om 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}

| OMB No. 1545-1150

2018

Open to Public

> Do not enter social security numbars on this forim as it may be made publie.

Departmenl of § , . Inspection
Dapartmen of e Traoury » G to Wwwairs.gov/FormISOEZ for instructions and the latest information. p
A For the 2018 calendar year, or tax year beginning January » 2018, and ending Decemher 20 18
B Gneckif applicable: G Name of arganizatlon D Emplayer idantification number
] Addrass change Friends for a Monviolent World Ing. 41-140348

Mame change Numicer and sireat {or P,O, box, iF mall ig not dollvered to street address) Roonvsulte | E Telephone numbar

Iniil .
H Hn::rr::;"m erminaled 393 N Dunlap St Suite 307 651-917-0383
D Amandad relum City or town, state or provincs, country, and ZIP or farelgn postal cods F Group Exemption
[2] Apptteation panding Saint Paul, MM 55104 Number B
G Accounting Method: [ Cash  [¢] Acerual  Other (specify) » H Ghack » [Jifthe organization Is nat
1 Website: >  FNVWl.org required to attach Schedule B

J Tax-exempt status {check only ong) — [F1501(@ 15016 { ) 4 (hsertno [] 49471 or  [I527

{Form 890, 980-EZ, or 390-FPF).

K Fonm of arganization: Corporatian T Trust ["1 Association L] other

L Add fines b, 6¢, and 7hb to line 8 fo determ(ne gross raceipts. If gross receipts are $200,000 or more, or [§ total assets
{Part 1l, colurnn (B)) are $500,000 or more, fila Form $80 instead of Form 990-EZ . A §

Revenue, Expenses, and Changes in Net Assets or Fund Ralances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any questionin this Partf . . . . . . 4
1 Contributions, gifts, grants, and similar amounts recaived . . . . . . . . 1 52,567
2 Program service revenug including government fees and contracts . . . . 2 7,294
3 Membershipduesandassessments . . . . . . . . . . . . . . 3 1}
4  |nvestment income . . . e e a - e e e e e e e 4 9
Sa Grossamount from sale of aasets ather than mventnry - e . Sa 9
b Less: cost or other basis and sales expenses . . . . 5b \
¢ Gain or {loss) from sale of assets other than inventory {Subtract line b fromline&a) . . . . | Ge ¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . ... ..o |eal 0
§ b Grossincome from fundraising events (not including $ of contributions
£ from fundraising events reported on lIne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h 18,920
¢ Less: direct expenses from gaming and fundraising events . , . fc -6,853
d Net income or {loss) from gaming and fundraising evenis {add lines 8a and 6b and subtract
linedc) . . . . . - Pk a4 s e e e e e e wwaa ad 13,067
Ta Gross sales of inventory, Iess returns and allowances . . . . . Ta i
b lessicostofgoodssold . . . . . T
¢ Gross profit or (loss) from sales of 1nventory (Subtract !me 7b from Ilne Fay . . . 0
8 Otherrevenue (describeinSchedule ©y. . . . . . . . . . . .. . . 0. .. 1,620
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . . P 74,548
1¢  Grants and similar amounts paid {list in Schedule O) e e e e e e 1]
11 Benefits paidtoorformembears . . . . . . e e e e e e e e e i}
2112 Salaries, other compensation, and employese bene:fits P . 50,272
2|13 Professional fees and other payments ta independent contractors . 453
:é. 14  Ocgcupancy, rent, uiilities, and maintenance . . . . . . . . 22,863
w | 15 Printing, publications, postage, and shipping . . . . . . . . 260
16  Qther expenses (describainSchedule G} . . . . . . . . . . . . . . . . . . 18,118
17 Tolal expenses. Add lines 10 through16 . . . . T, 91,967
2 18  Excess or {deficit) for the year {(Subtract line 17 from Ilne 9) P -17,419
@19 Net asseis or fund balances at beginning of year {from line 27, column {A)} {must agree with
& end-of-year figurs reported on prict year'sreturn} . . . . ., ., c e . -85,015
T |20 Other changes in net assets or fund balances (explain in Schedule ). . . . . . . , . 1,283
Z |21 Netassets or fund balances at end of year. Combine lfhes 18through20 . . . . . . » 66,313

For Paperwork Reductiion Act Notice, see the separate instructions. Cat. Mo, 10642

Ferm B90-EZ 2018



Form 990-EZ {2048) Pags 2
I Balance Sheets (see the Instructions for Part Il
Check if the organization used Schedule O to respond to any guestion In this Part 1} . . . [

(] Beginning of year

(B) £nd of year

22 Cash, savings, andinvestments . . . . . . . . . . . . 80,418|22 63,699
23  Land and buildings . e e e e e e a4 e . 0{23 0
24  Other assels (describe inSchedule Gy . . . . . . . ke e e 7.479124 5,465
25 Tolalassets. . . Vo e e e e e e e e e . £7,894)25 69,164
28  Total Habilities (describe in Schedule ®} . . . ., . . . . . . . . 2,279|26 2,851
27  Nest asseis or fund balances (line 27 of column {B] must agree with ling 21} 85,015|27 66,313
Statement of Program Service Accamglishments (see the Insiructions for Part 1))
GCheclc if the organization used Schedule O fo respond o any question inthis Partil . . [ _Expenses
{Required for sectian

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishmants for each of its three largest program services,

Providing programs that teach peopie nonviolence

§07{c)(3} and 501(c)4)
organizetions; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, tha number of | others)
persons benefited, and other relevant infermation for each program title.
28 ARternatlves to Violence Protest (AVF) offeros creative contlict transformation warkshops Inside of correctional
faclities and in the community, In 2018 we provided workshops for 305 incarcerated people,
{Grant= § } If this ameunt includes foreign grants, check here ., [ |28a 17,415
29 Briding the Bivides: Policing that Warks for Everyone advoeates for policing that is characterized by
equity and partnership with the community. In 2018 we heald 3 trainings events on toplcs related to policing
in iotal there wers 68 particlpants.
{Grants $ } I this ameunt Includes foreign grants, checkhers . . . . » [ ] 129a 10,810
30 People Camp 15 a weeldong experlence In cogrnunial iving, Particlpants have the oppestunity. te rest, andto__.
{garn naw skills, In 2018 we tind worlcshaps that fecused on glving peepla the teols thay neededto
advaeate for pelley reforms. Wo had 64 paaple [n gitendance
{Grants § ) [f this amount Inclitdes foreign grants, check here » [1 |30a 9,064
31 Other program services (describe in Schedule ®) . . . . . . . . . . . . . . . . ..
(Grants $ )_If this amount Ineludes foreign grants, checkhera . . . . » [1 |Ma
32 Total program service expenses (add lines 28a through 3ta) . . - . » |32 37,289

List of Officers, Directors, Trustees, and Key Empioyees (list each one aven if n

ot compensated—see the in

structions for Part (V)

Check if the organization used Schedule O to respond to any question in this Part v . . ]
(b} Average [c) Renortable {d} Health banafits,
o till haur p 4 e compensation contributions 1o employes| (8} Estimated amount of
(a) Name and title d UoLt(eijlzg wneﬁ_ n {Forms W-2/1093-MISC) henefit plans, and other compensation
eV pasllia {if not paid, enter-0-} | deferrad compensaiion

Peta Rode
Eopard Ghair 2 a 1] i}
Roland Bagyeit |
Beal [easuyer 2 i) i} [H
Evan Frietfiey
Beard Sasretacy 1 0 ] a
Maddy Rydeep
Board M [ 1 1] Q 0
Maj Yang
Board Member i 1] g o
Aenn Hamrick Yander Woude
Executive Director 48 25,200 0 8
Walt Garden
Board Member il n i] q

Form 990-EZ (01



Farm §890-EZ 2018) 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 Q to respend to any question in this PatV . [J

33

24

3ba

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No

Did the organization engage in any significant activity not previous[y reported to the IRS? If “‘(es,“ provide a
detalled descriptlon of each activity in Schedute © . . . . . . 33

Were any significant changes made to the organizing or governing documents? H "Yes," attach a conformed
copy of the amended documents if they reflect a change to the crgamzation s name, Otherwise, exp[aln the
change on Schedule O, Ses instructions . . . - - P B4
Did the organizatlon have unrslated business gross Incorns of $1 GDD ar more durlng the year from busmess
activities (such as those reported on lihes 2, 6a, and 7a, among others)? . . . . . . . . a5a

If "Yas® to line 38a, has the organization filed a Farm 930-T for the year? If "No,” provide an explanatlon in Schedule O {38h
Was the organization a section 501(c)(4), 501(c}(5), or 501{c}{€) organization subjsct to section G033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partil . . ., . . 35
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N ., ., . ., . .

Enter amount of political expenditures, direct or indirect, as deseribed in the instructions b [ a7a I

Did the organization file Form 1120-POL, for this year? . .

Did the organization borraw fram, or make any loans to, any officar, d|rector trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at tha end of the tax year covered by this return?

<.,

B e A N

If “Yes," complete Schedule L, Part It and enter the total armount involved . . . . |38h

Section 501(c){7} organizations, Entar; i
Initiation fees and capital contributions included online® . . . . . . . . . . |[39a

Gross receipts, included on lIne 9, for public use of club fagilites . . . . . . . 35b

Section 501{c}){3} organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 ; sectipn 4912 ; section 49585

Section 501(c)(3), 601{c)4), and 501{c){29} organizations. Did tha organization engage in any section 4958
excess benefit transaction during the vear, or did it engage in an excess henefit transaction in a prior year
that has not been reported on any of its prior Forms 290 or 990-EZ7? If “Yes," complete Schedule L, Part |

Section 501(cH3), 501{c)4), and 501{c)(29) organizations. Enter amaunt of tax imposed
on arganization managers or disqualified persans during the year under sections 4912,

4955, anci4958 . . . . . « . . >
Section 501(c}3), 501(c)4), and 501 (c)(29} orgamzatlons, Enter amount of tax an [me
40c reimbursed by the organizatien . . . . . . . . N

All organizations. At any fime duwring the tax year, was the crgamzat:on a party ta a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T . P e e e

List the states with which a capy of this retum is filed »

The organization’s books are in care of & Telephone no. W
Located at ZIP +4 M

At any time during the calendar yaar, 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 financtal account)? 42b
if "Yes,” enter the name of the foreign country » Tl
See the instructions for exceptions and flling requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts [FBAR).

At any time during the calendar year, did the organization maintain an oifice outside the United States? . |42e| | ¢
If *Yes,” enter the name of the faraign country

Section 4947(=)(1) nonexempt charltable trusts filing Form 9$0-EZ in lieu of Form 1041 —Check here .
anct enter the amount of tax-exempt interest racelved or accrued during thefaxyear . . . . . W l 43 1

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form880-EZ2 . . . . . . . , . - - e e . .

Did the organization cperate one or more hespilal facilities durung the year‘? If “Yes,” Form 990 must be
completed instead of Form @90-EZ2 ., ., . . . - .

Did the organization receive any paymenis for 1ncloor tanmng services dunng the year? . . . . . .

If “Yes" to [ine 44¢, has the organization filed a Form 720 to report thasa payments" If “No,” provide an
explanation in Schedule 0 . . . . . - ... . C .

Did the organization have a controlled entnty Wlthll'l the meaning of section 512[b)(1 3)’2 -

Did the organization receive any payment from or engage in any transaction with a controfled entity W|th|n the
meaning of section B12(b)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . ., . . . . . . . . . . . . .

Form S990=EZ (zois)



Forrm 990-EZ (2018)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candldates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . .

Section 501{c}{3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

60 and 51.

Chack if the organization used Scheduls O o respond to any questionin thisPartvl . . . . . . . ., . O
¥Yes | No

47 Dld the organization engage In lobbying activities or have a sectlon 501(h) election in affact during the tax

year? If “Yes,” complete Schedule C, Partll . . . . . . . . « .« . . . . . . .. 47| ¥

48 Is the organization a school as described in sectlon 170(b)(1)(A)I? If "Yes," complste Schadule® . . . . 438 v
4%a Dld the organization make any transfers to an exempt non-charitable related arganization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organizatlon? , . . . . R 439k v

86  Complete this table for the organization's five highest compensated smployaes (oiher ’than oﬁlcers. dlrec’furs. trusiees, and key
employees) who each received mora than $100,000 of compensation from the organization. If there is none, enter “Nona.*

[d} Health banefits,
{b) Average {c) Reportahle { i '
fal Mame and itk of each employes hours per week enmpensatlan :;‘;'[?“}:’r;': ;ﬁg"&g}ggﬁz KBL;E;;:";ated :rr:;zgglt-'of
devoted to posttion | {Forms W-2/1093-MIBC) cg mpensatlon Cmg
None
T Total number of other employees paid over $100,000 . . . .

gt  Complete this table for the erganization's five highest compensated independent contractors wha each receivad maors than
$100,000 of compensation from the organization. If thers is none, enter "Nona.”

(a) Name and business address of each independent cortractor {9} Typs of service [c) Gompenssiicn
Nong
d Total number of other independent contractors each recelving over $100,000 . . »
52 Did the organfzaiion complete Scheduls A? Note: All section 501(cH{3) organizations must attach a
compleied Schedule A . . . . . . . . . . . e e e s s s e A Yes T No

Under penalties of perjury, | declare that Ihave examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comact, and complste, Baclaration of preparer [ulher than ¢ffi cer] iS based on all infarmatian of which preparer has any knowledge.

)"‘i? -:-(’M) ‘ﬁSmMEIJ\‘ 1

Sign Sighature of offlcer Data
Hore | ) Konpun BARROCTT ‘Tﬁiﬁrsma% > MAR 2 2619
Fype or print name and tille ’
Paid PrntfType preparer’s name Preparar's signature Date check [1 1 | FTN
Praparer self-employed
Use Only Fim'smame _ Firm's EIN »
Finn's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinsiructions . . . . . . . . . . ™ [1Yes Ll Neo

Form 990-EZ 2018y



| omB e, 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Gomplete if the organizalion is a section 50%(c}{3) organization or a sectfon 4847(a}[1) nonexempt charitabls trust, 2 @ 1 8
Department of the Treasury - Attach to Form 880 or Form 990-EZ, Open to Public
Intemal Revenua Service » Qo to www.irs.goviForm880 for instructions and the latest information. Inspection
Naie of the organization Emplover identlication number

Friends for a NonViolent World Inc. 41140349

Heason for Public Charity Status {All organizations must complete this part.) See instructions,

The organizaticn is not a privale foundation because It is: (For lines 1 through 12, chack only one box.)

[ A chureh, convention of churches, or association of churches described in section 170{b] (1) {A){i).

_DA school described in section 170(b}{1){A)(ii). {Attach Schadula E {Form 990 or 890-EZ).)

{] A hospital or a cooperative hospital servige organization desctibed In section 170(R){1}A)(ii}-

[ A medical ressarch organization operated in conjunction with a hospital described in section 170{b}(1)}{A){iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complste Part i)

6 [ A federal, state, ar lozal government or governmental unit described In sectlon 170({b}{1) {A){v).
7 An organization that normally receives a substantial part of iis suppori from a governmental unit or from the general public
descrihed In section 170[(b)(1}{A}{vi). (Complete Part II.)

8 [1A cammunity trust deseribed in section 170{b)1}(A}vi). (Gomplate Part II.)

¢ Oan agricultural research organization described in section 170{b}{1}(A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or
university:

10 [ An organizafion That normaify receives: (1) mara than 33/% of 18 SUPPOTt from oontHBUGGRS, membership fees, and gross
receipts from activities related to its exempt funclions —subject to certain exceptions, and (2} no more than 331a% of its
support from gross investment incame and unrelated business taxable Income {ess saction 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2}. (Complete Part lIL.}

11 [ An organization arganized and operated exclusively to test for public safety. See seciion 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 508(a){1) or section 50B(a){2). See section 509(a)(3).
Chack the box in lines 12a through 12d that deseribes the type of supparting organtzation and complete lines 12e, 12f, and 12a.

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

b O Type I A supporting organization supervised or controlled in connaction with its supported organization(s}, by having
control or management of the supporting organizaiion vested in the same persons that control ar manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il funciionally integrated. A supporting arganizaiion aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complate Part IV, Sections A, D, and E.

d [ Type Il nonHunctionally integrated. A supperting arganization operated in connection with its supported organization(s}
that is not functionally Integrated. The organizatlon generaily must satisfy a distribution requirament and an attentiveness
requirement {see instructions). You must eomplete Part IV, Sections A and B, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type 1l nan-junctionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . oL ..., |:l
g Provide the following information about the supported organization(s).

BN =

[4]

—h

{i} Name of supported organtzation iy £IN {iil) Type of organization { {iv} Is the crganizailon | (4} Amount of monatary {ui) Amaovat of
{described un lines 110 |listed in your governing suppori (ses other support (see
above (see instiuctions)) documeni? instruciions) instructions)

Yes No
A
®
©
o
®
Total R T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat. Ne. 11285F Scheduls A {Form 990 or 990-EZ) 2013



Scheduls A {Form 990 or 980-E2) 2018 Page 2
:dlll 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 online &, 7, or 8 of Part [ or if the organizatlon failed to qualify under
Part lll. i the organizaticn fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beglnning In) » (a) 2014 {b) 2015 {c) 2018 {cl) 2017 {e} 2018 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants,”} . . . 66768 98295 38283 647177, 52667 370688
2 Tax revenuss levied for the
organizatlon’s beneflt and either paid
fo or expended on its behalf . . . 0 o a 0 0 o
3 The value of services or facilitles
furnished by a gavernmental unit to the
organization without charge . . 0
4 Totak Add lines 1 through 3., . . . 370888
& The portion of total confrlbutions by
each person {other than a [
governmental unit or  publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f. . . . 28557
8 Public support. Subiract line 5 from line 4 fe 341030
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 {d} 2017 {e} 2018 {f} Total
7 Amountsfromline4 . . . . . , 68788 28205 88zR3 84771 525887 370888
8 Gross Income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 2400 2400) 2400 2400 400 10020
9 MNet Ihcome from unrelated business
activities, whether or not the business
is regularly carried on . o ol a g 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .o
11 Total support. Add lines 7 through 10 ¢
12 Gross receipts from related activities, efc. {see instructions}
13  First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 5014}3)

organization, check this box and stop here . . T R N I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, calumn {f)) . . . . 14 | g0 Yo
15 Public support parcentage from 2017 Schedule A, Part [, line 14 . . 15 g %
16a 3311a% support test—2018. If the organization did not check the box on hne 13 and Ilne 14 is 33%a% or more, chack this
box and stop here. The crganization qualifies as a publicly supported organization . . . A &N
b 33'a% suppert test—2017, If the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the arganization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-ciroumstances™ test, checlk this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported
Lo 1 L T .
b t0%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . v PR . T &N
18  Private foundation, If the orgamzat:on dld not check a box an Ime 13, 16a 16b, 173 or 1?b check th[S box and see
instructions R I T T e N

Schedule A [Form 990 or 990-E2} 2018



Scheduls A (Form 990 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box an line 10 of Part { or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Suppoit
Caiendar year {or fiseal year beginning Inj » 1  [a} 2014 {h) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
1  Gifts, grants, coniributicns, and membarship fees
receivad, (Do not include any “unusual grants."y

2  Gross recelpts from admissions, merchandise
sold or senices performed, or facllitlas
furnished In any activity that is related to the
arganization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrslated trade or business under saction 513

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

8§ The value of services or {acilities
furnished by a governmental unit to the
organization withoui charge . . .

6 Total. Add lines § through §. . .

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

b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the ameunt on fine 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract line 7¢ from
neé) . . . . .. ..
Section B. Total Support
Calendar year [or fiscal year beginning in} » | (a} 2014 (h) 2015 {c) 2018 {d} 2017 {e) 2018 {f) Total
9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,
payiments raceived on securltles [oans, rents,
royailies, and income from similar sources .

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

¢ Addlines 10aand10b . ., . . ,

11 Net income from unrelated business
activities not included in line 10, whether
or not the business is regularly caried on

12 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part VI . .

123  Total support. {Add lines 8, 1ic, 11

and12) . . . . . .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here ., | I T T o |
Section C. Computaticn of Public Support PercentaL D
15 Public support percentage for 2018 (fine 8, column {f), divided by line 13, columni® . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partl, lineis . . . ., . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, celumn (), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %
18a 331% support tests—2018. I the organization did not check the box on line 14, and Ilne 1 5 is more than 33'%%, and line
17 Is not mare than 337195, check this box and stop here. The organization qualifies as a publicly supported organization . W |

b 33%% suppart tests—2(17. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization ¥ ]

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this hox and see instructions  ®»
Schedule A (Form 990 or 980-E2) 2018




Schedule A (Form 990 or 990-E7) 2018 Page 4
M—S'uppcrting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B, If you ehecked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complsts
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas| No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing Ea ey
documenis? /f “No,” describe in Part VI how the supported organtzations are designated. If designaied by
elass or purpose, describe the designation. If historle and continuing refationship, explain.

2 Did the organfzation have any suppotied organization that does not have an IRS determination of status
under section 509{z){1) or (2)? If “Yes,” explain in Part V how the organization determined that the supported
organization was described in section 509()(1) or (2).

3a Did the organization have a supported organizailon described in section 501(c){4), (8), or (67 If “Yes,” answer
(b) and {c} below.

b Did the organization confirm that each supported organization qualified undsr section 501(cH), (5}, or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusiveiy for section 170{c){2)(B)
purposes? If “Yas,” explain in Part Vi what cantrols the organization put in place ta ensure such use.

4a Was any supported organization not organized in the United States (“forelgn stpported organization®}? ¥
"Yes,” and if you checked 12a or 12b in Part I, answer () and {c) below.

b Did the erganization have ultimate contral and discrastion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z){1) or (27 If “Yes,” explain in Part VI what contrals the organizatfon used
fo ensire that alf support to the foreign supported organization was used exclusively for section 170(c)2ne)
prIposes.

Sa Did the organization add, substitute, or remove any supparted arganizations during the tax year? if “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Parf Vi, including () the names and EIN
numbers of the supported organizations added, substiuted, or rermoved; (i} the reasons for each such action;
{ii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing dacument?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? Sc -

6  Did the organization provide support {whether in the form of grants ar the provision of services ar facilities) to

anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class beneflted

by one or more of its supported organizations, ar (i} other supporting arganizations that also support or
benafit one or mora of the filing organization’s suppatted organizations? if "Yes,” provide dotail in Part VL.

7  Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complate Part | of Schedulo L (Form 996 or 990-E2).

8 Did the organization make a loan fo a disqualifled person {as defined In section 48568) not described in line 77
If “Yes,” complete Part I of Schedule L. (Form 830 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 2))? I “Yes,” provide detall in Part V1.
b Did ons or more disqualified persans {as defined in ling 9a) hold a confrolling Interast in any entity in which
the supporting organization had an Interest? If “Yes,” provide detail in Part VL.
¢ Did a disqualified person (as definad in line 9a) have an ownarship interest in, ar derive any personal benefit |8
from, assets in which the supporting organization also had an interest? if “Yes, ” provide detail in Part V1. !
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding cerlain Type |l supparting organizations, and all Type Hl non-functionally integrated
supporting organtzations)? If “Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.)

Schettule A (Form 830 or 840-EZ} 2018
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eIVl Supporting Organizations (continued)

11 Has the organization accepted a gift or eontribution from any of the followlng persons?
a A person who direstly or indirectly controls, elther alone or together with persons described in (b} and {c)

below, the governing body of a supported organization? 11a
b A family member of a person descrlbad in {(5) above? 11b
¢ A 35% coniroiled entily of a person described in {g) or (b} above? if "Yes” to a, b, or c, provide datail in Part VI, 116

Section B. Type | Supporting Qrganizations -

1 Bid the directors, trusteas, ar membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majorlty of the orgenizatlon’s directors or trustees at all times during the
tax year? if "No,” describe It Part VI how the supported organization(s) effectively operated, supervised, or
coniroffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or rernove directors or trusteps wers allocatad among ihe supportad
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benedit of any supporied organization other than the supportad
organization(s) that operated, supervised, or controlled the supparting organization? If “Yes,” axplain in Part
VI how providing such benefit carrled oul the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization,

Section C. Type I Supporting Organizations

1 Were a majority of the organization’s directars or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supparted erganization(s)}? if “No,” describa in Part VI how coniral
or management of the supporting organization was vested in iha same persans that conirolled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, {i) a wiitten notice describing the type and amount of support provided during the priar tax
veat, {li} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copiss of the
organization’s governing decuments in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or slected by the supported
organization{s) or (i)} serving on tha governing body of a supported organization? i “No, ” explain in Part VI how
the organization maintained a close and confinugus working refationship with the supportad organization(s).

3 By reason of the relationship describad in (2), did the organlzation's supported organizations have a
signiticant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Camplats fine 2 befaw.

b [ The erganization is the parent of each of its suppecrted organizations. Carriplete line 3 below.

¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supportad a gavernment entily (see instructions),

2  Activities Test. Answer (3} and (B} below.

a Did substantially all of the arganization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsiva? ¥ “Yas,” then in Part VI identify
{hose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mors
of the organization's supparted organization(s) would have heen sngaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that lis supported organization(s) would have angaged in these
activittes but for the organization’s fnvalvement.

3  Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusitees of each of the supparted organizations? Provide dstails in Part V.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard.
Schadula A (Form 997 or 990-E2) 2015
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F‘ageG

Type M Non-Functionally Integrated 509{a}{d) Supporting Organizations

1 [ Chack here if the crganization satisfied the Integral Part Test as a quallfying trust on Nav, 20, 1870 {explain in Part V). See
Instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

1 Net short-term capiial gain

2 Becoveries of prior-year distributiona

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

o[t a]—=

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses [(see instructions)

]

8 Adjusted MNet Income (subiract lines &, 6, and 7 from line 4)

Section B~—~Minimuim Asset Amount

1 Aggregata fair market value of all non-exsmpt-use assais (see
instructions for short tax year or assets held for part of year):

a Average monthly valus of securities

{A) Prior Year

{B) Currant Year
{optional)

b Average monthly cash balances

¢ Fair market value of ather non-exempt-use assets

d Total {add linas 1a, 1b, and 1c)

a Discount claimed for blockags or other
factors {explain in detail In Part Vi)

2 Acquisition Indebtedness applicable to non-exempi-use assats

3 Subiract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaount,

see insiructions).

5 Net value of non-exempi-use asseta (subtract line 4 from line 3}

@ Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Sectlon C—Distributable Amound

1 Adjusted net iIncome for prior year (from Section A, line 8, Calumn A)

2 Enter 85% of line 1.

3 Minimum asset amaunt for prior year (from Seclion B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction [see instructians).

Current Year

7 [ Chack here if the current year is the arganization’s first as a nen-functianally integrated Type Il supportlng organization (see

Instructions).

Bchadule A (Form 940 or QQO-EZ) 2018
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=53 Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations fo acoomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome fram activity

Administrative sxpenses paid to agcomplish exempt purposes of supported arganizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required)

Other distributions (describe in Part VI}. Sea instructions.

Total annual distrilutions. Add lines 1 through 6.

Distributions to aitentive supported organizations to which the organization is responsive
{provide details in Part V1). Seas instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

3]

- IE- LR T )

-]

i T {ii)
T Underdistributions Distributable
Excesa Distributions Pre-2018 Amount for 2018

Section E—Distribution Allocations {see instructions)

1  Distributable amount for 2018 from Section C, line 6

2  Underdisirbutions, if any, for years prior to 2018

{reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, If any, to 2018

From2013 . . , , ,

From 2014 .

From2015 . . . . .

From2016 . . . . .

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 diskributable amount

Carryover from 2013 not applied (se9 instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2018 from

Sectlon b, line 7: Ly

Applied to underdistributions of prior years

Applied to 2018 distributable amount P %

¢ Remainder. Subtract fines 4a and 4b from 4. : iy PR

5 Remaining underdistributions for years prior to 2018, if ;
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2018, Subfract lines 3h
and 4b from line 1, For result greater than zaero, explain i S,
Part VL. See instructions. (LT s gz

7 Excess distributions carryover to 2019, Add lines 3j ' '
and 4c.

8 Breekdown of line 7: ; e 2 At : ;

Excess from 2014 . . . L B T

Excess from 2015 . . . A e e e e SRR

Excess from 2016 . . . o L A

Excess from 2017 . . . e T ST R

Excess from 2018 . . . e e

Schadule A {Farm 990 or 990-EZ) 2018
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Schedule A {Form 890 or 390-E2) 2018 Page 2

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ilL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, tines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section I, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part 2, Line 10: Program income, adminsitrative fees for Twin Cltles NonViolent, revenus from winter fundraising event,

Schedule A {Form $20 or 980-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 15950047

{Form 990 or 990-EZ} 2 @ 1 8
For Organlzatlons Exempt From Income Tax Under sectlon 501{c) and section 327

Department of the Troasiay | Gomplete if the organization Is describad helow.  » Aitach to Form 980 or Form 980-EZ, [JReJISTIR G S]] [T
tntamnal Revenua Sarvice P Go ta wwwirs.gov/Form890 for Instructions and the latest information. Inspection
If the organization answarad “Yes,” on Farm 320, Part1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Saction 501{c)(3) organizations: Gomplete Parts |-A and B. Da not completa Part -G.

* Saction 507(c) (oiher than section 501 (c)(3)) organizations: Complete Paris |1-A and € below. Do not complete Part I-B.

+ Sectlon 527 organizations: Complete Part 1-A only.
if the organization answered “Yes," on Form 9940, Part IV, line 4, or Form 830-E2, Part VI, line 47 [Lobbying Activities), then

¢ Section 501(c)(3) arganizations that have filed Farm 5768 {election under section 501(h)): Complete Part I1-A. Do not complete Part 1B,

« Section 501(c}{3) organizatlons that have NOT filed Form 5768 (electon under seotlon 501{h)): Complets Part [{-B, Do not complate Part (1-A.

if the organization answered “Yas,” on Form 890, Part IV, line § {Proxy Tax) (see separate instructions} or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then

» Section 801(c)(4), (5), or {6) organizations: Complate Part Il
Name of grganization Emp]oyer identitication number
Friends for a Nonviotent World Inc 41-140349

Complets i the organization is exempt under section 501{c) or iz a section 527 organization,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, (ses [nstructions for
definition of “political campalgn activities™)

2 Palitical campaign activity expenditures (sesinstructions) . . . . . . . . . . . . . W» § 0

3  Volunteer hours for political campaign activities {ses lnstructlons} . . . ., , . . . ., . . a
Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incutred by the organization under section 4955 . & i}
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 4]
3  If the organization incured a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes | _{Ne
da Wasacomectionmade? . . . . . - L L L L L 0 0 0 0 e e e e e e e e e []Yes |:|No

b K "Yes," descrlbe In Part IV,
Partl C Compilete if the organization is exempt under section 501(c), except section 501 {c}{3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . . . .. . A 0
2  Enter the amount of the fi[lng organlzation 3 funds con‘tributed to other organiza’trons for section

527 exempt function activitles . . . . . . . S & 0
3 Total exempt function expenditures. Add lmes 1 ancl 2 Enter here and on Form 1120 F‘OL

line 17 . . . . e e e e e ...k 8 0
4 Did the filing orgamzatlon file Form 1120- POLforthls year? e e e . e v e e L es No

5 Enter the names, addresses and employer identification number (EIN} of all section 527' political organizations te which the filing
organization made payments. For sach organization listed, enter the amount paid fram the flling organization's funds. Also enter
the amount of political centributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund ar a political action committee {(PAC). If additional space is needed, provide information in Part V.

{a) Mame {b} Address {e} EIN {d) Arnount paid from {e) Amount of polillcal
filing organization’s contribullens received and
funds. if none, enter -0-. promptly and directly
dallverad to a separate
political organization.
If none, enter -G-,
)]
2
5]
{4
{5)
8

Far Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 900-EZ. Cat. No., 500845 Schedule C {(Farm 990 or 990-EZ) 2018



Schedule C (Form 990 or 890-EZ) 2018 Pags 2
ldlgd Complete if the organization is exempt under sectlon 501{c}{3) and filed Form 5768 {election under

saction 501{h)).

A Check » [1if the filing organization helongs 1o 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 » [ifthe filing organization checked box A and “limlted control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurrad.) arganfzation's totals group fotals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . 2,108 Q
b Total lobbying expenditures to influencs a legisiative body (direct lohbylng) g )
¢ Total lobbying expenditures (add (lnes Taand1lb) . . . . . . . . . . . . . 2,10:_}| (1]
d Ofher exempt purpose expenditures . . . . e e e e e 39867
e Total exempt purpose sxpenditures {add [ines 1¢ and 1d) e e e 91,987
f Lobbying nontaxable amount, Enter the amount from the following table In both
columns. 18,393
If the amount on line e, column (aj or (b} Is: 1 The lobbying nontaxable amount Is:
Not over $500,000 20% of the amaount on ling Te.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cvar $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 excaas ovar §1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroois nontaxable amount (enter 25% ofline iy . . . . . . . . . . .
h Sublract line 1g from line 1a. lf zero orless, enter-0- . . . . . . . . . . . . 0
i Subfract line 1f from line 1c. If zerc arless, enter-0- . . . . 0
j N there Is an amount other than zero on either line 1h or line 11. dld 1he orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . . . e e e eoi oo ow o . [Yes [INo
4-Year Averagmg Penod Under Seciion 501(h)
{Some organizations that made a section 501 {h) election <o not have to complete all of the five ¢olumns below,
See the separate instructions for lines 2a through 2£.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2015 (b} 2016 {c} 2017 {d} 2018 (e} Total
beginning in}
2a Lohbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, cclumn &)}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroota celllng amount
{150% of line 2d, column {g))
f Grassroots lobbying expenditures

Schedule & (Form 990 or 990-E2) 2018
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Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
(election under saction 501{h)).

For each “Yes,” response on lines 1a through 17 helow, provide in Part IV a detailed ) )
description of the lobbying activily. Yes | No Amount
1  During the year, did the filing organization attempt to influsnce foreign, national, state, or local E ]
legislation, including any attempt to Influence public aplnion on a legislative matter or rayl: i 3
referendum, through the use of: :
a Volunteers? . . . . .
b Pald staff or management (inciude compensatton in expenses reported on llnes ‘[c throu.h 1|)? -]
¢ Media advertisements? . . . . . o e e e e .
d Mailings to members, legisiators, or the pub]lc‘? e e e e e e e e e e e .
e Publications, or published or bvoadcast statements? . . . . . . . . . . . . . .
f Granis to other organizations for lobbying purposes? ., ., ., . ., . e e .
g Dirsct contact with lsgislators, thelr staffs, government officials, or a Ieglslatlve body‘7
h Rallies, demonsirations, seminars, conventions, spaeches, lectures, or any similar means? .
i Otheractivities? . . . . . . . . . . . . . . . . . . . . . L ...
i Total. Addlines 1cthrough1i . . . . e e e e -
2a Did the aclivities in line 1 cause the organlzatmn to ba nof described in secﬂon 501(0)(3}'?
b If "Yes,” enter the amount of any tax incurred under section 4812 . . . . . -
c If "Yes,” enter the amount of any tax incurred by organization managers under sectmn 4912

If the filing organization incurred a section 4912 tax, dld it file Form 4720 for this year? 5
Part lIWa] Complete if the organizaiian is exempt under section 50%(c){4}, section 501 (c)(B), or sect[on

501{c}(6}.
. Yos | No
1 Woere substantially all (80% 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 crganizaiion agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

Bart lII-B Complete if the organization is exempt under section 501{c){4), section 501 (c)(5}, or section

801{cHB) and if either {a} BOTH Part lll-A, lines 1 and 2, are answarad Mo,” OR (b} Part I-A, line 3, is

answered “Yas”

*  Duss, assessments and similar amounts from members . . . . . .

2 Section 162(e) nondeductible lobbying and pelitical expenditures {do not mciude amounts of
paolitical expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . - . . .« . . oo o oo e e e e e e e e

b Carryoverfromlastyear . . .« « . . .« . . . v e e e e e e e e e

¢ Total . . . . .

3 Aggregate amount reported in sectmn 6033(6]{1](A) notices oi nondeductlble sectlon 152(9} dues .

4  If notices were sent and the amount on Ine 2¢ exceeds the amount on line 3, what portion of the
excess doos the organization agree to carryover to the reasonable estimate of nondeduciible lobbying
and political expenditure next vear? . . . . . . . . . . . . e e e e e e e e

Taxable amount of lobbying and political expendiiures (see instructions} .

Part v Supplemental Information

Provide the descriptions required for Part -4, [ine 1; Part 1-B, line 4; Part I-C, line 5; Part lI-A {affiliated group list); Part |I-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complate this part for any additional informatian.

Bchedule G (Form 990 or $90-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owB No. 1545-0047

{Form 990 or 990-EZ) Caomplete ta provide Information for responses to specific questions on 2@ 1 8
Form 990 or 890-EZ or to provide any additional information.

Deparimert of the Trassury » Attach to Form 980 or 990-EZ, Open to Public

Intemal Reventts Ssrvice P Go to www.irs,gov/Form930 for the latest informatian. Inspection

Name of the organization Ermployer identification number

Friends for a NonViolent World Inc 41.140349

990 EZ Part 1

Line 8 Other Revenue $1,620 {TC NonViolent $1,220 and AYP rent $400}

_Ling 16 Oher Expense $18,118. (Unempelovment $387, Warkers Comp $370, Tralning $1,137. Due $50s, Office Supplies $183,

Haoliday Falr Expenss $1,850, Program Expense $838, Pauple Camp Expense $613 Telecommunicatinns $2,242,

Miscellaneous Expenge $107}

Line 20 Other changes in nat assots or fund halanges $-1,283 (Fund Balances for Peogie Camp & TAR)

Ling 24 Other Assets $6,466 {Accounts Recefvable -5104, Prepald Expenses $8,569)

Pant2

Llne 26 Tof _a;lﬂ;l_:i_;glli_L_r__s_ig._.g_ 1 {Aceounts Pavable 861, Payroll Liabliitles 311, MonViolont Payahla $2,794,

For Paperwork Raduction Act Notice, sew the Instructions for Form 890 or 990-EZ, Gat. No. 51058k Schedule O (Form 990 or 900-EZ) (2018)



