o 990-EZ

Department of the Tressury
Intamal Rovenue Service

Short Form
Retumn of Organization Exempt From income Tax
mmm(e),w,wmm)uhmmmmwmw

bmmmmmmmmmanmumm
» Go to www.irs.gov/FormSR0EZ tor instructions and the latest information.

AhhmmM,whx%E_m 3“95#“"4;: .mmm
B Chack it appicable: of k

Open to Public
Inspection

Decemnen B3V

D Empioyer identification number

3 addrees change Friends For a Nonviolent Worid Inc. 411403496
DN-MM mmmm(up.o.mumabnum-dtomw E Telephone number

::'W“ 393 N Duniap St Suite 450E 651-917-0383
D . City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
7] Appiication pending Saint Paul,MN 55104 Number
Q Accounting Method: | ] Cash /] Accrual  Other (specify) P H Check » [ if the organization Is not
1 Website:»  fnvw.org required to attach Schedule B
J Tax-sxempt status {chack onty one) — [7] 501(ck3) Osoig( )« firert no.) ] 4947(a1) o (Form 990, 990-E2, or 990-PF).
K Form of organization: [¢] Corporation [ ] Trust [Jassociation  [JOther
L Add lines 5b, 6c, wnmmswmmmnmmmm.woumanmm
(Part i1, column (B)) are $500,000 or more, flie Form 990 instead of Form 990-EZ . . L}

Revenue, mmwmmm«mmna(mmiMsmpmn

Daﬂc‘g"un-‘

CheckcheorganizatbnustdwdubOtommndmmyquesuoanSPml

ngfamsarvicerevenuehcmdinggovemmwnfoesandoomrm
Membership dues and assessments . . . .

investment income . e e e e
Gross amount from sale of assets other than mventory e . s.
Less: cost or other basis and sales expenses .

Ganor(loss)fromsalaofamothorthmsnventmy(subtmctﬁmﬁmmsq)
Gaming and fundraising events:
Grosslncomafromgamlng(machSchoduhGifgreatertfm
$15000) . . . - Y

Gross income from fundmsmgevenu(not mciudmg S of contributions
from fundraising events reported on Eine 1) (attach Schedule G f the

sum of such gross income and contributions exceeds $15,000) . . 6b 11,8

Less: direct expenses from gaming and fundraising events . . . [ 2,642

1
2
3
4

Netmcmnemooss)ﬁmnmmdﬂmdmsmgevems(addm&md%mdm
line6c) . . .

Gmsssa!esofmvomory h&m‘msmdallowames coe e 7e

8,224

Less: costof goods sold . . 7

Gross profit or (loss) from sales of mventory (subtmct hne 7b from Ime 7a)

Other revenue (describe in Schedule O} .

10,406

Totalmonuo.Addlines12345c6d7c,md8 T

68,417

Grants and similar amounts paid (ist in Schedule O)

Benefits paid to or for members . . .
Salaries, other compensation, and emp!oyee bamﬂm

47,427

376

Professional fees and other payments to independent contmctors
Occupancy, rent, utilities, and maintenance .. .

15,927

Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) .

331

21,371

Total expenses. Add lines 10 through 16 . . . . TN I <

85432

§| Net Assets Expenses

Paperwork Rechiction Act Notice, see the separate instructions.

Exoeaor(deﬁat)forﬂwsyear(abtrwtlheﬂfromlim% -

Net assets or fund balances at beginning of year (from line 27, coh:mn(A»(nmstagreewath
end-of-year figure reported on prior year's retum) .o
Omerchmoesmnotassetsorfundbdanoes(explmnm&hedubO) .. P
Net assets or fund balances at end of . Combine lines 18 t 20 . . ... .P»

-17,015

66,472

-17,015

49,457

Cat. No. 10642}
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Form 890-EZ (2020) Page 2
IEZEYI Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthisParthh . . . . . . . . . .
W) Begoning ot yewr | (B) End of year

22  Cash, savings, and investments 66,400/22 47,302
23  Land and buildings . . ol23 ¢
24 Other assets (describe in ScheduIeO) 47124 2,139
25 Totalassets. . . 66.456|25 49.441
23 Toulll&iﬁhos(descnbedevaduleO) - -16/28 -16

Net assets or fund balances (line 27 of column (B)nnntagreewmwlmezn 66,472{27 49457
Statement of Program Service Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part ili .0 Expenses

What is the organization’s primary exempt purpose? ng)
Describe the organization’s program service accomplishments for each of its thres largest program services, | organtzaiions; optional for
as measured by expenses. In a ciear and concise manner, describe the services provided, the number of | ®thers)
persons benefited, and other relevant information for each program title.
28 Altemnatives to Volence Project (AVP) offers creative conftict formation workshops inside of correctional

facilities. In 2020 we held three full-length AVP Workshops at correctional facilities and one full-iength

workshop in the nity. We also heid two workshops at a county jall. We engaged 50 participants..

(Grants § ) If this amount includes foreign grants, check here . . »[] [28a 12977
29 Peopie Camp is a weeklong experience in communal living. Participants have the opportunity to rest, and to

eam new skills. in 2020, because of the Covid 19, this event was held virzally. There were 51 participants,

participating in 30 different events.

{Grants $ )_if this amount includes foreign grants, check here . »[] |20a 9,137
30 Bridging the Divides: Pulicing that Works for Everyone advocatee for policing that is characterized by

equity and partnerships with the community. in 2020, working virtually aworking group was brought together

to address post pandemic activities and potential parinerships.

(Grants § ) !t this amount includes foreign grants, check here . » [ {30a 9.213
31 Other program services (describe in Schedule O) . .

(Grants $ ) _if this amount includes foramams cheekhem . b D 31a
32 Totalpmwnarvioooxpmcs(addlmes%athmugh&a) 32 31,327

wummmrmmmmmmm“mwmm-mmmwpmm

Check if the organization used Schedule O to respond to any question in this Part IV [
() Average o) Reportable “ M:‘mﬂs empioyes) {8} Estimated amount of
{a) Name and tite dm‘;;'mm W-2/1098- benehtpians, and | other compensation
# not peid, enter -0-) | deterred compensation

Roland Barrett 2
Treasurer 1) 0] 4]
Miranda Dills 20
Volunteer Coordinator 6,623] 0 0
Debbie Gray 1
Board Member 0 [ 0
Balinda Hawkins 2
Board Chair 0; 0 4
Mark Martinez 1
Board Member 0 0 0
Leah Robinson 2
Executive Director 18,489} 0 0
Mike Taxier 1 0]
Board Member [ 0
Elizabeth Yellen \ ol
Board Member 0] 0
Jennifer Vander Woude 20
Executive Director 18,700, [ 0

Form 990-EZ 2020)



Form 930-EZ {2020) Page 3
IZRT  Other information (Note the Schedule A and personal benefit contract Statement requiements i he

vnstmcﬁonsforPaﬂV)Check!fﬂxeorga:ﬂzaﬁonusedScheduleOtomspondtoanyquestlon inthisPartv . [

a3

34

Yes| No
DldmemgamzahonengagomanysigmﬁmmwtynotpmvmsiyreponedtomeIRS?If"Yes. provcdea
detalled description of each activity in Schedule O . . 33 v
Wmanysignmcmﬁchmmadommemmgmgommgdocmmﬂn'ns attaohaeoMonned
copyofmeamendeddocumemsﬂmeymﬂomachmgetotMorgmimhmsnameOthwmcxplamthe
change on Schedule O. See instructions . .
DtdtMommmhonhawmrdabdbwmhwmofStoouwmmdmngmywﬁomm«ms
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

ol
35a
if “Yes™ to line 35a, has the organization fled a Form 990-T for the year? If *No,” mﬁdeanexplanmmmSohedldeO 35b
35¢
36

Was the organization a section 501(c)4). 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the yeer? if “Yes,” complete Schedule C, Part i} .

Did the organization undergo a liquidation, dissolution, tennination.orsigmﬂuntdlsposmonofnetmm
during the year? If “Yes,” complete applicable parts of Schedule N . .
Enmmuntofpdmwamm«vﬁmasmmmmeinMonsb lahl
Did the organization file Form 1120-POL for this year? . . .

Did the organization borrow from, or make any loans to, uvyofﬁoer dlmctor trustae orkoysmployee otwene
anysuchloansmademapnwywmmmﬁnguhendofmtaxywcwmwmm?

if “Yes,” complete Schedule L, Part H, and enter the total amount involved
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on line 9 . .

Gross receipts, included on fine 9, for public use of club fachities . . 3%b
Section 501({c)3) organizations. Emeramomtofmmpoeodonmeorgmwmdumgthqyearundw
section 4811 > ; section 4912 » ; section 4955 »

Section 501(cK3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part |
Section 501{cK3), 501{c}4), and 501(c)29) organizations. Enter amount of tax imposed
onorgamzaﬂmmanagersordisquaﬂﬁedpemonsdmﬂngheywmmmw12

4955,and 4958 . . . . >
Section 501(cK3). 501(c)(4) and 501(0)(29) organuahm Enter amount of tax on line
40c reimbursed by the organization . . >

All organizations. Atmyttmedurlngthetaxyear. washeorgumﬁonapmytoapmhibﬁodtaxshemr
transaction? if “Yes,” compiete Form 8886-T .

Ustthestateswrﬂtwmchacopyofmnsmmnsﬁbdb

The organization's books are in care of » Telephoneno. »
Located at » ZIP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,” anter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinGEN Formn 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
¥ “Yes,” enter the name of the foreign country »

Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... »d
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b Lﬁ]

Did the organization maintaln any donor advised funds duﬂng the year? if “Yes,” Form 990 must be
compieted instead of Form 990-EZ .

Did the organization operate one or more hospntal famhties dunng the yaar? if "Yes Form 990 mua bo
completed instead of Form 990-E2 . .

Did the arganization receive any payments for mdoor mnmng services dumg the yean .

it “Yas" to line 44c, hastheomenlzaﬂonﬁledaFonnTZOtompmthesepayments?lf‘No, provndean
expianation in Schedule O . . .

Did the organization have a controlled enttty wnhin ﬂwe meaning of section 512(b)(13)?

Did the organization receive any payment from orengagemanyh'ansachonwithacontroﬂodenﬁtymme
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ, See instructions .




Form 990-EZ (2020)

48  Did the organization engage, dimcﬂyorlndmtly,mpohhcalcampaognacﬁvmesmbdufotorhopposmon
to candidates for public office? if “Yes,” complete Schedule C, Part! . ..
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. .. O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(!\) election in effect during the tax
year? If “Yes,” complete Schedule C, Parttf . . . . 47 v
48 s the organization a school as described in section 170{b)1 )(A)(‘i)? if “Yes, complete Schedu!e E e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization’s five highest compensated smployees (other than ofﬁcefs, directots. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
‘ ) Average {c) Reportable &§ Foalth benefits. - o amount of
{a) Name and title of sach empioyee hours per week anvs defen other
devoted to position | (Forms W-2/1089-MISC) """’"W"""-
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independ ) Type of service {c) Compensation

d Total number of othar independent contractors each receiving over $100,000 . .»
52 Did the organization comp&ete Schedule A? Note: All section 501(c)(3) orgamzabons must sttach a

completed Schedule A . . . . . P [JYes [INo
Under penaities of perjury, | {have d inck m»mwdmwwm itis
tmeeorroct.andcomplﬁo ’WW Mnbmmﬂmmdmmmmw

WI./I/W," a

L g

. T
vn | vk FS T e TSN ;L/f;’/%,/

’T\maor and title
Paid Print/Type preparer’s name Preparer’s signature Date check (7 #
seif-empioyed
Use Only [Fm'stame_ » Fimw's EIN B
Fimn's address » Phone 60.
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P [1Yes LINo
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