OMB No. 1545-0047

2014

Opento Public

e 9 9 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Senvice P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B check if applicable:
NONVIOLENT PEACEFORCE 35-2197013
2::;;‘:: Doing business as
Mame changs Number and street (or P.O. box if mail is not delivered to sirest address) Room/suite E Telephene number
izl retun 425 OAK GROVE STREET (6l2) 871-0005
r::::;:::;ﬂf City or town, state or province, country, and ZIP or foreign postal code
i MINNEAPOLIS, MN 55403 G Gross receipls § 1,345, 960.
Application F Name and address of principal officer: DORIS MARIANI, CEO H{a) Is this a group retum for Yes | ¥ | No
pending L subordinates?
425 OAK GROVE STREET MINNEAPOLIS, MN 55403 H{b) Are all subordinetes 'WW‘?E' Yes H No
| Tax-exempt status: | X | 501(c)(3) | l 501(c) ( )< (insert no.) ]_' 4947 (a)(1) or | | 527 If "Mo," attach a list. (see inslructions)
J  Website: P WWW. NQN_VIOLENTPEACEFORCE . ORG H{c) Group exemption number -
K Form of erganization: l X | Corporation ] ! Tmstl | AssocialionJ | Other P> T L Year of formation: 2002| M State of legal domicite:  MN
Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSTION OF NONVIOLENT PEACEFORCE, INC
g| IS TO PROMOTE, DEVELOP AND IMPLEMENT UNARMED CIVILIAN PEACEKEEPING AS ___ ~ ~ ~~ ~
5 A TOOL FOR REDUCING VIOLENCE AND PROTECTING CIVILIANS
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels.
&| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . .. ... . .13 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . .. .. ... .. .| 4 11
;f:: 5 Total number of individuals employed in calendar year 2014 (PartV, line2a), . , . .. ... ... . ... . 5 8.
% 6 Tolal number of volunteers (estimate if NECESSANY) . . . . . L\t 0 e e e e e e e e e e e e 6 12
<| 7a Tolal unrelated business revenue from Part VIIl, column (C), ine 12 | _ . . . . . . . 0 0 i o e . 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . v & v v v v v v v v v v v v v 4 o 4 4 u o s 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 10) . . . . . . . o e e e e 1,378,765. 1,345,947,
% 9 Program service revenue (Part VL INe 29) . . . . . . . 0 s e e e e e e e e 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d), , . . . . . . . . . ... ... 42. 13,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. .. .. 18,055. 0
|12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12). « . . . . . 1,396,862. 1,345,960,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . _ . . . . ... ... 571,481. 450, 000.
14 Benefils paid 1o or for members (Part IX, column (&), line 4} , . ., . . ... ... ..... 0 i 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ , . . . 411,128. 484,788,
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . .. ... 1,152. 0
2| b Total fundraising expenses (Part IX, column (D), line25)p- 131, 5%64.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ . . . . . . . . .. .. ... 340,533. 327,671,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 1,324,254, 1,262,459,
19 Revenue less expenses. Subtractline 18 from N 12, 4 v v v v v v v v v v 4w o 0 s o & = 72,568. 83,501,
'aq:;' Beginning of Current Year End of Year
g% 20 Totalassets(Part X, INB16) | . . . . o v v v v v v s s s o o S s e mosmais oo 537,931. 621,611.
%‘2 21 Total liabilities (Part X, iN€26), . . . . . . v o v o e s e w o W oE 13,372. 13,551.
25|22 Net assets or fund balances. Subtract line 21 from i€ 20, & « + 4 « + o« « 4 . W R W 524,559, 608,060.

Eﬁ

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cor-olete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
,@p 5 /75 / 2015
Sign Signature of oﬂ'cer D"’lef
Here } DORIS MARIANI
Type or print name and title
Print/Type preparer's name Preparers signature Date Check U i | PTIN
Ea"’ JASON WORDEN 05/15/2015 |seltemployed | P00970260
reparer
Usepc}nlg,.nr Firm's name p-BDO USA, LLP Fim's EIN P 13-5381590
Eirm's address 7650 EDINBOROUGH WAY STE 225 EDINA, MN 55435 Phiana io. 952-854-5700
May the IRS discuss this return with the preparer shown above? (see instructions) _ ., , . ... ... e e e e ‘i’ Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1010 1.000
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Farm 990 (2014} Page 2
Staternent of Program Service Accomplishments
Cheek if Schedule O contains a response or note fo any ling in this Part (il
1 Briefly describe the organization's mission;
THE MISSTON OQF HONVIGLENT PRACETORCE, INS. TS TO PROMOTE, DEVELOR AND
IMPLEMENT INARMED CIVILIAN PEACEREDFPING AZ A TOOL FOR REDUCING
VIOLENCE AND PROTECTING CIVILIANG IN JITUATIONS OF VIOLENT CONFLICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 8890 or 9R0-E27 D Yes E{] No
IfYes " describe these now services on Scheduis O

3 Did the organization cease conducting, of make significant changes in how i conducts, any program
services? ﬂ Yes No
I "es," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of #ts three largest program services, as measured by
axpenses. Section 501{c){3) and B01{c}H{4) organizations are required to report the amount of granis and allocations to others,
the {oial expenses and revenue i any, for each program service reporiad,

4a {Code Y{Expenses $ 151,00, nchuding grants of § is.00n, ) {Revenus § }

ATTACHMENT 1

4b {Code: Y{Expenses § say yen  Including grants of } (Revenue § l

BRI LTI _— -

A A M N T e

4c {Code: Y{Expenses § 25, 633, Inchuding grants of § } {Revenue § 3
GUTREACH : NONVIOLENT PEACEFORCE MADE PRESENTATZIONE 10 EDUCATIOMAL,
CIVIC AND RELIGICUS ORGANIZNIZIONS AS A MEANS OF MAINSTREAMING THE
CONCEPT OF URARMED CIVILIAMN PROVECTION. ADDITIONATLY HNONYVIOLENT
PEACEFORCE TNCREASED 170 EHPCSURE AND THAT OF UNARMED CIVILIAN
PROTECTION METECDS THROUGE MEDIA BAPDPEARANCES, AN NP URDATE FOR 113
WRBSTTE, AND INCREBASED SCUIAL MEDTA ACTIVITIES. NP ALSO
COORDINATED WITH SIMILAR CREGANIZATIONS PO DELINEATE BEST PRACTICES
OF JHARMED CIVILIAN PROTECTION. BY INCREASING ITS PUBLIC BROGRAME
ANDY OTHER APPEARANCES Wi'tH CTEER NON-GCVERNMENTAL ORGANIZATIONS
WITH ¥MES5I0KE #OR PREACE SIMILAR TO TRAT OF NP

4d Other program services {Describe in Schedule 0.}

(Expenses § including grants of § }{Revenue 3
de Total program service expenses ¥ 922,359,
SE10aE oeo Form 880 2014)
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Page 3

Checklist of Required Schedules

is the organization described in section 5071(cH{(3) or 4947(a)(1) (other than a private foundation}? if "Yes”
complele SChedule A, . . . . .. .. . e e e
Is the organization required to complete Schedule B, Schedule of Contribufors (ses nstructions)? . . ... . ...
ig the organization engage in direct or indirect political campalgn aclivities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule G, Partf . . . . . . 0 i i e i e
Section 501{c){3) organizations. Did the organization engage in lobbying activiies, or have a seciion 501{h}
election in effect duwring the tax year? if "Yes, "complefe Scheduwle G, Part . . . . . . i i i e s s e s s e an s
i the organization a section 501{c){4), 50HcHE), or SUHCHE) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedurs 88-187 If "Yes. " complefe Schedule C
1
£id the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amoun{s in such funds or accounis? ff
"Yes,“compiete Schedule D, Partl, . . . . . . . ... e ea e e
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historlc struciures” If "Yes, "comiplete Schedife D Part . . . . ... ..
Did the organization maintain collections of works of art, historical reasures, or other similar assets? if Yes,"
complete Schedule D, Partllf . . . . . .. . . i e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Habilily; serve as a
custodian for amounts not Hsted in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complele Schedile D, Part IV . . . . . . .0 i i s i s s e e
Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, of guaskendowments? If "Yes " complefe Schedule B PardV, . ., . ...
if the organization's answer o any of the following questions is "Yes" then complete Schedule D, Parts Vi,
VIE VIlE 1K, of X as applicable,
a Dig the organization report an amourd for land, buildings. and equipment in Pard X line 107 /f "Yes"
compiete Schedufe D Part VI . . L L . . . s e e e
b Did the organization report an amount for nvestments-other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X line 187 If "Yes," complefe Schedile D, Part VI, L . . . v v v s v s e s s e s
¢ Did the orgarization report an amount for investments-program refated in Part X line 13 that is 5% of more
of its total assets reported in Part X line 167 If "Yes," complete Schedule D Pard VI, . . . . . . v v s v s s v s
¢ Did the organization report an amount for other assets in Part X line 15 that is 5% or mere of is {otal assets
reported in Part X line 167 if Yes "complete Schedule D Part IX, . . . .. . i i s i i i s e s e s as s

e Did the organization report an amount for other Habilities in Part X, line 287 If "Yes,"” complete Schedule I, Part X
f Iid the organization's separale or consolidaled financial stalements for the tax year Include a foolnole that addresses

12

13
14

the organization's Fabillty fur uncertain lax pesitions under FIN 48 (ASC 74007 #f “Yes "complele Schedule O Fad X |, |, , ..
a Did the organization oblain separate, independent audited finencial statements for the tax year? If "Yes"”
complete Schedule D, PartsXland Xl | . . . o 0. s i s i e e s
b Was the orgenization Included In consolidated, independend audited financial statements for the tax year? If Yes," and f
tie organization answered "No® fo fine 12a, then completing Schedufe D Parts Xiand Xllisoptional | | . ., . ... ...
Is the organization a school described in section 170(BIIHAINT f "Yes,"complele Schedwe £, | | ., ... ...
a Did the organization maintain an office. employees, of agents ouside of the Unitled States? . . .. .. ... ..
b Did the organization have aggregaie revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slales, or aggregate

foreign lvestments valued at $100 000 or more? If "Ves, "complete Schedule F, Partsland V', . . . ... ...
15 Did the organization report on Part IX_ column (A}, Hine 3, more than $5,000 of granis or other asslstence to or
for any foreign organization? #f "Yes, "complete Schedule F, PartsHand iV , | . . . . ... .. ... .0 aaa
16 Did the organization report on Pad IX column {A), line 3, more than $5 000 of aggregete grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedufe F Parts lland IV | . . . . . .0 v s i s v s
17  Did the organization report a total of more than $15 000 of expenses for professional fundraising services on
Part IX, column (A}, lines B and 117 If "Yes," complele Schedule G, Parf [ {seeinstructions), . . .. ........
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on
Part VI, lines 1 and 8a? if "Yes "complate Schedule G, Partll L . . . . 0 00 i e e
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a?
Jf Yes,"complete Schedule G, Partlll . . . . L . .. e e
20a Did the organization operale one or more hospital facilities? if "Ves,"complete Schedule H |, , | ., ... ... ..

1 H'Yes" to line 208, did the organization atiach a copy of its audited financial sistemenisto thisretlum? . ., . |

Yes | Mo
i X
z X
3 A
-3 bt
5 h:¢
1 X
i X
8 X
b %

f1a: X
t1h 4
11c 4
11d ®
11e b4
11§ x
12a X
12| %
13 %
144 b
14k X
18 X
18 X
i
17 X
18 X
19 i
20a !
20b

IBA

AE1021 1.000
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Page 4

Checklist of Required Schedules {confinued)

Yes | No
21 Did the organization report more than $5 000 of grants or other assistance 1o any domestic organization orf
domestic government on Part BX column (&) line 17 if “Yes “complete Schedule ! Partsfandit. . . v v+ v v+ & 21 s
22 {id the organization report more than $5.000 of granis or other assistance to or for domestic individuals on
Part DX column {A), line 22 f Yes,"complete Schadule { Parisfand il . « . v v v v v v v 0 v b v s v r s s v x 22 bt
23 Did the organization answer "Yes o Part VI Seclion A lHne 3 4 or 5 about compensation of the
organization’s current and former officers. directors, frustees, key emplovees, and highest compensated
employees? if Yes, complete Schedtle d &« . L L o i r i e e e e ek e e ek e e e ek e e 23 b S
24a Did the organkzation have a lax-exempi bond issue wih an outstanding principal amount of more than
$106,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes ® answer fines 24b i
through 24d and complete Schedule K IFNO GoIoTNe 258, « v v v v v o v v v v e ke s b e b n e h ek ks 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « . « « . 124D
¢ Di the organization mantain ah escrow account other than a refunding escrow at any time during the vear
to defease any tax-oxempIDONOS? . o . v b vk b b b ek e ek e ke ke ek Kk ke ek ke k. kx 24
o Did the organization acl as an "on behalf of” fssuer for bonds ouistanding at any fime during theyear? . . . . . . 244
25a Section 501(c){3), 501{c}{4}, and 504{c 29} organkzations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? If 'Yes."complele Schedufe L. Fartt . . . . v v v v .+ « 25a A
B Is the organizaton aware that it engaged i an excess benefil transaction with a disqualified person in a prior
year, and that the fransactior has nat been reporied on any of the organization's prior Forms 890 or 880-EZ7
HYes complele SchedwWe L Part! « v v v v v v v v b b v v bk v b K Kk F B K E K 4 B ok o s ek ke s . s v . 125b X
28 Did the organization repost any amount on Pant X line 5. 6. or 22 for receivables from of payables 1o any
current or former officers, direciors, Wustees key emplioyees highest compensated empioyees. or
disquaiified persons? if "Yes " compigie Schedule L, Fart il . . e e e e e e e e e e e e e 28 X
27  Did the organization provide a grant or other assistance o an officer, director, rusiee, key employes,
substantial contributor or employee thereof, a grant selection committes member, of 10 a 35% controlied
entity or family member of any of these persons? If *Yes " complels Schedufe L Parf . . v v v v v v o v v . v v o] 27 L ®
28  Was the organization a parly to a business fransaction with one of the following parties {see Schedule ©
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A curent or former efficer, divector, frustee, or key empioyee? If *Yes, " complefe Schedule [, ParftVv . .« . . « . 128Ba X
b A family member of a current of former officer, director, {frustee or key employee? If “Yes® complele
Schedle L Part iV « v v x vk k k ok Kk e Kk ek kK kK ek kk k. k ke ke ke e . xx x i2Bh bt
¢ An eniity of which a current or former officer, director, trustee, or key empioyes {or a family member therecf) :
was an officer director, frusiee, or direct or indirect owner? If “Yes, “compiete Schedufe L. Parf Vo v v« v« .« « « 1286 X
29 Did the organization receive more than $25,600 in non-cash contributions? If “Yes, " complete Schedule M. .+ + | 29 X
30 Did the organization receive coniributions of arl, historical treasures, or other similar assels, or gualified
conservation contributions? f Yes,“complete Sohedule M . v v v v L v b e sk e ke bk e ke ek s e ks x50 bt
K | Did the organization liquidate terminate or dissolve and cease operations? #f "Yes, " complete Schedufe N,
- I - b
3z Did the organization sel, exchange, dispose of or fransfer more than 25% of #ts net assets? # “Yes”
complefe Schedule N FPall v v v v v 0 vk ik p ko ke e ek e L ke ke kK E K Bk ek ke Kk sk ks ok | SR 4
3% Did the organization own 100% of an enlily disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 304.7704-37 F "Yes"complele Schedulo R Parf] « v v v v v . v v v v o vk n b a v ot 33 P
34  Woas the organization related to any lax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part If, H,
oriV, andParf Ve 1 o v v « v v v v v L b e r ks e e ks e ke b e s e e e ke e x £ 0d b
35a Did the organization have a controlled endity within the meaning of seclon B12(0YA7 ., . . . . v v v v v v« . (388 i
b H "Yes" to line 38a, did the organizalion recelve any payment from or engage In any transaclion with a
controlled entity within the meaning of seclion S12(bM13)7 If "Yes “complete Schedule R Part Vi line 2 , ., . . [38b] ¥
36  Section 501{c}{3} organizations. Did the organization make any transfers lo an exempt non-charifable
related organization? f "Yes “complete Schedule R Part¥. line 2 . . v v v v v v v o v v v v v s v v o e v n s s [ 3B A
37 Did the organization conduct more than 5% of ifs activities through an eniily that s not a related organization
and that is treated as a parinership for federal Income tax purposes? ¥ *Yes, * complefe Schedule R,
7 O o1 4 X
38 Did the organization complete Scheduie O and provide explanations in Schedule © for Part Vi fnes 11b and
167 Note. Al Form 990 fiers are requiredto complete Schedule O« - v v« v v v o v v v v e v o v kb vk k ks 38 pd
Form 980 2o
JSA
AE103C 1.400
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Form 50 {2014} Page §
Statements Regarding Other IRS Flings and Tax Compliance

Check if Schedule O conlainsaresponse grnotefoanylineinthisPartV .. .« 0 v v v s s v e ea v can s
ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicabie, | ., . . . .. .. ta
8 Enter the number of Forms W-2G included in ine 1a. Enter-0- fnotapplicable, . . ... ... 1 1B
c Did the organization comply with backup withholding rules for reportable payments fo vendors and
repottable gaming (gambling) winnings to prizewinners? , ., .. ... .. .. e e e e ke .
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return | | 2a

B if at least one is reported on line 2a, did the organization file il required federal employment tax returns?
Note. if the sum of lines 18 and Za is greater than 250, you may be required 1o e (saa instructions) . L , . . . .
3a Did the organization have unrelated business gross income of 1,000 or moreduring the year? . . .. .. ..
b If "Yes, " has it fied a Form 980-T for this year? if "No* to line 3b, provids an explanation in Schedule O, . ., ..
4a Af any fime during the calendar year, did the orgarization have an interest in, or a signature or other authonty
over, a financial account in a foreign countty (such as a bark account, securities account, or other financial
accounty? L. L. .. ... ... ke a e a b h ot aa s e ek aE e e
b If "Yes," enter the name of the foreign COUMIY. B o e
See instructions for filing requirements for FInCEN Form 114, Repori of Foreign Bank and Financial Accounts
{FBAR}.
5a \Was the organization 3 party to a prohibited tax shefler ransaction at any tme during the taxyear? | . .. . ...
b Did any taxable party notify the organization that It was or is a party {o & prohibited tax shelter fransacton?
e ¥ "Yes"to line Bz or 5b, did the organization file Form 8886-T7 _ . . ... ... f e ke e e e e
6a Does the organization have annual gross receipts thal are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | ., . ... .. ..
n if "Yes,” did the crganization inchude with every solicitation an express siatement that such contributions or
giftswarenottaxdeductible? | . . ... ... ... . ... . ... e e ke s i waee e e
7 Organizations that may receive deductible contricutions under section 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

................... £ 0w & B 4 4 K 4 + 4 ¥ L o3 4 ¥ £ 2 = 2 = & 3 = 3

¢ Did the organization sell, exchange, or otherwise tiispose of tangible personal properly for which it was
requiradto B FOrm B2B27 v v v s vt v st s et e s bk e ke
If “Yes," indicate the pumber of Forms 8282 fled duringtheyear . ., . .. ... ..

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on apersonal benefit contract? | | | . .
if the organization received a conkibution of gualified intellectual properly, did the organization fils Furm 8889 as required?
if ihe organization received a contribudion of cars, boais, airplanes, or other vehicles, did 1he organization file a Form 1088-07
8 S;Jonscring organizatians maintaiﬂing donror advised fum!s Did a d{}m)r advised fund maintained by the

luogii- R

g Sponsoring organizations maintaining dopor advised funds.

a Did the sponsoring organization make any taxable distributions under section4BB6? |, . .. ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related person?, . . . .. . . .
10 Section 50HcHT) organizations. Inien
a Initiation fees and capital contribulions included onPartViiL line 12 . . . ... . .. . . ... 10a
b Gross receipts, included on Form 980, Part VAN, line 12, for public use of club faclites . | . . |19k
11 Section 50t{c){12} organizations. Enter
a Gross income from members of Shareholders . . L . . . L . it i e e e e R L
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts dug orreceivedframthem) . . .. .. ... e e e . P I 1
122 Section 4847(aH1) non-exempi charitable trusts, is the organization filing Form 960 in lieu of Form 10417
h I “Yas," erier the amount of lax-exempt interest received or acorued during the year |, L, L . l12b |
13 Section 581{¢) (29} quaiified nonprofit health insurance issuers,
a Isthe organizationficensed to lssue gualified health plans inmorethanonestate?., . . .. ... ... ... . ... 13a

Note, See the instructions for additional information the organpization must report on Schedule O
b Enter the amount of reserves the organization is required to mainfain by the states in which

the organization is licensed to issue qualified health plans . . . . . ... ....... 13b
¢ Enterthe amount of reserves on hand | |, | | e e e e e e e 13e¢ i p
t4a Did the organization receive any payments for indoor {anning services during the faxyear? |, ., .. ... . . ... 14a X
o i "Yes " has i flled a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b
JEA =
AE1940 1.000 Form 980 (2014)
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7914) Page §

Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7h bhelow, and for a "No"
response to fine Ba 8b, ar 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a response ornotetoanyneinthis Part Vil « -« o - oo o oo oo oo i F
Section A. Governing Body and Management

Yeos No
ta Enter the number of voling meambaears of the governing body altthe end ofthe taxyear . . . « . 1a il
if there are materfal differehces in voling rights among members of the governing body, or If the governing
body delegated broad authorlty to an execuilve committes of similar committee. explain in Schedule O
b Enter the number of voting members included infine 1a, above, who are independent . . . . . th il
2 Did any officer. director. trustee or key employee have a family relaiionship or a business relationship with
any other officer, director, trustee orkeyemployee? ... . . .0 oo v ool a o e s et e e s 2 &
3 Pid the organization delegate control over management duties customarily performed by of under the direct
supervision of officers, direciors, or trustees, or key employees to a management company or other person? « . 3 X
4  Did the srgankzation make any slonificant changes to its gaverning documents since the prior Form 890 was fled?. . . « « . 4 Ao
§ Did the organization become aware during the yvear of a significant diversion of the arganization's assets?. . . . - s
& Did the organization have membersorstockholders? . - . . . o o o o oo o o c o c o e i e s 3 2
ta Did the organization have members, stockholders, or other persens who had the power io elect or appoint
one or more membersofthe goverming body? .« « o o o o c h it et e e e s e e e e ek 7a %
b Are any governance decisions of the organization reserved to {or subject to approval by) members
siockhelders, or persons otherthanthe governing body? « . o v v v ot ot it ittt it e e e e e s . |.fb b
g8 Did the organization contemporanenusiy document the meetings held or written actions undertaken during
the year by the following:
a TNE QOVEINING BOOYZ. « & v« o v u e e wen e s ek e ek ke e ga | X
b Each committee with authorily fo act on behalf of the govermingbody? . . . . . o o o v o i o i v v i o v e o 8b ; &
8 is there any officer, director, frustes, or key employee listed in Parl VI Section A who cannot be reached at
the organization's mailing address? If "Yes,"provide the names andaddressesinSchedule O, L . . . . . . . . o) #
Section B. Policies (This Section B requests information about policies not requirad by the internal Revenue Code.)
h4:2] No
10a Did the organization have local chapters, branches, oraffllales? .« . . o . o v v c i vt i et c e e e v c e 10a #
b f "Yes ' did the organization have written policies and procedures governing the activities of such chapters,
affiiates. and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . [10b
11a HMas the organization providad a complete copy of this Form 880 10 all members of s govemning body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest polisy? F"No. "gotofine 713 . . . . . .o .o o o oo s 12a] X
b Were officers directors, or trustees, and key employées required to disclose annually interests that could give
SO0 COMMECIET « o v i e i i i e et e e e e e e e e e et e 12h |
& Did the organization regularly and consistently monitor and enforce complisnce with the policy? ff "Yes”™
describe it SchediHo OROW HHI WSO « « ¢ ¢« v vttt e st et e et e ee e 12c| A
13 Did the organization have a written whistleblower DOHCY?. « « « o v v o L v v L ot e et e e e e e e s 13 | X
14  Did the orgarization have a writlen document refention and desiruction policy?. . o« - v o v 0 - c e a e e 0 o s 14 | 2
15  Did the process for determiring compensation of the folowing persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Execulive Director, orfop management official . « « . « v o v o v v e v e v e w v v e o e 15a | X
b Other officers or key employees ofthe organization « « « v« c & o e v vt et i ittt e e e 15h b
ifYgs” to line 158 or 16b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in. contribute assets o, or participate in a joint venture or similar arrangement
with @ taxable entity dUrNG NG VBAT « « « « o v © t v v c v e m e e e ie e e 182 X
b If "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate is
participation i joint venture arrangements under applicable federal tax law and take steps to safeguard the
organization's exempt status with respect to sucharrangemerds? L L L L i e s ee 18k

Section C. Disclosure
47 List the states with which a copy of this Form 990 Is required to be fled B ATTACHMENT 3

18 Seciion 6104 requares an organization to make its Forms 1023 {or 1024 If applicable), 990 and 880-T (Section B01{cH3)s only)
avaltable for public inspection. Indicate how you made these available. Check all that apply.

[ %] Ownwebsite Another's website | X| Upon request [ ] otner fexpiain in Schedule 0)

18  Describe it Schedule O whether {and ¥ so. how} the organization made IS governing documents, conflict of interest policy, and
financial statements avaitable 1o the public during the fax year.
Z0  State the name, address, and telephone number of the person who possesses the organization's books aﬂd records. &

FAMCY HEGERHL 425 GRK GROVD STERET BIEAPOLIE, MM RE4QZ SRR E
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Page T
Compensation of Officers, Directors, Frusiess, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O conlains aresponse or note toanylineinthisPartvil. .. . .. ... . .. ... . ... L
Bection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s {ax year,

e tist sl of the organization's cuwrrent officers, directors, frustess {whether individuals or corganizations), regardless of amount of
compensation. Enter -0~ In columns {0}, (E), and (F} § no compensation was paid.

e List all of the organization's cureent key employees, if any. See insiructions for definition of "key emplovee.”

e List the organization's five current highes! compensated employees {other than an officer, direcior, trusiee, or Xey employee)
who received reportable compensation (Box 8 of Fom W-2 and/or Box 7 of Form 1099-MISCY of more than $100,000 from the
organization and any related organizations.

e list all of the organization's former officers. key amployees. and highest compensated employees who received more than
$100 000 of reportable compensation from the organization and any relatad organizations.

e List alt of the organization's former directors or frustees that received. in the capacily as a former director or tustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following orden mndividual trustees of directors; institutional ftrustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or frustes,

<
(A} (B) Fostion o) {E} )
Name and Tills Average : {donotcheck more than one Reporishla Reporizhla Estimaied
fours per | box, unless person is both an compensation  compensation from amount of
waek @siany officar and a directorfirustes) from related other
Roursfr Lo m b= o alezly the organizations compensation
eed o 2i 2| B EIFE ST organization | (W-2/1089-MISC) from the
crganizations 1 8 81 £ | 2] 5188 8 | {W-2/1000-MISC) organization
Bl ow dodes 5 £: 5% B 8 9 and related
,-_ g2 i 3 prganizations
Byt o 1 B o]
%:h g
o = ! w
£ ]
; 8
LANEUTI ARAJARVI L __5.00] =
SECRETARY o Gl X {1 ix 0 G 0
_{2FUCY WUssEIBEM L _3.00] !
DIRECTOR o] x| 0 0 0
_{QPORIS MARIANT i 40.00
CEO 6] % P 123,200 o 0
EENNIG i 5.00 5
{ 0y X hd & & 0
_{BLESSANDRO ROSSY ¢ 3.00
DIRECTOR Gy % & G 0
_(@EENRY THOMANN ¢ 3.00
DIRECTOR G ¥ 3 0 ]
_gMMURESH KebTLA 1 5:00
YICE CHAIR Gl ¥ hd i ¢ 0
JIGMICHREL FREEDMAN 1 5.00
TREASURER G ¥ X & G 0
_{QMIKE SAN RGUSTIN MCCREA 1 3.00]
DTRECTOR Ol X O G 0
(IWOLIVER RIZZLI CARLSON 1 3.00] ;
DIRECTCR 31 K G 3 0
(ANROLE_CARRIERE L3099
DIRECTOR 3] X 0 & 5
L I O I
L1 T Y. S
L L T I
JSA Fom 80 {Z0ig}
4E1041 1.000



Form 930 (2014} page §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved}

{A} 8) o {o) {E} {F}
MName and title Average Posiion Reporiable Reportable Estimated
hoursper | {de nat eheck more than one compensation  [compensation from amaunt of
week {lisi any | DOX, unless person is both an fre related other
hours for officer and a direclos/irustes) the orgarnizations compenaation
P IR EEL g organization | (W-2/1099-MISC) from tho
organizations 7 a E: E’: g E— R {W-2/1099-815C) oz’gamza?zon
befow eoted (2 S 1 B B e - and retaied
line} il I gi%g organizafions
21 . 5 g
2 1e © @
o £ =
“ &
(=3

T Subtotal, e pi 120,000 0 ¢
¢ Total from continuation shests to Part VI Section A |, . . . . ... ... .. - J G &
d Total {add lines 1hand1c} . . . . . . T B 120,000, G &

2 Total number of individuals {including but not limited to those listed above} who recelved more than §100,000 of

reportable compensation from the organizalion ¥ 1
Yes | No

3 Dig the organization list any former officer, director, or bustee, key employse, or highest compensated
employee on line 1a® If "Yes " complete Schedule Jfor suchindbaduat . . . . . . ., e et e e

4 For any individuat listed on line 13 is the sum of reportable compensation and other compensation from the
organization and related organizations greater than 31500007 I “Yes” complete Schedule J for such

GTUaE . « v v s e e s ks ki e e e e
5 Did any person Bsted on line 1a recelve or accrug compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes " complele Schedule Jforsuchparson L, o 0 v v v v v i v v i v

‘Section B, Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

{A} (= <)
Wame and business address Description of senices Compensaticn

Z Total number of independert contractors (including bui not lmited to those listed above) who recelved
more than $4100,000 in compensation from the organizalion b 0

JEE
4E1055 1.00% Form 99¢ (2014
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990 {2014} Page 9
[ Statement of Revenue
Check if Schedule O corains aresponsg or nate toanylineinthisPartVI, . . o 0 o v b v h e v oo e wn v ey D

(A (B} {©} )]
Teial reverata Falsted o Unrelaled Fewenue
exempt Bisiness exchiled from fax
function revenLUe undar sections
FREVENC 512-514

32 *2 ia Federatedecampalgns . . - .« « . . 1a
g é b Membershipdues. . - - .« o« ik
&? 40 ¢ Eundraisingevents . . « . . . . . . it
B8 d Related organizations « . . . . . . . Jid
g;% s Govarnment grants {confributiong). . |_1e
'gg f Al other confributions, Gifis, grapts,
ES and simiar amounts not Inchided above L 1 Bod, B4
§'§ g Moncash contributions included in lines fa-t0 8%
o W Tolal Addfmes 1g-tf. . . . . . . RIS i 45,407,
é Business Cods
22 —
ol Y -
2
= &
B d
El e
§’ i All other program service revehlg .« . .« « .
| O Total AddTnes2a-2f . . . .o . wsuxax s s ks B

3 investment  inceme (including  dividends,  interest

and other similar amountgh, . + « 2 < - . . - R

4 Income from investment of tax-exempt bond proceads . B
5 Rovates . - . . . e e e s ia s B
{iy Real {if) Personsi

ga Crosarents . . . . . . PN
b Lass rentalexpenses . . .
Remal incoms or {loss) .
d Netrentalincome or{loss) « v v s v v 4 o s s 0o B
Ta Gross amoun! from sales of | {)) Securilies (3i) Other
assels other than inveniony

]

b Less: cost or other basis
and soles expenses . .« .

e Ganor{ossy . . - .0 e ¢
G MNelgaitioroSS) « v s v s s v aacs s e o

¢ Net income or {loss) from fundralsing evenis. « « « 2 4« i

g 8a Gross income from fundraising

3 events {(nofincluding$

z of contributions raported on ine tc).

@ See Part NV, ing 18 + » « v v v w v . . a
g Loss: dHeCi X@ENSEs + = + « = 2« .+ - . b
i

()

ga Gross income from gaming achivilies.
See Part IV, ling 19

b Legs: directepenses - . . . . P
¢ Net income or (ioss) from gaming achvities. « , o ¢ v . ¥

192 Gross  sales  of  inveniory, less
retumns and alfowances L, , . . ... &

b lesscostofgoadssald « v v« o o v e s ] —
¢ Netincome or (Joss) from sales of inventory, |, ., ., . . . B
Misceltaneous Revenue Business Code
14a
b
c
d Alotherfevenue + « » « « 2« 2 0 v .
6 Totah Addlnes 118-19¢ » + v v o v v s ca s x v B
12 Total revenue, See lnshiuctions . 4 4 = 2 - 2« - . T . LeIASLBED.

ESA zor 990 (2014

4E105% 1.080
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Form 900 (2014

Statement of Functional Expenses

Section 501 (cH3) and 501{c}4) organizations musi complete all columns. All other organizations must complele column {A).

Check if Schedule O confains a response or note to any fine in this Part IX

Dio not include amounts reported on fines 6, 7,
8h, 8b, and 10b of Part VI,

{A)
Toial expenses

{8}
Frogeam serdce
BAPEHESS

{C}
#tanagemert and
general BXPENSEs

o)
Fundraising
SARENSEE

1

40
11
2

b | aga

[
d

farants and other assistance o domaste organizations
and domestls governments. See Fat V. Hne 2t . . . .
Grants  and  other ascisiance ia  domestic
individoais. SsePat VvV ne 27 . . . . 0 . . . .
Srants  and  oifher assislance  i0 foreign
ofganizations. foreign governments, and forglan
indiviguals, See Part V), lines 15 and 16
Benefits paid to or for members

Compensation of current ofiicers, directors,
trustees, and key employees

Compenaatlon not mcluded above, to disquatfed
persons (as defined under seclion 4958(f{1) and
persons descibed i section 4958 ¢HF)(BY
Ofber salaries and wages

Pension plan accruals and coniributions {include
section 401 (K} and 403(h} employer coniributions}
Otheremployes banefits . . . . . . . = . . . .
PayroHtanss . 2« 2 2 2 L 2 s 2 s s s 2 s s s
Fees for services (non-emploveas):

Management

Ancounting
L.ohbying

& Professional fundraising senvices, See Part I, ne 17,

H
g

12
13
14
15
16
17
18

19
20
2%
2
23
24

Irvesiment managementfess | L, .. . .. .
Offier, (f fite 110 mrcum ewceads 0% of His 25, cohern
4y smesnt, 13! N 1tg expensss on Bohedule O 2 2 2 2
Advertising and promotion |, | L L L . . . . . s
OffiCE &XPENSES . 2 2 2 2 2 2 2 » e e
informationiechnoiogy. . . . . . . . 2 2 5 s s
Royalties. . . . 0 2 s o s s s s voa s 2225
Cecupancy
Travel , L ... s s e e e
Payments of travel or enfertainment expenses
for any federal stale, or local public officials
Conferences, conventions, and meefings |, |, ,
Interest | . .. ... ... 202222235
Paymentstoafflitess, . . . . 0.0 5 a0 . s
Depreciation, depletion. and amodizatlon | |, |
{rsurance

Oiher expenses, itemze  expenses  not  covered
above {List miscelanecus expenses in line 2de. b
Hee 24e amount excesds 0% of line 25, coiumn

(A amount, list line 24e expenses on Scheddle 0

g
P

AR CIRBNeXPeNSES _ e
Totat functional expenses, Add lnes 1 through 24e

450,000,

120,000,

26, G0G.

24,000,

0

270,650,

133,371,

50,045,

56,328.

0

41,208,

15,798,

16,770,

8,610,

52,530,

35, 86% .

13,167,

5615,

27,172,

13,102.

9,084,

5,766,

3,771,

1,748,

10,861,

1%,193.

43,932,

5, 6LL,

A8,213.

3,827,

2,588,

11,587,

2,692,

1,127,

1,042,

4,329,

189,

2,145,

7,852,

1,468,

520.

5,872,

7,714,

T,7R4,

12,300,

125,

3,085,

9, 000.

67,877,

51,541,

g, 550,

1,816,

1,262,459,

922,355,

208,236,

131,964,

28

Joint costs, Complete this line only if the
organfzation reported in column {B} joint costs
from a combingd educatonal campaign and
fundraising solicitation. Check here B i

fellowing SOP 88-2 (ABC 858720

A
AE10E2 1 .0Ch

THAHE L43Y
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Larrt 990 (2014)

Paga 11

Baiance Shest

Check i Schedule O containg a response of nole to any line in this Part X

(A {B)
Beginning of year End of year
1 Cash-ronioferesthearing | | .. ... . .. ... ... 239,210.1 1 242, 384 .
2  Savings and temporaty cash investments_ | . . L. ... .. O 2 G
3 Pledgesandgranisreceivable net | L L L. L. .. .. e 263,849.1 3 285,541,
4 Accounts receivable, net L L L e e e e ()
5 toans and other receivables from current and former officars, directors,
trustees, key employees, and highest compensaled employees.
ComplelePartliof Schedule b . . . .. ... . e B &
& Loans and other recelvables frem other disqualified parsons {as defined under section |
48581, persons described i section 4958{c){I(R). and contributing empioyers
and sponsoring ofgantzations of section 5071(CHS) voluntary emplovess baneflclary
@ organtzations (see Instrugtions). Complete Part fof Schedulet . | . . . . . ... ) a
‘g 7 Notesandloansrecevable, sl . L L L. L. ... .. e oy o
&1 8 Invenforiesforsalecruse ... L. ...l oo 38 G
9 Prepaid expenses and deferred charges . . . .. . .. f e £,68%.4 8 8]
t0a Land, buildings, and equipment: cost o :
other basis. Complete Part Vi of Schedule D 10a 158,506,
b Less: accumulated depreciation, . . .. ..« 105 153,120, 15,3183 100 f, 576,
11  Investments - publicly traded securties | L . . . . . L. i e e a e 14 Y
12  Investmetts - other securites. SeePantV lire 14, . . .. ... o . o 312 G
13 Investmenis - program-related. SeePart VM line 11 | .. ... o 13 0
14 Intargbleassels . |, ... ... ... iia e ane 14 9
15 Otherassels. SesPartV ine 11 . . . ... .. . ¢ ccccceaccrcn 15,000 48 BT, 1L0.
16  Total assets. Add fines ¢ through 15 {mustequalline 34} , . . . . ., .. 537,031,118 #21,611.
17  Accounts payable and acorued expenses, | | L . L., .. . o e e 13,3720 17 13,551,
18 Gramspayable | | L L L L L. e ccer e 318 G
19 Defermed revenue | | . . . .. . .. .. ai e ceran 019 G
20 Taxexemptbonddabilifes . . .. ... .. ... e s (.28 0
9121 Escrow or custodial account lability. Complete Part IV of Schedule D | || 021 O
g 22 lLoans and other pavabies io curent and former officers, directors, i
g trustees, key employees, highest compensaled empioyess. and i
o disqualified persons. Complete Partllof Schedule L., ., ., ., . .. ... 22 0
23 Secured mortgages and noles payable to unrelated thid parties | |, |, 023 0
24 insecured notes and loans payable to unrelated third parties, |, ., .. 0 24 0
25 Other lighilities {including federal income ftax, payables fo relaled third
parties. ard cther liabilities not included on fines 17-24). Complete Part X |
of SchedleD . . L .. i i e J 28 0
26 Total Hiabilities. Add lines 17 through 256, . . . . o« oo v o v oo e . 313,372, 28 13,551,
Organizations that follow SFAS 117 {ASC 958), check here P 1% and
2 complete lines 27 throughk 29, and iines 33 and 34,
% 27 Unrestricted metassels L L e e e e 143,341, 27 142, 564.
S128  Temporarily restricled netassels | | . L. ... ... icaeceonn 183, 718.0 28 463, 496.
§ 29 Permanently restriclednetassets, . ... ..o iin e 29 0
3 Organizations that do not foiiow SFAS 117 (ASC 058), checkhere B | | and
& complote tines 38 through 34,
2130 Capital stock or trust principal or currentfunds L L. L. 30
@141 Paid-in or capital surplus, or land, bullding. or equipmentfund _ | 31 _
j“f 4% Retained earnings, endowment, accumulated income, or other inds 32
2133 Totalnelasselsorfundbalantes | .. ... ... . e 524,5%9.] 33 608, 060.
34 “Total abilities and net assefs/fund balances. . . o . o . L L. .. 537,931, 24 71,011,
rorm 890 (2014
isa
4E14ES 1000
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Reconctliation of Net Assets
Check if Schedule O contains a response ornoleoanvineinthisPare Xl |, . . . ... . . ... j

% Totalreverue (mustegual Part VIl column (AL Tne 123 L . . . . . o oo e e e e e, 1 1,345,960,
2 Total expenses (must equal Part IX column (AL e 28) . . . . . . . . i e e 2 1,262,455,
3 Revenue Jess expenses. Sublractine 2TomunNe 1. . . . . . . . . e e 3 83,5¢1.
4 Netassets or fund balances at beginning of year (must equal Part X line 33, column (AY) . . . ., 4 524,559,
§ Netunrealized gains (10SSES) ONIVESIMENS . . L . . . v vt vt e e e et e e e 5 d
8 Donated services and USB OFfBCTIES . . . . . . .ttt e e e e e 8 0
7 HWESIMENTEXOONSES . .« v v o v v v v e e e e e e et e 7 0
8 Priorperiod adjUSIMENTS . . . L L . L L. L e e e e e e 8 0
& Other changes in net assets or fund balances{explainin Schedule O) . . . ... .. ... .. ... g G
10 Net assets or fund balances at end of year, Combine ngs 3 through 8 {must equal Part X ling
33 column B, L L e e e e e e e e e e 10 608,060,
Financial Siatements and Reporting
Check if Schedule O contains a response or note to anyline inthis Part Xt ... ... e b ]
Yes | No
1 Accounting method used to prepare the Form 880 D Cash @ Accrual L__} Other
if the organization changed ds method of accounting from a prior year or checked "Other™ explain in
Schedule O
2z Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a 4

i “Yes,” check a box below to indicate whether the financlal statements for the vear were compiled of
reviewed on a separate basis, consofidated basis, or bothy

|;_J Separate basis D Gonsolidated basls U Both consolidated and separates basis
b Were the organization’s financial statements audited by an indeperdert accountard? . . . . . . ..« .. .« . 2b | A
if "Yas " check a box below to indicate whether the financial slatements for the year were audiled on a
separale basis, consolidaled basis, orbothy
LPEE Sepalate basis D Consolidated basis ﬂ Both consolidated and separate basis
¢ If *Yes' to line Za or 2b, does the organization have a commities that assumes responsibifity for oversight
of the audit, review or compliation of iis financial statements and selection of an independent accountant? 2¢ ¥
if the organization changed either its oversight process or selsction process during the tax vear, explain In

Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth In
ihe Single Audit Act and OMB CIrctlar A-1337 « + « v o v v v e e v e et e e e e 3a d
b If “Yes” did the organizaiion underge the required audit or audits? If the organization did not undergs the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audils, 3h
Fomn 990 (zo14)
F5A
A& 054 1400
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SCHEDULE A Public Charity Status and Public Support | owe wo. 15450047

{Form 980 or 9%0-E2) Complete If the organization is a sestion 501(c}(3) organization or 2 secthon
4847{a}{ 1} nonexempt charitable trust.

Depastment of the Treasury B~ Atfach to Form $90 or Form 990-EZ.
Internat Reverde Senice B Information about Schedule A {Form 998 or 980-E2) and ifs instructions is al www.irs.gov/form90.

Name of the organization Employer identiflcatlon number
IOLENT PEACETORCE 35-21870G19
Reason for Pubiic Charity Status (All organizations must complele this part.) See instructions.

e organization is niot @ private foundation because it is: (For lnes 1 through 11, check only one box}

A church, sonvention of churches, or association of churches described in section 170{b}{H{AN).

A school described in section 178(bYIHAXH). (Attach Schedule £

| A hospital of a cooperative hospital service organization described in section 170{b)(1}{A}iH).

A medical research organization operated in conjurction with a hospital described in section 170{b}{1){A}i1). Enter the
hospital's name, city, and stals

1
2
3
4
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&
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i
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=

section 17H{bY{1HAKIV). {Complete Part L)

% A federal, state, or local government or governmental unit described In section 178{b}{1){A)(v).

: ¥ | An arganization that normally receives @ substantial part of its support from a governmental unit or from the general public
described in section 17¢(bY 1HA} V). {Complete Pat il

gy

|| Accommunity trust described tn section HFOMR(N{ANVH. (Complete Part 1L}

|1 An organization that normally recelves: (1) more than 334/2% of its support from contributions, membetship fees, and gross

receipts from aclivities refated to s exempt functions - subject to certain exceptions, and {2) no more than 3313 % of its
support from gross investment income and urelated busiress taxable income (less section 511 &g from busingsses
acquired by the organization after June 30, 1975, See section 509{a}(2). {Complete Part Iil)

10 ’_ An organization organized and operated exclusively to test for public safely. See section 509{a){4).

11 | _| An organization organized and operated exclusively for the benefit of, to perform the funclions of or to carry out the purposes of
one or more publicly supported organizations described insection §09{a){1) or section 509{a)(2}. Sce section 508{a}{3). Check
the box in ines 11a through 11d that describes the type of supporting organization and compilete ines 11e, 11 and 11g.

a D Type 1. A supporting organization operated, supervised, or controfled by its supported organization{s}, typically by giving
the supported organization(s) the power o reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control ar management of the supporting organization vested.in the same persons that control or manage the supported

organization(s). You must compiete Part 1V, Sections Aand C.

¢ : Type I fanctionally integrated. A supporting organization operated in connection with, and funciionally integrated with,

Hs supporied organization{s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d D Type i non-functlonally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveress
_requirement {see instructions). You must complete Part IV, Sections A and D, and Parf V.

-~ &

0 o

o

E_- a . - B a " 4 ag g
& | ] Check this box I the organization received a written determination from the IRS thatitis a Type |, Type IE, Type il
functionally integrated. or Type lll nop-functionally integrated supporting organization
f Enter the number of supported organizationS | L L . . L L L L e e e e e e e e e [ i
g Provide the following information about the supported erganization(s).
{}) Name of supporied omganization {Hy £ {ill} Type of organization | {lv) Is the organization | (v} Ameount of monatary {uit Amount of
{deseribed on lines -9 [Hsted I your poeering suppar {see other support {see
above or (RC section gdreument? imstruichons) instructions)
{see inshuctions)}
Yes No

(A)
{B)
{©)
(D}
£}
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schadule A (Form 820 or 890.E7) 2044

Form $90 or 939-E7.
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Schedule A (Form 590 07 SH07) 2014

Page 2

Support Schedule for Organizations Described in Sections 1700 1YANIVY and 17001 HAMv

{Complete only if you checked the boxonline 5. 7. or 8 of Part or if the organization falled to qualify under

Part |14, If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Sugport

i

Calendar year (or flscal year beginning i) B {a) 2010 ! {8} 2011 {c} 2012 {d} 2013 {g) 2014 {fi Total

1

[0

Gifis,  grants,  contributlons,  and
membership fees received. (Do not

Bl
)
I
g
et
P

1L006,301, S A IaBED, 403 FeEES ABL

include any "unuguat grants.} . . . . . s 1o BEE, 1T, 1,224

Tax Feventas {ervied for the
arganization's benefit and either paid
o or expendad onlisbehalf - . . . ...

The wvalue of sendees or facilifies
furnished by a governmenial unit 1o lhe
grganization without charge . - - . . . .

b

Tl

Total, Add lines 1 through 3. . . . . . 26030374, ia

24,958, 1,076,200 :, 378,705, 3, 360,803, L BRE

The poriion of total contributions by
aach person {other than a
governmental L or pribticly
supporied  organization)  Included  on
tine 1 that exceeds 2% of the amount

shownop fne tt ecolumnifl. . . .. . . 7. D60, 938,

Publlc support. Subtract line 8 from ling 4. §p50%, 369

Saection B. Total Support

Caiendar year {or #scal vear beglnning In) ¥ {&) 2010 {n} 2011 ©12012 | (d)2013 {@) 2014 {h Totat

7
B

16

11
12
13

Amounts fromlimed . ... . .. ... I 60% 174, 1,224, 538, 1,023 ¥51.

13I8, ¥EE, 1,368, n03, 85 48,

Gross ncome from inferest. dividends,
payments received on securities Joans, :
rents, royalies and Income from similar |-
SOUFCES . 287. aig, 228, #7. R

Mat income from onrelated  business
acthvities, whether or rof the business
isregulatiycarrledon . . . . . . .. - s

Other Income. Do not Include gain or ;
joss from the sale of caplal assels

L
s

{Explainin Part Vi) -ATCH. 1 ... .. 154, 0,653, 24,834, L ESL

Total support. Add lines 7 through 10, . T, SEQ, 548 .

GGross receipls from reioted activiiag efc. (seainstructions) . & 4 2 4 2 2 2 2 2 - 22 5 233 33 4 33 228 - 12 18, GRS,

First five years. if the Form 880 is for the organizations first, second. third, fourth, or fifth tax year as a section 3071(cH3}
grganization check thishoxand sfop here . . . 2 o 4 s 2 s 2 2 2 2 2 2 2 a c 2 a i a2 a2 a3y a3 a3 s a3 o 3 a3 a3 i 3o

p [

Section €. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2014 fine 8, column (N divided by line 17, column () . . .. .. .. 14 72.85%

Public support perceniage from 2013 Schedule A Partibline M, . . .. ... .t i v s s s s 14 67 .

149

33113% support test - 2014, ¥ the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization gualifies as a publicly supported organizalion . . . . . . . . . s s s s 2 s v 2 s S
3312% support test -~ 2013. If the organization did not check a box on line 13 or 10z, and line 15 is 3315 % oF more,
check this box and stop here. The orgamization qualifies as & publicly supporled organization, . . .. _ .. ... ... »
10%-facts-and-circumstances test - 2014, i the organization did not check a box on line 13, 18a, or 16b, and line 14 is
0% or more, and if the organization meets the "facts-and-clrcumistances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAUON ., | L i i s s s s s s m s s s m i a e e a e aa e e P
10%-facts-and-circumstances fest - 2013. I the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and i the organization meels the "facts-and-cicumsiances” test, check this box and stop here.
Explain in Part V! how the organization meeis the "facis-and-circumsiances” iesl The organization gualifies as a pubtcly
SUPPONEd OrgaNIZAYION . L . . .. it i e s aa e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17h, check this box and see

SITUCHOMS L . o . . s s e e o e e e e e e e e e e e e e e e L

-

L]

L]

154
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Schedule A {Forn 380 or 930-E7) 2014 Page 3
' Support Schedule for Organizations Described in Section 509{(a){2)
{Complete only if you checked the box on line § of Part i or i the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Sectiion A. Public Support
Catendar year {or fiscat vear beginning i} b fa) 2010 {2011 {c}2012 {8) 2013 {o) 20114 {f) Total
1 Gifts, grants, contribetions, and membership fees

received, (Do not inciede any "uoisual grants "}

2 Gmas receipds from admissions, merchandise
sofd  or senvices perfommed. or faciitles
fuenshad in any activity that 15 related fo the
orfanization's fax-exempt purpose

3 Gross receipts from activities that are not an
uprelsted ade of busingss under section 533 |
4  Tax  reverues  levied for  the
organization's benefit and either pald
{oorexpended oniishehat | |, ., .
5§ The value of services or faciliies
furnished by a governmental unil to the !
arganization withott charge , | | . . .. E

Totah Add lines {1 through 8, | |, . .. i

Ta Amounis included on lines 1, Z, and 3
received from disgualified parsons . . . .

b Arounis inchuded on Ines 2 and 3
receied  from  other than  disgualified
pammons thal exceed the greater of $5 000

ar 1% of the amourt on iing 13 for the year

¢ Addlnes 7aand 7B, . .+ . 2 25 2 s s
8 Public support {Subiract lne 7o Wom
e8] o 2 2 s s s v 2 s o « 3 a2 aaa
Section B, Tofal Support
Gatendar year (of fiscal year beginning I} 1 {a) 2010 {b}2011 {c} 2012 {d} 2013 {e} 2014 {f) Total
9 AmounisfromiineB. . . .. ... ...

10a Gross income from interest, dividends,
payments received on secusrlies loans,
rents, royallies and income from similar
BOUFCES . o 4 2 2 s s s v 2 s oxoan i

b Unrelated business faxable income {less
seclon 511 faxes) from businessas
acquired afler June 30, 1875

¢ Add fines 10a and 10b

1 Net income from unrefated business
activities not incheded in fine 16b,
wheiher of net the business is regulatly
carred on  + s 2 s x s . oaa e s s a s

12 Other income. Do not include gain or

loss from the sale of capital assels

{Explainin Partvi) .. . .. ... ...
i3 Total support {Add lines B 10¢ 11,
adIZY L e
14 Fhst Hve years, If the Form 890 is for the organization’s first second third fourth, or fifth fax year a8 a seclion 501(cH3)
organization, check this box antd SOP Here. . . 4 v v a a4 2 s s v s e st s m s s s e aa . xre xxaxxa . xaxa. xx s b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, cobumnn {fyy . 15 %
16  Public support percentage from 2013 Schedule A Pad 8l fne 15, . . . v o v u w s s s v s s o a s w s as 185 9%
Section D. Computation of investment income Percentage
17 investment ingome percertage for 2614 (line 10c, column {f) divided by line 13, eclumn (f)) | | . . . . . .. 17 %
18  Invesiment income percentage from 2013 Schedule A, Part B boe17 | 0 . L. ... ... .. 18 %

192 3343% support tests - 2014, H the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 ‘s mol mere than 334/3% check ihis box and stop here. The orgarizatien qualifies as a publidy supported organizaion B
& 331/2% suppon tests - 2013. I the organization did not check a box on line 14 or ine 183, and line 18 is more than 234/3%, and _
ine 18 is no! more than 331/3 % check this box and sfop here. The organization qualifies as a publicly supporied organization B !
20 Private foundation. If the organizalion did nol check 3 box on line 14 18a or 19b chack this box and ses instructions B H
Schedale A [Form 880 or $88.-E2) 2044
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(Form 990 of 3P0EL) 2014

Fage £

Supporting Organizafions

{Compleie only if you checked a boxonline 11 of Part {  you checked 11a of Part |, complete Beclions A
and B. If you checked 11b of Part |, complete Sections A and C. ¥ you checked 11c of Part |, complete

Saections A D and £ If you checked 11d of Past §, complete Sections A and . and complete Pait V)

Section A, All Supporiing Organizations

3a

4a

5a

8a

18a

b

Are all of the organization's supported organizations fsted by name in the organizaton's governing
documents? If "Np" describe in Part W1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under section B809(a){1) or (Y7 If "Yes explain in Part VI how the organization determined that the supported
organizafion was described in sechion 509{a){1) or (2.

Did the organization have a supported organization deseribed in section 501{c}{4). (8). or (B)? If "Yes” answer
b} and {o} befow.

Did the organization confirm that each supported organization qualified under section 80t {e}{4), (5), or (8) ard
satisfied the public support fests under seclion 508{a{2)? I "Yes" describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}
(B purposes? 7 Yes ” expiain in Part Viwhal conlrofs the organization pul in place to ensure such use.

Was any supported orgenization not organized in ihe Uniled Siates (loreign supported organization™? ff
Yo and if you checked 11a or 11b in Part | answer (b} and (¢} below,

Dd the orgarization have uliimate control and discretion in deciding whether io make grants to the foreigh
supnorted organization? Jf “Yes” describe in Part W1 how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supporied arganizalions.

Did the organization support any foreigh supporied organization that does not have an IRS determination |

under sections BO1{cH3) and 508(a){1} or ()7 If "Yes™ explain in Part W what confrols the organizafion usad
o ensure that all supporf fo the foreign supporfed organization was used exclusively for seclion 170{c)(2)(8)
puUrposes.

Did the organization add, substitite, or remove any supported organizations during the fax year? H "Yes”
answer (b and {¢) below (if applicablel. Afso, provide detall in Part VI including () the names and EIN
numbers of the supported organizations added, subsiifuted. or removed, (i} the masons for each such aciion,
(i} the authorily under the organization's organizing document authorizing such action, and {ivj how the action
was accomplished {such as by amendment {o the organizing document}.

Type | or Type il only. Was any added or subsiiivted supported organization par? of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizations control?

Md the organization provide support {whether in the form of grants or ths provision of sefvices or faciliies) to
anyone other than (8 #s supported organizations, (o) individuals that are part of the chariiable class
bepefited by one or more of s supported organizations; or {c} other supporling organizations that also
supporf of benefit one or more of the filing orgenization’s supported organizations? #f "Yes” provide detail in
Part Vi,

Md the organization provide a grant loan, compensation or other similar payment 10 a substantial
contributor {defined in RC 4958{cH3HC)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? i °Yes” complete Part | of Schedule L (Form 890}

id the organization make a loan {o a disqualitied person (as defined in section 49568) not described in ine 77
if°Yes " complele Part f of Schedule . (Forrm 850).

Was the organization controlled direclly or indirectly at any time during the t8x year by one Of Mmore
disgualified persons as defined in section 4846 {other than foundation managers and organizations describad
in section BOS{a)(1) or (237 if *Yes” provide detall in Part Vi.

0id one or more disqualified persons {as defined in line 9(g)) hold a confrolling interest in any entity in which
the supporting organization had an inferest? If “Yes ™ provide detail in Part Wi,

0id a disqualified person {as defined in line 9(a}} have an ownership interast in or derive any personal benefit
from, assets in which the supporting vrganization aiso had an interest? f "Yes” provide defall in Part W,

Was the organization subjecd! fo the extess busingss holdings rutes of IRC 4943 because of IRC 4943(h
{regarding certain Type 1l supporling organizations, and alf Type i nor-funclionally integrated supporting
organizations)? If”Yes” answer (b} befow.

Did the organization have any excess business holdings in the 1ax year? {Use Schedule G Form 4720 to
determine whether the organization had excess Husiness fioldings )

:Yes

No

Ja

3b

3e

4a

4b

4¢

ba

5b

&¢

9a

$b

9¢

10a

10b

FhA

Scheduie A {Form $50 or $30-£2} 2014
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Schedule A (Form 990 of 980-E7) 2614 Page B
i Supporting Craanizations (confinued)

Yesi No

11 Has the organization accepted a giff or contribution from any of the following persons?
a A person who directly or indirectly comrols, either alone or together with persons described in (b} and (¢
helow the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled ertity of a person descobed in (a) or (D) above? I "Yes™ {o g, b or ¢, provide detail in Part Vi 11
Section B. Type | Supporiing Crganizations

Yes: No

4 Did the directors, {rustees of membership of one or more supported organizations have the power 1o
regularly appoint or elect at least 3 majornity of the organization's directors or trustees af all imes during the
tax year? If "No,” describe in Part Vi how the supborted orgarizafionfs) effectively operated, supervised, or
conirofied the organization’s activities. If the organizafion had more than one suppoited organization,
describe how the powers to appoint and/or remove directors or frustees were afipcated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. ki

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes ~ explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confroflad the supporting orgatiization. 2

Section C. Type |l Supporting Organizations

Yesi No

1 Were a majority of the orgamzation's directors or frustees during the {ax year also a majority of thae directors
or frustees of each of the organization s suppored organizationds) 7 If "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 4

Section D. All Type lil Supporting Crganizations

Yesi No

1 Did the organization provide {o each of its supported organizations, by the last day of the &fth manth of the
organizaton's tax vear, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2} a copy of the Form 880 that was most recently filed as of the date of nolificaton, and (3) copies of
the organization' s governing documents in effect on the date of nofification {0 the extent nof previously
provided? 1

2 Were any of the organization's officers, directors, or trustess elther {i} appointed or elected by the supporied
organization(s} or (i} serving on the governing body of a supporied organization? if "No, " explair in Part VI how
tha organization mainfained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the erganization s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the crgankzation's
income or assels at alf times during the tax year? IF "Yes, " describe in Part W the rofe the organizalion’s
supported organiz ations played in this regard. 3

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next {o the method that the organization used fo salisfy the Integral Part Test during the vear (seeinsfructions):
a The organization satisfied the Activities Test. Complete tine 2 below.
b | The organization is the parent of each of its supported organizations. Complefe ling 3 befow.
s | The ofganization supporied a governmental enfily. Describe in Parf W Fow you supparted a government enlity {see Insiructions).

Yest No

2 Activilies Test. Answer (a) and (b} befow.

a Did subsiantially all of the organization’s activities during the tax yvear directly further the exempt purposes of
the supported organization{s} to which the organization was rashonsive? I "Yes " then in Part Vi identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive 1o those supporied organizations, and how the organizafion determined
that these aciivities constituted substantially all of its aciivities. 23

b Did the activities described in (a) constitute activities that, but for the organization's nvoivement, one or more
of the organization's supported organization(s) would have been engaged in? ¥ *Yes,” explain in Pari Vl the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the orgarization’s involvement, 2h

3 Parent of Supperted Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide defalls in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and achvities of each
of its supported organizations? if "Yes, " describe in Part VWl the role played by the organization in his reqard, 3h
JgA Sehsdule A [Form 980 or 996-E2) 2044
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ie A (Form 980 or $90-E2) 2014

Page &

Type Hl Non-Functionally Integrated 508{a}{3} Supporting Organizations

i...; Check here ¥ the organization salisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections Athrough &

Section A - Adjusted Net Income

(A} Prior Year

{8} Current Year
{optionaly

1 Net short-ferm capital gain

2 Recoveries of prior-year disteibulions

3 Other gross income {see nshiuciions)

4 Add lines 1through 3

5 Depreciation and depletion

o | e [pe s

& Portion of operating expenses paid or incurred for production or
coflection of gross income of for anagement, conservation, or
maintenance of property held for production of income (see instructions)

[+23

7 Other expenses (see instrudlions)

8 Adiusted Net Jacome {subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or asseis held for part of year)y

a Average monthly value of securilies

1a

b Average monthly cash balances

1h

¢ Fair markel value of olber neof-exempl-use assets

16

d Total (add lines 1a, 1b, and 1c}

14

e biscount claimed for biockage or othe}
faciors {explain in detall in Part VI

2 Acguisition indebledness applicable to norexempt-use assets

3 Subtract line 2 from line 1d

0

4 Cash deemed held for exempt use. Enter 1-12% of line 3 {for greatsr amount,
see instructions).

& Multiply ine § by 035

T Recoverias of prior-yvear distributions

8 Minirsum Asset Amount (add line 7 fo line 8)

i Ui

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line §, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prier year {from Section B, line 8, Column A}

4 Enter greaterof linge 2 or ne 3

5 Income fax imposed in prior year

[N R R R

& Distributable Artount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 zJ Check here if the current year is {he organization's first as a non-functionally-integrated Type I supporting ofganization (see

instructions).

J5A
4E1731 2,003

TEUAHB L43Y
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(Form 990 or 990-E7) 2014

Page T

Section 12 - Pistributions

Current Year

1

Amourts paid to supported organizations 1o accomplish axempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Adminisirafive expenses paid to accomplish exempt purposes of supported organizations

Armounts paid (o aoquirs exempi-use assets

Qualified set-aside amounis {prior IRS approval reguired)

Other distributions (describe in Part VI, See instructions.

Total anmnual distributions. Add lines 1 through &

00 imd (R iR e e

Distributions to altentive supported organizations to which the organization is responsive

{provide details in Part V), See instructions.

Distributable amount for 2014 from Seclion C, ne &

Line 8 amount divided by Line 2 amount

Section £ - Pistribution Allocations {ses mstructions)

{i}
Excess DHstribugions

{1} (&t
Underdistributions Distributable
Pre-2014 Amount for 2014

______ 1 Distribulable amourt for 2014 from Section C fine 6

2 Underdistributons, i any, for years prior to 2014
{reascnable cause required-see Instructions)

3  Excess distributions carryover, if any, to 2014;

a

b

[

d

e From2013 .. ......

f  Total of lines 3a throughe

g Applied to underdistributions of prier years

k  Applied to 2014 distributable amount

i Carryover from 20008 not applied {see instructions)
j Remainder, Subiract lines 3g, 3h, and 3i from 31

4 Distributions for 2014 from Seclion !

D oine 7 g
a2 Applied to underdistributions of prior years
b Applied lo 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdiztributions for years prior to 2014 i
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

8 Remaining underdistributions for 2014, Sublract lines 3h
and 4b from lne 1 {if amount greater than zero, ses
inatructions).

7  Excess disiributions carryover fo 2015, Add lines 3}
and 4c.

8 Breakdown of ine 7,

a
b
4
d Excessfrom2013.. . ..., .
e Dxcessfrom2014.. . ..., .
Schedute A [Form 980 o 590.E7) 2014
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Scheduie A (Form 950 o 953-£43 2014 Page g

Supplemental Informatlon. Provide the explanations required by Part i, line 10; Partll, line 17a or 17b;
and Part ll} line 12. Also complete this part for any additional information, (See instructions),

SCHEDULE A, PART II - OTHER INCCOME

IPTICR a0G LT a0t LG I0E4 TOTE)

LHCOME FRIK WARIOUS SOURCTE L g, 051, 14, 284, 23,890,

184 Schedule A {Form 580 or §50-E2) 2014
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Schedule B Schedule of Contributors OME Ho. 1645-0047
{Form: 934, §90-EZ,

or $90-PF) B Attach to Form $20, Form 990-EZ, or Form 990-PF. 2014

Deparimear of 1 Tregau e . .
'm?g.:'t&i Ravenue Sew:;e ¥ B information about Schedule B {Form 380, 890-EZ, or 330-PF} and its instructions is af www. irs.goviform&90,

Name of the organizatien Employer idontification number
HWOMYEOLENT PREACEFORCE
352197015

Organization type {Check one).

Filers of: Section:

Form 990 or 980-£7 E 501(cH 3 1 {enter number) organization
D 4947(a} 1) nonexempt charitable trust not ireated as a private foundation
i 527 political organization

Form 990-PF i1 501(c)(3) exempt private foundation
:] 4947(a3( 1) nonexempt charitable trust ireated as a private foundation

i ] 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rude or a Special Rule.
Note, Only a section 501{c)(7). {8}, or {10) organization can check boxes for both the General Rule and & Special Rule, See
instructions.

Generai Rule
2 For an erganization filing Form 990, 880-£2, or 990-PF that received, during the vear, contributions totaling $5 000
or more {in mohey or property) from any one contributor. Complete Parts and 11 See instructions for determining a
contrbuters total contributions.

Special Rules

14! For anorganization described in section b501(cH3} filng Form 990 or 900-EZ that met the 33 /3 % support test of the
regulations under sections 509{a(1) and 170(b}{1}{A}{v}, that checked Schedule A (Form 990 or 990-E2) Part il lfine
13, 16a, or 16b, and that received from any one contribufor, during the year iofal contributions of the greater of (D)
$5 000 or {2) 2% of the amount on (i) Form 880, Part VI ine th, or §f) Form 880-12 ne 1. Complete Partstand |l

‘:} For an organization described in section 507{(c)(7). (8}, or {10} filing Form 990 or $80-£2 that received from ary one
contdbutor, during the vear, fotal contributions of more than §1.000 exclusively for religicus, charitable, scilertific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1 and Il

i .0 Foranorganization described in section S0Hc)TY (8} or (10} filing Form 690 or 990-E2 that received from any one
contributor, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contrbutions fotaled more than 31,000, If this box is checked, enter here the total contfributions that were received
during the year for an exclusively religious, charltable, efo., purpose. Do not complete any of the parts unless the
General Rule applies 10 this arganization because i received nonexclusively refigious, charitable, efc. coniributions
totaling $5.000 or more during the year 2]

+ ¥ £ # £ L £ £ E £ E E E E £E ®E L - £ E L E E E E E E E & E % da e e e e oor e e e e

Caution. An organization that is not covered by the General Rule andior the Special Rules does not file Schedule B (Form 850,
9B0-EZ or 880-PF). but it mest answer "No" on Part IV line 2, of ifs Form €80; or check the box on ne M of its Form 980-EZ or on its
Form B90-PE. Part i line 2 1o certify that it does not meet the filing requirements of Schedute B {Form 980, 980-EZ or 980-PF).

For Paperwork Reduction Act Notlse, see the Instructions for Fosm 880, $83-E2, or $20.PF. Behoduie B {Form 98¢, 806-EZ, or 080-PF) (2014}

FEA
AE1251 2800
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Sehedute B {Form $90, §90-E2, of 590-PF) (2014}

Paga 2

organization NONVIGLEND Phatl FORGE

Empioyer dentification number

Name of
35-219701%
Contributers {see instructions}). Use duplicate copies of Part 1 if additional space is needed,
H
(@ ! )] (4] {d)
No. Mame, address, and ZIP + 4 Total contribudions Type of contribution
i —
S } e e sy e s 3 D R Person #
Payroll
AR A s e ooy S M s O ROOS & HonEass
{Complate Part H for
_____________________________________________________ noncash contributions.}
{2) o {c} {d
No. § Name, address, and ZIP + 4 Total contributions Type of contribution
R R e e e S Parson
_ Payrall i
_____________________________________________________ $_______ 380,800, 1 Noneash
{Complete Part H for
e A A T i noncash coniributions)
(a} {b} {c} {5
_.No. Name, address, and ZIF + 4 Total contribations Type of contribution
; A
T T STE— e et e Parson ; LS
Payroll ]
- o
T T S RS S $ .. ......53:340. | Noncash |
{Complels Part 1| for
__________________________________________________ nancash confributions.)
(8} (b} (©) {d)
_________ No. Name, address, and ZIP + 4 Toial contributions Tyne of contribution
| e A S A R S R Person
Payrolt
_______________________________________________ B e | Noncash
{Complete Part 1} for
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM noncash coniributions.)
{a) () (©) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
T T Parson
Payroli
_____________________________________________ % _ _______________| MNonecash
{Compiate Part 1l for
__________________________________________ nencash coniributions.)
{a) (b} (s} (d
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
ST AR e e e R R R R KR Person
Payrolt
O Noncash

{Complete Part i for
rnoncash coniributions.)

AR1253 1

AJa

TE94HE LA3Y

Schedule B {Form 980, $90-EZ, or $00-PF) {2014)



Schedule B {Form 990, 930-E£7, or 950-PF) (2014)

Page 3

Name of organization  NONVIOLENT PEACERORCE

Employer itdentification number

35-2197019
Noncash Properly (see instructions). Use duplicate copies of Part § f additional space is needed.
{a} No. b (c) d
from N {b) & EMIV (or estimate) tel)
Part ] Description of nencash property given (see Instructions) Date received
e o e | B o s o | oo e
{a} No. b {c} d
from L (b} FMV (or estimate) ) .
Part | Description of noncash property given (see instructions) Date received
S P R e
{a} No. b (g} y
from _ (h) . FMV {or estimate) (4
Part | Description of noncash properiy given {see instructions) Bate recelved
_____________________________________________________ G e ]
{a} No. . {c) d
from . (b) i FMV (or estimate} ) .
Part | Rescription of nencash property given {see instructions) [rate received
___________________________________________________ S B P
{a} No. b {c} 4
from ) () FMV {or estimate) ) .
Part 1 Deseription of noncash property given {see instructions) Date received
________________________________________ e e | —
{a} No. b {c} r
from . {b} . FMV (or estimate) ) .
Part 1 Description of nencash property given (see instructions) Date received
NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN S U SO
A Schedule B {Form 990, 996-£2_ or $90-PF) (2014}

AE1254 1.000
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Schedule B {Form 990, S90-E7 of 930-PF} {(2014)

Fare 4

Name of organization HONVIOLENT PEACEFORCE

Employer identiflcation number
AR-23197015

Exclusively religious, charitable, stc., confributions to organizations described in section 501(c}(7}, {8}, or {10}
that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e} and the
following line eniry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, et

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) = $

Use dupiicate copies of Part |l f additional space s needed,

{a} No.
from {b) Purpose of gift {c) tise of glft [} Description of how gift |s held
Part
ia} No.
from {b} Purpose of glfi {c} Voe of gift {d) Description of how giftis held
Part |
{e} Transfer of gift
Fransferee's name, address, and ZiP + 4 Relationship of transferor to transferce
{a} No.
from {is} Purpose of gift {c} Use of gift {d} Description of how gift is heid
Part |
{2} Transfer of gift
Tranaferee’s namo, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No.
from ib} Purpose of glit {e} Use of gift {4} Deseriptlon of how qift is held
Part]
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Reiationship of transferor fo transferee
J5A Schedule B (Form §80, 998-EZ, or 830-PF) {2044}

AR 4265 1.000
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SCHEDULE D
{Form 950)

Deparimeant of the Treasury

! OME No, 1545-0047

Supplemental Financial Statements

P Compicte # the organization answered “Yes™ to Form 920,
Part IV, Hne 6,7 8 9 10, 11a, 11b, T1e. 11d. 11e, 11f, 12a, or 12b.
B Attach to Fonm 980

Internat Revenue Service P information about Schedule D {Form 898) and (s Instructions s at wiww.irs.goviformasg,
Kame of the organtzation Employer identificatlo
NONVIOLENT PEACEFORCE 35-218701%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

52 T ~ R LR N B

Complete if the organization answered “Yes" fo Form 990, Part IV, line 6.
{a} Donor advised funds ! (b} Funds and other accounts

Total number atendofyear ... ... ... .. : S—
Aggregate valug of contribufions to (during year) :
Aggregate value of grants from (during vear) . . :

Aggregate valve atendofvear. . ... .. ... i —

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property. subject to the organization's exclusive legalcontrol? . ... ... .. .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpesse

conferring impermissible private Denell? . . . . . L s s s s 4 4 s e s x s a2k 2 aa a3 aaaaa . a2 aaa . D Yas D No
GConservation Fasements,

Complete i the organization answered "Yes” to Form 990, Part IV, line 7.

=R =

Purpose{s) of consefvation easemernts held by the organzation {check all that apply).

Preservation of land for public use {e.q. recreation or education) Preservation of a historically imponant land area
i Protection of natural habilat u Preservation of a certified historic structure

E Preservalion of open space

Complete Hnes 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conssrvation

sasement on the jast day of the fax year. Held at the End of the Tax Year
Total number of conservalioneasements . & . & . s s 2 s s v 2 s 23 o a2 e a3 e a2 2 | Za

Total acreage restricted Dy consevalionN Sasements . . . . . . . s v L s s 2 s 2 0 22 2 1 2

Number of conservalion easements on a certiffed historic siructure Included iR {8}, . . . . i

Number of conservation easements included in ) acquired after 8/17/08. and not on a

historic structure listed inthe National Regisier. . . . . . . . . o i s s s s s s o an v s s 2d

Number of conservation easements modified. ransferred, released. extinguished, or terminated by the organization during the
tax year P _ S,

MNumber of states where property subject to conservation sasementisbeated ¥ . ________

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservationeasements L holds? L . . .. . . o s s s s s s s s s B Yes D No
Staff and volunteer hours devoted o monitoring, Inspesting, and enforcing conservation sasements during the year

B B,

Amount of axpenses incurred in monitoring. inspecting, and enforcing conservation easements during the year

B

Doas each conservation easament reported on line 2(d) above satisty the requirements of seclion 170(hy{4}{BY}

and SECHON 17TOMNABINT - .+ + + v v v e s e s e e e e e e ves [ Itio
in Part X, describe how the organization reporis conservation easements in its fevenue and expense statement, and

balance sheet, and include. if appiicable, the text of the footnote to the crganization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" fo Form 880, Part iV line 8.

ta ¥ the or?an;zazlon elected, as permitted under SFAS 116 (;C]!.SG 4583, noi {o report in its revenue statement and balance sheet
works of art historical treasures, or other similar assefs held fer public exhibition, education. or research in furtherance of
public service, provide, i Part XHli, the text of the footnete {o s ﬁnanczai statements that describes these items.

B If the organizalion elected, as permitted under SFAS 116 (ASC 858} fo report in iis revenue stalement and balance sheet
works of art historical freagures, or other similar assefs held for public exhibifion, educsation, or research in furtherance of
public service, provide the foHlowing amounis relating to these items:

(B Revenueinchuded in Form 880, Part VI INE 1. - - - o o« 4 i i i i s e m e a s s s s ____
{H} Assets included INForm 880, PartX . . .« o i v e s i s s s s s s s |

2 If the organization received or held works of ar, historical treasures, or other simifar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 (ASC 958) relating o these items!

a Revenue inchudedinForm 800 Part VI e 1. . . . .. . . i s s s a2 s i s aa a2 aaa133323 B S

b Assets included i Form 080 Pamt X . o o v s s s s s s s s s s s s s s s s s s s s e s e s s s aa )

For Paperwork Reduction Act Notlce, see the Instructions for Form 508 Schedute B (Form 990} 2014
iE‘?ZBS?.{)OD

To94HE L43Y



(Form 930) 2074 Fage 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {(coniinued)

Using the organization’s acquisifion, accession, and olher records, check any of the following that are a significant use of its
crqlggotion #ems {check ali that appiy):
! | Public exhibition d Loan or exchangs programs

Scholarly research & B Otgr
i | Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organizafion's exempt purpose in Part
XL
During the year, did the organization solicl or receive donalions of art, historical treasures, or other similar
assels 1o be soid to ralse funds rather than to be maintained as part of the organization's collection? |, . . | [MT Yes (_] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” {o Form 980, Part IV, line 8,
or reported an amount on Form 880, Part X, line 21.

1a

“hom L&

3a

ineluded on Form 090, Part X7 . . . . oot s e e e e e e [ lves { INe

If "Yes,” explain the arrangement in Part XIt and complete the iollowing table:
Amount
Beginningbalance ., .. . . ... ... e e e e e 1¢
Additions duringtheyear . . . . . .. ... ... . . e, e e e 14
Distibutions during theyear . . | . . . . .. ... ... it ., 1g
Endingbalance . . . . . . .. ... e e e 1f
Did the organization inciude an amount on Form 990, Part X Hine 21, for escrow or custodial account lisbfity? 1 | Yes || Ne
If "Yes ” explain the arrangement in Part XIit. Check here if the explanation has been provided nParkXil, . ... .. ..

Endowment Funds. Compleie i the organization answered "Yes® to Form 080, Part IV, ne 10,
{a) Current year {b) Priar year {e} two years back {d) Three years back | {e} Four yedrs back

Beginning of year balance
Contributions . ..
Net investrnent earnings, gains,

andlosses | ... .. ..
Grants or scholarships |, |, |,
Other expenditures for facilities

and programs .,
Administrative expenses
End of year balanes , | |, L, L, .,

Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

-----

Board designated or quaskendowment %
Permanent endowment p %
Temporarily restricted endowment %

The percertages in lines 2a, 2b, and Zc¢ should equal 100%.

Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by, Yes | No
{i} unrelated organizations 3a{i)
{Hyrelaled Organizations | | . ... L L L e e e e e e e a(k)
H*Yes” to 3a(il), are the related organizations listed as required on Schedule R? . ., ... . ... ... 3b
Describe in Part XH the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment, .
Compisie if he organization answered "Yes” {o Form 880 Part IV line 11a, See Form 890, Part X, line 10

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Bezerption of propery {a) Costor other hasis {b} Cost or other basis {s} Accumulated {d} Book vahie
{invesimeni) {¢ther) dapreciation
ta Land, L L,
b Bulldings ... ... ...,
¢ Leasehold improverments . | L ., ., ..
d Equipment L L. .., 109,954, 103,378, 6,576,
e Other . . . .. .. ... ... 15,742, 29,742
Total Add lines 1a through 1e. {Columri {d} must equal Form 980, Part X, column (B) line 10fc)) , , , , . -3 6,576,
Schedule I {Form 990) 2014
JEA

&1 1269 1,600
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{Form 590} 2014 Page o
investmenis - Other Sscurities,
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a} Dascription of securiy or calegory (&} Book value (e} Method of valuation:
{including name of seclrity) Cost or end-ofyear market value

{1y Financial dervatives . . . . . ... ... ... ..
{2) Closely-held equily iferests _ _ . . . . .. .. ...

investments - Program Related.
Complete if the organization answered "Yes" to Form 880, Part IV, fine 11¢. See Form 880, Part X, line 13,

{a) Description of iwesiment {b) Book value f¢) Melhod of valuation:
Cost or end-of-year market vaiue

(9}

Totat, {Column {b) must equat Form 990, Pari X, cof, (B} fine 13) B
Other Assets.
Compiete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 800, Part X, line 15,
{a} Descriplion b} Book value
(1YDUE FROM NP - AYTSBL 27,110,
(2}
(3}
(4}
{5}
)]
{73
(6}
Bt
Yotal, (Column (b) must equal Form 9890, Part X, col (B)line 18}, . . @ 0 0 i i v i v e i e n st o s ws b s e s P 87,110,
Other Liahilities.,
Complete if the organization answered "Yes" to Form 890, Part IV, ling 11e or 11f. Ses Form 890, Part X,
fine 25.
1. {a) Bascription of liability {b} Bockvalue
{1y Federal income taxes
{2)
{3)
4
{5)
6
!
{8
{9)
Total, (Cofumn (B} must equal Form 990, Part X, col. (B line 25} b

2. Liabifity for ungeriain tax positions. I Pard X, provide the text of the foolnote fo the organization's financiat statements that reports the
organization's fiabilily for uncertain {ax posifions under FIN 48 (ASC 740} Check here if the tex{ of the footnote has been provided in Pant Xl

Soheduls D (Form 980) 2014

J5A
AEL270 £.00G
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(Form 380) 2614

Fage 4

Compilete if the organization answered "Yes'" to Form 980, Part IV, line 12a.

Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum,

1 Total revenue, gains, and other support per audited financial statements L. 1 1,345,960,
2 Amounts included on line 1 but not on Form 980, Part VIl kne 12

a Neturrealized gains {(losses) onbwestments L L. 2a N

i Donated services anduseof facliies L. L. ... 2h

¢ Recoveries of proryear grands L e, 2g

d Other (Describe in Part XILY . 2d

e Addlines 2athrough2d L e e 2e
3 Subactline 2e oM N 1 . . . . L . e e e e e e e e e e e e 3 1,345,080,
4 Amounts included on Form 990, Part VIl fine 12 but notonline 1

a Invesiment expenses not included on Form 990 Part Vil tine7b 4a

b Other (DescribenPart XIULY . . . 4b

¢ Addlmnesdaanddb L 4o

tal revenue, Addiines 3 and 4¢. (This must equal Form 980 Parf L lina 12) , . . 4\ 4 s s s e e 5 1,345, 860,

Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” fo Form 990, Part I, line 12a,

LB TR R -~

Total expenses and losses per audited financial siatements

Amounts included on fine 1 but not on Form 890, Part IX fine 25:

Donated services and use of facllifies

Prior year adjustments L
Otherlosses ooy

Subtract iine 2e from line 1
Amounts included on Form 290 Part X, line 25, but not on #ne 1
investment expenses not included on Form 880, Part V| fine Th .
Other (Describe in Part XIIL) o o
Add liresda anddp oo ooronnrnrnon s

-----------------------------

1 1,2e2,45%9.
2a
2h
2c
2d
............ ] 26
............ 3 1,262,459,
4a
4b
4¢
B 1,262,45%,

~ Total expenses. Add fines 3 and 4¢. {This must equal Form 890 Partl ine 18}, . . ... .. .. . ...

1 Supplemental Information,

Provide the descriptions required for Part i lines 3, 5, and 8, Part i, lines 1a and 4 Part V. lines 1h and 2b; PartV, line 4 Part X, line
2- Part Xi, ines 2d and 4B and Part Xii lines 2d and 4b. Also complete this part (o provide any additional information,

JGA
4£32719

0

TAIGHE L43Y
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Schedu'e ) (Form 980 2014 Page §
Supplemental Information (continued)

SCHEDULE D, PART X, LIWE 2

LIABELITY FOR UNCERTAIN TAX POSITICONS UnDER FIN 48

THE ORGARNIAATION ¥3$ A TAX-REXEMET ORGANIEATION UNDER SERCTION I01{C}{3) OF
THE INFTERNAL REVENDE CCDE AND APPLICABLE STATE JITATUTES AND CERERALLY I3
HNOT SURGECT TO INCOME TAXES, THE ORGANIZATICN POLLOWS THE FROVISIGNS OF
ACCOUNTING FOR UNCERTAINTY IK INCCME 'TARES. THIS 3STANDARD CLARIFIES THE
BCCOUNTING TOR UNCERTAINTIES IN INCOME TAXES RRECOGNIZED IN AN ENTITY'S
FINANCIAL STATEMERTS ALD PRESCRIBES A RECOGNITION THRESHOLD FOR THE
FINAMCIAL STATEMENT RECOGNITICON OF TAX POSTTIOUS TRKEN OR EXPECTED TO BE

TRKEN O A TAX RETURK THAT ARE NOT CERTALN TO BE REALILED,

TER ORGANIZATION'S TAX RETURME ARE SUBJECT TU REVIEW BY FRDERAL AND STATE
AUTHORITIES, THE ORGANIZATION IS ROT AWARE OF ANY ACQTIVIVTIES THAT WOULD
JOOPARBIAE I'P8 TAX-BXEMPET STATUS. THE TAX RETURNS FOR THE YEARS 2011 TC6

2014 ARE OPEN 70 BXAMINATION BY FEDERAL AND STAYE AUTRHRORITIES,

Scheduie D {Form 990} 2014

JEa

4E 4726 1.000
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SCHEDULE F Statement of Activities Qutside the United States | owsne 1480047

{Form 336} f
B Complete if the organization answered "Yes™ on Form 980, Part IV Jine 145, 15, or 16, G
b Attach to Form 994,
Depariment of the Treaswy ¥ Information about Schedule F (Form 398} and its Instructions Is at www.irs.govform9ge.
Iinternal Revenue 3enice
Hame of the crganization Emptoyer identification pumber
WY TOLENT PEACEFORCE 3L-21870145

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990 Part IV, lne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance. the grantees’ sligibility for the grants or assisiance, and the selection criteria used o award the

grants or assistance?

@ Yes E] No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of s grants and other
assistance ouiside the United Siates.

3 Activities per Reglor. {The following Part §, line 3 table can be duplicated if addiional space is needed )

{a) Region b pr Mumber of {e} Bumber of {d} Activities condueled in {a) If activity dsted i {d} i {£) Total
oitices in the employees, regien (By awpel(e.g., a progrant service, sxpenditeres for
Tegin sgents, and fLindraising, prOGTam senices, describe spesific typa of and nvestmants
thdapendant nuentnents, senvine{s) in region i regen
centraciors grants to racipients
i Feglon located in the region)

{1} srmovs FROGERS SEAVICES PIRLD PAOHREAS 4§55, GOG,

(2) . —

{3} -

{43

{8)

{6)

{7}

{8}

{9} -

{10)

(11}

(12}

{13}

(14) f |

{15}

{16}

{17}
3a Sub-otal .. LEL, 500,

h Totat from  continuation i
sheetstoPart! .. . ...
¢ Totals {add lines 3a and 30 i 4505, 050,

For Paperwork Reduction Act Notice, see the Instructions for Form 905, Schadule F {Form 980} 2014

38R
4ET274E 1.000
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Scheduls F (Form $30) 2014

Foreign Forms

Was the organization a LS. transferor of property to a forsign corporation during the tax year? i Yes ”
the organization may be required fo file Form 828, Roturn By a US. Transferor of Froperty fo a Foreign
Corporation {(see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes " the organization
may ba reguired to file Form 3820, Anpual Relurn to Report Transactions with Foreign Trusts and
Recoipt of Certain Foreign Gifis, and/or Form 3820-A, Annual Information Return of Foreign Trust With a
1L, Cwner (see Instructions for Forms 3520 and 3820-A; do not file with Form 996}

(e the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yeg®
the orgsnization may be required to file Form 8471, Information Retun of US. Persons With Respect To
Cerlain Foreign Corporations fsee Insiructions for Form 5471}

Was the organization a direct or indirect sharebolder of a passive {oreign investment company or a
gualified electing fund during the tax year? i “Yes - the organization may be required to fife Form 8621,
nformation Return by a Shareholder of a Fassive Foreign nvestment Company or Qualified Electing
Fund (see Instructons for Form 86271

Bid the erganization have an cwnership interest in a foreign partnarship during the tax year? If “Yes™
the organization may be required fo file Form BEBS, Return of 43 Persons With Respect 7o Cerfain
Foreign Partnerships {see Instructions for Form 8865)

Did the organization have any operations in or related to any boyeotting countries during the tax year? if
“Yas " the organization may be required fo file Form 5713, Infernational Boyoolt Report (see nsiruclions
for Form 57 13; do not fife with Fonm 980}

Yes

Yes

Yes

Yes

Yes

h{=]

L] o

@Mo

B

LA no

No

JEA
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Ferm 290} 2014 Page 5
{ }

Supplemental Information

Complets this part to provide the information raquired by Part | ling 2 (monitoring of funds), Part | Iine 3. column {f
{accounting method, amounts of investments vs, expenditures per regiony; Part 1l iine 1 {accounting method), Part i
{aceounting method); and Fart H, column {¢) (estimated number of recipients}. as applicable. Also complete this partio
provide any additiohal information (see instructions).

SCHEDULE B, PART T, LINg 2

NONVIQLENT PEACEFIRCE - AISBL (BRLGIUM) T3 A SISTER, OR RELATED
CREAMIZATION TO NONVIQLLNT PRACEFQRCE, INC. {USA). HNONVIOLENT PEACETORCE
— AISEL (BELOL:M) I35 A NON-PROFIT ORGAMIZATION IN BELGIUM AND I35 AUDITED
EACE YEAR BY AN EXTERNAL AUDITCR. NCONVIOLENT PRACEFGROE - ALSEL
(BELGIUM) OVERSEES THE DISTRIBUTION CF FUNDS TO PROGRAM SERVICES. ALL
NOMVIOTENT PEACEFCRCE -~ BRISHL {BELGIUM) BOARD MEMBERS ARE ON THE

NONVIGLENT PEACEFCGRCE, IZNC. (USA} BCGARD OF DIRECTORS.

EBOTH ORCGANTZATIONEG #AVE THE SAHE SXECQURIVE DIRECTOR ARD CHIEY PINANCIAL
OFFICER. TEE NONVIOQLENT PEACEFORCE EDR FROM NOWVIOLENT PEACEFORCE - INC.
{UBAY MANAGES ALL GRANTEDR FUNDS FROM REXTERRAL FUNDING SOUGRCES POR gROGRAM
SERVICES. THEE NRONVIQLENT PEACDPORCE, INC. (USA) FINANCIAL STAPT MANAGES
NONVIOLENT PRACEFCRCE, ITHC. {U5A) OPERATIONS. HNONYIOGLENT PEACEFORCE -
AISRE (BELGIUMY HAS A CHIBF FINANCIAL OITICER TEAT MANAGES THEL NONVIOLENT
FEACEFGRCE -~ RISAL (BELGIDM) FINANCIAL CPERATIONS. CONSOLIDATED
BOCOINTING FOR THE REILATED QRGANIZATIONS I35 COLLECTED, MONITORED AND

RECORDED TN THE NONVILLENY PEACEFORCE -~ AISBL (RELSIIM) OFFILE.

SCHEDULE F, PARRT IV, ITEM 1
THE ORGAMIZRATION TRANSFERRED FURDS TO IS RELATED ORGANIZATION,

RONVIOLENT PEACEFORCE - AZSBL. FORM 926 WAS NOT REQUIRED T0 BE FILED.

ISA Schedule F (Form 398} 20614
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- SCHEDULE O | oMB wo, 1545-0047

Suppiemental Information to Form 980 or 880-EZ

(Form 950 or 890-E2) @@-ﬁ &
Complete to provide information for responsas to speaific quastions on

Departsent of the Treastiry Form 980 or 930-EZ or {0 provide any additionai informaftion.

InzeEna’ Reveste Savice b= Aftach to Form 980 or §96-£2,

sMame of the organizalion Emgloyer identification number

NOMYIOLENT BPRACEYGRCE 35-2187015

FORM 990, PART VI, SECTION B, LINE 1ipB

A THOROUGH REVIEW OF THE FORM 900 WAS DONEKE BY MANAGEMENT AND THE
TREAGURER . THE FORM 950 9AS DISCUSSED BY TREZ AUDIT COMMITTIEE. QUEBTIONS
WERE DISCUSSED WITH THE ALDIT PTIRM.  BOARD MEMBERS RECEIVED A COPY OF THE

FORM 280 PRICR TO FILING WITH THE IRES.

FORM 980, PART VI, SECTION 8, LINE 120

THE QRGANLZATION'S CORFLICT OF INTEREST POLLICY COVERS DIRECTORS,
QFFICERS, AND BMPLOYEES WEC MAY INFLUERCE THE ACTIONS OF NONVIOLENT
PEACEFORCE. ALL COVERED INDIVIDUALS MUST COMPLETE AND SIGHN AN ANNULEL
COMELTCT OF INTEREST AND GIFT DICLOGSURE STATHMENT. POYENTIAL CONFLICTS
MIGT BE FULLY DISCLOSED; WITH THE CONTLECTED INDIVIDUAL BREING HXCLUDED
FROM DISCUSIION AND VOTING ON THE TRAMSACTION. DORETERMIBATIONS WiILl RBE
MADE BY REMAINING BOARD OR COMMITTZE MEMBERS. SHOULD ANY CONTLICT OF

INTERIEST ARISE THEY WOULD BE DOCUMENTED IN THE MESTING MINUTES.

FORM 994, PART VI, SECTION &, LIk 10

THE GRGANIZATION'S ANMUAL AUDITES FINANCIAL STATEMINTS ARE AVAILABLE UEON
REQUEST. TBE ORGANIZATION'S GOVERNWING DOCUMENTS AWD CONFLICT OF INTERESY

POLICY ARE NOT OPEN TO THE PUBLIC.

FORM 990, PART VI, SECTION B, ITEM 15A

COMPENSATION WAS DETERMIKED AS FOLLOWS: NONVIOLENT PEACEFORCE (1)

ESTARLISHED A REVIEW COMMITTEE): (2 USED “COMPBRARABRILITY DATA," T.8.

For Privacy Act and Paperwork Reduction Act Notice, see the Instractions for Form 958 or 880-E2. Schadule O {Form 880 or 830-E2} {2014}

s
AE1327 4000
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Schedule O ¢Farm 990 or 396-£2) 2014 Page &
Hame of the organliaton Emngloyer [dentifination number
MONVIOLENT PEACEFORCE

SALARY SURVEYS, THAT PROVIDE DATA FROYM NONPROTIYS OF SIMILAR MISIION
FOCUS, SURGET STZE, AND CROGRAPHIC REGLION, AND {3} APPROVED COMPENSATION,

BS DOCUMERNTHD  THROUGH MINUTES OF THE RBOARD MEESTING.

ATTACHMENT 1

FIELD PROGRAMS: AS AN INTLERNATIONAL WNONPROFIT ORGANIAATION WITH
THE PRIMARY ACTIVITY OF COWDUICIING DIRECT UNARMED CIVILIAN
PROTECYION IN AREAS WHERE CIVILIANS ARYE UNDERR THREAT OF VIQLENT
COMPLICT, MONVIOQLENT PRACEFCORCE {NP) IN TR UNITED STATES PROVIDES
SUPRORT SBRVICES FOR ITS FISLD BROGRAMS. THIS SUPPORT ENTAILBD
FUNCTYLIONS OF ADMIWISTRATION, FURNDRALSING, PUBLIO QUTIREACH, UNITRD
MNATIONS ADVOCACY AND NEW PROJECT EXPLORATION, WHILE THE FIRLD
PROJECTS THEMSELVES MAVE COSTS INCURRED AND TUNDING RAISED OQUISIDE
OF THE NITSD STAYRS. THUS THE VAST MAJORITY CF NPID EXPENISES ARE
REFLACTED IN TAX REPORTS PILED IW OTHER COUNTRIES AND NO® IK TRE
UNITED STATES, HOWEVER, THE FONDE RAISED AND THE ADMINISTRATION
EROVIDEZD 3Y PHE UNITRED STATRS ORERATION, ARE CRITICALLY NECESSARY
I ORTARINTNG NON-I.3. FONDING FOR THE FIFLD CPRERATIONS. NPS TEAMS
CONTINGED 70 OPSAATE IN THE PEILIPPINEE, SOGUTH SUDBAN AND SC0TH
GRUCASES, AND A BEW FIRLD PROGRAM WAS LAUNCHED IN BURMA/MYANMAR,
THE UNITED STATRS OFFPICE PROVIDES ©0R THE TASKS ENTATLED I
CONDUCTTHRG EXPLORATIONS OF WEW DROJECTS FOR WHILSH NP HAS RBEEN
REQIESTHED 70 CONSIDER LAIMNCHING, AN ACTIVITY THAT HAS PROVEH MUIST
BE COMDUSTED TR ORDER 10 OBTAYN FIRLD PROJECT PUNDE. TEUS, U.5,

FONDING AND WOR-UG.S. FUNDING ARL INTEZR-RELATED,

124 Sohedule O fForm $8¢ or 980-E2) 2014
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Schedube O {Fonm 980 or 880-£2) 2014 Page 2
Name of the crganization Empioyer identification number

NONVIOLENT PEACEFORCE

ATTACHMERT 2

FQRM 930, PART III - PROCRAM SERVICE, LINE 4B

AOVOCACY : NONVIOLENT PEACEFCRCE ADVANCED THE UNDERSTANDING CGFF AND

BOLICY AND FPURLDING SUPPORT $0R UNARMED CIVILIARK PROTECTION AT THE

UNITED RATIONS THRCUGH BRIETINGS, MEETINGS WITH UNITED NATIONZ

QFFICIALS AND STAFF OF UN AGENCIFES AND MIZSIONS. TWO RXAMPLES

4
g
i
)

&

THE REQURSTED CONSULTATION OF NP FOR THEE OV HIGH LEVEL FEACE

OPERATYIONS REVIEW PANEL, AND THe WRITING CF THE FLROY

COMPREHZNESIVE CURRICULUM FOR UNARMED CIVILIAN PROTECTION, WORKING

I® PARTNZRSHIP WiTH THE UN INITITUTE FOR TRAINING AND RESREARCH

{UNITAR) . NP ADVOCATED FOR THE INCLAISION OF UNARMED CIVILIAN

PROTECTEION LANGUAGE AND CONCEPT IN A VARIETY OF UN REBOLUITIONE,

GUIDANCE DOCUMERTS, HNON-GOVERNMENTAL UM PARALLEL EYENTI AND

CONFERENCES .

ATTACHMENT 3

A, BK, AZ, AR, CA, CO,CT,
1C, Fle, GB, TL, K8, KY, KB, MD, MA, MI,
MM, MS, MO, N, NJ, VY, NG, ND, Ol OK, OR, PA,

RI, SC, TN, UT, VA, WA, WV, WI,

A Schedule O {Form 996 or 980-E7} 2044
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Sch  (Form 9903 2614 Page 5
Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule R {see

instructions).

Schedule R (Form 939} 2614
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