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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

P
:'l

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
» Do not enter social secunty numbers on this form as it may be made public. m

OMB No 1545-0047

2019

Open to Public

3?5:127'32§Z;3Ts2§?§: v » Goto www.'irigov/Form99OEZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning, 08-01 2019, and ending 07-31 ,2020

B Check if applicable C Name of organization D Employer identification number
[J Address change OMNI CENTER FOR PEACE JUSTICE & ECO - 20-1247116

D Name change Number and street (or P O box, if ma: 15 not delivered to street address) Room/suite E Telephone number

E] Inibral retum .

D Final return/terminated 3274 LEE AVE (479)935-4422

D Amended return City or town, state or province, country, and ZIP or foreign posla! code /b F Group Exemption \
D Apphication pending FAYETTEVILLE, AR 72703 D Number »

G Accountng Method [z] Cash E] Accrual  Other (specify) » H Check » B] if the organization is not
| Website: » OMNICENTER.ORG ' required to attach Schedule B

J Tax-exempt status (check only one) - @ 501(c)(3) D 501(c)( ) 4 (nsertno) E] 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization IE Corporation D Trus* E] Association D Other

L Add lines €b, 62, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . . ... ... .. ... >3 68,504
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questonmmthisPartl . . . . . .. .. ... ... .... 5]
1 Contrnibutions, gifts, grants, and similaramcuntsreceived . . . . . . . . . .. L. L0 e e e e e . 1 67,093 /2’-‘
2 Program service revenue including goverr-nentfeesandcontracts. . . . . . . . ... . ... L. L. 2 244
3 Membershpduesandassessments . . . . . . . . . . . L Ll L e e e e e e e e e 3
4 InvestMEntINCOME . . . . . . . i v i i vt ittt e e e e e e e e e e e e e e e e e e e e e 4 228
5a Cioss amount from sale of assets otherthaninventory . . . . . . . . ... .. S5a _i
b Lzass: costorotherbasisand salesexpenses. . . . . . . ... . ...... 5b !
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b fomine8a) . .. ... ... ... 5c
6 Caming and fundraising events
a Cross income from gaming (attach Schedu:e G if greater than
3 $15000) « » o v e e e | 6a ,
2 b Gioss income from fundraising events (no' including  $ of contnbutions
4 from fundraising events reported on ine 1) [attach Schedule G if the
sum of such gross income and contributiors exceeds $15000) . . . . . . . .. 6b !
c Less direct expenses from gaming and furdraisingevents . . . . . .. .. .. | 6¢c
d Nt income or (loss) from gaming and funcraising events (add lines 6a and 6b and subtrac
11 = ) 6d
7a G-oss sales of inventory, less retums and allowances. . . . . .. ... ... 7a_ | 933
b Less costofgoodssold. . . . .. ... ... ... ... ..., 7 146
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fomlne7a). . . . . . . .. ... ... ... 7c 793
8 Ortherrevenue (descnbe in Schedule O) . . . . . . . . . . . .. =T P 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . ... ..1...R E CE.‘\\/{?.Q_,_., As |9 68,358
10 G.ants and similar amounts paid (Iistin Sctiedule O) . . . . . . . .. ¢ 10 332
11 B:refitspadtoorformembers . . . . . . ... ... ........ 11
" 12 Suiares, other compensation, and employe2benefits . . . . . . . . .. 12 2,400
?:} 13 Frofessional fees and other payments to in fependent contractors . . . . 13 20,884
2 14 Cccupancy, rent, utiities, and maintenance . . . . . . . L L L L L L. R 14 8,356
i 15 Pnnting, publications, postage, and shippin = . . . . . .. ... ... .. 15 2,601
16 CGuherexpenses (describe in Schedule O). . . . . . . . . . L L e e e e e e e e e e 16 26,577
17 ‘Total expenses. Add hnes 10through 1t.. . . . . . . . . . . . . ... .. ..., e e e e e . > 17 61,150
18 FE wess or (deficit) for the year (Subtract ine 17 fomlne 9) . . . . . . . . . . . ... . . ... . ... .. 18 7,208
43 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree waa
ﬁ end-of-year figure reported onpnoryear'sretum) . . . . . . . . L . L L L L L e e e e e e e e e e e 19 265,475
‘26' 20 Other changes In net assets or fund balances (explainin Schedule ). . . . . . ... . ......... 20
21 Net assets or fund balances at end of year Combinelines 18through20. . . . . . . . . ... ... ... > 21 272,683

Eg{ Paperwork Reziuction Act Notice, see the separate instructions.

Form 990-EZ (2019)

NP



Form 990-EZ (2019) OMNI CENTER FOR PEACE JUSTICE & ECO 20-1247116 Page 2
| Part Il [ Balance Sheets (see the instructions for Part I1)

iCheck if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . ... . .. .. .. il
(A) Beginning of year {B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . L L. Lo e e e 132,698 |22 144,599
23 Landandbuldings . . . . . . . L L e e e e e e e e e e e e e e e e e 132,777 123 128,084
24 Other asszts(descnbeinSchedule Q) . . . . .. . . . .. . .. oo 0124 0
25 Totalassets . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 265,4751{25 272,683
26 Total liabilities (descnbe InSchedule O} . . . . . . . .. . . .. Lo 0oL 026 0
27 Net asse?s or fund balances (line 27 of column (3) must agreewithlne 21). . . . . .. .. .. 265,475 127 272,683

Part lii | Statement of Program Service Accomplishments (see the instructions for Part 11l)
Check If the organization used Schedule O to respond to any question inthis Partll . . . . . ..
What 1s the orgamization's primary exempt purpose? EDUCATION-PEACE, JUSTICE, ECOLOGY

D Expenses
(Required for section
501(c)(3) and 501(c)(4)
Descnbe the crganization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured bv expenses In a clear and concise manner, describe the services provided, the numbeir of
persons benefited, and other relevant information for each program title

28 KPSQ WAS IMPACTED BY THE EPIDEMIC BECAUSE THE HOTEL WHERE
OUR STI/DIO IS LOCATED WAS CLOSED FOR 3 MONTHS. PRODUCERS
RESPONVUED BY PRODUCING FROM HOME, AND PROGRAMMING CONTINUED
(Grants §_ } | dus amountincludes foreign grants, checkhere . . . . . . . . » [} [28a 8,709

29 THE STCDENT LIFE PROJECT WAS DEEPLY IMPACTED BY THE COVID
EPIDEM.C. OUR BASE, THE UNIVERSI'YY OF ARKANSAS SHUT DOWN IN
MARCH ND MADE OUR IN-PERSON PRQ IRAM IMPOSSIBLE )
(Grants § ) I tus amount includes foreign grants, check here . . . . . . . . > D 29a 20,249

30 IN RES:ONSE TO COVID, ALEX TRIPO.I STARTED A PROJECT TO FEED
OUT-OF -WORK AND LOW-INCOME RESID#NTS OF OUR AREA. HIS TEAM
GOT DO..ATIONS, USE OF 2 KITCHENS AND FEED 750 MEALS PER WEEK

others )

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . > D 30a 5,957
31 Other progrém services (describe in Schedule ©O) . . . . . . L L L oL L Lo e e s
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |31a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . .« . . o v o i e e > 32 34,915
| Part IV I % ist of Officers, Directors, Trustees, »nd Key Employees (list each one even If not compensated - see the instructions for Part IV)
“.heck If the organization used Schedule O to respond to any questoninthsPartiV. . . . . . . . . .. ... ... ... D
(a) Name and utle : hi:)rs’:zr:g; (cc)or:sZ::::;i o:):)ln:j?c::‘sblzli::‘oyee (e) Estimated amount of
. {Forms W-2/1099 "AISC) benefit plans, and other compensation
) devoled to position {if not paid, ente, -0-} deferred compensation
STEVE HOL:Z2T
TREASURER 10.00 0 0 0
KELLY MUILHOLLAN
PRESIDENT 10.00 __ G 0 0
JOE NEWMIN
TRUSTEE 23.00 0 0 0
JANE ELLEJ ROSS
SECRETARY’ 10.00 0 0 0
GLADYS TIFFANY '
EXECUTIVE DIRECTOR 60.00 2,400 0 0
RICHARD TTIFFANY
VICE PRES (DENT 10.00 0 0 0
MICHAEL COCHRAM
TRUSTEE 10.00 0 0 0
LAUREN HU3SBAND
TRUSTEE 0.00 0 0 0
ALEX TRIPODI
TRUSTEE _ 10.00 0 0 0
1
EEA . Form 490-EZ (2019)

s



Form 990- EZ(2019) OMNI CENTER FOR PEACE JUSTIC%; & ECO 20-1247116

) Part V ] Other Information (Note the Schedule A and persona\beneflt contract statement requirements in the

instructions for Part V. ) Check if the organization used Schedule O to respond to any question in this Pant V

33

35

36

37

38

39

41
42

4

Did the organization engage n any significant activity not previously reported to the IRS? If "Yes," provide a

detaled descriptonof each activity In Schedule O . . . . . o . L o L e e e e e e e e e e e e

Were any significant changes made to the organzing 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

change onSchedule O Seelnstructions . . . . . . . . . . . oL L e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

actimties (such as those reported onlines 2, 6a, and 7a,amongothers)?. . . . . . . . . . . .. L 0oL
b If "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule Q. . . . . .
¢ Was the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C,Part Il . . . . . . .. .. ... .. ..

Did the orgamization undergo a hiquidation, dissaution, termination, or sign'ficant disposition of net assets

dunng the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . ... .. . . 0000 oo
a Enter amount of political expenditures, direct or indrrect, as descnbed in the instructions . . . . . . . > I 37a I

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyeat?. . . . . . . . . . . . .« . o i i i i i e e e
a Did the organization borrow from, or make any luans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and stll outs a#nding at the end of the tax year covered by thisretum? . . . . . . . ... ..
b If "Yes, complete Schedule L, Part |l and enter the total amountinvoived. . . . . . . . .. . ... .. 38b

37b

38a

Section 501(c)(7) organizations Enter

b Gross receipts, included on line 9, for publicuse ~fclubfaciities. . . . . . . .. .. ... .. .... 39h

a Section 501(c)(3) organizations Enter amount ¢ tax imposed on the organization dunng the year under
section 4911 » , sectinn 4912 » , section -i£.55 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the orgamzation engage Iin any saction 4958
excess benefit transaction dunng the year, or dd it engage in an excess benefit transaction in a prior year
that has hot been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . . . .. ..
¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on orgaruzation managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) org-.mzations Enter amount of tax on line
40c rembursed bytheorganmzation . . . . .. .. ... ... e >
e All orgaruzations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . L Lo e e e e e e e e e e e e e e e
List the states with which a copy of this retum is filad »>

40b

40e

a The organization's books are in care of » STE 'E HOLST ____ Telephoneno » 479-935-4422

Locatec at » 3274 LEE AVE, FAYETTEVILLE, AR ZIP+4» 72703

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over
a finartial account in a foreign country (such as a bank account, secunties account, o1 other financ.2t account)? . . . . . . . ..
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

If "Yes," enter the name of the forelgn country »
Section 4947(a)(1) nonexempt charitable trusts tifing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . . . .. .. ..
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . . . .. ... ... ... > | 43 |

Yes

No

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 980 must be

completed instead of FOrm 990-EZ . . . . . . . . . .« i i e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospita! faciities dunng the year? If "Yes," Form 980 must be

completed instead of FOrm 990-EZ . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e
¢ Did the brganlzatlon receive any payments for indoor tanning services dunngtheyear? . . . . . . . ... ... L.
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanationin Schedule O . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. .. ... ...
b Did the orgaruzation receive any payment from o, engage n any transaction with a controlled entily withir: the

meaning of section 512(b)(13)? If "Yes," Form 9¢0 and Schedule R may need to be completed instead of

Form 990-EZ Seemsfrudions . . . . . . . . . . . .. . S T S .

EEA Form 3%0-EZ (2019)



Form 990-EZ (2019) OMNI CENTER FCR PEACE JUSTICE & ECO 20-1247116 Page 4
' Yes | No
46 Did the nrgamization engage, directly or indirectly, in poliical campaign actimties on behalf of or in opposttion
to canodates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . .. .. . ... ... . .. 0. 46 X
Part VI| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPart VI . . ... ... ... ... 1l
! Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If 'Yes," complete Schedule C, Partil . . . . . . . . . L e e e e e e e e e e e e 47 | X
48 s the orgamization a school as described in sectran 170(b)(1)}{(A)n)? If "Yes," complete Schedule E. . . . . . . . ... . ... 48 X
49a Lid the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . . . . . . . ... ... 49a X
b If "Yes," was the related orgamization a section 527 organization? . . . . . . . . L L L L L. e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization It tnere s none, enter "None "
o d) Health benefits,
(b) Average () Reportable co(nlzlbuizns 1: Z;D,soyee (e) Estimated amount of
‘{a) Name and ttle of each employee lours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MI5C) compensation
NONE
|
' - ]l
| |
"_i
[} . |
f Total nunber of other employees paid over $100000. . . . . . . >
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 1s none, enter "None "
+
' |
{a; Mame and business address of each independent cot tractor l (b) Type of service {¢) Compensalion
[
]
NONE . |
N
K
d Total nurnber of other independent contractors each recemng over $100,000. . . . . . >
52 Did the nrgznization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completzd Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e > E] Yes D No

true, correct, anricomplete f ecl ther than officer) 1s based on all information of which preparer has any knowledge

?s U AN N\~

| i
S|gn oﬁe/ Date / /
Here [& KELLY LHOLLAN, PRESIDENT ‘ L l \'( l O

Type or pnn\dme and title

1on

Under penalties of perjury, | declarﬁ that nh e ,’(n‘n 1ed this return, including accompanying schedules and statements, 2nd to the best of my knowledge and bel:ef, it 1s
f Ib'v lﬂ

Prnt/Type preparer's name Preparer's signaturc Date Check E i PTIN
PICHARD TIFFANY Rk | 2 =1 -20 |setempioyed  bpo1482084

Paid . o
Preparer ! Fim's name » Diversified Equities Ser es 4 Firmv's EIN_ D
Use Only J Fim'saddress » 708 Sycamore
| HUMBOLDT KS 66748 Phoneno  620-249-2744
May the IRS ¢ssuss this retum with the preparer showin above? Seeinstructons . . . . . . . e e e e e e > [Z] Yes D No

EEA 4 Form 240-EZ (2019)



SCHEDULE A Public Charity Status and Public Support [ OME No 19450047

(F 930 9-96 £2) Complete if the organization I1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable truJ\ 201 9
orm or - -

Department of the freasury » Attach to Form 990 or Form 990-EZ. Open to P.ub||c

Intemal Revenue Service » Go to www.irs.gov/Form899 for instructions and the latest information. Inspection

Name of the orgu'qlz'atlon Employer identification number

OMNI CENTER FOR PEACE JUSTICE & ECO 20-1247116

[Part1]| [deason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it s (For hnes 1 through 12, check only one box )

1 E] A ctiurch, convention of churches, or association of chiurcnes describea in section 170{b){ 1){A){i).

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 980-EZ) )

3 [ Ahosputal or a cooperative hospital service organization described in section 17G(b){1)(Aj(iii)

4 D A n.edical research organization operated ir: conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hosi)ltal's name, city, and state

5 D An corganization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part ii }

6 D A federal, state, or local government or governmental unit described in section 170(b){(1{ANv).

7 D An o:ganization that normally receives a substantial part of its support from a governmental unit or from the general public
desy:inbed in section 170(b)(1)(A)(v1). (Complete Part il )

8 D A community trust described in section 170(b){1)}{A){vi). (Complete Pait il )

9 D An égrlcultural research organization described in section 170(b)(1)(A}(ix) operated 1n conjunction with a land-grant college
or univessity or a non-land-grant college of a jriculture {see instructions) Enter the name, city, and state of the college or
univ.arsity

10 [z] An organization that normally receives (1) msre than 33 1/3% of its support from contributioiis,, membership fees, and gross
receipts from activities related to its exempt !-inctions - subject to certain exceptions, ard (2) no more than 33 1/3% of its
support from gross Investment income and u'irelated business taxable income (less section 511 1ax) from businesses
acquered by the organization after June 30, 875 See section 509(a)(2). (Complete Part il )

1" D An -rrganization organized and operated ex: lusively to test for public safety See section 5L9(a)i4).

12 D An drganization organized and operated exclusively for the benetit 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 :d2(a}(2) See section 509(a)(3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
sthe supported organization(s) the power to regularly appoint or efect a majonty of the directors or trustees of the
:supportmg organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supe vised or controlled in corinection with its suppcited org'anlzatlon(s), by having
‘control or management of the supporting organization vested in the same personis that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A sur >orting organizatiun operated in connection with, and functionally itegratea with,
“its supported organization(s) (see instr. :tions) You must complete Part IV, Sections A, O, and E.

d D Type lll non-functionally integrated. /. supporting organization operated in connection with its supported organization{s})
that 1s not functionally integrated The organization generally must satisfy a distnbution requirernent and an attentrveness
'requwement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type I, Type HI
"functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e |:]

g Provide the following information about the stipported organization(s)

(i) Nare of supported organization (k) EIN (1) Type of organization | (1v) Is the organization {v) Amount of monelary I (vi) Amount of
(describeq on hines 1-10 hs'ed i your goveining support (see other support (see
above (see inslructions)) documeat? instructions} instructions)

Yes No

) .

(B)

I [

(©) g ! I

| ! !

© | | |
T )

(E) | I

Total :

Eg Paperwoirk Reduction Act Notice, see the Instru=tions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 OMNI CENTER FOR PEACE JUSTICE & ECO 20-1247)16

Page 2

|Part ] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1){(K){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled tofualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (9{ 2019 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.”) . . . . .. . (
Tax revenues levied for the |
organization's benefit and either paid

to orexpended onitsbehalf . .. . ...

P

The value of services or facilities |
furmshed by a governmental unit to the I '
organization withoutcharge . . . . . .. ! :

Total. Add lines 1 through3 . . ... .. ' ./ : ,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

shown on line 11, column(f) . . .. ...

)
Iine 1 th.at exceeds 2% of the amount |
I

Public support. Subtract line 5 from line 4

Section B. Total Support

7
/

7
8

10

11
12
13

Amounis fromlne4 . . . . ... ... ..

Calendar ynar (or fiscal year beginning in)> ,_ (a) 2015 - (b) 2016 (cf2017 ' (d)2018  (e) 2019 () Total

Gross liicome from interest, dividends,
paymern1s received on securnities loans,
rents, royaltles and income from

Net income from unrelated business
activities, whether or not the business !
isregularlycarnedon . . . . . ... ... 1

E
similarsources . . . .. ......... |
[

Other iricome. Do not include gain or
loss from the sale of capital assets !

|
|
|
| » :
\ I | i
|

(ExplaninPartVl) . .. ......... i / :
Total suipport. Add lines 7 through 10. . | f / , ,

First five years. If the Form 990 is for the oiganization's ffst, second, thud, fourth or fifth tax year as a section 501(c)(3)

Gross r wceipts from related activities, etc (: ze mstructno?’ .................. L 12 |
organiz-lion, check thisboxand stop here . . . . . . ./ . . . . . . .. . . ... e

Section C. Computation of Public Support Percenége e

14
15

Public support percentage for 2019 (line 6, column (f) divided by Iine 11, column (f)). . . . . . . .. .14

%

Public support percentage from 2018 Schedule A, Pgrtil, lne 14 . . . . . .. . ... ... ... * 15

%

16a 33 1/3% support test - 2019. if the orgamization digf not check the box on Ine 13, and line 14.1s 33 1/3% or more, check this

b 33 1/3%, support test - 2018. If the organization

17a 10%-fasts-and-circumstances test - 2019 |if

b 10%-fa:ts-and-circumstances test - 201

18

box anc. stop here. The organization qualifies as § publicly supported organization . . . . . ... ... ... .......

this box and stop here. The organization quahfigs as a publicly supported orgamization . . . . . . .. ... ... ... ...
e organization did not check a box oit line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI now the organization meets the "facig-and-circumstances” test The organization qualifies as a publicly supported
organmizetion . . .. ... e e
. If the organization did not check a box on line 13, 16a, 16b, o1 17a, and Iine
151s 1(:% or more, and if the organlzatlor) meets the "facts-and circumstances” lest check this box and stop here.
Explain“n Part VI how the organization meets the "facts-and-circumstances" est Thz o.ganization qualfies as a publcly
supporte:0 Organization . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this bux and see
INSITUCHONS . . . . . ot o e vt i e e e i e e e e i e e i e e e e e e e e e e e e e e e e e e e e e e ..

1a not check a box on line 13 or 164, and ine 15 1s 33 1/3% or more, check

EEA
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Part lll | , Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

.If the organization fails to qualify under the tests iisted below, please complete Part 11 )

Section A. Public Support

(c) 2017 (d) 2018

(e) 2019 (f) Total

Calendar year {or fiscal year beginning in)» (a) 2015 (b) 2016 |
1 Gifts, grarts, contributions, and membership fees i
received {Do not include any "unusual grants ") 34,187

38,978 42,454

67,093 266,691

2 Gross re-2ipts from admissions, merchandise | :
sold or services performed, or facilities .

fumishec 1n any activity that 1s related to the |
orgamzaton's tax-exempt purpose 2,314 | 1,066

1,182 9,488

Gross re.eipts from activities that are not an ,
unrelatec* trade or business under section 513. | '

Tax revenues levied for the I o
organization's benefit and either,paid to
or expended on its behalf

The vawe of services or facilities
furnished by a govermmental unit to the
organiz._tion without charge

| |
|

Total. A-4d ines 1 through 5 36,498 85,863 42,023 43,520

68,275, 276,179

Amour:t miciuded on lines 1, 2, and 3 |
receive:: from disqualified persons . . .

7a

R S L S

|
i
1

Amounts included on kines 2 and 3 ! _
receiver; froin other than disqualified | \
persons that exceed the greater of $5,000 |

or 1% c* the amount on line 13 for the year | I 6,813

6,813

¢ Add!lines 7aand 7b

6,813

€,81%3
8 )

_

Public c.upport. (Subtract line 7¢ from
ne6j)+ . ... ... ... ... ..... ;

269,366

Section B. Total Support

Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (d) 2018 |

() 2019 ' (P Total

(c) 2017 |

9 Amount, fromline6 .. ......... 36,498 85,863 42,023 43,520

68,275 276,179

10a Gross income from interest, dvidends,
payments -eceived on secunties loans, rents,

!
|
I

royalties, and income from similar sources 3,050

228 &,487

i
!
|
119

Unrelatc d business taxable income (less :
section :11 taxes) from businesses . ‘
acquirec! after June 30, 1975

|

Add line.s 10a and 10b 2,343 2,737 3,060 119

8,487

11 Net inceeme from unrelated business '
activitie not included In line 10b, whether !

or not thie business 1s regularly carried on

12 Otherinzome Do not include gain or
loss from the sale of capital assets

(Explain n Part VI.)

I
t
| '
|
|

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

and 12 )

]
|
38,841 88,600 45,083| 43,639,

i
68,503 284,666

14
organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, thud, fourth, or iifth tax year as a section 501(c)(3)

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)}

15 94.63 %

16 Pubhc support percentage from 2018 Scheduie A, Part lll, line 15

16 92.06 %

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2019 (Iine 10c, column (f), divided by fine 13, coluinn (1))

17 3.00%

18 Investinent Income percentage from 2018 Schedule A, Part in, line 17.

3.

18 00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 151s more than 33 173%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganizatior . .

- [x

h 33 1/3% support tests - 2018. If the organization did no. check a box on hino 14 or ie 19a, and linc 16 158 morc than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. Trnie organization quaiifies as a publicly supported orgamzation » O

20 Private foundation. If the organization did iot check a box on ln.e 14, 192, or 18b, check this box and see mstructions.

> [

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545 0047

(Form 990 or 990-E2) 2 01 9
For Organizations Exempt From Income Tax Under section 501{c) and section 527

1

Department of the freasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Opern to Public
Internal Revenue Service » Go to www.irs.gov/Form990 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 Actwvities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part | C
® Secton 501(c) {other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B
® Section 527 orgamizations Complete Part I-A only
If the organizatlcn 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 (2lection under sectam £01(h)) Corplete Pat I1-24 Do not complete Part II-
® Section 501(c)(3) organizations that have NOT fi led Form 5768 (electon under section 501(h)) Complete Part 11-B Do not conyplete Part 1-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxv
Tax) (see separate insfructions), then
® Section 501(c)(4) (5), or (6) orgaruzations Comp:eie Part il
Name of orgapization | Employer identification number
OMNI CENTER FOR PEACE JUSTICE & ECO . e | 20-1247116
|Partl-A|  Complete if the organization is exempt under sectmn 30A{c) or es i sectuon 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign artaaties in Part 1V, (s-ﬂe instrnictions for
deﬁnltlon cf "pohtical campaign activities”)
2 Polmca| campaign activity expenditures (see insbucticns) . . . . . . e » §
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . L L L Lo L0 e e e e e ..

[Part1-B | Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incumed by the organization under section4855 . . . . . .. .. N 2
2  Enter the amount of any excise tax incumed by organizatior managers under sechon 4955 . . . | . .. » S
3  If the organization incurred a sectior 4955 tax, did it file Form 4720 torwvwsysae® . . . oL L L L L L L e e U Yes [:] No
da Was aorrectionmade? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
b if"Yes,tdescribe in Part {V .
[Part1-C| Complete if the organization is exempt under sectiorn 501(c), e» cept section 501(c)(3).
1 Enter the amount directly expended by the filing crganization for sectton 527 exempt function
achvIies . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L
2  Enter the amount of the filing organization's funds contributed to other orgaruzations for section
527 exemptfunctionactivities . . . . . . . oL L Lo oo L e e -5
3  Total exempt function expenditures Add lines 1 and 2 Enfer here and on Form 1120-POL,
13 T= 2 14 < > §
4  Did the fiing organization file Form 1120-POL fwthisyear? . . . . . . . .. .. .. e e e e . ... U Yes 1 No
5  Enter the names, addresses and employer idenbhe:atior number (EIN) of aii section 527 pohiecal organizations to which the iitng
organlzatlon made payments For each organization listed, enter the amount paia iiom the: tilng o-ganization's funds Also enter
the amo’int of political contnbutions received that were promptly and directly delivered to a separate polilical organizatior, such
as a separate segregated fund or a political act-:n cornmitlee (PAC) If adallional space 1 needed, provide information in Part IV
{a) Name ({+) Address {c) ZIN (d) Amount paid frorm (e) Amcun! of political
filing organization's contributions receved and
funds If none, enter -U- promptly and directly
i del vered tn a separate
polihica: orgen.zation
. Ii none, enter -0-
I
C ) T e '
- {
T
. 1
@  |Ttmomomomomooeooooo | s
- - ;
; : ! ]
() . ,
i R
N e - : ,
C I : '
®  |Tmrmrmmmmmemmeeees . i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 930-EZ) 2019
EEA



Schedule C (Form 990 or 990-EZ) 2019

OMNI CENTER FOR PEACE JUSTICE & ECO

20-1247116 Page 2

Partil-A |’

7 section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

% address, EIN, expenses, and share of excess lobbying expenditures)

B Check »' [] ifthe filing organization checked box A and "limited control" provisions apply

-1 Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendtures to influence public opinion (grasstoots fobbying) . . . ... . oo _ |
b Total lobbying expenditures to influence a legislative body {diractlobbying) . . . . . .. .. ... L. "
¢ Total lobbying expendtures (add ines taand 1b) . . .. ..
d Other exempt purpose expenditures . . . . . . . . . . i e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines fcend 1d) . . . . . . . . . .00 o0 Lo
f Lobbying nontaxable amount. Enter the amount from the foftowing table in botn
columns, -
If the amount on line 1e, column (a) or (b) is: The iobbying nontaxable amount is. !
Not over $500,000 207% of the grnountonhne ie | .
Qver .‘55_0_0,000 but not over $1,000,000 $100,000 plus 15% of the excess over $5080,6U00 E
Over $7 000,000 but not over $1,500,000 $175,000 plus 10% of tne excess over $1,300,000 I
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 ~|_$1000,000 '
g Grassrcots nontaxable amount (enter 25% of inc. 1) . . . . . . .. .. oo o Lo oL .
h Subtract :ne igfromline 1a Ifzeroorless,enter-0- . . . . . ... ... . .......... :
i Subtract ine 1f from ine 1c If zero or less, enter -0- e e e e e e e e
j |fthere s an amount other than zero on either line [h or ine I, did the orgarizaton Ate Farm 4720
reporting section 4911 tax forthisyear? . . . . . . . L L e e e e e e e e e e e {1 Yes [] No
4-Year Averaging Perlod Under sectio;n ‘t‘.)l\h)
(Some organizations that made a section 501(h) election do not have to cornplete all of the five columns below.
, See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging I-Te—riod
Y
Calendar year (or fiscal year (a) 206 th) 2017 {r:}) 2018 (d) 2019 (e) Total
Yeginning In)
2a Lobbyine nontaxable amount |
} -
b Lobbylrfg ceiling amount
(150% of line 2a, column (e))
¢ Total lonabying expendrtures
d Grassroots nontaxable amount |
i
e Grassronts celing amount ! :
(150% of Ine 2d, column (e)) I | o
1
f Grassroots iobbying expendtures 1 ;
EEA Schedule C (Form 990 or 990-E2) 2019
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Part li-B | Tomplete if the organizatioi\ is exempt under section 501(c)(3) and has NOT filed Form 5768

' (election under section 501{h)).

(a)

(b)

. Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

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 opiion on a legislative matter or

referendum, through the use of

VoIUNtEErS? . . . . v L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staif or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . . ..

Media advertisements? . . . . . .. .. L. oL, e e . e e e e e e e e

Matlings to members, legislators, orthe public? . . . . . . . . ... Lo L oo oL oL

Publications, or published or broadcast statements? . . . . . . e e e e

Grants to other organizations for lobbying purposas? . . . . .. Lo oL L0 Lo

150

Direct contact with legislators, their staffs, government oftticizus, or a legisiative body? C. e

oQ S0 Q0 0 T o

Rallies, demonstrations, seminars, conventons, speeches, lectures, or any.sinilar means? e e e e e e e
Other adtivII®S? . . . . . o v e e e e e e e e e e e e e e e e e e e e e o

j Total Addsnestcthrough i . . . . . . . . . .. . Lo L oo e e e e k
2a Did the‘actlvmes In line 1 cause the organization to be not descnioed N secuon 50G1C)3)? . . . . . . . oL L. :
b If "Yes," enter the amount of any tax incurred under sectiorn 4912 . . . . . ... ..o oL, |
¢ If"Yes. enter the amount of any tax incured by crganization managers under sechon 4912~ . . . . . . . .. :
d If the filr; orgamzation incurred a section 4912 'ax, did it fiie Form 4720 forthusyear? . . . . . . . . . . .. 1

150

Part llI-A J Complete if the organization is exemp‘t under section 501(c)(4.. section 501(c)(5). or se

501(c)(6).

ction

1 Were substantally all (30% or more) dues recen :d nondeductible by members? . . . . .. ... 00

2  Did the orgamization make only in-house lobbyinij expendtures of $2,00C ot less™ . . . .. .. ... .. ...

- 3 Ddthe ')rgannzatlon agree to carry over lobbying and political campargn actimity expendtures frotn the prior year?

!LYes No

1

—

2

e

3

| Part 11l B | ; Complete if the organization is exempt under section 56 (c)(4;. section 501(c)(5) or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part li-A, line 3, is

answered "Yes."

1 Dues, assessments and simifar amounts oM MEMBEIS . . . . . . . o v v v vt et e e e e
2  Section 162(e) nondeductible lobbying and polit:cal expenditures {do not include amounts of
political expenses for which the section 527(f! tax was paid).
a Cumentyear . . . . .. .. .. ..o e e e e e e e
Carryover fromlastyear . . . . . . . . . 0. Lo e e e e e e e e e e e e e e
c Total . . .. ... Lo e e e e e e e e e e e
3 Aggreg te amount reported in section 6033(e)(1.(A) notices of norideauchble secuon 1be(z) due s
4  If notices were sent and the amount on line 2¢ e, ceeds 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 e e e e e e e e e e e
Taxable amount of lobbying and political expendtures (see insg udlono) ...... I

fPart‘IV | " Supplemental Information

Provide the desciiptions required for Part I-A, line 1, Part I-B, ine 4 Part1-C, line 5, Par )-A (affilated group hst) Part -A Tines 1 and

2 (see Instructions), and Part |I-B, ine 1 Also, complete this part for any addtional information

EEA
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SCHEDULE O
(Form 390 or 930-EZ)

Department of l‘he Treasury

Supplemeiital Infermation to Form 990 or 990-EZ
Complete to pravide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2019

Open to Public

Internal Revente Service » Go to www.irs.gov/Form990 for the latest information lnsgection
Name of the orgamzation - Employer identification number
OMNI CEﬁTER FOR PEACE JUSTICE & ECO 20-1247116
i
01. List of grants and similsxr amounts p23id (Part I, Tin=z 10) i
ACTIVIT?. VARIOUS 50182 QOFTANIZATTONG
AMOUNT 332
02. DescFiption of other expenses (Parc I, 1ine~ 16) : L
DESCRIPTION h AMUUNT
DEPRECIATION FROM 4562 4,743
ADMINISTRATION EXP 567 L L .
ADVERTISING 799
BOOKS ANb SUB 2,059 B
DUES . 1,8A5q
FOOD 5,766 —
INSURANCE 2,765
PROGRAM LXP 2,414
SUPPLIES } 2,429
RE_TAX 2,595 o
WEBSITE;AND EMAIL 540

¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA
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