’ Short Form | oMBNo. 15450047

- M

Form 990-Ez Return of Organization Exempt From Income Tax 2049 °°

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

Open to Public °

» Do not enter social security numbers on this form, as it may be made publh:ﬂ . N

?n?e' mal HQ\E;L}L‘%L":.";“’V > Go to www.iIrs.gov/Form9890EZ for Instructions and the latest information. i

A For the 2019 calendar year, or tax year beginning January , 2019, and ending December y20 19 4

B Check If applicable- G Name of organization D Employer (dentification number [l a9

(] address change Friends For a Nonviolent World Inc. 41-140349(_0 N

(] Name change "Number and street (or P.O. box if mail is not delivered to street address) & Room/suite | E Telephons number o

8 initial retum 393 N Dunlap St Suite 307 651-917-0383 N

] Final netumed m/tsnnlrmed City or town, state or province, country, and ZIP or foreign postal code w F Group Exemption \CN
D Application pending Saint Paul, MN 55104 Number »

G Accounting Method: [ Cash ] Accrual _ Other (specify) > H Check » [ if the organization is not —

| Website: » FNVW.org
J Tax-exempt status (check onty ane) — [v1 501(c)3) [1501(c)( ) « (insert no) (] 4947(@)(1) or 527

required to attach Schedule B Kl
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust O Association ~ [J Other

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 !l, column (B)) are $500,000 or more, file Form 990 instead of Form 9S0-EZ .

4

. . . . s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B

0\9)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e c e .. 1 88,028
2 Program service revenue including government fees and contracts 2 12,953
E| 3 Membership dues and assessments . 3
B 4 Investmentincome . e e 4
Sa Gross amount from sale of assets other than mventory N 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . §c
< 6 Gaming and fundraising events:
2 ° a Gross income from gaming (attach Schedule G if greater than
o 2 $15000 . . . . . . . . L38|
—_ 2 b Gross income from fundraising events (not mcludmg $ of contributions
> P from fundraising events reported on line 1) (attach Schedule G if the
<§i sum of such gross income and contributions exceeds $15,000) . . 6éb 22,132
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1,818
a d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
A line 6¢) e v - v« <+ |led 14,314
% 7a Gross sales of inventory, less retums and allowances . . . . . 7a
Q b Less:costofgoodssold . . . . 7b o
» ¢ Gross profut or (Ioss) from sales of mventory (subtract hne 7b from Ime 7a) 7c
8 revent y i dufe O) . L. .. 8 1,321
19 , 4, 5¢, 6d, 7¢, and 8 .r19 116,616
10 éé' (list in Schedule O) 10 0
1 ars 11 0
212 Y2 nd employee beneﬁts . 12 51,907
2|13 yayments to independent contractors E 13 426
.% 14 . [ tilittes, and_thaintenance 14 18,909
15  Printing, publlcatrons postage, and shipping . 15 101
16  Other expenses (describe in Schedule O) i@ . . . |16 47,210
17__ Total expenses. Add lines 10 through 16 . . > |17 118,553
o | 18  Excess or (deficit) for the year (subtract line 17 from hne 9) 18 -1,937
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
3 end-of-year figure reported on prior year's return) .. P IR T 66,763
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 292
€121 Netassets or fund balances at end of year. Combine lines 18 through 20 .| 21 __66471
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2019)
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Form 990-EZ {2019)

Page 2

B Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part If . .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 63,699(22 66,409
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule O) 5,465|24 47
25 Total assets . . 69,164|25 66,456
26 Total liabilities (descnbe in Schedule 0) . 2,851/26 16
Net assets or fund balances (ine 27 of column (B) mudme w:th lme 21 ) 66,313|27 66,472
B Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question inthis Partit . . [] Expenses
What is the organization’s primary exempt purpose? g:?g'{;dag 558‘1:?3?4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

B3 28 Ailternatives to Volence Project (AVP) offers creative conflict transformation workshops inside of correctional

facilitles. In 2019 Implemented new bl-monthly gathering for people Involved in AVP Had 2 community basic

workshops
B (Grants $ ) If this amount includes foreign grants, check here » [] |28a 21,992
29 People Camp is a weeklong experience in communal living. Participants have the opportunity to rest, and to

earn new skills. In 2019 we had 58 attenders. All of the workshops were well attended. We implemented

book clubs that went well and will become part of the annual experience.

(Grants $ )_If this amount includes foreign grants, check here » [] [29a 19,610
30 Bridging the Divides: Policing that Works for Everyone advocates for policing that is characterized by

equity and partnerships with the community. In 2019 activity cconslsted of policing research work.

(Grants $ )_If this amount includes foreign grants, check here » [] |30a 17,620
31 Other program services (describe in Schedule Q) .

(Grants $ ) If this amount includes formuzants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 59,222

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 if not oompensated-—see the instructions for Part V)

a

E (a) Name and titie ho(tzsA;::‘:?eeek grv?:ep:nsa‘:g: n wn@b&ﬁtm%yaal {e) Estimated amount of
devoted to position (Forms W-2/1099-MiSC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Roland Barrett 2
Board Treasurer 0 0 0
Jean Birbilis 1
Board Member 0 0 0
Evan Friedley 1
Board Secretary 0 0 0
Walt Gordon 1
Board Member 0 0 0
Debbie Gray 1
Board Member 0 0 0
Belinda Hawkins 2
Board Chair 0 0 0
Leah Robinson
Volunteer Coordinator 16 12,480 0 0
Matt Rubel 1
Board Member 0 0 0
Natalie Shaw
Board Member 1 0 0 0
Jenn Hamrick Vander Woude
40
Executive Director 35,360 0 0

Form 990-EZ (2019)



Form 980-EZ {2019) i : t Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . [

Yes| No
33 Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . e e e e e e 33 v
BB 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed &2
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianation in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttl . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | L37a J |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offi cer. dlrector trustee or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v B
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c}(29) 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 980-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .o >
d Section 501(c)(3), 501{(c)(4), and 501 (c)(29) organizatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41 List the states with which a copy of this retum is filed P
42a The organization’s books are in care of » Telephone no. »
Located at > ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... »Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hospttal facllltles dunng the yeaﬂ i “Yes, Fonn 990 must be |
completed instead of Form 990-EZ e e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No " provude an {
explanation in Schedule O . e e e e .. .. 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . 45a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthin the
meaning of section 512(b)}13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ. See instructions . . . . R I 45b v

Form 990-EZ (2019) /




Form 990-EZ (2019)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L
to candidates for public office? If “Yes,” complete Schedule C, Part! . 48 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations 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 question in this Part VI .- O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part (i . 47| v
48 Is the organization a schoo! as described in section 170(b)(1)(A)( |)? If "Yes, complete Schedule E 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? 49b v

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

(a) Name and title of each employee

(b} Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compsensation

(@) Estimated amount of
other compensation

None

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

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

. >

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a

completed Schedule A

>

2> [] Yes []No

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

Sign Signature of officer Dato
Here B Roland Barrett Treasurer
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date check L1 i PTIN
Preparer self-employed
Use Only | Firm'sname _» Firm's EIN »
Firm’s address » Phone no.

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

. » [JYes []No

Form 990-EZ (2019)




| oMmB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2) Complete if the organization is a section 501(c){3} organization or a section 4947(a}(1) nonexempt charitable trust.
P Attach to Form 830 or Form 990-EZ.

Department of the Treasury
{ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends for a Nonviotent World Inc. 41-140349
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it Is: (For iines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){i). /\
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) D
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(3)(A)(iil).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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)(lv). (Complete Part Ii.)

[J A federal, state, or local government or governmenta! 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 in section 170{b)(1){A){vi). (Complete Part Il.)

8 [J A community trust described in section 170{(b)(1){A)(vi). (Complete Part I1.)

9 Jan agricultural research arganization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

3:‘ il\]/:irvs?t?"y or a nan-land=grant college of agriculture (see instructions). Enter tho namo, city, and atatc of the college or

10 [ An organizafion That normally receives: (1) more than 337A% of ts supporl from ¢onfributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% 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 §09(a)(2). (Complete Part ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the hox in linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemaent 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.

¢ [O Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

an

~®

f Enter the number of supported organizations . . . . . . . . . . [::]
@ Provide the following information about the supported organization(s).

(1) Name of supported organization Qi) EIN (il) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
(v
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2019




Schedule A (Form 990 o 830-E7) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,40098,295 88,283 64,777 52,567 88,028( 2,400391,950
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
8 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 98,295 88,283 64,777 52,567 88,028 391,950
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . 12,272
6 Public support. Subtract line 5 from line 4 379,678
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromline4d . . . . 98,295 88,283 64,777 52,567 88,028 391,950
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 2,400 2,400 2,400 400 0 7,600
9 Netincome from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . . . 29,766 23,377 17,988 21,980 28,588 121,699
11 Total support. Add lines 7 through 10 521,249
12  Gross recsipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . S T T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 73 %
15  Public support percentage from 2018 Schedule A, Part ll, line 14 . . 15 68 %
16a 33's% support test—2019. If the organization did not check the box on Ilne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &%
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organizatlon quallfics asa publicly supported
organization . . . . . . . .. .o N
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mora, and if the organization meets the “facts-and-circumstancos” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifics a3 a publicly

supported organization . . . . AN N
Private foundation. If the organtzation dld not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . L L L o L o e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE C Political Campaign and Lobbying Activities |_oM8 No. 1545-0047

{Form 990 or 930-E2) 2 @ 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ. JRIsIERREY Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on 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 |-B.
¢ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on 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 Il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-8. Do not complste Part li-A,

It the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
Friends for a Nonviolent World Inc. 41-140349
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. (see instructions for
definition of “political campaign activities”)

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » $ 0

3 Volunteer hours for political campaign activities (see instructions) . . P 0
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 . . . . » §$ 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [JYes [ ]No

4a Wasacomectionmade? . . . . . . . . . . « « . v v v v v e e e .. [dYes [INo

if "Yes, describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A 0
2 Enter the amount of the flhng orgamzatnon s funds contnbuted to other orgamzat:ons for section

527 exempt function activities . . . A 0
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120—POL

linet7b . . . S
4 Did the filing orgamzatlon ﬂle Form 1120-POL for thns year? Co ... . Yes [v] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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, provido information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
(1)
)
3)
@)
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019

Page 2

W Complete if the organization is exempt under section 501(c})(3) and filed Form 57688 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiting (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots fobbying) 1,500 0
b Total lobbying expenditures to influence a legislative body (direct Iobbymg) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) .. 1,500 0
d Other exempt purpose expenditures . 117,053
e Total exempt purpose expenditures (add lines 1c and 1d) .. 118,553
f Lobbying nontaxable amount. Enter the amount from the fo(lowmg table in both
columns. 23,411
If the amount on line te, 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.
g Grassroots nontaxable amount (enter 25% of line 11) 5,853
h Subtract line 1g from line 1a. If zero or less, enter -0- o
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line th or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes [ ]No
4-Year Averaging Penod Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) Total
beginning in)
2a  Lobbying nontaxable amount 20,100 21,054 18,393 23,411 64,009
b Lobbying ceiling amount
(150% of line 2a, column (e)) 96,014
¢ Total lobbying expenditures
10,172 8,964 2,100 1,500 22,756
d Grassroots nontaxable amount 5,025 5.263 4,598 5.853 20,739
e Grassroots ceiling amount
(150% of line 2d, column (e)) 31,109
f Grassroots lobbying expenditures 150 0 2.100 1500 3.750.
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)?
Media advertisements?
Mailings to members, legistators, or the pubhc"
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c through 1| . .o
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? .. |
If “Yes,” enter the amount of any tax incurred under section 4912
if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
ggr?;)’:g)te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1(c)(6).

Q.OU'E""-S'@"‘O aooce

Yes | No

1 Were substantially all (30% 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 carry over lobbying and political campaign activity expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amoum of

political expenses for which the section 527(f) tax was paid).

Current year . S -

Carryoverfromlastyear..........................2b

2¢
3

N =

oo

¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notzces of nondeductlble sectlon 162(9) dues
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 nextyear? . . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.
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Part IV Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Friends for a Nonviolent World Inc 41-140349

990 EZ Part 1

Line 8 Other Revenue $1,321 (Service Fee Revenue $1,067, Honoraria $150, Miceellaneous income $104)

Line 16 Other Expenses $47,210 (Worker Comp -$54, Training $701, Offlce Supplies $2,736, Holiday Fair $171, Program Supplies $604, Pcople

Camp $3,716, Telecommunications $2,267, fundraising $40, Event Exp $111, Equipment $167, IT $6,295, Liability & D&O Insurance $5,126,

Travel $5, Bank Charges $1,155, Project Admin Fees $201, Food & Refreshment $2,774, QVS Exp $13,118, TCNV Exp $6,776, Msc Exp -$61,

Reconcllliation Exp $1,239

Line 20 other changes in net assets or fund balances -$5,418 (Accounts Rec, Prepaid Expense, Accounts Pay, Payroll Pay, TCNV Payables,

Fund balances)

990 EZ Part 2

Line 24 Other Assets -$5,418 (Prepaid Expenses -$5,569, Accouts Rec $104, Equipment & Furniture $47)

Line 26 Total Liabllities -$2,867 (Acct Pay -$61, Payroll Pay -$11, TCNV Pay -$2795)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



