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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privAte,~n~i~s) 

• Do not enter social security numbers on this form as it may be made ~ubl J'. Y 

0MB No 1545-004 7 

~©18 
Department of the Treasury I 
Internal Revenue Service • Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

A F th 2018 or e d ca en ar year, or ta b ' . 2018 d d" xyear egmmng Januarv 1st ' 
, an en mg December 31st ' 20 18 

B Check 11 apphcable C Name of organization Nonviolence International D Employer identification number 

0 Address change Doing business as 52-1645787 

0 Name change Number and street (or P O box If ma1l 1s not delivered to street address) I Room/suite E Telephone number 

0 Initial return 4000 Albemarle Street NW Suite401 202-244-0951 

0 Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

0 Amended return Washinaton DC 20016 G Gross receipts $ 

0 Application pending F Name and address of pnnc1pal officer .. H(a) Is tlus a group return for subordinates? 0 Yes 0No 
Michael Beer, Executive Director, Same as above fi'VJ H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status· 0 501(cl(3) D soHc) c ) "" (insert no) D 4947(a)(1) or 05~7 J If "No," attach a hst (see 1nstruct1ons) 

J Website:._ www.nonviolenceinternational.net • H(c) Group exemption number ._ 
K Form of orgarnzat1on 0 Corporation O Trust O Assoc1at1on 00ther._ I I L Year of formation 1989 I M State of legal domicile ·DC 

•:.i m•• Summary ij 

1 Driefly describe the organization's mission or most s1g111f1cant activ1t1es. To provide training and education in_nonviolence ____ 
GI and conflict ·resolution, and to provide services for humane, J?!Bctical solutions to conflict situations. _______________________________________ u 
C: . . 
ca 
E 2 Check this box"" D 1f the organization discontinued its operations or disposed of more than 25% of its net assets. GI 
> 
0 3 Number of voting members of the governing body (Part VI, Im~ 1 a) . 3 5 c., : ., .,, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 2 en 
.!! 5 Total number of md1v1duals employed m calendar year 2018 (Part V, line 2a) 5 8 
:t:: 
.a: 6 Total number of volunteers (estimate if necessary) 6 39 
ti 

7a Total unrelated business revenue from Pai 7a ct 
VIII, ~r~~i~Jib b Net unrelated business taxable income frc TI For , . 7b 

'l:t" (jlY_J () PnorYear Current Year en 
8 Contributions and grants (Part VIII, line 1 h 

...,. 
~~v __ ~0!9: .o $1,008,125 1630371 CD .- . 

:I () I 

C: 9 Program service revenue (Part VIII, line 2g en 
GI ·a::: 
> 10 Investment income (Part VIII, column (A), Ines 3{,z(a.,'l°l~, !~T .-GI a: 11· Other revenue (Part VIII, column (A), Imes c..i ·~ n el . 

12 Total revenue-add Imes 8 through 11 (must equal Part VIII, column (A), lme 12) $1,008,125 1630371 
13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) . 556 582 
14 Benefits paid to or for members (Part IX, column (A), line 4) $0 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), I.mes 5--10) 570 597 
GI 
en 16a Professional fundraismg fees (Part IX, column (A), line 11 e) $0 0 C: ' GI 

b Total fundra1smg expenses (Part IX, column (D), line 25) "" ------------------------- j Cl. 

~ 17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) - 622,963 
18 Total expenses. Add Imes 13-17 (must equal Part IX, column (A), line 25) I' 1 750 141 
19 Revenue less expenses. Subtract line 18 from lme 12 -119 770 

~"' Begmmng of Current Year End of Year 05 
J!lc 20 Tot~I assets (Part X, line 16) $97,600 242,844 G>..!!! 

lil1l 21 Total liab11it1es (Part X, line 26) $0 
t;~ 
z~ 22 Net assets or fund balances. Subtract lme 21 from line 20 $97 600 242 844 -~ ,. ..... Signature Block 
Under penalties of pe1jui)I, I declare that I have eA<11rn11ed this 1elu1.-1, 1110:.lud1ng accompa.-1y111g schedules and statements, and to the best of ,ny knowlt:dge and behef, ,tis 
true, correct, and complete Declarat10~ of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

~ ,Ii.A c; CP, _J 
, Signature of officer ( 

~ Mu Bl'\AAll. 
, Type or print name and title 

I 
Date 

/lf(JV/JJ 20 /Cf 

Paid Pnnt/Type preparer's name IPreparer's signature I Date I Check D 11 I PTIN 

Preparer 1---------------_._ ______________ ......_ ___ ~ _ _.__se_1f_-e_m_p_1o_y_ed_._ ______ _ 
Use Only 1-F:...:1:..;.rm;..;.'.;;..s;.;;na;;.;.m;..;.e:___ .. ____________________________ I-IF:...:1;..;.rm"-'s~Elc..;Nc... .. _________ _ 

I Phone no Firm's address ._ 
May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990 (2018) 

·b(v 

0 



Font\ 990 (2018) Page2 

1:1ffljjj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 0 

1 Briefly describe the organization's m1ss1on: 
See Schedule 0 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 
services? . . . . . . 0Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
cxpenoco. Section 501 (c)(3) and 501 (o)(4) organizationo arc required to report the amount of grantc and allocat1onc to othcrc, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ _________________ 724 including grants of$------------------------·) (Revenue $ ---------------- 14,050) 
Education & Training;_ Nonviolonco lntomatlonal{Nl)_porforma a variot_y_ of formal and informal oducational sorvicos doslgnod_ to--------
increaae awarvneas and underwtanding about nonviolence and conflict n,solution. Nl_alao frequently funds, organizes, or 11upf)l)m ___ _ 
training sessions for diverse audiences around the globe and provides other forms of support and consultations for students. peace __ 
educators, and other _practitioners in_related flelds._ln 2018, NI performed the followin&. educational activities: wrote books. articles. ___ _ 
anti crAllTArl vllieM nn nonviolence and dlsarmamRnr,provlded _ nonviolence training, and promoted the dissemination of news sturlv1t 

related to the coverage of nonviolent activism.----------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------- . ---- ·--------------------------------------------------------------------------------------------

4b (Code: _______________ ) (Expenses $ __________ J_.~qI~~-~ including grants of $ ---------------~~!~~-) (Revenue $ _____________ \~.?.q!~-~q.) 
Peacebuildi!!9: Nlprovldes fiscal aponsorshil_) to a variety of groups committed to_ nonviolence including Control Anm:iJCA); tho ------­

lnlvm11Uu111ll AcUon N.rtwurk on Small Arms !IANSA), We Arv Nol Numbaris(.WANNl, Hvlx_L.md T•lo'Jil~ll.!t_rriNl<lom rt"tillA Cl'\Alltion_ 

jFFC)1 Hebron International Reaource_Network !HIRNJJ and Center for Jewish Nonviolence {CJNV)., among others. CA is a global --------

r.1v11 snr.lAty Mrwnrk rhar mnnirors and advnr.ani11 for rhA UN Arms Trade Trea!Y that deals with weapons trade and tnmitfen.. IANSA __ _ 

is a _slobal civll society network that seeks to reduce and eliminate the deleterious effects of small arms and light weapons. WANN is a 

civil society network that focuses on empowering_xouth in_Palestlne and Lebanon t,x_p!ovidln.9 them a platform to share their stories_ 

8r'IJ _,-uivu_111u11lu11il\f th1·ous_,h exa)e;lenCA aulhora._llLT_p!omotes_nonvlolence, leadership training, and reconcllietlon between --------

populations In the Holy _Land. FFC Is an lnternatlonal9rassroots movement workln&. together to end the blockade of Gaza. HIRN Is a __ _ 
14lubal_cMI $OCl&ty_nebwu,il. Lhat t,iva to _p,uvlde the baaic $ervicea_ror the tarjJ9led communities within the West Dank. And CJNV iis ___ _ 

global_ civil soclet_y_ network that attempts to brin&. Jewish and Palestinian activists togi)!)lor to jointly eng_l!ge_ln_!"C?!!Y_l~~!~-'!~-i!~~~~ 

4c (Code: _______________ ) (Expenses $ -------------~1~?~-~ including grants of $ ------------------~!~-~~) (Revenue $ ---------------~i~!~~) 
Network and Ca_pactty;_Nl endeavors to expand the capacity of and cooperation among nonviolence activists, social justice--------------

organizations, conflict resolution professionals, and_other similar 9!0upslindlviduals recognizin5t that effective, nonviolent social _____ _ 
chang& requires_ broad-reaching, and often cross-sector/cross-border enaegement. In 2018, NI carried out the followlna network and __ 
capa~lt} buildlng,_strengthenln.9 a_network of peace educators and other stakeholders to en9.age In peace buildinjJ work_in Ukraino•, __ 
oporating a office in New York City at the United Nations to promote nonviolence and youth civic engae.ement, and attending_ ___________ _ 
lntornatlonal conforoncoe such as tho 2018 Humanitarian Oi11armament Conference to spread and foster ttw •mrortance of wep_ri,n,> __ _ 
disarmament and nonviolent activism. __________________________________________________________________________________________________________________________ _ 

,•In addition, our pro1oot in Ukraine continues to_p!omote poacebuildorn In tho EHtern Europoan_roglon_ln con1unction with tho Global 

PartnersMp for the Prevention of Armed Conflict (GPPA~): ------------------------------------------ '----------------------------------------------------· 

4d Other program services (Describe m Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses "" 1 657 117 
Form 990 (2018) 



Folll\ 990 (2018) Page3 . . Checklist of Required Schedules 
Yes No 

1 Is the organization described rn section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ./ 
3 Ord the organization engage rn direct or indirect pohtrcal campaign act1v1t1es on behalf _of or rn oppos1t1on to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501(c)(3) organizations. Ord the organization engage rn lobbying act1v1t1es, or have a section 501(h) 

electron rn effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s,m,lar amounts as defined ,n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 Ord the organization maintain any donor advised funds or any srmrlar funds or accounts for which donors 

have the right to provide advice on the drstribut,on or investment of amounts rn such funds or accounts? If 
./ "Yes," complete Schedule D, Part I 6 

7 Ord the organization receive or hold a conservation easement, rncludrng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 Ord the organization marntarn collections of works of art, historical treasures, or other s1m1lar assets? If ''Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Ord the organization report an amount rn Part X, hne 21, for escrow or custodial account habrhty, serve as a 
custodian for amounts not hsted rn Part X; or provide credit counsehng, debt management, credit repair, or 

./ debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 

10 Ord the organization, directly or through a related organization, hold assets rn temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions rs "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. -· -- . 

a 01d the organization report an amount for land, burldrngs, and equipment rn Part X, hne 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b 01d the organization report an amount for investments-other securities in Part X, hne 12 that is 5% or more 
of rts total assets reported rn Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C Ord the organization report an amount for investments-program related rn Part X, line 13 that rs 5% or more 
of ,ts total assets reported rn Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d Ord the organization report an amount for other assets rn Part X, line 15 that 1s 5% or more of its total assets 
reported rn Part X, hne 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e Ord the organization report an amount for other hab1ht1es ,n Part X, hne 25? If "Yes," complete Schedule D, Part X 11e ./ 
f Ord the organrzat,on's separate or consohdated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Drd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included rn consolidated, independent audited financial statements for the tax year? If 

"Yes," and ,t the orgamzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII ts optional 12b ./ 
13 Is the organization a school described rn section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a Ord the organization marntarn an office, employees, or agents outside of the United States? 14a ./ 

b Ord the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, 
fundrarsrng, business, investment, and program service act1vit1es outside the United States, or aggregate 

./ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 Ord the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 01d the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign rnd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

17 Ord the organization report a total of more than $15,000 of expenses for professional fundra,srng services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Ord the organization report more than $15,000 total of fundra,srng event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

19 Ord the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? 
If "Yes, " complete Schedule G, Part Ill 19 ./ 

20a Ord the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to hne 20a, drd the organization attach a copy of ,ts audited financial statements to this return? 20b 

21 Ord the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2018) 



Form 990 (2018) Page4 ----=-=---:-::~--=--=---:---:-::-:---:-:---:--"'.":"""-~----------------------..;; Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), lme 2? If "Yes," complete Schedule /, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization mamtam an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3}, 501(c)(4}, and 501(c)(29) organizations. Did the organization engage man excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged m an excess benefit transaction with a d1squalif1ed person m a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 

28 · Wo.c tho orgo.nizo.t1on o. po.rty to o. bucinoco tro.ncaction with one of tho following partioc (coo Schedule L, 
Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organizat1qn liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was ,he organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity w1thm the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a 

controlled entity w1thm the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 . 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

•~111••• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported m Box 3 of Form 1096. Enter -0- 1f not applicable 
b Enter the number of Forms W-2G included m lme 1 a. Enter -0- 1f not applicable . 
c Did the organization comply with backup withholding rules for reportable 

reportable gaming (gambling) winnings to prize winners? 
payments 

I 1a I 
I 1b I 
to vendors and 

5 
0 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

' 
~ ~---- __ ______..___~ 

28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 _./ 
35a ./ 

35b ./ 

36 ./ 

37 ./ 

38 ./ 

0 
Yes No 

~ -- - -

1c ./ 
Form 990 (2018) 



Forrn 990 (2018) 

l:irni••• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

8 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a ~-~-----1·--

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No'' to /me 3b, provide an explanation m Schedule O. 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ -----------------------------------------------------------------------------­
See instruct1om: for filing roqu1romcntc for FinCEN Form 11 '1, Report of Foro1gn Bank and F1nanc1al /\ccountc (FB/\R). 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

. 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
·gifts were not tax deductible? 

7 Organizations that may receive deductible contri~utions under section 170(c). 

a Did the organization roco1vo a payment in exceoo of $75 made partly ao a contribution and partly for goodo 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? . . . 

2b 

--
3a 
3b 

4a 

--
5a 
5b 
5c 

6a 

6b 

--
7a 
7b 

7c 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d · 1 

'---'------1·--
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the orgamzat1on received a contnbut1on of qualified intellectual property, did the orgamzat1on file Form 8899 as required? 
h If the orgamzat1on received a contnbut1on of cars, boats, airplanes, or other vehicles, did the orgamzat1on file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor a~vised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I -------1 

· b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L.,1_0_b_._ ___ _ 

11 ~ection ~1(c)(12) organizations. Enter: 

7e 
7f 
7g 
7h 

--8 

--
9a 
9b 

Page5 

Yes 'No 

-- _J 
./ 

-· _J 
./ 

./ 

-- _J 
./ 

./ 

-- _J 

-- _J 

-- _J 

-- __J 

a Gross income from members or shareholders . ,_1_1_a _____ __, J 
b Gross income from other sources (Do not net amounts du'e or paid to other sources 

against amounts due or received from them.) ~1_1_b~-----1-- __ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exe~pt interest received or accrued during the year. ·. I 12b I '-----'~----1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states m which 
the organization 1s licensed to issue qualified health plans . . . . . . . . . . I 13b I 

0----1-----1 

c Enter the amount of reserves on hand . . . 13c 

12a 

13a 

~-~----+--+--+--
14 a Did the organization receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If. "No," provide an explanation m Schedule 0 
· Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational mst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a 
14b 

15 
__ _J 

16 

Form 990 (2018) 



Fenn 990 (2018) Page 6 
•Rffll'd Governanr.e, Management, and Disclosure For each "Yes" respon~e to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members C?f the governing body at the end of the tax year . 1a 5 

I~ there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of vot1.ng members included in line 1 a, above, who are independent 1b 2 
2 Did any officer, director, trustee, or key emp.loyee have a family relationship or a business relat1onsh1p with ----,_ 

any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control .over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form ~90 was fifed? 4 ./ 
5· Did the organization become aware during the year of a s1gnif1cant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 

,, 6 ./ 
- 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one· or more members of the governing body? 7a ./ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following: -- --

a The governing body? . 8a ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O . 9 ./ 

Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did th~ organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the ·act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ----_J 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the. policy? If "Yes," 

descnbe m Schedule O how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 . Did the organization have a written document retention and destruction policy? 14 ./ 
15 D1d the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ----

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization_ . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). _J 16a Did the organization invP.st in, c::ontnbute assets to, or participate in a Joint venture or similar arrangement ·---
with a taxable entity during the year? . 16a ./ 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its _J part1c1pation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the - --
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed~ DC,_ NY, OH ________________________________________________ ·-------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website ·D Another's website 0 Upon request D Other (exp/am m Schedule OJ 

19 · Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 

Form 990 (2018) 



Form 990 (2018) Page 7 
•ril91• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
fa Comploto th1c to.ble for o.11 perconc required to be listed. Report compenco.t1on for the calcndo.r yeo.r ending with or within tho 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or orgamzat1ons), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1mt1on of "key employee." 
• List the orgamzat1on's five current highest compensated employees (other than an officer, director, t1ustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
orgamzat1on, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons m the following order: md1v1dual trustees or directors; inst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (B) 

Name and Title Average 
hours per 

week Orsi an, 
hours for 
related 

orgamzatrons 
below dotted 

hne) 

_ (1) __ Mubarak Awad __________________________________________ J_L __ _ 
President 

_ (2) __ Abdul Aziz Said------------------------------------- -----~=~----­
Vice-President 

_ (3) __ Jonathan Kuttab ------------------------------------ ------~-----­
Treasurer 

_ (4) __ Be~ Sitka------------------------------------------- ____ 0.5 ___ _ 
Secretarv 

_ (5) __ Michael Beer---------------------------------------- -----~-~----­
Executive Director 

- (6) _ ---- ---------- ----- ---- --------- ------------ ------ ---- -- --- ---- ---------

- (7) _ ------ -- -------- --------- ------- -------------- --------- ---- ------ -------

- (8) __ ------- --------- ----- --- -------- ------------- ------- ------

- (9) ___ -------- --------- ------- --- -------- ------------ ---- ----- -

(1 0) ____ -- -----_ -------_ -- __ ---- -- ------ _______ -------- ___ -----

(11) __ -- ______ --- _____ ------_ ---- ___ ------- __ ----------- __ ------ ___ --_ -- -- ---

( 12) _ ------ __ ----- __ --- _____ -- -- -- __ ------_ --------- -- __ -- ----- -- ---- --- ----

(13) _____ --- ____ ---- __ --_ --- ___ ----- __ -- ---- ______ ------------- -- __ ----- ___ _ 

(14) _ ------------------_ ------_ ------- __ ----- __ -- __ ------------- -------------

(C) 

Pos,t,on 
(do not check more than one 
box, unless person rs both an 
officer and a director/trustee) 

,, o- 5" g ~ (D :i:: ~~ 

-5~ 0 a. g. ~ 0 '< 3 ~a ~ !!l (D ~!! nc 0 3 !!l 
oe "O l!: 8 ~ 0 ~- !!!. 2 '< 3 

2 (D "O 

* 
(D a, 

~ ~ 
a, a, ~ 

(D (D 
a. 

I 

I 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organ,zat,ons compensation 

organrzatron r:,N-2/1099-MISC) from the 
(:,N-2/1099-MISC) organrzat,on 

and related 
organrzatrons 

Form 990 (2018) 



Form 990 (2018) Page8 -~ ·section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Pos1t1on (D) (E) 
(do not check more than one 

Name and ltlle Average box, unless person 1s both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week Q1st an, o-
~ 

CD :C .,, from related 
hours for ~:, 3" ~ -a<g. 0 the organ1zat1ons a. Q. !!?. '< 3 related ~a g 0 organization (YV-2/1099-MISC) !!l CD ~; 

organizations 0 C: 3 !!l (YV-2/1099-MISC) S'e!. i5 ,, ~8 below dotted 
:, 0 ~- !!!. 2 '< 3 

line) 2 CD ,, 
!!?. CD CD 
CD !!?. :, 
CD C/) 

CD 
~ CD 
a. 

(15) ___ --------- ____ --_ ----------- __ ------ --- ------ -- ___ -------- ----- ---- __ --

(16) -----------_ ---------_ --_ ----- ____ -- -- _____ --------- _____ --

(17) -----------------------------------------------------------

(18) __________ ---- --_ ------ ___ -- __ --_ -- ___ --_ ---_ ---------- -- -- ---_ ------- --

( 19) _ --- ____ -------------- ____ -------- __ ------------------------

(20) ____ -- -- ---_ -- -- -- -------------------_ ----- __ ---------------

(21) ___ -- --- _______ --_ --------- ____ -------_ ------_ -------------- ------------_ 

(22) ----------------------------------------------------------- -------------

(23) ---------- __ -- _____ --------- __ ------------- ____ -----------_ ------------_ 

(24) -----_ ------------ ___ ---------_ ----- ___ ------ ____ ---------- -------------

(25) _ -----------------------------------------------------------

1 b Sub-total ..,. 

c Total from continuation sheets to Part VII, Section A ..,. 
d Total (add lines 1b and 1c). ..,. _?I ,ltx/J 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 

3 D1d the orgarnzat,on hst any former officer, director, or trustee, key employee, or highest compensated - . 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ./ 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such . 
md1vidual . 4 ./ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual - - ._ ___ , 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

1 Complete 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) (B) (C) 
Name and business address Descnpt1on of services Compensation 

2 Total number of indeptmdent contractors (mcluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ..,. 

Form 990 (2018) 



Form 990 (2018) Page9 

1kffl(1jj1 'Statement of Revenue 
Ch k 'f S h d I O t r . th· P rt VIII ec I C e ue con ams a response or note to any me m IS a ,/ 0 

(A) (B) (CJ (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

.l!l Cl) 1a Federated campaigns 1a cc 
~::, b Membership dues 1b C, 0 i - E C Fundn=1ic;inn f:'VP,ntc, 1c 
2~ -
a ,ig d Related organizations 1d 
ui E e Government grants (contnbut1ons) 1e 
C ·-0(/) f All other contnbutmns, gifts, grants, 
~ t and s1m1lar amount!; not included above 

I 

.a£ If 1.b~o.:u1 :so g Non cash contributions included in Imes 1 a-11 $ C "O ------ -------- -- -----0 C 
0 I'll h Tomi. Add Imes 1a-1f .... I 630 371 

Cl> Busine&s Code ::, 
C 

2a Cl> 
> 
Cl> -------------------------------------------------
a: b 
Cl> -------------------------------------------------
0 C 'f -------------------------------------------------
Cl> d (I) -------------------------------------------------
E e 
~ -------------------------------------------------
C) f All other program service revenue . 
0 ... g Total. Add Imes 2a-2f . .... ' a. 

3 Investment income (mcludmg d1v1dends, interest, 
and other s1m1lar amounts) .... 

4 Income from investment of ta><-exempt bond proceeds..,. 
5 Royalties .... 

(ij Real (n) Personal 

6a Gross rents 
' 

b Less: rental expenses 
C Rental income or (loss) 
d Net rental income or (loss) .... 

7a Gross amount from sales of (Q Secunt1es (IQ Other 

asset~ 11U1er lhan 111ve111nry ----------------------·· _,,, ___ ,,, _____ .., 

b Less: cost or other basis I 
and salef. r.xpr.n,.r.!; 

C Gam or (loss) 
d Net gam or (loss) .... 

Iii 
8a Gross income trom tundra1smg ::::, 

C: 
events (not including $ QI 

> 
QI -----------------
a: of contributions reported on lino 1 c). I .. See Part IV, line 18 a I QI s b Less: direct expenses b 

C Net income or (loss) from fundra1smg events .... 
9a Gross income from gaming act1v1t1es. 

See Part IV, line 19 a 
b Less: direct expenses b 
C Net income or (loss) from gaming act1v1t1es .... 

10a Gross sales of inventory, less 
' returns and allowances a 

b Less: cost of qoods sold b I 

C Net income or (loss) from sales of inventory . .... 
M1sc,ellaneous Revenu .. Businps.-. C":rwlP I 

11a --------- ---- ------ ------- -- ----------------- ----
b -------------------------------------------------
C -------------------------------------------------
d All other revenue 
e Total. Add Imes 11a-11d . .... 

12 Total revenue. See instructions .... 1 630 371 
Form 990 (2018) 



Form 990 (2018) Page 10 
l@lf3i 'Statement of Functional Expenses 
Sect,pn 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule O contains a response or note to any line in this Part IX . . 0 
Do not include amounts reported on lines 6b, 7b, (A) (Bl (Cl (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra,srng 
expenses general expenses expenses ... .... ·······----------- ----------------------- ------ --------- - ---, 1 Grants and other assistance to domestic organizations : 

and domestic governments See Part IV, hne 21 204 777 204 777 
2 Grants and other assistance to domestic 

ind1v1duals. See Part IV, line 22 96 684 96684 ' 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, lines 15 and 16 . 255 121 255 121 

4 Benefits paid to or for members - -- ... ------·-··· ----- - ----5 Compensation of current officers, directors, 
trustees, and key employees 473,820 441,984 31 836 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(n(1)) and 
persons described m section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits . 67,653 62,410 5,244 
10 Payroll ta>ees . 29,123 23499 5,624 
11 Fees for services (non-employees): 

a Management 23 919 17 501 6,418 
b Legal -----···················· 2..1.500 ········-----------2_.?00 ------------------,-.--·····---······----··············--
C Accounting 3 821 3 821 
d Lobbying - ----------------------· ---·······------·--············· ----- ·-e Professional fundrais1ng servtces. See Part IV, line 17 
f Investment management fees 
g Other (If hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11 g expenses on Schedule O) 

12 Advert1s1ng and promotion 
13 Office expenses 9 332 5 718 3 614 
14 Information technology 132,689 131,370 1,318 
15 Royalties .. 
16 Occupancy 103,279 80133 23146 
17 Travel 267,186 265,154 2,032 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 702 600 102 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses m line 24e. If 
line 24e amount exceeds 10% of line 25, column : 
(A) amount, list line 24e expenses on Schedule 0.) 

a Educ Prg ---------------- ________ --------- ________________ 71,805 71,805 
b Bank Fees 7,731 7,731 -------------------------------------------------------------
C -------------------------------------------------------------
d -------------------------------------------------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1750,141 1,656,755 93 386 
26 Joint costs. Complete this hne only If the 

organization reported m column (B) joint costs 
from a combined educational campaign and 
fundraismS sohc1tation. Check here .... D 1f 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Page 11 
l@i'I 'Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part X 0 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 71,658 1 242,844 
2 Savings and temporary cash investments 2· 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 25,942 4 
!i Loans anrl r:ithl:'r receivables from curront ond former off1ccm, d1rcctoro, l trustees, key employees, and highest compensatP.c1 · emrlnyppc; · --Complete Part II of Schedule L 5 

6 Loans and other rece1v:ibloc from other d1oquahficd pcr:ions (as defined under section 

I 4958(ij(1)), persons descnbed m section 4958(c)(3)(8), and contributing employers and 
sponsonng organ1zat1ons of section 501 (c)(9) voluntary employees' beneficiary -Ill organizations (see instructions). Complete Part II of Schedule L 6 .. 

G> 
7 Notes and loans receivable, net 7 Ill 

Ill 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or 

J other basis. Complete Part VI of Schedule D 10a ------
b Less: accumulated deprec1at1on 10b 10c 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, hne 11 12 
13 Investments-program-related. See Part IV, hne 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, hne 11 . 15 
16 Total assets. Add Imes 1 through 15 (must equal line 34) . 97 600 16 242 844 
17 Accounts payable and accrued expenses . ' 17 
18 Grants payable . .. 18 
19 Deferred revenue 19 
20 ~ax-exempt bond liab1ht1es •. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

Ill 22 Loans and other payables to current and former officers, directors, I QI 

;i trustees, key employees, highest compensated employees,· and --:a d1squahf1ed persons. Complete Part II of ~chedule L 22 n, 
::J ·23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on Imes 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add Imes 17 throuoh 25 26 0 
Organizations that follow SFAS 117 (ASC 958), check here .,.. D and l Ill 

G> complete lines 27 through 29, and lines 33 and 34. u --C 27 Unrestricted net assets 27 n, 
"'i 28 Temporarily restricted net assets . 28 cc 
"O 29 Permanently restricted net assets . ' 29 
C 
::I Organizations that do not follow SFA~ 117 (ASC 958), check here.,.. D and I LL 

~· complete lines 30 through 34. -Ill 30 Capital stock or trust principal, or current funds _. 30 i 
Ill 31 _Pa1d-m or capital surplus, or land, building, or equipment fund 31 
Ill 
< ,32 Retained earnings, endowment, accumulated income, or other funds 8,700 32 81,808 .. 
i. '33 Total net assets or fund balances . 164 038 33 161 036 

34 Total hab1ht1es and net assets/fund balances 971mn 34 '>A'> 12.AA 

Fonn 990 (2018) 



Form 990 (2018) Page 12 
ldf31 'Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any lme in this Part XI . 0. 
1 Total revenue (must equal Part Vlll,·column (A), line 12) . 1 1,630,371 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,750,141 

3 Revenue less expenses. Subtract line 2 from line 1 3 (119 770) 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 164 038 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adJustments . •, 8 110 948 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 
33, column (8)) 10 161 036 .. . .. . Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . .o 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash 0Accrual OOther 
j If the organization changed ,ts method of accounting from a prior year or checked "Other," explain m 

Schedule 0. ___ J 
-- - ---

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? . 2a ./ 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or I reviewed on a separate basis, consolidated basis, or both: 

I 0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis .~ ---- - _ _J 

b Were the organization's financial statements audited by an independent accountant? 2b ./ 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

I 
I 

I 
separate basis, consolidated basis, or both: i 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis ~- ~--
__ j 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of ,ts financial statements and selection of an independent accountant? 2c 
If the organization changed either its oversight process or selection process during the tax year, explain m i - I 
Schedule 0. 

I 

~- ~---'-
______J 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. 3a ./ 

b If "Yes," drd the organization undergo the required audit or audits? If the organization drd not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 

Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rf the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt cha~table trust . 

... Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest infonnation. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Nonviolence International 52-1645787 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box.) --1 
1 0 A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 0 ~ 
2 0 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 O A medical research organization operated m con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed m 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described m section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con1unct1on 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: 

10 0 An organization that normalfy recefves:·{1Y more than 33~dVo oflts supportfrom contributfons," mem6ersfup fees, and gross --­
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% 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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An org::i.n1:w.t1rJn organ1zO?d and operated exclusively for the bonof1t of, to perform tho funct1onc of, or to carry out the purpooco 

r;if nnA nr more publicly supported organizat1om: doccribod m coction 600(a)(1) or ocotion 600(a)(::?). Soc section 50!>(o)(3). 
Checlc the box in Imes 12a through 12d that describes tho typo of cupportrng organization and complete linco 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

~ D Type I. A supporting organization operated, supervised, or controlled by ,ts supported organizat1on(s), typically by g,vmg 
the supported organizat,on(s) the power to regularly appoint or elect a maiorit'y of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

h D Type II. A supporting organization supervised or controlled in connection with 1tc cupportod organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage tho cupportcd 
organizat1on(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operatod m connection with, and functionally rntegratod with, 
· its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

rt O Type Ill non-functionally integrated. A supporting organization operated in connection with ito oupportod organizat,on(o) . 
that is not functionally integrated. The organization gonorally muct cat1cfy a diotribut1on roqu1romont and an attcnt1vcncoo 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization [li)EIN (iii) Type of organization fiv) Is the organ1zat1on M Amount of monetary (v,) Amount of 
(descnbed on Imes 1-10 listed m your governing support (see other support (see 
above (see mstruct1ons)l document? instructions) instructions) 

Yes No 

Total ,,,:f ~ ~. ;:;__~·t\.JJ~~·-~f~)-1~. 1'::~,;l~f.i'~1 ~: ),' :~~-.. ? {·t-'~}·.~?!.\ .;~:;i<r,;·, 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page2 

•@II• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 
include any "unusual grants.") $518,122 $698,495 $1,166,328 $1,008,125 $1.630,371 $5,021,441 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ,ts behalf 

3 The value of services or fac,lit,es 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add Imes 1 through 3 . $518,122 $698,495 $1,166,328 $1,008,125 $1.630,371 $5,021,441 

5 The portion of total contnbut,ons 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) . 

_/ . - . 
6 Public: support. Subtract line 5 trnm llnP 4 ~. [ //.1 :'t4-

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,.. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 $518,122 $698,495 $1166,328 $1,008125 $1.630,371 $5,021,441 
8 Gross income from interest, d1v1dends, 

payments received on secunt,es loans, 
rents, royalties, and income from 
s,m,lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
,s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain m Part VI.) . 

11 Total support. 1'rld li11m; 7 lhrrn1uh rn S!i,021,441 
12 Gross receipts from related activ1t1es, etc. (see instructions) 12 I 
13 First five years. If the Form 990 ,s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .,. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 15 100 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 ,s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .,. D 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 ,s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .,. [Z] 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain m 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and ,f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. 
Explain m Part VI how the organization meets the "facts-and-circumstances"· test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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1:£flljj• Support Schedule for Organizations Described in Section 509(a)(2) /· 

.(Complete only if you checked the box on line 10 of P.art I or if the organization failed to qualify under Part II. 
If the'organization fails to qualify under the tests listed below, please complete Part II.) ./ 

Section A. Public Support / 
C~lendar year (or fiscal year beginning in) ..,.. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (t) Total 

1 Gifts, grants; contributions, and membership fees I received. (Do not include any "unusual grants ") 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or fac1ht1es 
furnished in any act1v1ty that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an I unrelated trade or business under section 513 

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

5 The value of services or fac1llt1es I furnished by a governmental unit to the 
organization without charge . 

6 Total. Add Imes 1 through 5 _. . . . / 
7a Amounts included on Imes 1, 2, and 3 //_ received from d1squalif1ed persons 

--- ..... ····-------- ··--·············· ·---····· - ·- ··-- ·········-···· -----
b Amounts included on hnes 2 and 3 

received from other than d1squahf1ed 
persons that exceed the greater of $5,000 
or 1 % of the am.ount on line 13 for the year I 

C Add Imes 7a and 7b / 
8 Public support. (Subtract line 7c from . 

line 6.) . . 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ..,.. (a) 2014 /(b) 2015 (c) 2016 (d) 2017 (e) 2018 (t) Total 

9 Amounts from.line 6 I . 
10a Gross income from interest, d1v1dends, / payments received on securrt1es loans, rents, 

royalties, and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob . . I 
11 Net income from unrelated business 

,; 
act1v1t1es not included 1n line 1 Ob, wpether 
or not the business 1s regularly earned on 

12 Other income. Do not inclug/gam or -
loss from the sale of ciital assets -

.(Explain in Part VI.) . . /' . . . . 

13 Total supporL (Ad/es 9, 10c, 11, 
and 12.) . . . . . . . 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, -che9k this box and stop here . . . . . . . . . . · . . . . . . . . . . . . . ..,.. D 

Section C. Computation of Public Support Percentage 
15 Public suppo percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su rt ercenta e from 2017 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Co putation of Investment Income Percentage 
17 Invest ent income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . 17 % 
18 lnves ent income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 331 % support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization "' D 
113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 181s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization "' D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,.. D 
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•@1¢4 Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

~ction A:_~~--~!JPP~_!~ __ Q!9~~l!a_!i~ns _____________ -·-·········· -------------·················------···················--- ~ 

1 

2 

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by 
class or purpose, descnbe the designation. If h1stonc and contmumg relationship, exp/am. 

D1d the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

h n1d the organirnt1on confirm that each supported org;:m17at1on qualified under section f.01 (r.)(4), (!'i), nr (o) ,mrl 
sat1sf1ed the public support tests under section 50D(a)(2)? If "Yes," describe m Part VI when and how tho 
organization made the determination. 

c D1d the organization ensure that all support to such organizations was uocd exclusively for ::;cctron 170(c)(2)(8) 
purposes? If "Yes," explain ,n Part VI what controls the organization put m place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and 1f you checked 12a or 12b m Part I, answer (b) and (c) below. 

b D1d tho organi2::1t1on h::ivo ult1m:1to control :ind d1ccrotion in doc1ding whothor to mako grante to the foreign 
supported organization? If "Yes," descnbe m Part VI how the organization had such control and d1scretion­
desp1te being controlled or supervised by or m connection with its supported organizations. 

c D1d the organization support any foreign supported organization that does not have an IRS determination 
under ooctrono 501(c)(3) and 50D(a)(1) or (2)? If uYec," exp/am in Part VI what controls tho organization usod 
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," 
answer (b) and (c) below ~f applicable). Also, provide detail in Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (1Q the reasons for each such action; 
(11i) the authority under the orgamzat1on 1s organizing document authonzing such action; and (1v) how the action 
was accompltshed (such as by amendment to the orgamzmg document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond· the organization's control? 
G Ord the orgarnzatron provide support (whether in the form of.grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (1) its supported orgarnzatrons, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of ,to ::;upported organization::;, or (i11) other ::;upporting organiz:1t1one that also support or 
benefit one or more of the filing orgarnzatron's supported organizations? If "Yes," provide deta1/ m Part VI. 

Yes No 

1 

' -----"' 
2 

3a 

3b 

- ··- -- __ J 
4a 

I 
I 

..._ __ - ~ - ~ 
4c 

Sa 

--·-- ~--Sb 
Sc 

6 

i 
_J 

7 Ord the organization provide o grant, loon, compensation, or other ::;1m1lar payment to a ·wbctantral contributor f 
(as tlef111t:ltl Irr St:l<.:l1011 4958(c)(3)(C)), a family rnembt:lr of a sul.Jsla11llal conlnbutor, or a 35% 1,;u11lrullt:ltl t:l11lily J 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). - j - -- - · -· 

8 D1d the organization make a loan to a disqualified person (as defined in section 4958) not described in lrne 7? ___ ~ __ __J 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). a 
Oa Woo the organization controlled directly or indirectly at any time during the tax yoar by ono or more 

d1cqualrf1ed pcrcono ac defined in ::;ectron 4046 (other than found:1t1on manager::; and org:1mz:1t1ons described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b D1d one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c D1d a d1squalif1ed person (as defined in line 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 holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-ful"!ctronally integrated 
supporting organizations)? If "Yes," answer 10b below. 

i---+---+----,! 
---~---J 
9a 

I ____ __j 

9b 

---~-----__J 
9c 

_ _J 
10a 

b Did.the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to ____ --~ --1 

determine whether the organization had excess business holdings.) 10b 
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Sch9dule A (Form 990 or 990-EZ) 2018 Page5 .~ ..... Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted ,a gift or contribution from any of the following perso~s? _J a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ----
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year?_ If "No," describe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnct1ons, if any, applied to such powers dunng the tax year. -- --

1 
2 D1d the organization operate for the benefit of any supported organization other than the supported J organizatlon(s) that or,fm:ited, c;urr;,rv1~ed, or controlled the supporting organization? If '.'Yea," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported organizat1on(s) that operated, --supervised, or controlled the supporting organization. --
' 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maiority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

I or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or man~ged -- -- _J 
th_e supported organizat1on(s). 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the I 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax I 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (111) copies of the _J 
organization's governing documents in effect on the date of notification, to the extent not previously provided? -- -1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J orgarnzat1on(s) or (11) serving on the governing body of a supported organization~ If "No," exp/am m Part VI how ----the organization maintained a close and continuous working relationship with the supported organizat1on(s). 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a J s1gnif1cant 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. ----

- 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a O The organization satisfied the Act1v1t1es Test. Complete line 2 below. 
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

C 0 The orgarnz.ation supported a governmental entity. Descnbe in Part VI how you supportod a govemmont entity (sec instructions). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organi1;at1ons, and how the organization determined ----that these act1v1t1es constituted substantially all of its activities. 2a 

b D1d the act1v1t1es described m (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged m these -- --act1v1t1es but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or -- --
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b l11d the organization exercise a substantial degree of d1rect1on ovor tho pohc1oc, progmmc, and act1v1t1ec of each ---- _J 
of its suooorted orQanizat1ons? If "Yes," describe m Part VI the role played by the orgamzat1on in this reaard. 3b 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 6 
·1@•1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 · D Check here tf the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
. t ti All th T Ill f t II t t d rt t t I t S t A th h E ms rue ons. 0 er ype non- unc 1ona 1y m egra e suppo mg organiza tons mus comp e e ec ions roug 

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

1 Net short-term capital Qam 1 
2 Recoveries of pnor-vear d1stnbut1ons 2 
3 Other gross income (see instructions) 3 
4 Add Imes 1 through 3. 4 
5 Deprec1at1on and depletion 5 
6 Portion 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) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI). 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from lme 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to lme 6) 8 

Section C-Distributable Amount Current Year 

1 AdJusted net income for prior vear (from Section A, lme 8, Column A) 1 
2 Enter 85% of line 1 . 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emerQency temporary reduction (see instructions). 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

' 
I 

' I 
I 
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Schedule A (Fom, 990 or 990-EZ) 2018 Page 7 
-~1-••• Type Ill 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 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
' organizations, m excess of income from act1v1ty ~ 

3 Adm1mstrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets . 
5 Qualified set-aside amounts (pnor IRS approval required) -
6 Other d1stnbut1ons (describe m Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 through 6.· 

8 D1stnbut1ons to attentive supported organizations to which the organization 1~ responsive ' 
(provide details m Part VI). See instructions. 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

' (i) 
(ii) (iii) 

Section E ...'.. Distribution Allocations (see instructions) ' · Underdistributions Distributable 
Excess Distributions 

- Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 . (reasonable cause required-explain m Part VI). See 
instructions. 

3 Exco£s d1£tnb~J1ono carryover, if any, to ~010 I 
a 'From 2013 I 
b From 2014 ' I --
C From 2015 I 
d From 2016 · I 
C From 2017 I 
f Total of Imes 3a through e ! 
g Applied to underd1stnbut1ons of pnor vears I 
h Applied to 2018 d1stnbutable amount · -
i Carryover from 2013 not applied (see instructions) 
j Remainder. Subtract Imes 3g, 3h, and 31 from 3f. , I 

4 D1stribut1ons for 2018 from l Section D, line 7: $ 
a Applied to underd1stnbut1ons of pnor years I 
b . Applied to 2018 d1stnbutable amount . 
C Remainder. Subtract Imes 4a and 4b from 4. I 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any. Subtract Imes 3g and 4a from line 2. For result 
greater than zero, explain m Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2018. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain m 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add Imes 3J , I and 4c. 

8 Breakdown of line 7: I 
·a Excess from 2014 ' ., I 
b Excess from 2015 , . I 
C Excess from 2016 J 
d' Excess from 2017 I 
e Excess tr_om 2018 - I " 

Schedule A (F~rm 990 or 990-~ 2018 
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l:1ffAfU Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE F 
(~orm 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
""'Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

""' Attach to Form 990. 
""'Go to www.irs.gov/Fonn990 for instructions and the latest Information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

Nonviolence International 52-1 45787 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organ1zat1on maintain records to substantiate the amount of its grants and 
other assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection cntena used to 
award the grants or assistance? D Yes D No 

2 For grontmokcr:.. Describe ,n rart V the organization's procedures for mon,tonng the use of its grants and other assistance 
outside the United States. 

3 Act1v1t1es per Region (The follow,ng Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed ) 

(a) Region 

(1) Western Asia 

(2) llkraine & NIS 

(3) Global 

{b) Number 
of offices 1n 
the region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
1n the region 

{d) Act1v1tles conducted 1n the 
region (by type) (such as, 

fundra1s1ng, program services, 
investments, grants to rec,p,ents 

located 1n the region) 

(e) If act1v1ty listed 1n (d) 1s 
a program service, 

describe spec1f1c type of 
serv,ce(s) ,n the region 

(f)Total 
expenditures for 
and investments 

1n the region 

---·- ----------- --------- -- ------------•---------------- ..... ______ _ 

0 Proaram Services '"'R.T PB 

Proaram Services 

4 Proaram Services N&C-B 

__ (4) _____________________________ , ___ ~,------ --- ----- . . -·--------- .... --------·· -----·-·-----------Ir---

_ ___(~) 

(6) ------------------• 

(7) 

--~---·--------------1-------------- --·--·---- ------- . . . - .. ------------. ---· 

(9) ~~-------------+--- ...... . . .. ... ....... ---1-----------------------1---·-

(1 O) __________ ............ -... ......... .. -------- ----------- -········ .... ---- ·---~_,. - ··---- ·····--------------------1-------

J!.!L_ _______________ ---------- ............. __ -,-------------------·----- ~--------------------·-··· ---

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal . 

b Total from continuation 
sheets to Part I . 

c Totals (add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018 
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1tfi1jl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 
Part IV, hne 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f additional space 1s needed. 

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnpt1on (i) Method of 
organization section and EIN grant cash grant cash noncash of noncash ass,stance valuation 

[If appllcable) disbursement assistance (book, FMV, 
appraisal, other) 

(1) Western Asia Humanitarian 

(2) Ukraine & NIS Humanitarian 

' 
(3) Global Humanitarian 

(4) -

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 
, 

(12) 

(13) 

\.(14) 

'(15) 

(16) 
2 Enter total number of recipient organizat1ons_l1sted above that are recognized as chant1es by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ~ ------------------------------· 
3 Enter total number of other organizations or ent1t1es . ~ 

Schedule F (Form~) 2018 
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1:1ffi1lj1 Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnpt1on (h) Method of 
rec1p1ents cash grant cash noncash of noncash assistance valuation 

disbursement assistance (book, FMV, 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

08) 
Schedule F (Form 990) 2018 
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1@21'9 Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," 
the organization may be reqwred to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) . D Yes D No 

2 Did the organization have an interest 1n a foreign trust dunng the tax year? If "Yes," the organization may 
be reqwred to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
US. Owner (see Instructions for Forms 3520 and 3520-A, don't fJ/e with Form 990) D Yes D No 

3 Did the organ1zat1on have an ownership interest in a foreign corporation dunng the tax year? If "Yes," 
the organization may be reqwred to file Form 5471, Information Return of U.S Persons With Respect To 
Certam Foreign Corporations (see Instructions for Form 5471) . . . . D Yes D No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qual1f1ed electing fund dunng the tax year? If "Yes," the orgamzatton may be requ,red to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfled Electmg 
Fund (see Instructions for Form 8621) D Yes D No 

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes," 
the organization may be reqwred to fife Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . D Yes D No 

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately f,te Form 5 713, lnternat1onal Boycott Report (see 
Instructions for Form 5713; don't flle with Form 990). D Yes O No 

Schedule F (Form 990) 2018 
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1:ffitJ Supplemental Information 
Provide the 1nformat1on required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, 
amounts of investments vs. expenditures per region), Part II, hne 1 (accounting method), Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
information. See instructions. 

PartJ,._Line 3 anc;!_Part_ll,_Lme_1_Abbrev1at1~msUsed: _________________________________________________________________________________________________________________ _ 

E& T · _Educat1Qn and_ Trainin,g_ _____________________________________________________________________________________________________________________________________________ _ 

PB· Peace!;>u1h;_lln.9 ___________________________________________________________________________________________________________________________________________________________ _ 

N& C-B: Networking_ and Capacity-Bu ild1n_g __ ---------- ___ ------------------------------- ------------------------------------- _ ------------------ _______________________ _ 

Part_L_Line 2· Nonv10Jence_lnternatiQnal {NI} is Qrganize(!_as an implementmg._rather than a grantmakmg Qrganizati9n_ TheretoreL all_awar!;ls, __ _ 

prizes,,._cash_all9cat1!)ns,,._ st1pen!;ls1 sch!)larsh1ps, fellQwshwsL research_grants, am;I similar pa_yments Jssued frQm time tQ t1meJ;,_y_Nl-_!;>Qth -------

msu~e and_outsige_the_United States -_are_part Qf NI'S direct pro_grams _Most ttf the_9.rants_NI issues are_in_fact sub-9.rants_and are_therefQre ___ _ 

awarded an(!_9verseen b.Y the_g_rantmakmg Qrgi!nizati9n_itself. Qn_9ccas1Qn,_NI alsQ acts as the fiscal spqnsQr k1r_in91v1duals whQ need an ____ _ 

mst1tut1Qnal_bQd,Y's_suppQrt m Qr_per t9 receive gran!;I funds from_a grantmakmg or.ganizat1on._ln_these instancesL the use Qf the funds 1s _______ _ 

pnman[y_mQnitQred bY NJ_and secon!;laril_y_rev1ewed_b_y the grantmakm_g_9r.gan1zal1Qn. Fmally,_NI als!) frQm time to time issues a_g_rant Qr _______ _ 

s1m1lar typeQf_payment im;le_pen(!ently. These funds are_awarde!;I on a case-b.y:case_!;>asis in resp!)nse_t9 s_pec1f1c_pJQposals. ______________________ _ 

G1ven_that all grants and similar payments issue!;! b.y_NI are part_of its_d1rect_pJQ9.rams1 the_y are general[y_mana_ged b.y_NI pr9_gram_directQrs, __ _ 

who_9perate within the re9.1Qns where awa_pees_are base<;I, and they are reviewed by_the_NI financial manager and executive <;11rector -------------

Awar(!ees are_requ1re!;I to subm1t_re.9ular financial and narrative reports.,_and the successQr_fa1lureQf_a_9.rant 1s _petermine!;I by _pemonstrated __ 

progress t9war9 fulfilling the o!;>Jectives_anp pur_pQses for which the grant was issueg. When nec~ssar_y, m9nitorm9.and evaluatiQn tnps_are __ _ 

arran_ge<;l_b_y_NI pr9.9ram_<;11rect9rs. In summary,_all_grants and_similar payments issue!;! b.Y NI ar~ manage$! in_virtuall_y the same_wa_y that Ni's __ _ 

own_program activities are managed.------------------------------------------------------------------------------------------------------------------------------------

Schedule F (Fomi 990) 2018 



SCHEDULEO 
(Fonn 990 or 990-EZ) 

·, 
Department of the Treasury 
Internal Revenue Service' 

Name of_ the orgamzat1on 

Nonviolence International 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

.,. Attach to Form 990 or 990-EZ. 
1JJ1, Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~©18 
Open to Public 
Inspection 

Employer identification number 

52-1645787 

Part 111,_line 1: The pulpOses for which Nonviolence International !_N!} is organized are to provide education and trainin_g_ in nonviolence and ___ _ 

and conflict re~lution, and to encourag_e and provide services to individuals, groups and _governments seekin.9 humane,_practical ______________ _ 

solutions to conflict situations. ln_particular, Nonviolence International:-----------------------------------------------------------------------------------------­

a) Sponsors local, national and international conferences and_ seminars; -----------------------------------------------------------------------------------------

b) offers training_programs; _________________________________________________________________________________________________________________________________________________ _ 

c) Provides a core group of international conflict rec;nl11ti1m_c.peeialists to _groups or governments seeking_ alternative _possibilities for pcitcc __ _ 

d) Prints_and disseminates articles, newsletters and position pa_pers;_, --------------------------------------------------------------------------------------------

e) Provides _public education throu_gh speakers and media; __________________________________ .------------------------------------------------------------------------

') Networks with other conflict resolution centers international!Y to work cooperatively toward a common goal; and __________________________________ _ 

g) Carries out other legal activities_in pursuit of nonviolence and conflict resolution. _________________________________________________________________________ _ 

Part VI, line 2; _ Board members Mubarak Awad(Presidents) and Jonathan Kuttab(Treasurerl_ are cousins _ · ------------ · --------------------------------

Part VI, line 11b: _The Form 990 is reviewed by the org_anization's financial mana~r. executive director and _president. Some 1ears it is ____ '------

prepared and/or reviewed bby a thrid-part)' accountant. Summary reports are submitted to the Board. ___________________________________________ / _____ _ 
\ 
\ 

. '· 
Part VI, line 19: Those document. which are available for public inspection are made available on request only: Persons l'equestin_g_these ______ _ 

documents may do so by telephone, e-mail,_in writing or in person. Per l'equest. they may be provided in electronic.form or hard co_p1, ----------

. . 
and the_y are alwa_ys provided within seven business days.-----------------------------------------------------------------------------------------------------------

Part Ill,_ line 4d: In addition to the _program services described in Part II, lines 4a-4c, Nonviolence International {Nii operates the followin.9 -------

program services: --------- --------------------- ----------- ------ ----- ----- -- ----- ---------- -------------------------- --- --- --------- ------- --- -- --- --- --- ---------- ----- --- ----

RESEARCH &. EVALUATION:_ NI conducts a vari~l)' of research pr(!jects related to nonviolence, social 1usticc and conflict resolution, most of __ 

For Paperwork Reduction Act Notice, see the Instructions for Form ~ or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the organization 

Nonviolence International 

Employer identification number 

52-1645787 

Page 2 

which relate either to particular case studies or methods of actions. Nl_also produces evaluative studies of pro.grams, pr~ects and activities __ 

directly and indirect!,y connected to the mission of NI.------------------------------------------------·----------------------------------------------------------------

NONVIOLENCE PROMOTION (GENERAL): NI enga9es_in_an arra_y of activities that9eneral!Y promote nonviolence but do_not flt well into th~,--

other j_ll'og_ram services. These activities ran_ge from disseminatin_g_ an electronic newsletter to offering administrative resources and _____________ · 

· volunteers to sup_port nonviolent direct actions carried out b_y g_rou_ps with causes in_line with the mission of NI. In 2018, NI enacted the ________ _ 

activities for the _general_promotion of nonviolence including maintaining a website -_nonviolenceintemational.net,_ staff members also made __ 

media appearances and .Public presentations to raise awareness about issues related to nonviolent conflict resolution. _____________________________ _ 

------------------------------------- ·--------------------------------------·-----------------------·-------------·---------------------·---------------------------------------------

.. --------- ' ------------------- .. -------------------- .. ---.. ----- - . --- ----------- --.. ---- ---- ------------------------------ .. -- .. ----- ------------- .. -- ----------- ---------------------------

-------------- ~-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule O (Form 990 or 990-EZ) (2018) 


