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November 11, 2020

Veterans For Peace Inc

3407 S Jefferson Ave, STE 219

Saint Louis, MO 63118

Veterans For Peace Inc:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for Veterans For Peace Inc from the
information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(314)653-0008.

Sincerely,

Dayrlene M. Dayis

Darlene M Davis CPA
Davis Associates CPAs




Davis Associates CPAs

4119 N Hwy 67
Florissant, MO 63034
www.DavisAssociatesCPA com
Phone: (314)653-0008 | Fax: (314)653-0019

November 11, 2020

Veterans For Peace Inc

3407 S Jefferson Ave, STE 219

Saint Louis, MO 63118

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (314)653-0008.

Sincerely,

Dekone M. Davio

Darlene M Davis CPA
Davis Associates CPAs
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IRS e-file Signature Authorization

¥ N

. . OMB No, 1545-1878
Fom  8879-EO for an Exempt Organization Ma o
For calendar year 2019, or fiscal year beginning , and ending
> Do not send to the IRS. Keep for your records. 201 9
Deparimen of the Treasury
Inlernal Revenue Service » Go to www.irs.gov/Form8879EC for the latest information.
Name of exempt organization Employer identification number
Veterans For Peace Inc 01-0415961

MName and title of officer

Garrett Reppenhagan, Executive Director

{Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4h, or 5h, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere ® (K] b Total revenue, if any (Form 990, Part Vill, column (Ayline12)  « « o v v v oL 1b 497,591
2a Form 990-EZ check here & D b Total revenue, if any (Form 980-EZ, line 9) e e e e e e e 2b
Ja Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) - v« v v v v v v v v o t s v s 3b
4a Form 990-PF checkhere ® [ | b Tax based on investment income (Form 880-PF, PartV), line5) .. ... .. 4b
Sa Form 8868 check here » D b Balance Due (Form 8868, line3c) - « « « v o o v v v v v v s e i e 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and fo the best of my knowledge and bslief, they
are true, correct, and complete. | further declare that the amount in Part { above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate seivice provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgament of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the refurn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlfement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[E lauthorize Dawvis Associates CPAs toentermyPIN 63034 as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency{les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature~ # _ Bate »  11-11-2020
[Partlll | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electrenic filing identification

number {EFIN} followed by your five-digit self-selected PIN. 436087 63034

Do not enter all zeros

f certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-fife Providers for Business Refwns.

ERO's signature Date & 11-11-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2019}
EEA
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' l OMEB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
(Rev. January 2020} Under section 501(c), 527, ar 4947{a){1) of the Internal Revenue Code (except private foundations) 201 9
Depariment o tha Treasury » Do not enter social security numbers on this form as it may be made public. ';'Q:p_gn'_t_? Public
Inlernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. “iinspection:i
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B checkif applicable: C Name of organizatioriVeterans For Peace Inc D Employer identification number
D Address change Doing business as 01-0415961
D Name change Number and sireet (or P.O. box if mail is not delivered io street address) Roomysuile E Telephone number
0 el return 407 S Jefferson Ave : 219 (314) 725-6005
D Final return/terminated City or lown, stale or provinca, couniry, and ZIP or foreign postat code G Gross receipls
D Amended return ?_:_a‘.:i_.nt Louis, MO 63118 $ 497,591
D Application pending F Neme and address of principal officer: Gerry Condon H(a) Iz this a group retum for subardinatas? D Yes El No
Same as C above H(b) Are ali subordinales included? D Yas D No
1 Tax-exempt status: El 50%{c)(3} D 501{c} { ) 4 {insert no.) [:I 4847{a)(1) or EI 527 1F "No," attach a list. {see instructions)
J  Website: ™ www ., veteransforpeace. org H{c} Group exemption aumber M
K Form of organization: Corporalion D Trust D Association D Other » I L Year of formation; 1985 1 M State of iegal domicile: MO
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: Stop war as a means of conflict resolution.
8
e
a
5 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part V1, line 1a) e e e e e L LR s et 3 13
a 4 Number of independent voting members of the governing bady (Part Vi, line 1b) A G e 4 i3
5*; 5  Total number of individuals employed in calendar year 2019 (Part V, line2a) ~ « « « « ¢« « + I O 5 8
b 6 Total number of volunteers (estimate If necessary) LI L I R R | 6 50
< 7a Total unrelaled business revenue from Part VIII, column {C), line 12~ = = =+« = = s Ce e e voe .| Ta 0
b Net unrelated business taxable income from Form 990-T,line39 -« - -« « - R . 7b 0
Pricr Year Current Year
8 Conlributions and grants (Part VI, line Th)  « « =+ = = = o 2 = s I T R oo 374,755 355,139
% 9 Program service revenue (Part Vlll, fine2g) « » « « » = - - N R e e e 197,619 136,644
¢ |10 Investmentincome {Part VIll, column {A), lines 3, 4, and 7d} - =+ = » -+ L 1,522 2,041
2 |11 Other revenue (Part Viil, column (A}, lines 5, &d, 8¢, 9¢, 10c, and11e)  « « = o e 0w e v 6,426 2,867
12  Total revenue - add lines 8 through 41 (must equal Part VIil, column (A), line 12) R 580,322 497,591
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) = = « -+ = = B 1,700 1,000
14 Benefits paid to or for members (Part IX, column {A), fine 4) - « « - - Ca e e e e . 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e 246,925 242 .576
§ 16a Professiona! fundraising fees (Part IX, column (A), line 118} - = - - - S L . _ . _ 0
2 b Total fundraising expenses (Part [X, column (D), line 25) P 112,043 e R
B 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d8)  « =+ = ¢« = v+ ee e 393,952 410,240
18  Tolal expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) Ce e e e ey 642,577 653,816
49 Revenue less expenses. Subtractlineg 18 fromling 12 - « « = « + » = » - e e e e e (62,255) (156,225)
Bg Beginning of Currant Year End of Year
§§ 20 Totalassets{Part X, line16) « « -« « -+ - - e e e e e e e e e .- 387,296 225 432
0121 Total liabilies (Fart X, line 26) - - - - - e e e e e 8,073 2,761
gé 29  Nel assets or fund balances. Subtractline 21 fromline20 - « - - « « - » Poea e e 379,223 222,671
[Partii] Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and (o the best of my knowledge and belief, It is
true, correct, and comptele. Declaralion of preparer (other than officer} is based on all information of which preparer has any knowledge.

Garrett Reppenhagan 11-11-2020
S |g n } Signalure of officer Dale
Here ’ Garrett Reppenhagan, Executive Director

Type or print name and titie

Print/Type preparer's name Preparer’s signature Date Check D i | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 11-11-2020 selFemployed P00644326
Pl'epal'el" Firm's name ™ Davis Associates CPAs Firms EIN »
Use Only Flrm's address P 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008

May the IRS discuss this return with the preparer shown abova? (see instructions) - .+ -« . . R e e e e e e s EI Yes I:} No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



b
i |

Form 990 (2019) Veterans ¥or Peace Inc 01-0415961

Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part iil R R

1 Briefly describe the organizalion's mission:
Stop war as a means of conflict ragolution.

2 Did the organization undertake any stgnificant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? + =+ ¢ » = n s v o s e e e e e e e e e e e e e e e [ Yes
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? s = & s o e hn e e s e m e e e e m et e e e ha e e e a e e e W s et s i] Yes
If "Yes,” describe these changes an Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 420,098 Including grantsof ) (Revenue  $ 497,591 )

Support over 100 local chapters through trainings, website, weekly enews, 3 time yearly

newsletter, annual convention. Hundreds of local actions exposing the true costs of war carried

out by chapters. Irag Water Project funds installation and maintenance of water purification

gystems in schools, hospitals, mosques in Iraqg that have been damaged in the US invasion.

4b (Code: ) {Expenses $ including grants of  § ) (Revenue  $

4c  {Code: ) {Expenses $ including grants of  § ) (Revenue &

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Reverue § )

4e Total program service expenses P 420,098

EEA Form 880 (2019)
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Form 95_3_0 (2019) Veterans For Peace Inc 01-0415961 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the arganization described in section 501(c)(3} or 4847(a)(1) (ather than a private foundation)? if "Yes,”
complete Schedule A« « « « <« v e s e e s i e a e T T T 1 X
2  [sthe organization required to complete Schedule B, Schedulfe of Contributors (see instructions)? = « « « = = « v« v 0 4 s pe el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! .« - - - - P A A 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. + « + v v v o v 0 s v e v o e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5}, or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part#f ~ « « « « « =« 5 X
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yes,"complete Schedwle D, Parfl - « + -« v v o v i v e e e e e e e P T e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf ~ « .« - -« « N I | b e
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? ¥ "Yes,"
complete Schedule D, Partfll + « v v o o o v 0t v i i i e s e e e e e e e e e Ve b e e e s 8 ®
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Scheduie D, Part IV« « v o v o v v s v s i e i e e s cer | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedule D, PartV. - - « « o v s e s v e e e e e e
11 If the organization's answer to any of the following guestions is "Yes," then complele Schedule D, Paris VI,
VIL, VIII, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part VI« » « « v v v o i i i i i s e e e e e e v e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl = « <« v v s v v v i v c v v i w0 n s + «|11b X
¢ Did the organization report an amount for investments - pregram refated in Part X, line 13, that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl I R A e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, ling 167 if "Yes," complele Schedule D, Part IX  « «+ « « = v« e o s v o0 v v v i w o e w0 P i [ X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X'« « =« + « & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"complete Schedule D, Part X - « « « « e 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt - « + + « ¢ b e e e w4 e b b % aom om om s oaowomososowowomomarmomeowommomoEE o E ks s 12a X
h Was the organization included in consofidated, independent audited financial statements for the tax year? if :
"Yas," and if the organization answered *No" to ling 12a, then completing Schedule D, Parts Xl and Xllis optional ~ « « + + « + <+ - s 12b X
13 Is the organization a school described in section 170(b)(1)(A){}? if "Yes," complete Schedule £« « « + ¢+ w v v 0 v 0 v 0 v s e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « - - « ¢ v v v 2 0 0 v v 0w v v v 14a X
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Parts tand IV« = v v o v v v v m s o v e s 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? if "Yes,”" complete Schedule F, Parts fland V.« « » « « v v s v v i v v v 0 0 0 s ve e aa]| 15 '
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule i, Parts iil and IV e N IR R R 16 | %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [{see instructions)  « « = = v v v v v v v 0 v 00 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll = = « « « « v o v it v v s vt it e e | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yas,"complete Schedule G, Partlll  + « « « + « v 0 o v v v o v v s P 19 b 4
20 a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ~ + + = =+ v v v 0 v v v 0 o s «vv | 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financiaf statements to thisreturn?  + « « « v v o 0 v v v v v vy 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule 1, Parts | and If R 21 X
EEA Form 990 (2019)



Form 990 (2019) Vataerans For Peace Inc 01-0415961 Page 4
[Part V.| Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuatls on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and il T R R 22 X

23  Did the organization answer "Yes" to Part Vi, Secticn 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  « « = « + 4 v v s o o i s 00 T4 4 4 e momomomom o oaa s s w e s s s s s 23 b4

24a Did the crganization 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 262 - « « . . . . Nt b e e m e s st e e e e e e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ .+ . . . o v ot 240
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « = & 4 xn e e ww o P4 e w w wom e s ek e s s e e E s s e e e« | 24cC
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? = = = « = o < o o 0 o o - 24d
252  Saction 501{c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the vear? If "Yes," complete Schedufe L, Part! . .« « . . .. e ke e e e e s 25a be

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part! + « « « « v v o v 0 v e i v 0 0 0 s P4 b e e e s a o mowa e e e s e . | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partlli - . « . v o v o v v . vev i 26 X
27  Did ihe organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,"complete Schedule L, Partfl « « < « v« v i i h i i i s e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? if

“Yes,"complete Schedle L, PartiV < « « ¢ v v v 4 v i s 4 e i i e e e e s e e e e e e e e s s s e T X
A family member of any individual described in fine 28a? if "Yes,” complete Schedule L, Part IV -« « « v v v o v v i v i i a 28b X
A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,"complete Schedule L, Part/V « v « v v v 0 v h e s e e h e e e e e e e e e e e . 28¢c b
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M « - « « « o . s e s e | 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M . - - - < v o oo a0 I I R S 30 X
31 Didthe erganization liguidate, terminate, or dissclve and cease operations? if "Yes," complete Schedule N, Part | I I 1 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Partil + « « « + « . L cv o s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37? if "Yes," complete Scheduwle R, Partt  « « + + + . N A AR T R R EPEP 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1il,
ariV,andPartV,line T+ « + v+ ¢ v o 0 e i v s s e e e e e e e e ke e e Yt e e e e e e e e s e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13}? - « « « = « v v v v o 0 1 v e+ v+ .| 352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 . - « -« « o . < o o o 35h X
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2« - « « » L R R R R N T R R R 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! L T 37 %
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19? Note: All Form 980 filers are required to complete Schedule O, 8| x
£V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .. . . . ... ... e ]
Yes | No
1a Enter the number reported In Box 3 of Form 10986, Enter -0- if not applicable  « « - -« .+ . N [ 4 |: S
b Enter the number of Form W-2G included in line 1a. Enter -0~ ifnot applicable - - « « « =« v v ¢ o v v v 0 o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings fo prize winners? I I R N R R R I S N R IR I [ X
EEA Form 990 (2019}




Form 990 (2019) Vaterans For Peace Ing 01-0415961 Page b
{PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 :
Statements, filed for the calendar year ending with or within the year covered by this return .~ + + + + » «r | 22 8
b If atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? =« « - -+ - Cr e 2 X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required o e-file (see instructions) e e ce e PERE e
3a Did the organization have unrelated business gross income of §1,000 or more during the year? » - - « « - e e e .3 Ja X
b If"Yes " hasitfiled a Form 880-T for this year? #f "No" fo fine 3b, provide an explanation in Schedule O e e e e e 3b
da  Atany time during the calendar year, did the organization have an interest in, or a signaturs or other authority over,
a financial account In a fareign country (such as a bank account, securities account, or other financial account)? - - « « « - s o | 4B
b If"Yes," enter the name of the foreign country & SR
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « + « - « - I I R 5a
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? =« « = =« e - e+ o} Bb X
¢ li"Yes" to line 5a or 5b, did the organization file Form 888G-T? « « r » = s = =~ R I I Ve e e P Sc
ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =« =« -« e e e + . .| Ba X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
glfts were not tax deductible? » « « = » - - e am e e P e e m s e e e s s s 4 s m e n s oaoas e e e e P
7  Organizations that may receive deductible contributions under sectior 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o+« os e ox [ Ph e e s Ve e e s PP A .
b if"Yes," ¢id the organization notify the donor of the value of the goods or sgrvices provided?  + = -+ 0 v v v e e R ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827« » = « « « « P oa s n e on e e om o P e e e e ok Cn e e n o P W s e s oa e v n e s n 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year » » - - - - C e e G e | 7d l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « ¢ s o« e s ox ey Te X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -« .« « + 0 - - - - v | TF X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -« « - - 79 X
h i the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C7 = « = » =« = - =« = Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e o
sponsoring organization have excess business holdings at any time during the yeai? A I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667  « » - -« - - e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12« v 0 n e e e e s e e
b  Gross recaipts, included on Form 890, Part Vi, line 12, for public use of club facilities - « - « « « - e
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders - - « - - e e e e e e e Ce e e ..
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « -« = e e e e e e T e G
12a  Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 T .} 12a
b If "Yes," enter the amaunt of tax-exempt interest received or accrued during the year  » « = = = = - e ‘ 12b | S
13 Section 501(c)(29) quaiified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state? P G e e e e S e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans F e T T T R T A B R B R 13b
¢ Enter the amount of reservesonhand - « - - - Pe e e e s W e e e e m e s N i
14a Did the organization receive any payments for indoor tanning services during the tax year? P R R R R R S seoaa | 14a X
b H"Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanatiors on Schedule G« « =« » -+ cae e s 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachufe paymen[(s) during the year? A “ e s R T PP
If "Yes," see instructions and file Form 4720, Schedule N. ;
16 | the organization an educational institution subject to the section 4968 excise tax on net investment income? « « - v s 2 e e e | 18 X
If *Yes," complete Form 4720, Schedute O. L

EEA Form 990 (2019)



%

Form 880 (2019) Vaterans For Peace Inc 01-0415861

PartVl| Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a "No®

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any fine in this Part VI S e e e e e e R ..

Section A, Governing Body and Management

1a

a
b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year I 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive committee or similar
commiitee, explain on Schedule O,

Enter the number of voting members Included in line 1a, above, who are independent T 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ~ « - =« + -« - e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustess, or key employees to a management company or other person? I

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e e
Did the organization become aware during the year of a significant diversion of the organization's assets? - - - . - e s

Did the organization have members or stockholders? B N I IR B P e e

LR e

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? ~ « « + - - - A L R R A

7a

»

Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ~ « » - - - - P L R e e ere
Did the organization contemporaneously document the meetings held or wrillen actions undertaken during

the year by the following:

The governing body? - « « « =+« « [ Ce e e e e e e e e f
Each committee with authority to act on behalf of the governing body? e T M .

8b

Iss there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0« - v 0 4o e . e e

Section B. Policies (7is Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

10a

Did the organization have local chapters, branches, or affiliates? P R G e e e e e e .
If "Yes," dic the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? =« « v+« o - ..

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organizalion to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gofo fing 13+« = v v v v v e e G e e e

12a

Ha

12b

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts?  » » -
Did the organization regutarly and consistantly monitor and enforce compliance with the policy? ¥ "Yes,”
describe in Schedule © how this was done f e e e s e PR e oh e e e e e e e PR

12¢

Did the organization have a written whistleblower policy? B AT ET P G e s e fea e

Did the organization have a wiitten document retention and destruction policy? IR e LR R
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a

The organization's CEC, Executive Director, or fop management official P Cen e e e e PR
Other officers or key employees of the organization - » - - - - P e e e e e e [ Vs e

15b

If "Yes" to line 15a or 15b, describe the process in Schedude O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? - - « - -« e i e e e e s e e e

16a

If "Yes," di¢l the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? R Cr e e e e e e fou e e

166

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an grganization to make its Forms 1023 {1024 or 1024-Aif applicable), 990, and 930-T {Section 501(c})

{3)s only) avaifable for public inspection. Indicate how you made these available. Check all that apply.

ng Own website E Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
Shelly Rockett (314)725-6005, 3407 8. Jefferson Ave. #219, Saint Louis, MO 63118

EEA

Form 990 (2019)
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Form 990 {(2019) Veterans For Peace Inc 01-0415961 Page 7

PartVHl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part V1| R R .

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F}if no compensation was paid.

* Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, 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 crganizations.

® |ist all of the organization's former officers, key employees, and highest compensaled employees who received more than
§$100,000 of reportable compensation from the erganization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
L ®) (do not checlf::":::r;han one © € R
Name and title Average box, untess person is both an Reporiable Reporlable Eslimated amount
hours officer and a directoritrusies) compensation compensation of olher
per week from the frem refatad compensation
{list any o3| = IO R organization organizations frc.m the
hours for e 2 g % 3 13‘9 g (W-21099-MISC) | {W-2/1089-MISC) Tr?aglzauo:? ar:.d
ralated g g % [ % }% ’{B_ Q related organizaliions
organizations | g & gl ® g
below gl 2 8 K]
dolted line} 8 2 g
g
() Gerry Condon __ ______________|__ 2.00
President X X 0 0
(2) Marti Downing_ _ _ _ _ _________|L_. 2.00
Director X 0 0
(3) Joey King _ _ _ _ ____ ______ . _.._|-- 2.00
Director X 0 0
(4) Adrienne Kinne  _ __ _ _______._.__L__ 2.00
Vice President X X 0 0
(5) Dave Logsdon _ _ _ __ ___ .______|L__ 5.00
Diractor X 0 0
{6) Gary Butterfield __ __________._|__ 5.00
Treasurer X X 0 0
{(7) Michael Dempsey . _ _ ___._ _.____|._ 5.00
Director X 0 0
(8) Jessie Medvan_ _ _ _ _ . _ . _______._|__ 5.00
Director X 0 0
(9) Daniel Craig . _ _ __ ___ _.______L__ 5.00
Director X 0 0
(10)willie Hager _ _ _ _ _ _ __ ___ . ___}_. 5.00
Director X Q 0
(M}George Johnson _ _ _ _ _ . _____.__._|___..
Director X 0 0
(12)Gazrett Reppenhagen _ __ _ . ______| _40.00
Executive Director X 0 0
(13)patrick MeCann _ _ _ ____________|__ 5.00
Secretary X 0 0
N
Form 980 (2019)
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01-0415961 Page 8

Form _990 (2019) Veterang For Peace Inc
[Part VIl.| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
) ®) Posltion (o) (5) ")
{do not check more than ane
Name and lille Average box, unless person is dolh an Reporlable Reportabla Eslimated amount
hours officer end a directorfirusiee) compensation compensation of olher
per week from the from refaied compensation
{list any organization organizations from the
hours for R 7| S| F| 3&| &| W-2089MISC) | (W-211008-MISC) organization and
== d B . N
refaled Esii él E g 8. & ﬁ % relatec organizations
. gB| § 24 2 q
organizations = T o 2 g
below &l g 8 E
dotled line) 8 g g'
8
sy e
08 b
[/ I RRDEY S
O8) e
U9 e
(20) e
[£1) U IR
@2 bl
23 b
@y b
28 e
1bh Subtotal W s sk 1 e m e m o f e e e s b 3 owa mom ek e e mn e e e »
¢ Total from continuation sheets to Part VI, Section A e e e e e e e
d Total {add fines 1band1c) - ... . . e e s e e e e e e 0 o o
2 Total number of individuals {including but not fimited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If "Yes," complete Schedule J for such individual <+« 0 .« .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual « « « « o » o = 0 0 0 P s e e e onm 4w e e .
§  Did any person listed on fine 1a receive or acerue compensation frem any unrefated organization or individual |

for services rendered to the organization? if "Yes," compiete Schedule J for such person R ‘o 5 X

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 (8) )
Name and business address Descriplion of services Compensalion

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

Form 990 {2019)

EEA
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Form 990 {2018} Veterans For Peace Inc 01-0415961 Page 9
[PartVIH | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI« .+ - <« o v o v v e v o e i e e e i o o a s a |:]
{a) (8) <) {D}
Tolal revenue Related or exempt Unrelated Revenue excluded

functior revenus

business revenue

seclions 512-514

from tax under

1a Federated campaigns - « « « = -« . 1a
B B Membership dues e e e 1o 132,345 ::
§§ ¢ Fundraisingevents -« - « -« .. 1c
©g d Related organizations - . . . . .. . 1d
gg e Government grants {contributions) 18 222,794
25 f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1f
ég g Noncash confributions included in
5% fines1a-1f  « + « o v o s v v o 4 o » 19 1% SR
C% | h Total Addlinesta-tf  « -« et i ... > 355,139 |
Business Code T DR ] R R R Rt I A LR ANEES
g 2a pducational and Promcte 611710 80,875 B0,B75
gg | ”
Nne ¢ Convention 900099 55,769 55,769
E2 | 4
g o
g“ | °
a f Aliother program service revenue - + + « « .+«
g Total. Addlines2a-2f .« « « v ¢ v v v i v il L > 136,644
3 Investment income (including dividends, interest, and
other similar amounts) - -« - . . . I » 1,731 1,731
Income from investment of tax-exempt bond proceeds I
5 Royalfies « « « « v v o 0 v e v i i e s e e s e e |
(8} Real {il) Perscnal
6a Grossrents - - - - - - 6a
b Less: rental expenses . . | Bb
¢ Rental income or (loss) 6c
d Netrental incomeor{loss) « « « « « « ¢ o v 0000 »
7a Gross amount from (i} Securities {ii) Other
salas of assets
| b Pass costor omerbasis |73 1,210
E and sales expenses 7b
@ ¢ Gainor{loss) =« - . .- 7c 1,210
é d Netgainor{foss) + « « + « « v v v v v v v v v 000 o v »
@ | 8a Gross income from fundraising
& avenls (not including  §
of confributions reported on line
1c). See Part [V, line18  « « « = « « « - 8a
b Less:directexpenses =« + + « 2 0 . . 8h
¢ Netincome or (loss) from fundraising events R »
8a Gross income from gaming
actlivities, See Part iV, line 19 . - - . . . 9a
b less:directexpenses < -+ - o . ¢ c . 9b
¢ Netincome or (loss) from gaming activites -« « « « . . . W
10a Gross sales of inventory, less
returns and allowances « + + -« « - - . 10a
b Less:costofgoodssold - - - - . . . »  {10bj
¢ Netincome or (loss) from sales ofinvenfory  + =+ « 2« v o W
Business Code PR R EARAR L RSt [P
gm 1a Project Funds Managemen 1900099 2,867 2,867
8 |
A d Allotherrevenue « « « « + + & o« o o o 0.
= e Total. Add lines 11a-11d . IREEEEEREEEREN. . 2,867 e |
12 Totalrevenue, Seginstructions - - . . v o0 oLl > 497,591 142,452 0 0

Form 980 (2018)
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Form 990 (2019}

veterans For Peace Inc

01-0415961

Page 10

[Part]X] Statement of Functional Expenses

Section 501(¢)(3) and 507(c}(4) organizations must cornplete all columns. All other organizations must complete calumn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A By © o
Tolal expenses Program service Management and Fundraising
8b, 95, and 10b of Part Vil oxpenses general expenses expenses
1 Grants and olher assistance to domestic organizations Selmana S
and domestic governments, See Part IV, line 21 e 1,000 1,000
2  Granis and other assistance to domestic
individuals. See Part IV, line22 .« « - - « G e
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16+ - - +
4 Benefits paidtoor formembers  » « =« o 0 = v e
§  Compensation of current officers, directors,
frustees, and key employees  « « = « = = - . - .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{(c)}3)B) - - - - - -
7 Ofthersalaries and wages  « « « « « + » » =m0 0 - 224,578 112,288 56,145 56,145
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer conlributions)
9  Otheremployee benefits  « « « » = v - 0 s Ve
10 Payrolitaxes + -+ - - - R e 17,998 8,998 4,500 4,500
11 Fees for services {nonemployees).
a Management « « « « o« 00 P e
b Legalv v v v v e 0 v s e b e s e P
¢ Accounting - - - - - W s aw e e e P 11,833 11,833
d Lobbying - - « ¢ v = s s e e P e e e e .
e Professional fundraising services. See Part [V, fine 17
f Investment managementfees - « « - - - e e e
g Other. (If line 11g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedule O.) 1,400 700 350 350
12  Advertising and promotion  + = « = @ = - - e e 3,402 3,402
13 Officeexpenses - - « « + r o o = = - G e 26,913 15,029 3,942 3,942
14  Information technology - « « « - G e e e o
15 Royalties « « « « v o 0 v« s e nw e s a s P
16 Qccupancy - » « = « « R R 22,027 11,013 5,507 5,507
17 Travel « -« o v o w0 a s T Poen e 55,002 27,500 13,751 13,751
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings - = - - -« - 164,977 164,977
20 Interest « « ¢« « o« 2 s 0w ¢ a e m e e e P
21  Payments fo affiliates « » « « « = 0 0 00 e s e
22  Depreciation, deplstion, and amortization  « « « -+« » 245 245
23 INSUrance  « « + = = = = & = = P . or o 22,470 5,618 5,618
24  Other expenses, ltemize expenses not covered i b5
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a Project Expenditures 23,440 23,440
b Bank Charges 9,952 4,976 4,976
¢ Consulting/Contract Services 15,360 15,360
d Computer Services 27,528 13,764 13,764
e All other expenses 25,691 2,417 1,044 22,230
25  Total functional expenses. Add lines 1 through 24e « . . 653,816 420,098 121,675 112,043
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here  » @ if
following SOFP 98-2 (ASC 958-720) - + « « « « ¢ « - -
Form 990 (2019)
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Form 990 (2019)

Veterans For Peace JInc

01-0415961

Page 11

PartX]

Balance Sheet
Check if Schedule O contains a response or nolg to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing  « « « « = =« =« e e e e v e . 50,207 | f 38,650
2  Savings and temporary cash investments - -+ » « - - - e e e e e 272,743 2 123,625
3 Pledges and grants receivable, net - - o 0 00 e e s I IR 3
. | Accounts receivable, net  + « + s 0 e n e a0 e P W s e s e e oms 4
5  Loans and other receivables from any current or former officer, director, T
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons A I R
& Loans and other receivables from other disqualified persons {as defined
under section 4958(F(1)), and persons described in section 4958(c)(3)By - - - - - 6
. 7  Notes and loans receivable, net = « « o 0 s 0w e e e m e e s e e . 7
§ 8 Inventorigs forsaleoruse - - - - - e A I R . 16,838 | 8 14,898
2 9  Prepaid expenses and deferred charges A O R 1,062 9
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part VI of Schedule D+ - - « - - - | 10a 8,929 |* o S
b Less: accumulated depreciation = -« 4 4 ¢ 200 o 10b 7,756 1,418 | 10c 1,173
11 Investments - publicly traded securities -~ -« « - - e e e « 45,028 [ M 47,086
12  Investments - other securities. See Part 1V, line 11 - - - - - e s . 12
13 Investments - program-related. See Part1V,line11  « « « » -« I T 13
14 Intangible assets  « -+ ¢ 0 - - P h e e O W e e e e P 14
15  Other assels, See Part [V, line 11« + - - - e e e P e e e . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) e e e e s 387,296 | 18 225,432
17  Accounts payable and accrued expenses . = = s v s v r o Ve e e g,073| 17 2,761
18 Grants payable - - « « =« « = P e e e e PR
19 Deferred revenue ek m me e s R .
20  Tax-exempt bond liabilites - « - - - I e T
24 Eserow or custodial account liability. Complete Part IV of Schedule D
FH 22  loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;‘3 controlied entity or family member of any of these persons re e e
- 23  Secured morigages and notes payable to unretated third parties
24  Unsecured notes and loans payabie lo unrelated third parties = =« « = = 2 = -
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schegule D =+ « = « « = « o« P e s e omn PR P PN 25
26  Total liabilities. Add lines 17 through 28 R e e voe e e 8,073 26 2,761
Organizations that follow FASB ASC 958, check here » K S S
§ and complete lines 27, 28, 32, and 33.
£ | 27  Netassets without donor restrictions ~— « = = = = =+ P T IR S 120,901
g 28  Net assets with donor restrictions e e P voee e 100,420 28 101,770
o Organizations that do not follow FASB ASC 958, check here » [ onimanal e e
bt and complete lines 29 through 33, Sl
] 29  Capital stock or trust principal, or currentfunds ~ « « « o 4 v e e e e e Ve 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund N R 30
2 31 Retained earnings, endowment, accumulated income, orotherfunds = =+ = - . 1
° 32 Totalnetasselsorfund balances - » « v v v = o v o e mmn e e 379,223 | 32 222,671
Z 23 Total liabilities and net assetsflund balances = « « =« o ¢ @ v n v - - . 387,296 33 225,432
EEA Farm 990 (2019)
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Form 930 {2019} Veterans For Peace Inc 01-0415961 Page 12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fing in this Part X I I .- El
1 Total revenue (must equal Part VI, column (A), ine 12) ~ + « » « - S e e e e cue e e e . 1 497,591
2 Tolal expenses {must equal Part IX, column {A), line 25) P G e e co e e e 2 653,816
3 Revenue less expenses, Subtract line 2 from line 1 I v e e s e e e e e e e 3 {156,225)
4 Nel assets or fund balances at beginning of year {(must equal Part X, fine 32, column (A) Ch e e e . 4 379,223
5 Netunrealized gains (losses) on invesiments -« « =+ - - R e e e s e e a2 6§
6 Donated services and use of facilities T e e e e e e R e 6
7 Investment expenses I R [ voh e s e s Poh s e e P . 7
8 Prior period adjustments -« « - - - T Ve e e e Ve e e s T I f 8
9 Other changes in net assets or fund balances {explain on Schedute O} A I e e e e 9 {327)
10 Net assets or fund balances at end of year. Combine linas 3 through & (must equal Part X, line
32, column(B)) -« c 4 s e e e o o . [ P h e e e e a e e e e [ W s .1 10 222,671
.Par_trXI!_-] Financia! Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1t e s e e P e s R e D
Yes No
1 Accounting method used to prepare the Form 930: @ Cash D Accrual D Other G
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an indepandent accountant? e
If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis EI Both consvlidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e e e e e e e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or hoth:
E{] Separate basis D Consolidated basis D Both consolidated and separate basls
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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 OMB Circular A-1337 = « « =« + e e e L I e e e s e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .

EEA

2c
3a X
3b

Form 990 (2019)



Acknowledgement and General Information for

Entities That File Returns Electronically 2019

Name({s) as shown on return Employer Identification Number

Veterans For Peace Inc *k_kx k5961

Enlity address

3407 8 Jefferscon Ave

Saint louis, MO 63118

Thank you for participating in IRS e-file.

1, 2019 8868 income tax return for Fedearal was filed electronically.

The electronic filing services were provided by Davis Associates CPAs

using a Personal |dentification Number (PIN) as

2. E' 8868 income tax return was accepted on 03-10~-2020
an electronic signature. The entity entered a PIN or authorized the Elecironic Retum Originator (ERO) to enter or generate a PiN signature.

The submission D assigned to this returnis 4360872020071 sasqwey

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK..D



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047

» File a separate application for each return.
Department of the Treasury 3 ) N
Internal Revanue Senvice » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fife-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time {o file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print Veterans For Peace Inc 01-0415861

File by the Number, street, and room or suite no. If a P.O. box, see insfructions.

:ﬁ:;;;i:cr 3407 8 Jefferson Ave STE 219

relurn. See Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructiars, Saint Louis, MO 63118

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)  « « « « =« v o v v s v 0 v o v v v v v m
Application Return Application Return
Is For Code Is For Code
Farm 980 or Form 980-EZ 01 Form 890-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 - 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ Shelly Rockett, 3407 8. Jefferson Ave. #219, Saint Louis, MO 63118

Tefephone No. » 314-725-6005 FAX No. P
* |f the organization does not have an office or place of business in the United States, check this box R A » D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thishox - - -+ .« - - » D .{fitis for part of the group, check thisbox - - - - » D and attach

a list with the names and TINSs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11-16 .20 20 , lofile the exempt organization return for
the organization named above. The extension Is for the organization's return for:
» [%| calendaryear 20 19 or
» D tax year beginning , 20 , and ending 20

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less
any nonrefundable credits. See instructions. 3a | §
b If this application is for Forms 990-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | §
¢ Balance due. Subtractline 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020})
EEA ‘
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SCHEDULE A

{Form 990 or 990-EZ}

Depariment of the Treasury
Imernat Revenue Service

¢

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form$890 for instructions and the latest information.

'

OMB No. 1545-0047

2019

" Open to Public "~
¥ ilngpection

Name of the organization

Veterans For Peace Ing

[PartT]

01-0415961

Employer Identlification number

Reason for Public Charity Status

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 1_—_| A schoo! described In section 170{b){1){A)(ii). (Attach Schedule E (Form 980 or 990-E7).)

3 D A hospital or a cooperative hospital service organization described in section 170(k){1)(A(ii).

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

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

6 [j A federal, state, or kcal government or governmental unit described in section 170(b){1){A)v}).

7 D An arganization that normally receives a substantial part of iis support from a governmental unit or from the general public
described in section 170(B){1){A}{vi). (Complete Part I1.}

8 D A communily trust described in section 170{(b)(1)(A){vi). {Complete Part11.)

9 |:| An agriculturai research organization described in section 170(b){1)(A)ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:

10 @ An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part 1l1.)

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

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

a I:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections AandC.

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

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations Ce sk e e Pe s e s PR PR e e e e . . l::]

g Provide the following information about the supported organization(s).

(i) Nama of supported organizalion (i) EIN (i) Type of crganization {iv) Is the organization {v) Amount of manetary {vi) Amount of
{described on Faes 1-10 listed in your governing support (see other suppart (see
above (see instructions}) document? instruclions) Instructions)

Yes No

{A)

(B)

©)

(D)

(E)

Total :

EEA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-£2) 2018



Schedute A (Form 990 or §90-E7) 2018 Veterans For Peace Inc 01-0415961

Page 2

Partll| 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 | or if the organization failed to qualify under

Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

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

4 Total. Add lines 1 through3d - . - - - - .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) - - . -« - -

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in}) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

7 Amountsfromlined ... .. ..+

B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « « « « + « v« 2 s 2.

9 Net income from unrelated business
actlivities, whether or not the business
is regularty carriedon « -« =« . o v et

10 Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVlL) -« . ... v

11 Total support. Add fines 7 through 10 . . [ )

12 Gross receipts from related activities, etc. (see instructions) 12 | —

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . « - <« « o v\ o e e e e e e e > [_—_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f}} - . <« -« . .« 14 %
15 Public support percentage from 2018 Schedule A, Partll,ine14 . . . . v oo v v v v v v v e e 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .« « v« v v v v v v e v e e » [
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization « « - « « v oo v v e e e v v e » [
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances" fest, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION « « v v v v v v v e mm e s e i e i e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOET OFGANIZAIION « « + « « « + « ¢ o v e m e e s ettt e e a s e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS  + « « « + + + o v+ o o e ot v o 4 o v m & s s & s s s o o 4 s 2 s o s & & & & s & & b4 488888 v e e e > D

EEA ’ Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2018

veterans For Peace Inc

01-0415961

Page 3

] Part il 1]

Support Schedule for Organization
(Complete only if you checked the box on

s Described in Section 509(a)(2)
fine 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received, {Do not include any "unusual grants.”)

Grass receipls from admissions, merchandise
sold or services performed, or facilities
furnishad in any activily that is relaied to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through &
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b
Public support. (Subtract line 7¢ from
line 6.)

.......

...........

...................

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Tota

394,224

658,250

409,110

501,283

436,014

2,398,921

94,660

426,762

130,607

71,091

55,769

778,889

488,884

1,085,082

539,717

572,374

491,783

3,177,810

3,177,810

Section B, Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

...........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

----------

..................

First five years. If the Form 980 is for the organization's first, secon

organization, check this box and stop here

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

488,884

1,085,052

539,717

572,374

491,783

3,177,810

1,357

6,900

4,862

7,549

5,808

26,876

1,357

6,900

4,862

7,849

5,808

26,876

30

490,271

1,091,952

544,579

580,323

497,591

d, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (f)}
168 Public support percentage from 2018 Schedule A, Part Ill, iine 15

...................

15

16

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 nvestment income percentage from 2018 Schedule A, Part lii, line 17

..................

17

18

19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
» []

EEA

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 890-E2) 2013 Veterans For Peace Ing 01-0415961 Page 4
PartiV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govering
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by el
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {B), or {6)? If "Yes," answer B o
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) PR
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f s
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in cohnection with its supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendmenit to the organizing documnent).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {(Form 930 or 990-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide defail in Part VI, 9b |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Pk
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings Tules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 1'05. _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sl il
determine whether the organization had excess business holdings.) 10b

EEA Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 Veterans For Peace Inc 01-0415961

Page §

[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"toa, b, or ¢, provide detail in Part V.

1a|

Y_es

No

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or {li) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Il Functionally integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. '

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes

No

3b

EEA Schedule A {Form 990 or 990-E7) 2018
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Schedule A (Form 990 or 980-E2) 2018 Veterans For Peace Inc 01-0415961 Page 6
[PartV.] Type Il Non-Functionally integrated 509{a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting crganizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N N =

D[N =

2]

~l

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempf-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebltedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subltract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

i oa

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6] : i
7 Il Check here if the current year is the organization's first as a non-functionally mtegrated Type i supportmg organizatlon (see

instructions).
EEA Schedule A (Form 930 or 890-E2) 2019
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Schedule A {Form 990 or 830-E2) 2019 Vetarans For Peace Ing

01-0415961 Page 7

[PartV | Typelil Non-Eunctionally 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 activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

oo o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

(i)

Underdistributions Distributable

Pre-20_19

Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI}, See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 - .« -+ ..

b From20156 .+« .-« ..

¢ From2016 .+ - .« ..

d From?2017 - - ...« ..

e From2018 .. ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2012 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from {ine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7;

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

EEA

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A {Form 990 or 890-EZ2) 2018 Page 8

Part Vi | Supplemental Information. Provide the explanations required by Part i, line 10; Part1l, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedute A [Form 990 or $90.EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945-6047

{Form 990 or 990-EZ) 20 1 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depertmont of the Tressury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. OpentoPubllc i
Internat Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. i Ingpection:.
If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501(c)}3) organizations: Complete Parts I-A and B. Do not complete Part |1-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-Aand C below. Do not complete Part I-B.

® Saction 527 organizations: Complete Part [-Aonly.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501({c){3) erganizations that have filed Form 5768 (election under section 501(h}): Complete Part IIl-A. Do not complete Part 1i-B.
* Section 501{c){3) erganizations that have NOT filed Form 5768 (election under saction 501(h}): Complete Part II-B. Do not complete Part #i-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
* Section 501{c}{4), {5}, or (6) organizations; Complete Part l1I.
Name of organization
Veterans For Peace Inc 01-0415961
[Part]-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign acfivities in Part V. (see instrugtions for

definition of "political campaign activities")

Employer identification number

2 Political campaign activity expenditures (see instructions}) -« « « v s v e s v v i a e e e e > $
3 Volunteer hours for political campaign activifies (see instructions) ~ + « « « <« v o v« + « e r e e e e e
[Partl-B] Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 I R * 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 -« « « « « « v 0 v 0 s » 5
3 Ifthe organization incuired a section 4355 tax, did it file Form 4720 for thisyear? — « « « ¢ v v 0 0 v v v v e w e e e ‘e i] Yes [] No
4a Wasacorrechonmade? « « ¢ ¢ « = & & & & 4 4 2 = x % " E 4 e 44 e 4w mna e ow s Wb e e e a a e e e e D Yes D No

b If "Yes," describe in Part IV,
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount direcily expended by the filing organization for section 527 exempt function

activities « « =« = « 4+ & P T T T Wb s a m n o oa oo | -
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites « - - « - « . | -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17D« v & v % o & & 0 s s v 5 s s s € s 0 v 2 8 a a4 maaw ek e e h e m e e e aaae e e e > 3
4  Did the filing organization file Form 1120-POL for this year? T T L D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Fart IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Ameunt of political
filing organization's comtributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
[ T ettty
[ I
[
@« T mmTm o mmm oo o s
() N S
() N R

For Paperwork Reduction Act Notice, see the Instructions for Forrn 980 or 930-EZ. Schedute C (Form 990 or 990-E2) 2019

EEA
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Schedule G (Form 990 or 990-EZ) 2018 Veterans For Peace Inc 01-0415961 Page 2
PartI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).
A Check M D if the filing organization belongs to an affiliated group (and fist In Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check W D If the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term "expenditures” means amounts pald or incurred.) organization’s totats graup totals
1a Total lobbying expendiiures to influence public opinion (grassroots lobbying) e e e e
b Total lobbying expenditures to influence a legislative bady (direct lobbying) Ce e e W e e s .
€  Total lobbying expenditures (add lines taand 1b) -« + « + + I e e e e e .o
d  Other exempt purpose expenditures T T [T R e e e e P
e Total exempt purpose expenditures (add lines 1c and 1d) e I R R PP
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The tobbying nontaxable amount is:
Not over $500,000 20% of the amount ori line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,600,000.
¢ Grassrools nontaxable amount (enter 28% of ine 1}~ = -+ - - Ce e e e v e e e e P
h  Subtract line 1g from line 1a. If zero or less, enter -0- A T U R e e e s PR
i Subtractline 1f from line 1c. [fzero or less, enter -0- = = = = = = = v = = » e e e s e .
j ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporling section 4911 tax for this year? e e e e R e e R R R .. D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassrools ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule € {Form 930 or 980-EZ) 2019



i )

Schedule C {Form 990 or 980-EZ) 2019 Veterans For Peace Inc
Parti-B| Complete if the organization is exempt under section 501(c)
{election under section 501(h)).

01-0415961 Page 3

(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

{b)

Yes

No

Amount

1 During the year, did the filing organization atternpt to Influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a tegislative matter or
referendum, through the use of:
Volunteers? - - = - - - P e e s e s h s e e b on e e e e Frn e e e “a s
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? « « = « « < = = 0 o s P 1S e a e e e
Mailings to members, legislators, or the public? - - « -« - e e e s e e . -
Publications, or published or broadcast statements? P fr e e PR
Grants to other erganizations for lobbying pUIPOSES?  x = s r x e s G e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? -+ » « - .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e
Other activities?  « » « « =« P n ke e s e e e e s e e e e P
j Total. Add lines 1c throughti - - - - - e e e e e e e e e e e e e e e e e .
2a  Did the activities in fine 1 cause the organization to be not described in section 501(c}(3)? e
b [£"Yes,” enter the amount of any tax incurred under section 4812« » =« v =+ - e e .
¢ |f"Yes," enter the amount of any tax incurred by crganization managers under section 4912 e
d ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?  « « = « « !

- XK, ™o OO O T

LR

PartilcA| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sect

501(c)(6).

ion

1 Were stbstantially all {90% or more) duss received nondeductible by members?  « o« = 2« v - ..
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e

3 Did the organization agree to carry over |obbying and political campalgn activity expenditures from the prior year? .

Yes | No

1

2

3

Partil-B.

Complete if the organization is exempt under section 501(c)(4), section 5

01(c)(5), c;r.s.ection

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

4 Dues, assessments and similar amounts from members  + - - - 0 0220000 e e e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear - - « v« =« ¢ 5 x e e e P Pk e e e n e P e e e
Carryover from lastyear - « « « =+ + -« e e e e e e e e .
Total = ¢+ » » = = » = » “ e s P e e e e e e e e m s e m o e n e e e e P e

3 Aggregate amount reported in section 6033(e){1 YA} notices of nondeductible section 162{e) dues
i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

1

andpoliiicalexpenditurenextyear? c e e e e T R T R R .
§  Taxable amount of lobbying and political expenditures (see instructions) e s s G e e e ‘s 5
PartlV] Supplemental Information

Provide the dascriptions required for Part 1-A, line 1; Part I-B, line 4; Part [-C, line 5; Part I1-A (affiliated group fist); Part 1i-A, lines 1 and

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

EEA

Schedule G [Form 930 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2019

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Atach to Form 930. ope"topubhc : i
inlernat Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. nspection
Name of the crganization Employer identification number
Veterans For Peace Inc 01-0415961

] Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Doncr advised funds {b) Funds and olher accounts
1 Tolalnumberatendofyear - - - « - « - e e
2 Aggregate value of contributions to (during year} .+ - -« «
3 Aggregate value of grants from (during year) -« + -« «
4 Aggregate value atendofyear - -+« - - - PP
5  Did the organization inform ail denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =+« - v - s R .- D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private beneft? . = <+« + 4 . . - - Cn e e e e Ea e e e N e i:] Yes D No

[Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L—_l Protection of natural habitat |:| Preservation of a cerlified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 27| Meld at the End of the Tax Year
a Total number of conservation easements  « « » = = =« - - e e e e N e e e 2a
b Total acreage restricted by conservation easements I e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) R .. 2e
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register  « « « = = =« o 0 v 0 v s AL . 2d
3 Number of canservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where propeity subject to conservation easement is located M
5§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasements it holds? ~ « « -~ =« - T e e e e voo [ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatians, and enforcing conservation easements during the year
b__.—.,,......_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3$
B8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(BX1)
and section 170(h)(4)(BXil)? e e e e e e . e e e e e . [Jves [Ino

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIil the text of the footnote to its financial statements that describes these items.

b Ifthe organization electad, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIIL, ine 1 T R I o P g
(i} Assets included in Form 980, Part X« « + o« o« PR f e e e e e e e e e e PR

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIL, line 1 e N L Pe e e e [ ]
b Assets included in Form 890, Part X e e w e e s e s e h e e e e e e e W r e e e s . 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2019

EEA



i

'

Schedule D (Form 950) 2019 Veterans For Peace Inc 01-0415961 Page 2

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, acsession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other
c E:| Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
XII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - v v o o0 0 0 . . [:] Yes [:I No

Part TV.-I Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? A AR A B R RN NSRRI IV N N L DYes DNo
b If"Yes," explain the arrangement in Part Xli| and complete the following tabile:
Amount
¢ Beginningbalance  « - - s v v e e s i d h e s e s s e e e e s s e e e 1¢
d Additons duringtheyear  « + = <« & 0 v e s e e e s e e e s e e e e s 1d
e Distributions during the year I R I 1e
f Endingbalance -« -+« s s v w e s e i e s e e e e e e e e e s e 1f
2a Did the grganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? —« « = « =« « Ij Yes D No
b if"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xiif =~ - - « « « ¢ o v o v v v 0 0t D
PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year (c) Two years back {d} Three years back e} Four years back
1a Beginning of year balange .« + « . .«
b Contributions = « » = « & = &« ¢ & « =« 4
¢ Netinvestment earnings, gains, and
JOSSBS + = s 2 2 = 5 « = = 2 o= w s w2 oaow
d Grants or scholarships  » =« = « « « »
e Other expenditures for facilities and
programs S ok m E s Ltk s w s
f Administrative expenses  + « « -+ -« .
g Endofyearbalance - - - - - - - ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » Yo
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations « + + « v v o v 0 v v i s i a0 a Ve e e e e Wl e e e e e e e e e e e e 3a(i)
(i) Relatedorganizations « = = « = =+« 0 o s e m e e e e e s s e e s s e s e e e e s e s e e e Sa(i])
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduteR?  « - - - . . .+ o . . Ve e e e 3b
4  Describe In Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or olher basis {b) Coslor other basis {c) Accumulated {d} Book value
(vesiment) (other) depreciation
1a Land = ¢ = b c e e ke s e e e w e e
b Buldings « « + -+ 00 e e e e
¢ Leasehold improvements  + » « « « 0 v v
d Equipment - -« s - e s e e e e v e 8,929 7,756 1,173
e Other =« « + + ¢« v o v o = & & 0 2 = =2 & = = =
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 106.)  « « + « « ¢+« v « o 0 v & & > 1,173

EEA
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Schedute D (Form 990) 2019 Veterans For Peage Inc 01-0415961 Page 3

rPart VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {b) Bock value {c) Method of valuaticn:
{including name of securily) Cost or end-of-year market value

(1) Financial derivatives « « « + « + =« » =« e e e et e e
(2) Closely-held equily interests -+ - - - I A e e e e e
{3) Other
(A)
(B)
(&)
[{2)]
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} ihe 12.)  « » - - - - »

PartVIlI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descriplion of Invesiment {b} Book value {c¢) Malhed of valuation:
Cost or end-of-year market value

(1)
(2
(3)
]
(5)
{6)
{7
{8)
(9
Total, (Column (b) must equal Form 930, Part X, col. {B) fine 13, R >
fPartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn (b} Book value

(1

(2}

(3)

(4}

{5)

{6)

{7)

{8)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) v v v 0o s e e e G e e e A
PartX]  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. :

1. {a) Description of lisbilily (b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6}

)

(8)

(9)
Total. (Column (b} must equal Form 930, Part X, col. (B} line 25.) - »
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 C e D
Schedule D (Form 980) 2013

EEA
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Schedule D (Form 990) 2019 Veterans For Peace Inc

01-0415961 Page 4

[PartXI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gaing, and other support per audited financiat statements  « « « =« + o v 0 0w 0o Ve e e 1 497,591
2  Amounts included on line 1 but not on Form 990, Part VIIi, fine 12: L
a Netunrealized gains (fosses)oninvestments = = « =+ o v« v v m v e e a s .o 2a
b Donated services and use of facilities  « « « « ¢« « & v o v 00 I 2b
¢ Recoveriesofprioryeargranis « « « « » @ o 2 s v .. P 2¢
d Other(DescribeinPart XIH.}  « » 0« 0 0 s R I 2d
e Addlines 2athrough2d - - - - « - Ve e e e e e e s ek e P f
3 Subtract ling 2e from line 1 ek e e w e h e E e s e e e e e a o w e w e o m e 3 497,591
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: Gk
a Investment expenses notincluded on Form 990, Part Vill, ine7b - - « - - e 4a
Other (DescribeinPart X1} « o v o = v v v v v v a0 a v s Ce e e ah S
Add lines 4a and 4b e b W n m om moE s e omm e oaoaw e e s s m s mE e et e ow PR e e a s e m dec
5 ‘Total revenue. Addlines 3 and dc. (This mustequal Form 990, Part [, fing 12}« « + + v o ¢ o 2 0 0 v 0 v s o & ] 497,591
"PartXIl. |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
41 Total expenses and losses per audited financial statements - « -+ - « e . 1 653,816
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilites - - « + - P L R R 2a
b Prioryear adjustments  « « -« -« . . P . 2h
¢ Otherlosses « « « = = = = & « & = = = = 2 ¢ » Pt n e e e e e e e oaw 2c
d Other {Describein PartXlil.) = « « « » v s v v o v v v s e e e e 2d
e Add lines 2a through 2d T T T P e s e s s e am e m e e e ek
3 Subtractline 2efromlinet - - « « « 2 = v 0w 0 [ S e e m e w e 653,816
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line 76« + = v+« = = & 4a
Other (Describein Part Xlil) = « =+ o v v v 0 v 0w v oy A I AR A 4h P
Addlinesdaand4b - - - - 0 e s 0 a0 .. P e e a n a s m e e a e e e e e A m e s e e e s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl ing 18) + + « « « « v o v o« v« + + « 5 653,816

5
[Part Xlll.]  Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2: Part X1, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990} 2019



SCHEDULEF OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 186,

{Form 990)

2019

- Open to Public
“nspection
Empioyer Identification number

Veterans For Peace Inc P1-0415961
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

» Attach to Form 990.
> Go to www.frs.gov/Form9%0 for instructions and the latest information.

Department of the Treasury
Infernal Revenue Service

Name of the organizaticn

[:l Yes D No

2 For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activilies per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region

{b) Number
of offices in
the reglon

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in the
region {by lype) {such as,
fundraising, program services,
investments, grants {o recipienis

(e) If activity listed in (d) is
a program service,
describe specific type of
service{s) in the region

(f} Tota!
expenditures for
ang investmenis

in {he region

contractors localed in the region)

in the region

€))

2)

&)

4

(5)

(8)

€5

(8)

(8)

{(10)

(11

(12)

(13)

(14

(15)

(16)

(17}
3a  Subtotal
b Total from continuation
sheetsto Part! » + « « . - -
¢ Totals (add lines 3a and 3b) B i
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Veterans For Peace Inc 01-0415961

Page 4

[PartlV] Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i "Yes, "
the organization may be required to file Form 926, Return by a (.S, Transferor of Property to a Foreign
Corporation (see instructions for Form 926) e e e e e e s e e s P r e e e e s R D

Did the organization have an interest in a foreign trust during the tax year? If *Yes,"” the organization may

be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual Information Return of Foreign Trust With a

L.S. Owner (see instructions for Forms 3520 and 3520-A; dontfile with Form 890)  « « « « v« o o v s 0 0y e ks D

Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes,”
the organization may be required fo file Form 5471, information Relurn of U.5. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471 ) e Ve e e ke e e ]:[

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . e h e e e f e e s C e e e s s s e e e E]

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) A Ve e e e P D

Did the organization have any operations in or refated to any boycotting countries during the tax year? f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; dortt file with Form 980} » » « ¢ = = = v v v s e e e e s e e e e E:l

Yes

Yes

Yes

Yes

Yes

Yes

=]

No

ENO

EEA

Schedule F {Form 290) 2019



Schédule F {Form 990) 2019

Page

|[PartV: Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column () (accounting method,;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 1l {accounting method); and

Part Iil, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA

Schedula F (Form 950) 2018
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SCHEDULE O

(Form 990 o 990-£2) 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.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2019

.Opento. Pubhcjf :

Internal Revenue Service » Go to wiww.irs.gov/Form990 for the latest information. Inspectlon
Name of ihe organization Employer identification number
Veterans For Peace Inc 01-0415961

01. Form 990 governing body review (Part VI, line 11)

Organization's process to review Form 89590

Review will be done priocr to mailing

02. Form 990 availability to public {(Part VI, line 18}

Governing documents_disclosurg explanation available to the public upon request

03. Governing documents, etec, available to public (Part VI, line 19)

Coverning dccuments available Lo the public

04, Explanation of other changes in net assets or fund balances (Part XI,

line 9)

Accounting adjustment

05. List of other expenses (Part IX, line 24e)

See overflow statement for detail

06. General explanation attachment

990 Part IV Line 16 -~ Water Purificaticn Systems

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,
EEA

Schedule O (Form 930 or 990-E2) {2019)



990 Overflow Statement ngg}g 1
Name(s} as shown on return FEIN
Veterans For Peace inc 01-0415961
Grants

Description Amount

Donations _ 1,000
Total: $ 1,000

Accounting Fees

Description Amocunt

Legal & Accounting 9,887

Payroll fees 1,946
Total: $ 11,833

Program Services Office

Description Amount

Office Expense 2,445

Printing - Newsletter/Journal 4,931

Postage 5,439

Printing - Other 6,214
Total: $ 19,029

Management and General Office

Description Amount

Office Expense 1,222

Postage 2,720
Total: $ 3,942

Description Amount

Office Expense 1,222

Postage 2,720
Total: $ 3,942

OVERFLOW.LD




990 Overflow Statement nggg 2

Name{s) as shown cn relurn FEIN

Veterans For Peace Inc 01-0415961

Program Services Occupancy

Description Amount
Rent $ 6,050
Telephone 3,015
Utilities 1,894
Repalrs and Maintenance _ 54
Total: § 11,013

Management and General Occupancy

Description Amount
Rent 5 3,025
Telephone 1,508
Utilities 947
Repairs and Maintenance 27
Total: § 5,507

Fundraising Qccupancy

Description Amount
Rent 5 3,025
Telephone _ 1,508
Utilities 947
Repairs and Maintenance 27
Total: § 5,507

Program Conferences

Description Amount
Convention Expenses COGS § 157,315
Program expenses 7,662
Total: § 164,977
Description Amount
Programming 5 7,440
Program- Gelden Rule 16,000

Total: $ 23,440

OVERFLOW.LD



990 Overflow Statement

p20195

Name(s} as shown on return FEIN

Veterans For Peace Inc 01-0415961
Bank Charges

Description Amount

Bank Charges 5 364

Merchant Fee 4,558

Finance Charges 54
Total: $ 4,976

Bank Charges

Description Amount

Bank Charges 5 364

Merchant Service 4,558

Finance Charge 54
Total: $ 4,976

Program Other Expenses

Description Amount

Entertainment and Meals 5 887

Professicnal development 105

Dues, Books, Subscriptions 140

Equipment Rental 1,285
Total: § 2,417

Management Other Expenses

Description Amount

Taxes and Licenses 8 21

Penalties 1,023
Total: $ 1,044

Fundraising Other Expenses

Description Amount

Fundraising ] 22,230
Total: $ 22,230

OVERFLOW.LD




990 Overflow Statement ngég 4
Namas{s) as shown on return FEIN
Veterans For Peace Ianc 01-0415961
Unrestricted Capital

Description Amount

Beg Fund Balance 5 25

Unrestricted 277,099

Net Income {156,223)
Total: $ 120,901

Temporary Restricted Capital

Description Amount

Deported Vets g 1,350

Other 100,420
Total: § 101,770

Description Amount

Accounting adjustment 5 (327)

Total: $ ~327

OVERFLOW.LD



