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0949213%427723 2

Short Form

F.....M Retum of Organization Exempt From Income Tax

Undar secion 501{c), 527, or 40T7R){1) of the lniamal Revenue Code (ancept peisale fomndalions)

» Do not enter social secwrfty numbers on this form, 2s R may be made public.
DaDrent of e Tressury »eobmjwwum“mmmzd/

| om0 15650067

A Fw&mwnwunw Januagy 1 » 2020, and ending December 31

03

renp&uum

H Check Dimmam
reguired 0 attach Scheduls B
Form 990, 990-E7, or 980-PF).

htpdinipspeersuppostorg
4 Tux-wnnmpt stobus check only v — [4] S04 [Jso1 < 0 o (ko7
K Form of onganizaioc  [(/1Cosposaion [l Tt [Jassocision [Jomer

L Add fines 5b, 6¢, and 7d to ine 9 to determine gross receipts. i gross receipts are $200,000 or more, or i total assets

(Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

memnMMwﬁﬁmmmmhmn

Check if the organization used Schedule O to respond to any questioninthisPastt . . . . . . . . . - O
1 Contibastions, gifts, grants, and similar amounisreceived . . . /. .’ - - 1 122,197
2 ﬁwwmmmh&aﬂm / "srj %Z - .12
3 Momborshipduesand asIosSmenMs . . . . . . . . « . « o o + = « =« « = = 3
4 bwostmemtincome . . . . . . . . . - o < < - o 4 o e ee e e e o
S5a Gross amount from sale of assets other thaninventory . . . . Sa G
b lesscostorotherbasisandsalesexpenses . . - . . - . . D Sk
¢ Gain or Joss) from sale of assets other than inventory (subtractine Sbfromine5a) . . . . | 5S¢ [ ]
6 Gaming and fundraising events:
a Gioss income fom gaming (attach Schedule G ¥ greater than
g $15000) - . . . .. ..l L. e e Lea ]
b Gross income from fundraising events (not including $ o of contributions
- from fundraising events reported on Ene 1) (attach Schedule G if the
sum of such gross income and conftributions exceeds $15000) . b
¢ Less direct expenses from gaming and fundraising ovends . . Ge L X
d Numaous)ﬁunmmmmwmeammmdm
Me6C) . . . . . ..o .. e e e e e .- e e e e e 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b lesscostofgoodssold . . . . . . . . . - - - . . 7> wATe
¢ Gross profit or §oss) from sales of inventory subtractine 7bfromblne7a) . . . . . . . 7c o
8 Otherrevenue (describeinSchedule0). . . . - . - . . . . . . . . - - - .18
9 Totsl rovenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 . . . . . ~ —> 1 9 (27,797
10 Grants and similar amounts paid fist in Schedule O) . . 4 - g - jto 86,566
11 Bencfitspadtoorformembers . . . . . . . . . Y. RECE‘VEQ} .11 o
; :: Prdesamesadwletpa::msmlw " ) 'NOV:2-42021:\3 i ‘I‘; 54,874
§14 Occupancy, rent, uliliies, andmaintenance . . . . . .\- T . 114
15 Printing, publications, postage, andshipping . . . . . .|> ’ . :: 473
16 Othor expenses {[descgbeinSchedwe0) - . . . - . . e ___A009
17 Total experses. Addines10thwough 16 . . . . . . . . . . - - . . - - . > |17 ISl -
18  Excess or (deficll) for the year (subtractine 17fromfine® . . . . . . . . . . . . 18 S$74
19  Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with 1
5 end-of-yoor fipzeroported on prioryear'srebsm) . . - - . . . . . . - . . . . 19 29649
$]20 Other changes in net assets or fund balances (oplaininSchedude 0) . . . . . . . . . 20
Zixn Net assats or fund batances at end of year. Combine ines 18 hwough 20 - . . . . . > i 10 G5 - _
For Paperwork Reduction Act lolice, soe the separaie instructions. Cat. Mo 106428 Form 9890-EZ pozoy



Form 990-EZ (20200 _ _ Page 2
IEEETI Balance Sheets (see the mstructions for Part Il)
' Check if the arganization used Schedule O to respond to any questioninthis Pastl . . . . . . .

El

) Bogiming of year | 90 End ot your
2 Cashsavingsandimvestments . . . . . . . . . . . . . . . .. , sToft "
23 Land and buildings . .. e e e e e o o
24 Otherassets (escribeinSchedweO) . . . . - . - . - . . - . - . ol2¢ °
2 Totslassets. . . . . . . _ . _ . e e e e e e e e e e e . acpzd__
20 TotalEabiitles desaibeinSchedule ) . . . . . . . . . . . . . . Elﬂ qQ
27 Netassots or fund balances (line 27 of column (B) must agree with ine 21) . . 26012} /10 To¥
= ] Statement of Program Service Accomplisiznents (see the instructions for Part KI)
Check if the organization used Schedule O to respond to any question in this Past il . . [_j_ Expsnses
What is the organization’s primary exempt purpose?  Prowide pear suppost t0 social change movessents m;m
Describe the organization’s program sesvice accomplishments for each of its threo kegost program services, | O'gasizalions; optional for
as measired by expenses. in a clear and concise manner, describe the sesvices provided, the number of | ohers)
persons benefited, and other relevant infonmation for each program title_
28 We mado grants S0 onganizations snd paid consultants © orgenize peer support qroups for dosens of
envirorumental sustesal aid for and -based educationsl forumes and comis
reaching2088.  CONSULTANTS +ELPepSen= S 1.276 195, 94 2
(Grants $ 88,568) ¥ this amount includes foreigngrants,checkhere . . . . > [1] |28e o
2
Grants $ ) ¥ this amount includes foreigngrants. checkhere . . . . > [1 129
30
Grants $ )_¥ this amount inchudes foreign grants, checkhere . . . . > [] {30a
3t Othor program services flesaibeinSchedude ) . . . . . . . . . . . . . . . - e
(Grants $ )ummmwmm . . . . > Isa
32 Total program service expenses (addines28atiwough 318} . - . . . . . . . . . . . > 1 X} /G *,g
B 1551 of Officers, Dirwciors, Trustves, and Key Esployees (ist cach one even i not compensaled-— ace the instructions for Part V)
Cheack if the organization used Schedule O %o respond to any questioninthisParitivV._ . . . . . . . . . O
o) N ot e _':,"'""w_‘ 2:.-@ n.-.h 3 EsSinatind amourt of
aevomaopostion {00 B O et commpartion | T T
Jasaes W. Driscoll
Treasurer snd Executive Director 40 o o °
Joe Saxdivant :
President 1 o o~ )
Danvid Wells
Secretary 1 o &)




Form 990-EZ (2020)
EZXRI  Other information (Note the Schedule A and personal benefit contract statoment requirerments in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J
* Yes | No
33 Mﬂemﬂmmnmwwﬁwﬂaﬁvﬂyﬂmﬂymﬁdbﬂw%’ﬁ‘v& provide a
detailed description of each activity in ScheduleO . . . - a3 ¥4
- Wmamsgnﬁmmdrmgsmmmeaganmngugwamgdoamensﬂf'Yes, anadlaconfamed
mdmwmnm:mmammﬂem'smmmm

change on Schedude O. See instructions . . .. - . 7
3S5a Mﬂwamhewn&@hmmmdﬂﬂﬂame&mﬂwmmm
activities (such as those reported on iines 2, 6a, and 7a, anong others)? . . . . . - - - - v
b I ~Yes"to ine 35a, has the arganization fied a Form 990-T for the yeas? If “No,” mmmnmo
¢ Was the organization a section 501(c)}4), 501(c)5), or 501(c)6) organization subject 1o section 6033{e} notice, L

reporting. and proxy tax requirements during the year? if “Yes,” complete Schodule C, Pastil . . . .
% wmmmammmumwdmm
during the year? if “Yes,” complete applicable parts of Schedule N . .
I7a m«mawmdm«mamnmm> '373]
b Did the ovganization fie Form 1120-POL forthisyear? . . .
38a Did the ornganization bostow from, or make any loans to, myoﬂicammme.orkeyanployee;wm ¢
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retam? .

(-]
19%8 § g ¢

b If “Yes.” complete Schedule L, Part Il, and enter the totalamountinvolved . . . . |38b LS

39  Section 501(c)7) organizations. Enter- Ty A
a Initiation fees and capital contributions inciuded onfine9 . . . . . . . . . . [3%a e

b Gross receipts, included on iine 9, for pubSic use of ciub facilites . . . . 3 ‘gh;”

400 smmhp)amﬁmmdmmmmwmmmm B ~"“"-.,
section 4911 » 0 :section 4912 ) 0 ; section 4955 ) ol e

b Section 501(c)3), 501{c)4), and 501{c)29) organizations. Did the organization engage in any section 4358 |-
excess bensfit 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-EZ7 If “Yes,” complete Schedide L, Part |

€ Section 501c)3), 501(c)4), and SO1{c)}29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

d sww1mw1mxmwtmammmmammhe 5
40c reimbussed by the organization . . R S ° k

e anmmmmmw mm@mamnammm 4
transaction? f “Yes," complete Fom 8886-T . . . . .
41 Listtheslateswnhwhlchacopyofﬂusretum-sﬁ!edbllm’land
42a The organization’s books are in care of P James W Driscoll Telephone no. »
Located at » 5800 Necholson Lane, Uit 401, North Bethesda MD 20852 P +4 >
b Alanylimeduhgthedulhryear dﬂﬂeawmmmm&maammmoﬂme

if “Yes.” enter the name of the foreign country P 2
See the nstructions for exceptions and fifing roguirements for FMCEN Form 114, Report of Foreign Bank and  §F
c At any time ching the calendar year, did the organization maintain an office cutside the United States? .
If “Yes,” enter the name of the foreign country P>
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here .
and enter the amount of tax-exempt interest received or accrued duling thetaxyeas . . . . . P IQ]

412 MMWMmeMMMWUW@'MMMM
b wmmmmwmmmmmmﬂn-ﬁq FolmSBOmustbe LS
mmwmwmmmmmmmm -

i “Yes™ mhmmmeamm&dahmmmmmwv'm pwvdean
explanation in Schedule O . - . - e -
mmmmammmmmmmstz{mw - e - .
Mmmmwwm«mnmmmaWMMmm
mmgofmﬂm"lf'Yes. Form%ﬂaﬂSdutﬂeRmyneedbbeemnbtedledd

a0

vﬁ




Form 980-EZ 0020

48 Dumaagmmmname.diawyor-ﬁawy nmmmmmbemlfdwnowoswn BTSN ¢
- to candidates for public office? if “Yes,” compiete Schedule C, Part! . . . . . - e .

B Section 501(c){3) Ovganizations Only
All saction 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 questioninthisPastv1._ . . . . . . . . _ []
Yes| No
47 Ddheagmmhmmmbbbymgadmbesamamw1m)mneﬂwmmm
year? f “Yes,” compiete Schedule C, Partd . . . . - a7y
48 bﬁeo:gmmnasdndasdmﬁednm%mmM?B‘Ya eanple:an'lodlleE - e e . 48 v
493 Did the arganization make any transfers to an exempt non-charitable related organization? . . . . . . 40 v
b # “Yes,” was the related organization a section 527 organization? . . 49b

S0 mmmwmmamwmmwmmmmmw
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Ty e—
x) Numo i e o aach emgeoyeo sl O conkiuons 1o empioyes| e} Essmitad amourt of
devoted 0 position | §Forms W-2/1008-MISC) gﬁm componsation
None
]
t Total number of other employees paid over $100000 . . . . > J

St 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 ®) Type of sarvice ) Compensation
N/A
d Totsl number of ather independent contractors each receiving over $100,000 - > 0]
52 MMWMMA?WMWSM@@WMM&
completedSchedule A . . . . . . . . . . . . . . . . . . - . . > /Yes [INo

Undar penalties of perjiny, | declare thet | have examined this retum, wmmummbhudwmwmns
mwmmwdm(mmqumdwammmmm

’ S F AT~ A ALY | ////7/2/
Sign of officer
Here Jmﬂ.mtm
Type or pring name and tile
Preparer — Seif employed
.MM' Fe'sname Fera's EIN >
Fam’'s address. Phone no.
e v .« . P Oves [I1No




SCHEDULE A
o 390 o Public Charity Status and Public Support

} ovBwma 156000

m..“‘.m:::::;.gm~“- 2@20

Duplhriment of the Treaswry

Intomal Revenue Service »- 6o %0 www.irs gov/FonuSS0 fer inskrections and the lntest infermatien.

Namo of the orgasirsfion Emglayer limiiicetion aumnber
Sational desiidwte for Peer 25- 1390650

Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a privaie foundation because it isc (For ines 1 through 12, check only one box.)

¢ AON=

-

10

11
12

[J A schoot described in section 1700)(1)AME). (Attach Schedule E (Form 990 or 990-€2).)

[ A hospital or a cooperative haspital service organization describod in section 1700NINANE-

[J A medical research organization operated in conunction with a hospital deecribed in section T70®XINAME. Entor tho
hospital’s name, Gity, and state:

(] An organization operated for the benefit of a college or universily owned or operated by a govemmental unit described in
section 170N 1 )AMNN). (Compilate Part IL)

] A federal, state, or local government or govermmental unit described in section T70DXINANV.

['An organization that normally receives a substantial past of its support from a governmental unit or from the general pubfic
described in section 170N INANYE. (Compiete Past i)

(] A community trust described in section 170RMINANWA. (Complete Part iL)

DMWMWWhWiMMWﬁMMaWW
aglﬁvﬁywammmmdm(wim Enter the name, city, and state of tho collogo or

mmmm mnptm mmmmmm ond (@) move than 33'6% of its

to ’ . - :

mmmmmmmummmmmgﬁmmm
acquired by the organization after June 30, 1975. See seciion 500{a){3. (Compiote Part 1N.)

3 An organization organized and operated exclusively to test for public safety. See section S00{){4).

{3 An organization organized and operated exclusively for the benefit of, to pesform the functions of, or to cay out the purposes
of one or more publicly supported organizations described in section S00{a){t) or section 508{a)t?). Soo section S00{=){3).
Check the box in lines 12a ttxough 12d that describes the type of supporting organization and compiete fines 12e, 121, and 12g.

{3 Type L A supporting organization operated, supervised, or controBed by its supported organization(s), typically by giving
the supported organization{s) the power to regutarty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complste Part IV, Sections A and B.

[J Type R A supporting organization supervised or controlled in connection with its supposted organizationfs), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationfs). You must compiete Part IV, Sections A and C.

0 Type B fumctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.

O Type I non-functionally iMegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions). You must compiete Part IV, Sections A and D, arud Past V.

[J Check this bax if the organization received a written determination from the IRS that it is a Type L, Type ii, Type HI
functionally integrated, or Type il non-functionally integrated supporting organization.

{1 A church, convention of churches, or association of churches deacribed in secion 1700t KANE- 0 7

f Enterthenumberofsupportod onganizations . . . - - . . - .« + . 4 e e e o e . o . A
g Provide the following information about the supported organizationds).

) Nawe of supported avgamization [ 1] 1) Type of cegpmization | $u) s the copanization § () Ameunt of sonetry @) Asmourt of
(duocribed on ines 1-10 | feted in yoor goveming Rpport Bee other support (508
shove Ges imtrucional) docomm? snfractions) istruciions)

Yes Mo

i

Cak Mo, TEINF Sehaduis A Fonn 008 or 998 £2) 2029




Schedule A §Farm 890 or 990-E2) 2020

| . BN Support Schedule for Organizations Described i Sections 17001V and 170DNINANYD

Paoa2

(Compiete only if you checked the box on ne 5, 7, or 8 of Past | or # the organization failed to qualify under
Part [ll. if the organization fafis to qualify under the tests listed below, pMeoumlemPanlll)

Section A. Public Support

Calendar year for fiscal year beginning in) »

1

.

{a) 2016 ) 2017 fc) 2018 {d) 2019 {e) 2020 (N Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 9
Tax revenues levied for the
o:ganzatufsbemﬁzmdeiﬂupadm
ocexpendedonitshehalf . . .
The value of sesvices or facilities
fumished by a governmental unit to the
TJotalL. Add fines 1 through3. . . .
The portion of totat contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11,cokmn(h. . . .

Public Subtract line 5 from line 4 §

55,7500 122,197

196,173

Section B. Total Support

Calondar yoer (or fiscal year boginning in) >

7
8

10

"
12
13

@2019 | 2020 | 7ot

@2016 | o207 | 32018 |
127,797} 196,173

Amounts fromEned4 . . . . . . 25210 o

Gross income from interest, dividends,
payments received on securities loans,
mus.mydue&atdmﬁun
Netmnoffunmlelatedhusilms
activities, whether or not the business
isreguarlycamiedon . . . . . . ,
Other income. Do not include gain or .
loss from the sale of capital assets
GEplaninPatV) . . . . . .
Toﬂamput.AddEtes7ﬂnunghio PRV
&mmmmmmwm -
HntSmlftheFammma«gmmwwﬁu.mmm,MaﬁmmMﬂammﬂcﬂ)

mc.c«mam&mw
14 Pubbc support percentage for 2020 ine 6, column (1), divided by ine 11, column @) . . . . 14 84 %

15
16a

17a

18

Public support percentage from 2019 Schedule A, PastB fine 14 . .. . . 18 75 %
ss'nssmu—mumwﬁmmmwmmumnuuwnxammma

box and atop here. The organization quafifies as a pubficly supportod organization . . . . > 71
38'::%wm—mtvmmmﬂwd\eﬂmwmﬁ\emoﬂs&mﬂm15-3315960rmoheek
this box and stop here. The organization quafifies as a publicly supportedorganization . . . . . . . . ..o 0

10%-facts-and-circumsiances test--2020. If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
mwmm«mmmmmmmmuam
1oxmmw-maumwwmm;mmmia 16a, 16b, or 173, and line
15310%ammuﬁmmmmmwmmmmmmmmmapun
mmwmmwmmmmmmmsamw
organization . A N
MMBMWﬁMMaMmhm 18&1&17&.&17b.dmkmnbmmdsoo

> 0O

Schedule A ffurnce 980 or 980-E2) 2020




Schoculo A fFom 990 o 90-£2) 2020 _ _ Page 3
B} Support Schedule for Organizations Described i Section S00(a)2)
{Compilete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii.

W&mmmmwwm,mmmm
A Support /

Calendar year (or fiscal year boginning in) P> |  {a) 2016 &) 2017 ) 2018 0 2019 (e) 2020 ) Total

1 Gifts, grants, contributions, and membership fees /
received. (Do not inckude any “unusial grants. ") ¢

2 Gross recoipts from admissions, merchandise =
sold or services performed, or facilities /

fumished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activiies that are not an /

unrelated trade or business under section 513
4 Tax revenues levied for the /

amfsbemﬁlandaﬂnrpadm
' orexpendedonitsbehatf . . .

5 The value of services or facilities
fmushedbyagovumnanmlmwthe /
organization withoutcharge . . .

6 Total Addnes 1 throughS. . . /

7a Amounts included on knes 1, 2,and3
received from disqualified persons .

b Amounts inchxdedonfines2and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 19% ot the amount on line 13 tor the year

¢ Addines7aand7b . .

8 mmmmnm
fne6). . . - .

Sewmﬂ.'rotalw

Mmhﬁwﬂwh&ﬂﬁuﬁb {a) 2016 M)2017 {c) 2018 {d) 2019 {e) 2020 {0 Total

8 Amountsfromfne6 . . . . . /.

10a emmmmm /
payments received on securilies loans, rents,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addfines 10aand 10b . . .

11 Netmmmhsims /
activities not included in fine 10b,
or not the business is regularty camied on
12 Other income. Do not include
hssmunsaleofmtal{sas

hmmoshm«wmsﬁammm«ﬁmmywmamwﬂcm

15 Public percentage for 2020 (ine 8, column (f), divided by ine 13, coomn@®) . . . . - |15 %
18 ___Pubiic sy WMMQMAPmﬂ.heiS PP & 9%
mumammm

L income percentage for 2020 (line 10c, column {f), divided by tine 13, column () . . . | 17 9%
18 income percentage from 2019 Schedule A, Part i ine 17 . . . . 18 9%

192 /33a% support tests—2020. if the organization did not check the box on line 14, andl‘nolSlsnmﬂmnaa'a% and line
17 is not more U 33%%, check this box and stop hare. The organization qualifies as a publicly supported organization . » []

b 33'a% support Wests—2019. I the organization did not check a bax on fine 14 or iine 19a, and ine 16 is more than 33'2%, and
fino 18 is not mare than 33739, check this box and stop here. Tho organization qualifies as a publicly supported organization P [
20 Private foundation. If the ization did not check a box on Ene 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 980 or 080-EZD) 2020




mc Political Campaign and Lobbying Activities | owsra 1semer

Fer Organlzations Exemgt Fram Income Tax Under sectish 501(c) and sectien 527
Departnent of the Tressury | > Complete ¥ the organization is described below. > Altach to Form 990 or Form 980-EZ
Interng Revenws Service P Go to wwnLirs goviermOB0 for instruciiens and the lstest information.
i the organization answered “Yes.” on Form 900, Part N, line 3, or Form 900-EZ, Pest V, hummmm
* Section 501(c)3) organizations: Compiets Parts I-A and B. Do not compiste Part I-C.

* Section 501(c) (other than section 501(c)3)) organizations: Compiste Parts I-A and C below. Do not comglete Put -B.

* Seclion 527 organizations: Compiote Past I-A only.
i1 the orgamization answered “Yes,” on Form 800, Part N, Ine 4, or Form S80-EZ, Part Vi, iine 47 §.obbying Activilies), then

* Section 501(c)3) organizations that have fled Form 5768 (alection under section 5018% Complsts Part 8-A. Do not compiete Part #-B.

* Section 501(ck3) organizations that hawe NOT Sled Form 5768 (slection under saction S01Y% Complato Part - B. Do not complsts Part B-A.
f the organization anewered “Yes,” on Form 980, Part IV, fine 5 (Proxy Tax) (Soe scparate Instructions) or Form S00-EZ, PartV, ine 35¢ (Proxy
Tax) {See separate nstructions), then

* Section S0Hc)4), (5), or (6) organizaions: Complete Part i1
Name of organization Employer identification mamber

National instilte for Peer ___ 201390650
m Compieie if the organization is exempt under section S01{c) or is & soclion S27 arganizeteon:

1 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part V. (See instructions for
definition of “political campaign activities”)
memts@m)............>30
Vokmieer hours for poltical campaign activities (Ses instrucions) . . . . . o e e e - )
= wiuw-wmmmm

Or‘ﬁn e Public

PR N

1 Enter the amount of any excise tax incurred by the organizalion undersection4955 . . . . > $

2  Enter the amount of any excise tax incumed by organization managers under section49s5 . . » $

3 nﬂnagamimadamonmsw,didnﬂehmﬂzovmbyea? e e e e e e e Yeos

4a Wasacomeconmade? . . . . . . . . . . . . . . . . ..-.-..-..DY"D"O
b

¥ “Yes,” describe in Part IV. _
Compiete i the organization is exsmpt under section S01(c), except section S01{c)3).
1 mmmmwwwmmwm&rmm

activities e e e e e e e ..» $
2 mmmammmsmmmmmﬁxm
527 exempt function activities . . . ... .> 8
3 TMWWWWW!“ZWWWG;M“M
fne17db . . . . . . . . . . . S .
4 Did the filing organization fle Form 1120-POL forthisyea? . . . . . . . . . . . . . . - . l iva Hm

5 Enter the names, addresses and empioyer identification number (EN) of all section 527 political organizations to which the filing
organization made payments. For each organization ksted, 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). I additional space ic noodod, provide information in Part IV.

(=) Narme ®) Address )N ) Amourt peid from o) Amount of poltical
fiing organization’s contributions received and
funds. ¥ none, et -0-. promptly and directly
defivered %0 3 separain
poltical orgentzation.
¥ none, enter -0-.

For Papsrwork Reduction Act Nglice, ses T Instruclions for Form 990 or 980-EZ. Cat No. 50084S Scheduls C Form 990 or $90-E2) 2020




Schedule C §Form 880 or 890-£2) 2020
Complets if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
saction SOth)).

Pqu

A Check » []if the fling arganization belongs to an affiliated group (and list in Past IV each affiilated group member's name,

address, EIN, apenses, and share of excess lobbying expenditures).

8 Check » T if the filing organization checked box A and “Emited control” provisions apply.

Limils on Lobbying Expenditures =) Fling &) Afilisted
{The term "expenditires” means amounts paid or incurred ) organizafion’s totals Poup totals
1a Total lobbying expenditures to influence public opinion (grassrootsiobbying) . . . . o4
b Tmmmmmuawm(mw C e [
¢ Total lobbying expenditures (add ines taand 1b) . . . . . . [}
d Other exampt purpose expenditures . . . /HQ?ZI
e Tmmnwmwmwwm - . . . . /‘7’077,;1
t mmmmmmmmmmmm
columns.,
¥ the amount on ine 1e, colomn (a) or §) i | The lobbying nontaxable amount fs
Not over $500,000 209% of the amount on fine Te.
Ovor $500,000 but not over $1,000,000 $100,000 phss 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500.000 | $175,000 plus 10% of the excass 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.
9 Grassroofs nontaxable amount {enter 25% offinet) . . . . . . . . . . . .
h Subtractime igfromfine ta. fzeroorless,emer - . . . . . . . . . . . . )
1 Subtract fine 1f from ine tc. if zaro or less, enter -0- . C
i Bﬂnasmmmwmﬂmmmmmmuhhddﬂnmmmmm
- . D\'a Dllo

roporting secton 49titaxforthisyeaw? . . . . . . . - .

4—v~mr—ummmu

(Some argantzatinne that made a section 501(h} slection do not have to compisto all of the five columns bolow.

See the soparate instructions for inos 2a through 21.)

mwwc—vouAmw

Calendar year (or fiscal year () 2017 ) 2018 {c) 2019

beginning in)

o '

O

Lobbying nontaxable amount

Lobbying celling amount
(150%ofhe2acohm(e»

Total iobbying expenditures

Grassyoots nontaxable amount

Grassroots ceffing amount
{150% of line 2d, column (e))

Grassaroots lobbying expenditizes o




Paooa

ithe under section 501 and has NOT Sled Form
Complete mizdh::m 6 5768
2

For ‘each “Yes™ response on lines 1a thwough 1i below, provide in Part iV a detaied
description of the lobbying activily. Yes
1 Duwring the yoar, did the filing onganization attempt to influence foreign, national, state, or local
legislation, including any attompt 0 influance public opinion on a logiciative mattor or

referendum, through the use of
Volmteals?

o)
Amomnt

Media advertisements?

Mailings to members, fogisiators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for iobbying purposes?

Direct contact with legisiators, their staffs, govemment officiais, or a legisiative body? . . .
mmmmmmammw .
Other activities?
Total. Add ines 1c through ti
wmmumnm1munmmwbonudmw“msmm - -
If “Yes,” enter the amourt of any tax incusmed under section 4912
¥ “Yes,” m«mmdwummeuﬂumm2 )
¥ the ncurred a section 4912 tax, did it fle Form 4720 for thisyear? . SRR
mlhwnwmmmmmmmwm

Yo

: - CNENLNIN EREN ENERIN

o jelolololo el

[

aool-=3g~sa0co

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

2 Did tho organization make only in-house lobbying expenditures of $2.000 or less?

3 wmmmmmowmmmmmmmmmm 3
Complets if the organization is wmmmmmmm«m
soum-_-eammmmuﬁm1mzmwwmumuﬁnas
answered “Yes.”

1 Dues, assessments and sindaramountsfrommembers . . . . . . . . . . . . . .. 1
2 Section 1682{e) nondeductible lobbying and pofitical expenditures (do not include amounts of
political axpenses for which the section 527{1) tax was paeid).
a Curentyear . . . . . . . . . . . L ...t e e e e e e e e e e e e 28
b Canyovesrfromiastyear . . . . . . . . . . . . . . . . . o« 4« o e o . - 2b
€ Total . . . . . . L L L L L L i a e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(@X1XA) notices of nondeductible section 162(e) dues - . 3
4 ﬂmmm“MankmmMmh&mmde
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditsenext yoa? . . . . . . . . . . .« 4 o 4 4 e o . e . . 4
S Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . . . . . . . 5.
Supplemental Information

Provide the descriptions required for Part 1-A, ine 1; Part I-B, fine 4; Part 1-C, lino 5; Part It-A (affillatod group kist); Post §-A, Enes 1 and
2 (See instructions); and Part 11-B, Ine 1. Also, compiete this part for any additional information.

LE BB pNo L oBPRY/ /L

Scheuie C §Form 008 or 990-E2) 2020



Chmate Justice $80,991

SCHEDULE O Suppiemental information to Form 990 or 990-EZ | onBmo. 15450047

(Form 890 or Compists o provide information for responses i specific questions on 2@20
oot Form 980 or 880-EZ or to provide any addiional information.

Departinent of the Trezsury » Attach to Form 990 or 990-EZ. Open 1o Pubiic

intema) Revenuo Service » Go to wwar.ira.gov/FormS80 for the Latest information. Insozclion

Name of the organization Employer identilication mumber

National tnstite for Peer Support 20-1398650

990 EZ

1, ine 10 Grant - funds issued to 2 climate jastice and 2 mutual aid izath

Slutut Aid $ 5515

page 1, [ine 19, Other expenses

Bank Fees 3

Exponses Robnminwseanet  $ 1,619

Equipment Rental $2.000

Totm

$4009

Schedule A, Part i

Since we were only required to file by postcard last year, we did not submit a Schedule A. However, we retroactively catculated owr public
support for the years 2015-2019 and entered the percentage of public support which we wotdd have filed for 2 2018 retom: 75%.

For Paperwork Redisction Act Notice, see the Instructions for Form 880 or 900-E2.

Cat No. S1066K Schaduls O §Form 980 or 900-£7) 2020



