Short Form | omB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2017

Under section 501(g), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations})

Open to Public

» Do not enter social security numbers on this form as it may be made public.

E,?E;’;{"&;‘j;ﬁ.}';%lﬁﬁ?;“’“ > Go o www.irs.gov/Form990EZ for instructions and the latest infoermation. lnspectlon
A For the 2017 calendar year, or tax year beginning January , 2017, and ending December 20 17
B Check if applicable: G Name of organization D Employer identification number
Address change fFriends for a NonViclent World Inc. 41140349
L] name change Number and street (or P.C. box, if mail is not delivered to street address) Room/suite | E Telephone number
H o eminateq|393 N Dunlap Street _ 307 £51-917-0383
D Amendad raturm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C] Apptication panding ISaint Paul MN 5104 Mumber b
G Accounting Method: [ Cash Accrual  Other {specify) » H Check » L1 if the organization is net
I Website:»  fnvw.org required to attach Schedule B
J Tax-exempt status (check only ong) — {¥] 501(c)@3y  {1501(c) ( y o {insert no) [ 4947(@M or (527 {Form 990, 880-EZ, or 990-PF).
K Form of organization: Corporaticn [ Trust [ Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 of more, or if total assets
(Part I, column (B) below} are $500,000 or maore, file Form 990 instead of Form 980-EZ2 . ., . . e g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any guestioninthisPartl . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 59,327
2  Program service revenue including government fees and contracts 2 10,623
3 Membership dues and assessments . 3 0
4  Investment income e . 4 0
5a Gross amount from sale of assets other than lnventory P 5a 0
b Less: cost or other basis and sales expenses . . . 5h 0 .
¢ Gain or {loss) from sale of assets other than inventory {Subtract I|ne Sbfromiinesa) . . . . [5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $150000 . . . . . . ... ... oo .. |ea] )
o b Gross income from fundraising events {not including $ ¢ of contributions
é from fundraising events repoarted on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . . 6b 17,988
¢ Less: direct expenses from gaming and fundraising events . . . 6c 7,772
d Net income or {loss) from gaming and fundraising events (add lines 6a and 8b and subtract
||I'1950)6d 10,216
7a Gross sales of inventory, less returns and allowances . . . . . 7a i}
b Less:costofgoodsseld . . . . 7b 0
¢ Gross profit or {loss) from sales of |nventory {Subtract Ilne Tb from Ilne 7@ . . . . . . . | Tc g
8  Other revenue (describe in Schedule O} . . . e e e e e e e e 8 2,599
@ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 o s s s e 9 82,765
1¢  Granis and similar amounts paid {list in Schedule ®y . . . . . . . . . . . . . . |10 1,207
11  Benefiis paid to or for members . . . e 4]
@112  Salaries, other compensation, and employee beneflts o e 52,001
2113 Professional fees and other payments to independent contractors e I ¢ 559
é’. 14 Occupancy, rent, utilities, and maintenance . . . ., . . . . . . . . . . . . . |14 17,612
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 522
16  Otherexpenses {describein Schedule ®y . . . . . . . . . . . . . . . . . . |16 23,416
17 Total expenses. Add lines 10 through16 . . . . T 2 I 96,307
« | 18  Excess or (deficit) for the year {Subtract line 17 from Iine 9) -13,542
E 19  Net assets or fund balances at beginning of year {(from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 105,726
® | 20 Other changes in net assets or fund balances (explainin Schedule 0} . . . . . . . . . |20 -7,169
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 85,015

For Paperwork Reduction Act Motice, see the separate instructions. Cat. No. 10842 Form 990-EZ o7



Form 990-EZ (2017} Page 2
IEZXIl Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part I} . Ca e
(A) Beginning of year (B} End of year
22  Cash, savings, and investments e e e e e e e e e 102,512|22 30,416
23 Land and bu1td|ngs R S T 0|23 ]
24  Other assets (describe in Schedule O} 5,508|24 7,478
25 Total asseis . 108,020 (25 87,894
26 Totat liahilities (descrlbe in Schedule O) . 2,294|26 2,879
Net assets or fund balances (line 27 of column (B} must agree W|th !lne 21) 105,726|27 85,015
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ili ] Expenses
(Required for section

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

Creating NonViclent Solutions to social problems

501()3) and 501{c){4)
crganizations; opticnal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oihers)
persons benefited, and other relevant information for each program title.
28 Alternatives to Violence Project {AVP) serves inmates in Minnesota Jails and Prisons by providing ¢onflict
resolution workshops. in 2617 we had 583 program participants.
(Grants § )_If this amount includes foreign grants, check here » [ ] |28a 15,088
29 Bridging the Divides: Policing that Works for Everyone works to create a model of policing characterized
by equity, professionalism, and partnership with the community. We held 2 community events discussing
policing with 47 different people in attendance.
(Grants $ } If this amount includes foreign grants, check here » [ |20al 14,668
30 People Camp is a week long experience in communial living. In 2017 65 pecple came to ¢camp. Adult workshops
focused on how citizens can work with police departments on policy changes. Additional workshops were held
on election polling.
{Grants $ } If this amount includes foraign grants, chack here » [] |30a 10,398
31 Other program services (describe in Schedule O) .
{Grants $ ) If this amount includes foraign grants, check here b I:I 31a 1,913
32 Total program service expenses (add lines 28a through 31a) . 32 42,067

Check if the organization used Schedule O to respond to any question in this Part |V

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated —see the instructions for Part [V)

[

{c} Reporiable {d} Health benefits,
compensation coniributions to employee
{Forms W-2/1099-MISC) benefit plans, and
{if not paid, enter -0-} | deferred compensation

{b} Average
hours per week
devoted to position

{a} Name and titla

{e} Estimated amount of
other compenaation

Jim Bruener

Board Member 1 0 0 0
Evan Friedley

Board Secretary 1 0 0 0
Barbara Gerten

Board Treasurer 2 0 0 0
Walt Gordon

Board Member 1 0 0 0
Jenn Hamrick Vander Woude

Executive Director 40 35,220 0 [1]
Garlos Lash

Board Member 1 0 0 0
Mai Narcy

Board Member 1 0 0 0
Pete Rode

Board Chair 2 0 0 0

Form 990-E2Z o1n



Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule Q to respond to any question in this Partv . [

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activityin Schedule © . . . . . . . . . . . . . . . . L. 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” atiach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the .

change on Schedule O {see instructions) . . . . . .o .. 34 v
Did the crganization have unrelated business gross income of $1 000 or more during the year from busmess _

activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . 35a v
If "Yes” to line 35a, has the organization filed a Form 990-T for tha year? If “No,” provide an expianation in Schedule O | 35b v
Was the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization subject to saction 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . . . . . 35¢ v

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicabie parts of Schedula N .

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |

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

Did the organization borrow from, or make any joans to, any ofﬂcer director trustee or key employee orwere &
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online® . . . . . . . . . . 3%

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501{c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 ; section 4212 ; section 4955 »

Section 507(c)3), 501{c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 920 or 890-EZ? If “Yes,” complete Schedule L, Part |

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

4955 and 4958 . . . . A
Section 501(c}{3), 501{c}4)}, and 501(0)(29} organizattons Entsr amount of tax on line
40c reimbursed by the organization . . . .o A &

All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter |
transaction? if “Yes,” complete Form 8886-T . coe

List the states with which a copy of this return is filed ™ Minnesota

The organization's books are in care of » Friends for a NonViolent World (FNVW) Telephone no. > 651-917-0383
Located at » 393 Dunlap St N Saint Paul MN ZIP+4 » 55104-
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?

If “Yes,” enter the name of the foreign country: »

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

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: »

Saction 4947{a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W [ 43 |

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

Did the organization operate cne or more hospitai facmties during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ . e .

Did the organization raceive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? If "No, " prowde an
explanation in Schedule O e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) o 45a
Did the organization receive any payment from or engage in any transaction with a controlied entity w1thin the

meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need 1o be completed instead of
Form 990-EZ (see instructions) .

Farm 990-EZ 2017



Form 390-EZ (2017)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? if "Yes,” complete Schedule C, Part |

Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines

50 and 51.

Check if the organization used Scheduls O to respond to any guestion in this Part VI . . ..d
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part |l . . . . 47|

48  Is the organization a school as described in section 170(b)(1)(A)(|1)'? [f “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers io an exempt non-charitable related organization? . 49a v
b if "Yes,” was the related organization a seclion 527 organization? 49b v

50 Complete this table for the organization's five highest compensated emplcyees {other than oﬁlcers dlrectors trusiees, and key
employees} who each received more than $100,000 of compensation from the organization. If there Is rone, enter “None.”

(a} Name and title of each employee

(b} Average
hours per week
devoted to position

[} Reportable
compensaiion
(Forms W-2/1099-MISC)

{d} Health benafits,
contributions to employee
berefit plans, and defarred

compensation

(e) Estimated ameunt of
other compensation

None

f Total number of other employees paid over $100,000

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

.

{a) Name and business address of each independent contractor

{b} Type of service

{c} Compensation

Nane

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a

completed Schedule A

>

21 Yes [1No

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, comrect, and complete, Declaral[on of preparer (other than officer) is based on all information of which preparer has any knowledge.

i omPe | to/ul 2018
Sign Signature’ of officer Date
Here ’ é’_:}er Q@cﬁc—: C E’r i‘J‘F B vard

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check ] if PTIN
1f- loyed
Preparer self-employe
Use Oﬂlv Firm’s name __ » Firm’s EIN >
Firm’s address » Phone no,

May the IRS discuss this return with the preparer shown above? Sea instructions

» [1yves []No

Form 990-EZ o17)



OMB No. 1545-0047

SFCHEDULE f; Public Charity Status and Public Support

m -
{Form 990 or 990-E2) Complete if the organization is a section 501{c)(3} organization or a section 4947{a)(1) nonexempt charitable trust, 2@) 1 7
Department of the Treastry P Attach to Form 220 or Form 990-EZ. Open to Public -
Internal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organizaiion Emptloyer identification number
Friends for a2 Nonviolent World, Inc. 41-140349

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o

=]

10

1
12

-

] A church, convention of churches, or association of churches described in section 170(b)(1}(A)i).

L] A school described in section 170{(b){1){A)ii). (Attach Schedule E {Form 990 or 990-E2).)

O A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).

] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)jii). Enter the
hospital’s name, city, and state;

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

O A federal, state, or local government or governmental unit described in section 170(b)(1HANV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170{(b){1){A)}{vi). (Complete Part II.}

[ A community trust described in section 170{b)(1}(A)(vi). (Complete Part 11}

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

[ An organization that normally receives: (1) more than 3312% of Its SUppOrt from contributions, Membership 16es, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lII.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must compiete Part 1V, Sections A and B.

[ Type IL A supporting organization supervised or controllad in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

[] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations o e
Provide the following information about the supported crganization(s).
{i} Name of supported organization {ii} EIN {iii} Type of organizafion | {iv} Is the organization { (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support {see other support {see

above (see instructions}) document? instructions) instructicns)

Yes No

(A)

(B)

(&)

D)

(E}

Total

For Paperwork Reductfion Act Notice, see the [nstructions for Form 390 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ} 2017



Schedula A (Form 990 or 290-EZ) 2017

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b)(1)(A){vi) -

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c} 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 78,636 66,766 98,295 88,283 64,777 306,757
2 Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . 1] 0 0 0 0 1]
4  Total. Add lines 1 through 3 . 78,636 66,766 98,295 88,283 64,777 396,757
5 The portion of total contributions by
each person  (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 30,400
6  Public support. Subfract line 5 from line 4 366,357
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a} 2013 {b} 2014 (c} 2015 {d) 2016 (e) 2017 {f} Total
7  Amounts from line 4 . 78,636 66,766 98,295 88,283 64,777 396,757
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 2.400 2,400 2,400 2,400 2,400 12,000
9 Net income from unrelaied business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 ¢ 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .o 132,117
11 Total support. Add lines 7 through 10 540,874
12  Gross receipts from related activities, etc, (see instructions) .. | 12 0
13  First five years. If the Form 990 is for the organization’s first, second, th1rd fourth or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . >
Section C. Computation of Public Suppori Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f) . . . . 14 68 %
15  Public support percentage from 2016 Schedule A, Partll, ine14 . . . . 15 60 %
16a 333% support test—2017. If the organization did not check the box on line 13 and Ime 14 is 3313% or morse, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L 0L L Lo s s e s s s O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization . . » [
18 Private foundation. li the organlzatlon dld not check a box on Ilne 13 16a ‘tBb ‘17a or 17b check thls box and see
instructions > M

Schedule A (Form 990 or 990-EZ)} 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on Tine 10 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginningin) » | ({(a) 2013 (b} 2014 {c) 2015 {d) 2018 {e) 2017 {f} Total
1 Gifls, grants, contributions, and membership fees
received, (Do notincluds any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public suppori. (Subiract line ?c from
line6.) . .. e e
Section B, Total Support
Calendar year {or fiscal year beginning in} | {a) 2013 (b) 2014 (c} 2015 {d} 2016 {e) 2017 {f) Total
9  Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {fess
section 511 faxes) from businessas
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

1t Net ihcome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . ..

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

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(g)(3)
organization, check this box and stop here . . . T o i |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column i} . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Part i, line1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f} divided by fine 13, column () . . . | 17 %
18 Invesiment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions  » [
Schadule A {Farm 990 or 990-EZ) 2017




Schedule A {Form 830 or 990-E2) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations fsted by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

2a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If “Yes,” answer [
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {B) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to enstire such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? #f [i20

“Yes,” and Iif you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1} or (2)7? If “Yes,” explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” k =
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |
{iiij the authority under the organization’s organizing document authorizing such action; and {(iv) how the action
was accomplished (such as by emendment fo the organizing document),

b Type | or Type H only. Was any added or substituted supported organization part of a class already =
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
beneiit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L. {Form 890 or 890-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes,” provide detall in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 70b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 920 or 990-EZ) 2017



Schedule A {(Form 290 or 890-E2Z) 2017 Page 5
g\ Supporting Organizations {continued)

Lk
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
beiow, the governing body of a suppotted organization?

A family member of a person described in {a} above?

A 35% controlled entity of a person described in (g) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part Vi,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove direcitors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or conirolled the supporiing organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1ll Supporting Organizations

1

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type iil Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Gomplete fine 3 below.
] The organization supported a gavernmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exemot purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI ideniify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

Parent of Supported Organizations. Answer (a} and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard.

Schedule A {Form 990 ar 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 6
m_'l'ype Il Non-Functionally Integrated 509{a}(3} Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

38 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

P (b=t

=1

(B} Current Year
(optional}

Section B - Minimum Asset Amount (&) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assels (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 1o line 6)

W

@~

Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2L

3 Minimum assei amounti for prior year {from Section B, line 8, Golumn A) 3E

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 8

7 [ Check here if the current year is the organization’s first as a hon-functionally integrated Type | supporting organization {see

instructions).

Schedule A [Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI), See instructions,
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) _(i) I Underdig’::'ibutions Distri(lg:}ltable
Excess Distributions Pre-2017 Amount for 2017

TR

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part V1), See
instructions.

w

Excess distributions carryover, ifany, t0 2017 = [pEiiesvms i e o

R

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

e | D (00T

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

=

Distributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions far 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown ¢f line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

0 |a|0 |T|®

Excess from 2017

Schedule A {Form 930 or 980-EZ}) 2017
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Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.)

Holiday Fair event income was 17,988 in 2017,

Schedule A {Form 990 or 990-EZ) 2017



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 15450047

gr giﬂ'iﬂf the Tr » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
In?gri:\aPF?evenueeSersﬁ:seuw » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer ideniification number
Friends for a NonVilent World Inc : 41-140349
Organization type {check one}):

Filers of: Section:

Form 990 or 990-EZ 501{c)( ) {enter number} organization

] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF O 501{c)(3) exempt private foundation
[ 4247(=)(1) nonexempt charitable trust treated as a private foundation

[Tl 501{)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Spectal Rule.

Note: Only a section 501(c}(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections 509(a){1) and 170(b){1){A)vi), that checked Schedule A (Form 990 or 990-£2), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i) Form 990, Part VIII, line 1k; or (i) Form 880-EZ, line 1. Complets Parts | and |1

[ For an organization described in section 501(c)(7), {8}, or {10) filing Form 990 or 890-EZ that recsivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and I,

O  For an organization dascribed in section 501 ()7}, (8}, or (1) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

- during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 390, 890-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 280, 880-EZ, or 990-FF.  Cat. No. 30613X Schedule B (Form 890, 990-EZ, or 990-PF) {2017)



Schedute B {Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Friends for a NonViolent Worid Inc

Employer identification number

41-140349

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) b} - (©) ' ()
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 Twin Cities Friends Meeting Person
Payroll O
1725 Grand Ave 7,125 Noncash O
{Complete Part Il for
Saint Paul MN 55105-1057 noncash contributions.)
(a) (b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Saint Paul Foundation Person
Payroll O
55 Fifth St East 5,000 Noncash O
(Complete Part Il for
Saint Paul MM 55101-1797 noncash contributions.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
Person [
Payroil [
Noncash M|
(Complete Part |l for
noncash contributions.)
(a {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
Person i
Payroll O
Noncash |
{Compilate Part il for
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson O
Payroll O
Noncash O
{Complete Part 1] for
nencash contributions.}
5] {b} {c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person 1
Payroll |
Noncash O
(Complete Part |l for
noncash centributions.)

Schedule B (Form 980, 890-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

Page 3

Name of organization

Friends for a Nonviolent World Inc

Employer identification number

_41-140349

Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.

o (b} FMV | oxiimas ) (d)
rom - . or estimate .
Part] Description of noncash property given (See instructions.) Date received
om: ol FMV for ostimate) (d)

rom e . or estimate .
Parti Description of noncash property given (See instructions.) Date received

rom . . or estimate .
Part| Description of noncash property given (Seo instructions.} Date received
(?) No. {b) ( C (d)

rom e . FMVY (or estimate) :
Partl Description of noncash property given {See instructions.) Date received
(i:) No. ) MV ( (c) } o

rom o . or estimate] .
Part | Description of noncash property given (See Instructions.) Date received
(afil No. ) MV ¢ (c) ) (d)

rom A . or estimate .
Part | Description of noncash property given (Ses Instructions.) Date received

Schedule B {Form 280, 280-EZ, or 990-PF} {2017}



Schedule B (Form 990, 980-EZ, or 980-PF) {2017)

Page &

Name of organization

Friends for a Nonviolent World Inc

Employer identification number
41-140349

Exclusively religious, charitable, etc., contributions 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 entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(;2oml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} Ne. . B W .
;rom' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{al No. . . . e
;ro:tnl (b) Purpose of gift {c) Use of gift (d} Description of how gifi is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . , .
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 830-EZ, or 990-PF) {2017}



SCHEDULE C Political Campaign and Lobbying Actmﬂes [L_ome No. 1545-0047

{Farm 990 or 990-EZ} 2@ 1 7

Open to Public -
Inspection
If the organization answered “Yes,” an Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

« Section 501{c)(3) organizations: Complete Parts -A and B. Do not complete Part |-G,

= Seotion 801(¢) {other than section 501(c}(3)} organizetions: Compiete Parts [-A and G below. Do not complets Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered *Yes,” on Form 880, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (L.obbying Actlvities), then

= Section 501(c)(3} organizations that have filed Form 5768 [election under section 501{h)): Gomplets Part li-A. Do not complate Part 11-B.

» Section 501(c)3) organizations that have NOT flled Form 5768 (eection under section 501(h)): Complste Pari {I-B. Do not complets Part (I-A,

¥ the arganizatien answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate insiructions) or Form 998-EZ, Part ¥, line 35c¢ [Proxy
Tax) {see separate Instructions), then

» Section 501(c)(4), (5), or {8) organizatlona: Compilsta Part 11,
Name of organization Employer identification number
Feiends for a NonVialent World Inc 41140348
Complets if the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. {see instructions far
definition of “political campaign activities®)
2 Politicad campalgn aclivity expenditures (see nstructions) . . . . . . . . . . . . .p» & 0
3 Volunteer hours for political campaign activities {see instructions) . . -
Complete if the organization is exempt under section 501(0)(3}

For Organizations Exempt From Income Tax Under section 50:1(c) and sectlon 527

Dapartment of the Treasury | » Complete if the organization is described below. » Atiach to Form 820 or Form 890-EZ,
Internal Revenue Service » Go to www.irs.gov/Form99i for instructions and the fatest information.

1 Enter the amount of any excise tax incurred hy the organization undersection 4858 . . . . » § 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § ) 0
3 If the organization incurred a ssction 4955 tax, did it fite Form 4720 forthisyear? . . . . . . . . . ]:f Yes |:] No
4a Wasacorectonmade? . . . . . . . . . .. . . . . . . . ... oo fes [nNe

b If “Yes,” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c}(3}.
Enter the amount direcily expended by the flilng organlzailon for section 527 exempt function

activities . . . .o . e . . 0
2 Enter the amount of tha mlng organlzatlon s funds contrlbuted to other organ[zatlons far section

527 exempt function activiles . . . . . . . o
3 Total exempt function aexpenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

line17b . . . A 4]
4  Did the flling organizatmn ﬁle Form 1120-POL for this year’? e e e e e e e e e e e UYes LNo

5  Enter the names, addresses and employer identiflcation number {EIN) of afl section 527 political orgamzat[ons to which the fillng
organizatlon macdle payrments. For each organization listed, enter the amount paid from the filing organization's funds, Also entar
the amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commities (PAC). If additional space is needead, provide information in Part 1V.

() Name {b} Address e} ERN (d} Amcunt pald from (8) Amount of political
fifing organization's conbibutions recaived and
funds, If none, enter -2-. prampily and directly
delivered to a separate
nolitical organizatiosn.
If none, enter -0-,
)
@
&)
“)
)
{6

For Papeswork Reduction Act Notice, see the Instructions for Farm 890 or 990-E2. Cat, Na, 500843 Schedule © {(Form 990 or §80-EZ} 2017



Sehedute G Form 980 o 990-E2) 2017

Page 2

section 501{h}).

Complete if the organization Is exempt under section 501(c}{3} and filed Form 5768 (election under

A Check P []if the filing organization Balongs to an sffiliated group fand list in Part IV each affillated group member's name,

address, EIN, expenses, and share of excess labbying expenditures).

B Check P [Tif the filing organization checked box A and "limited conirol” pravislons apply.

Limits on Lobhying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(=) Filing
organizatlon’s totals

(b} Affiliatad
group totals

e I~ T - S Y N -

Total lobbying expenditures te influsnce public opinion (grass roots lobbying) .
Total lobhying expenditures to influence a legisiative bady (direct lobbying} .
Total lobbying expenditures (add lines 1a and 1k}

Other exempt purpose expenditures |

Total exampt purpose expanditures (add lines 10 and 1d]

Lobbying nontaxable amount. Enter the amount from the foltowmg table in both
columns.

If the amounk on fine 1e, column (a} ar (b} is: | The lobbying nontaxable amaunt is:

Not aver $500,0010 20% of the amount on line je.

Qver $600,000 but not over $1,500,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,600 $175,000 plus 0% of the excess over $1,000,000.

Over $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

0

8,964

8,864

96,307

106,271

— -

Grassroots nontaxable amount (enter 25% of ine 1) . e e e e e
Subfract line 1g from line 1a, Ifzero or less, enter-0- . . . . . . . . . . . .
Subtract line 1f from iine 1c. If zero or less, enter -0- ., , -

If there is an amount other than zero on either iine 1h or ilne 1| did the orgamzat;on file Farm 4720

reporting section 4911 tax for this year?

E] Yas

EINo

4-Year Averaging Permr.i Under gection 501 (h)

{Sowe organizations that made a section 501{h) election do not have to complete ail of the five columns befow.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures Puring 4-Year Averaging Period

Calendar year [or flscal year
heginning in}

{a) 2014 {b} 2015 {c) 2018

[d) 2017

(e} Total

2a

Lobbying nontaxable amount

Lobhying ceiling amount
{150% of line 2a, colurnn (&)

Total [obbwying expenditures

10,172

77,128

116,692

36,862

Grassroots nontaxable amount

5,025

Qrassroots ceiling amount
{150% of line 2d, column {e})

Grassroots lobbying expenditurss

570 150

19,282

23,923

1.060

Schedule & (Form 990 or 980-E2Z} 2017



Schadule G (Form 990 or 990-EZ) 2017 Fage 3

Il Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(efection under section 501(hj).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) ]
dascription of the lobbying activity. Yos | No Amournt

1 During tho year, did the filing organization atiempt to influence forsign, national, state or local
legisiation, including any attempt to influence public ophion on a isgislative matter or
referendum, through the use of: e
Volunteers? . . . . . . . . . o L L L e
Paid staff or management (Include compensation in expenses reported on lines 1c through 1i)?
Media advertisemenis? . . . . .

Mailings to members, legislators, or the public?

Publications, or published or breadcast statements? . . . . . . . . . . . . .

Grants to other organizations for lobbying purpeses? . . . . . , ., ,

Ditect contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demanstrations, ssminars, conventions, speaches, lectures, ar any similar means? .

Otheraetivittes? . . . . . . . . . . . . . . ... L.,
Total. Addines tethrough i . . . . . . . . . . . . . . . . . ...
Did the activities in line 1 cause the organization fo be not descrlbed in section 501(G)(3)?

If “Yes,” enter the amount of any tax incurred under section 412 , . . . . . . . . .
i “Yes,” enter the amount of any tax Incurred by organization managers under seciion 4912 .
If the filing organization incurred a section 4512 tax, did it file Form 4720 for this year? . . .

Complete if the organization is exempt under section 501(c}(4), section 501{c)(5), or sectio
501{c}(6).

—m_fathe o0 g

"
2

oo o

No

1 Woere substantially all (90% or more} dues received nondeductible by members? . . . . . . . . .

2 BDid the organization make only in-house lohbying expenditures of $2,000 or less? . . . . - .

L0 (N | e

3 Did the organization agrse to carry over lobbylng and political campaign actlvity expenditures from the prior year?

EUSIRE]  Complste if the organization is exempt under section 501 (c}(4), section 501{c}({5), or section

501(c}{8}) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered “No,” OR (b} Part I-A, tine 3, is

answered “Yes.”

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . . .« . .
2 Sectlon 162(e) nondeductible lobbying and poiitical expenditures {do not include amounts of
pelitical expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . e e ..
b Carryoverfromlastyear . . . . . . . . . . . . . ..
¢ Total . . . _ . ., . ..

3 Aggregate amaunt reported in section 8033(e){1)(A) noticss of nondeductible soction 162(s) dues , .

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable astimate of nondeductible lobbying |
and pclitical expenditure next year? . . . . . .

Taxable amount of lobbying and pofitical expenditures (ses instructions} .

5
Suppiemental Information

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

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 980-E2) 2017



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

(Form 990 or 990-EZ} Compiate to provide information for responses to speciile questions on
Form 900 or 990-EZ or to provide any additional Informatlon,
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
internal Revenue Service » Go ta www.irs.gov/Form984 for the latest informatlon, Inspection
Namea of 1he organization Employer identiffcation number
Friends for a NonViolent World Inc 41-140348

Part 1 Line 8 Other Revenue $2,599

Administration Fees $189

Rental Space $2,400

Part 1 Line 10 Grants §1,207

People Camp Scholarships

Part 1, Line 18 Other Expenses $23,416

Membership and Dues $160

Accounting and Payroll Service $2,184

Office Supplies $909

Section 172 Deprecialion 5155

Program Supplies $1891

Telecommunications $2,076

IT §5,648

Insurance $417

Board Daveiopement 5200

Bad Debt $90

Trave] $5,322

Bank Charges $2.059

Advartising $124

Part 1 Line 20 Other Changes to Assels

Woe had been flscal sponsors for iwo groups. One of which sxpanded and became thelr own nonprofit, and we paid out their balance of funds.

The other graup spant the remainder of the maney when we endad the fiscal sponsor relationship.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat, No. 51056K Schedule O {Form 880 ar 980-EZ) {2017}




Schaduls O {Form 830 or 880-E2} {2017)

Paga 2

Name of ihe crganizatlon
Friends for a NonViolent World Inc

Employer identification number
41-140348

Part 2 Line 24 Other Assets $7,478

Online Conirbutions $791

Prapald Rent § §1,283

Prepaid Insurance $2,404

Becurlly Dapesit $3,000

Part 2 Line 26 Total Liabilites

Aceounts Payable $2,.868

Payroll Taxes and Other Withholdings Payabie $11

Part 3 Ling 31 Other Progran: Services Deseribed

Offered a bi-wegkly nonviolent communications skills sesslon reaching 86 people in 2017

Schedute D {Ferm 280 or 990-EZ) {2017)



