 185000
24 Other assets (describe In Schedule O) 9814|24 9814
25 Total assets . . 282214(25 269449
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 28221427 269449
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI [J| (Requrred for section

What 1s the organization’s primary exempt purpose?  EDUCATION-PEACE JUSTICE & ECOLOGY

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional
for others )

28 EDUCATIONAL EVENTS & MEDIA SERIES - EVENTS ENGAGED 1200 PEOPLE TO LEARN ABOUT

PEACE AND JUSTICE

(Grants $ ) If this amount includes foreign é_r_a-h_t_smeheck here » [] |28a 6399
29 TEEN LEADERSHIP CORPS - 22 YOUTH FROM HIGH SCHOOL AND COLLEGE ENHANCED COMMUNITY

_SUSTAINABILITY IN NORTHWEST ARKANSAS

(Grants$ -------------- )} If this amount includes foreign grants, check here . » [0 |29a 2486
30 CLIMATE CHANGE TASK FORCE HELQ_]_O EVENTS TO EDUCATE AND EMPOWER CITIZENS TO TAKE

_ACTION TO STOP CLIMATE CHANGE )

iérants $ ) If this amount includes foreign grants, check here . » ] [30a 343
31 Other program services (describe in Schedule O) .

(Grants $ ) _If this amount includes foreign grants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 9228

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)

O

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

GLADYSTIFFANY | PRESIDENT

105 N WILLOW FAYETTEVILLE AR 72701 0

KELLY MULLHOLLAN
'885 FRITZ DR FAYETTEVILLE AR 72701 VICE PRESIDENT 0

DAVID ORR
'659 N MISSION FAYETTEVILLE AR 72701 SECRETARY 0

KAREN TAKEMOTO
278 WOLF LANE FARMINGTON AR 72730 TREASURER 0

RICHARD TIFFANY _ DIRECTOR

105 N WILLOW FAYETTEVILLE AR 72701 0

LAUREN HAWKINS

1101 S DUNCAN FAYETTEVILLE AR 72701 DIRECTOR 0

JULIE THACKER

949 EAGLE FAYETTEVILLE AR 72700 DIRECTOR 0

FERNANDO GARCIA

613 OAKLAND AVE FAYETTEVILLE AR 72701 DIRECTOR 0

GREGLEDING ___ DIRECTOR

50 S SCHOOL FAYETTEVILLE AR 72701 0

Form 990-EZ (2010



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . []
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provrde a detailed v
description of each activity in ScheduleO . . . . . . . . . . . . . . . .. e 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34

35  If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L?al 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included oniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 0

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been /
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A 0
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40¢
reimbursed by the organization . . N & 0
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e s 40e v
41  List the states with which a copy of this return 1s filed. >
42a The organization's books are in care of » KAREN TAKEMOTO . Telephoneno B 479-601-7496
Located at P> 278 WOLF LANE FARMINGTON AR ZP+4b» 727130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . L L L L L L L L s e e s s s s s e v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 —Check here . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hosprtal facrlltles durlng the year’? If "Yes " Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . e e e 44b V4
¢ Did the organization receive any payments for indoor tanning services durlng the year" .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule O . . . . . . . . . . . . . ..., 44d

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . - 45a
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthuis Partvi . . . . . . . . . [
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47| v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b if “Yes,” was the related organization a section 527 organization? 4%b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average

{c) Compensation

(d) Contnbutions to

(a) Name and address of each employee paid more
than $100,000

hours per week
devoted to position

employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

f  Total number of other employees paid over $100,000

. >

0

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

» [“]Yes []No

Under penalties of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D/daratlon of preparer (other than of‘flcer) s based on all information of which preparer has any knowledge

Sign mu \A«A"‘*‘ /ZS | {2-7- 4
Here Signature of officer Date

KAREN TAKEMOTO TREASURER

Type or prnint name and title
Paid Print/Type preparer's name Preparet's signature Date Check p PTIN
Preparer DOROTHY TIFFANY &h (2-7-/ self-employed P01379146
Use On|y Frm's name » DIVERSIFIED EQUITIES SERVICES Firm's EIN » 48-0940209

Firm's address » BOX 767 HOWARD KS 67349 Phone no 620-374-2683

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

» [v] Yes [ No

Form 990-EZ (2010)



;if,':,'i?;’ o'f,ng_Ez) Public Charity Status and Public Support | 0%61;5847

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
OMNI CENTER FOR PEACE JUSTICE & ECOLOGY 20-1247116
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v)-

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1){A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~NoO ()]

[e]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . Ce e e e e e 11g(is)
(i) A 35% controlled entity of a person described In (i) or (1) above” e e e 11g(ni)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN () Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descrnbed on ines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

EEI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.") .

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

The value of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .o .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . T A N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) dvided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o > O
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e
17a 10%-facts-and-circumstances test—2010. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L. L L 0L O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L. > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . L L oL L oL L o e L e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

-

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 12480 225306 10782 19195 17422 285185
2 Grloss receipts from adr:fwissions, mercpanld!se
farmished 1 any actuty hat & roatet 10 the 17049 7723 6596 22465 26686 80519
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 29529 233029 17378 41660 44108 365704
7a Amounts Inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. Co. . 365704
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .. 29529 233029 17378 41660 44108 365704
10a Gross income from interest, dwidends,
payments received on securities loans, rents, 5813 3166 5117 1278 2958 18332
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 5813 3166 5117 1278 2958 18332
1 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11,
and 12.) ] 35342 236195 22495 42938 47066 384036
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95.23 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 94.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 471 %
18 Investment iIncome percentage from 2009 Schedule A, Part lIi, line 17 . 18 5.03 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and llne 15 1s more than 33'4%, and line
17 1s not more than 3371%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P R

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(¢c) and section 527

Department of the Treasury » Complete if the organization i: dse:cribed beldw. P_Attach to Form 990 or Form 990-EZ.
Internal Revenue Service e separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

¢ Section 527 organizations. Complete Part 1-A only
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part II-A. Do not complete Part 1I-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations' Complete Part lil
Name of organization Employer identification number

OMNI CENTER FOR PEACE JUSTICE & ECOLOGY 20-1247116
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticalexpenditures . . . . . . . . . . . . . . . . . .. ... ...» 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . UYes No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . . .. .. .....0Yes [1INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activities. . . . R

2 Enter the amount of the f|l|ng orgamzatlon s funds contrlbuted to other orgamzatlons for section ’
527 exempt function activities . . . S

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, ’ B
lne17b . . . . T S

4 Did the filing organlzatlon file Form 1120- POL for this year’? . . A [ Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of pohtical
filng organization’s contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
(1)
L
@)
@ R
(5)
(6) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



chedule C (Form 990 or 990-EZ) 2010 Page 2
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B Check » []If the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.

-0 Q00U

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or llne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? T dYes [No

_-Ta

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)

2a Lobbying nontaxable amount

b tLobbying ceiling amount *
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

i e Grassroots celling amount
| (150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3

FE1adIB:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . v
Paid staff or management (lnclude compensatlon in expenses reported on llnes 1c through 11)7
Media advertisements?

Mailings to members, legislators, or the pubhc’7

SINISIS

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . ce . v 200

Direct contact with legislators, their staffs, government officials, oraleglslatlve body'7 Co. v 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

IS

Other activities? If “Yes,” describe 1n Part IV

. Ta o a0 ocoe

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7 .o v
If “Yes,” enter the amount of any tax incurred under section 4912

N
1Y

o

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

(¢

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . v

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year” .. 3

Cgllid:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part IlI-A, line 3 is answered

l(Yes ”»

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e} nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . .. .. ... .. ... ]2
bCarryoverfromIastyear....... 2b
¢ Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . e e e e 4
§ Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2010




f;it'f,?,;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
OMNI| CENTER FOR PEACE JUSTICE & ECOLOGY

Inspection
Employer identification number
20-1247116

FORM 990-EZ PART 1 LINE 16 OTHER EXPENSES

BUILDING EXPENSE 20005 B
_OPERATING EXPENSE 18682
TOTAL 38687

OFFICE EQUIPMENT 9814

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




