FOR TAX YEAR 2020

VETERANS FOR PEACE INC

Davis Associates CPAs
4119 N Hwy 67
Florissant, MO 63034

(314)653-0008




Davis Associates CPAs
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Florissant, MO 63034
www.DavisAssociatesCPA com
Phone; (314)653-0008 | Fax: (314)653-0019

October 26, 2021

Veterans For Peace Inc

3407 S Jefferson Ave, STE 219
Saint Louis, MO 63118

Veterans For Peace Inc:

Enclosed is the 2020 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,
Darlene M. Dayis

Darlene M Davis CPA
Davis Associates CPAs




Davis Associates CPAs

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

October 26, 2021

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 nenpublic 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,

Daibone N, Deasio

Darlene M Davis CPA
Davis Associates CPAs




‘ IRS e-file Signature Authorization
rom  8879-EQ for an Exempt Organization
For calendar year 2020, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records. 2020
Departmen{ of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organizalion or person subject o tax

OMB No. 1545-0047

Taxpayer idenlification number

01-0415961

Veterans For Peace Inc
Name and tifle of officer or person subjec to tax

Garett Reppenhagen, 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 8879-EO and enter the applicable amount, if any, from the return. I you
check the box online 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2h, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- en the

return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 980, Part VIil, column (A}, line 12) e e e e e e e s 1b 540,919
2a Form 990-EZ check here W D h Totalrevenue, if any (Form 990-EZ,fire9) . . . . . . . . . . .. P e .. 2h
3a Form 1120-POL. check here » D b Total tax (Form 1120-POL, line22) . . . @ v v i v v v v it v e e . 3b
4a Form 990-PF checkhere » D b Tax based on investment income (Form 920-PF, Part Vi, line5) . ... . .. 4b
5a Form 8868 check here » D b Balancedue (Form8868,line3c) . . . . . « v v 0 o i i 0 v i r e e e . 5b
6a Form 990-T check here » D b Totaltax {Form 980-T, PartHlLlined). . . v . & & v o v L i i i s i s e e s &b
7a Form 4720 checkhere » [:I b Total tax {Form 4720, Partill,line1) . . . . . . . . e e e e e e e e e 7h

|Partl] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D I am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) + (EIN} and that | have examined a copy
of the 2020 elecironic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or elecironic return originator (ERQ) to send the return o the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial
Agent {0 Initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owad on this return, and the financial institution o 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
(settlement) date. | also authorize the financial institutions involved in the pracessing 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E {authorize Davis Associates CPAs toentermyPIN 63034 as my signature

ERO firm nama Enter five numbars, but
do not enter alf zeros

on the tax year 2020 electronically filed return. If I 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.

D As an officer or person subject to tax with respect to the organization, | will enier my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return Is being filed with 4 state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screan.

Date » 10-24-2021

Signature of officer ar person subject {o tax »

[Partll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 436087 63034

Do not enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that I am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-Fite (MeF) Information for Authorized

IRS e-file !Providers for Business Returns,

ERO's signature Dale » 10-26-2021
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 (2020)

EEA



rom 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

CMB No. 1545-0047

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending
B Check if applicable: C Name of organizationVeterans For Peace Inc D Employer identification number
D Address change Delng business as 01-0415861
D Name change Number and street (or F.0. box if mail is not defivered to sireet address) Room/suile E Telephone number
{1 itz retum 3407 8 Jefferson Ave 219 (314) 725-6005
B Finat returnfterminated City or {own, state or province, country, and ZIP or foreign postat code G Gross receipts
[] Amended return Saint Louis, MO 63118 $ 540,919
D Application pending F Name and address of principal officer: Gerry Condon Hia} 15 this a group retumn for subordinates? D Yes E’ No
Same as C above H{b) Are all subordinales inciuded? D Yes D No
[ Tax-exempt status: @ 501(c)(3) D 501(e) { ) - {insert no.) I:] 4947(a)(1} or D §27 If “No," attach a fisl. See instructions
Website: ™ www . veteransforpeace.org H(c) Group exemption number P
K Form of organization: @ Corporation D Trust D Asscciation D Other ™ ! L Year of formation: 1985 M State of legat domicile: MO
[Partl| Summary
1 Briefly describe the organization's mission or most significant acfivities: Stop war as a means of conflict resolution,
E
% 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part Vi, line1a) . . . . . v v 0 v v v i o v a0 oo w s 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e e e e e 4 13
g § Total number of individuals employed in calendar year 2020 (PartV,line2a) . . .« .. v o0 ot vvv| B 8
8 6 Total number of volunteers (estimate if necessary])  « » « ¢ « v v v v o 0 i i L c e e e e e 6 50
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e b e e e e e ek e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . . . . . . . .. e e e e e e 7h 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . oo oo o0 355,139 391,707
2 8 Program service revenue (Part VIl line2g) . - . « . . . .. . I T 136,644 139,696
§ 10  Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) - « « <+« 4 o 0w o w Lo 2,941 2,267
@ |1 Otherrevenue {Part VIil, column (A}, fines 5, 6d, 8c, 9¢, 10c,and e} -« « + « v o 4 . . . 2,867 7,249
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . - . . . . 497,591 540,919
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) " 1,000 360
14 Benefits paid to or for members (Part IX, column {(A),ine4) . . . . . v oo v o oo 0
0 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 242,576 282,661
§ 16a Professional fundraising feas (Part IX, column (A), line 118} . . . . . . . . . . . .. L 0
g b Total fundraising expenses (Part (X, column (D), line 258} » 109,440 P i
i |17 Other expenses (Part IX, column (A}, tines 11a-11d, 1124e}) . . . .« « . o o 0 00 o 410,240 304,284
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28} - . « - -« . . . 653,816 587,305
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . .« « v v v v v o 0 0 . (156,225} {46,386}
5@ Beglaning of Current Year End of Year
25|20 Totalassets (PartX, NG TB)  « = « 2« v o v vt v b s o v b n e e ) 225,432 255,136
3% 21 Total liabilittes (Part X, In@26)  « - « v o 4 0 v i e e e e e e e e e e e e e e 2,761 78,852
g&z 22  Net assels or fund balances. Subtractline 21 fromlne20 ... .. ............ 222,671 176,284
[Partll] Signature Block
Under penallies of perjury, | declare that | have examined 1his return, including accompanylng schedules and statements, and {o the best of my knowledge and betief, itis
true, correct, and complete. Declaration of preparer {other than offiser) is based on &l informalion of which preparer has any knowledge.
Garett Reppenhagen 10-24-2021
Sign ) Signature of officer Date
Here } Garett Reppenhagen, Executive Director
Type or print name and litie
PrinlfType preparer's name Preparer's signature Date Check E] if | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 10-26-2021 self-employed PR0B44326
Preparer | rimsname P Davis Associates CPAs Firm's EIN_
Use Only | rims address ™ 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
May the IRS discuss this return with the preparer shown above? {seeinstructions) - « « « ¢ v v v i 0 i i i b v v et v v h v s a [}g] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2020) Veterans For Peace Inc 01-0415961 Page 2
| Parthli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . e e e m e e e e e e e e e D
1  Briefly describe the organization's mission:
Stop war as a means of conflict rescolution.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . .. b E h s s e m e m s e h m e e s s s Nk e s h e m e e e e |:| Yes E} No
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
servicas? - - v v .. e e e e e e e e e e e e e e e N b e E e e r e s et e e e DYes E]NO
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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 $ 351,774 includinggrantsof § ) (Revenue § 540,918 )
Support over 100 local chapters through trainings, website, weekly encws, 3 time vearly
newsletter, annual convention. Hundreds of local actions exposing the true costs of war carried
out by chapters, Iraq Water Project funds installation and maintenance of water purification
systems in schools, hespitals, mosques in Iraq that have been damaged in the US invasion,

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

4c  {Code: ) (Expenses $ inciuding grants of § ) (Revenue  $ 3

4d  Other program services (Describe on Schedule ©.)
(Expenses $ including grants of  § } (Revenue % }
de Tolal program service expenses W 351,774
EEA

Form 880 (2020)




Farm 990 {2020} Veterans For Peace Inc 01-04159861 Page 3
[PartlV] Checklist of Required Schedules

Yas No
1 s the organization described in section 501(c)3) or 4347{a)(1) {other than a private foundation)? If "Yes,"
complete Schedtfe A - -+ ¢ o v o i L e e e e e e e e e v e e e s P T T 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors See instructions? ™ - -« <« . . . [ X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office”? /f "Yes," complate Schedule C, Part! v v v o v v v v v v v e v v s ok ke e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
glection in effect during the tax year? If "Yes," complete Schedule C, Part If P e e e e r am e e ae s e s 4 X
5 Is 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 /f “Yes," complete Schedule C, Partiff . . « . . . . 5 X
6  Did the organization maintain any donor advised funds or any simifar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes," complefe Schedule D, Part! . .« - v v v o 0 v v r i i e e e e e C Ry b E e n e w e e e s 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, Parti . . . . . . . . . e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"
complete Schedule D, Partill . . . « « . . v v oo 00 ot b e e e e e e e haae e e e e e e e e e s e - | 8 X
%  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or
debt negotiation services? if "Yes," complete Schedule D, Parf IV . . v « & v ¢ o v v v v e o Ch h ke e e e s 9 ®
10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in gquasi endowments? f "Yes," complete Schedude D, FPartV . « v v v v i v v i v i i a s P

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,

Vi, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule D, PartVi . . . . .. S kb e et e e e e e e s e e e e e s e e 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 lotal assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI v« v o s 0 i i ot e v e e s e m nen e s 11k X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIlf . . . « . . . . o .. e e e e e e 11c 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
reported in Part X, ling 167 if "Yes,” complete Scheduie D, PartIX . . . . « . . . M h e e b e e e e e e ke Md X
Did the organization repert an amount for other liabitities in Part X, line 257 If "Yes," complefe Schedule D, Part X~ .. . .+ . . . 11e X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fability for uncertain tax positions under FIN 48 (ASC 740Y? If "Yes," complete Schedule D, Part X N e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl « v v v v v v v i e i e e e i e e e e e e e e e e e e e . 12a | x
b Was the organization included in consolidated, independent audited financial statements for the lax year? if
"Yes," and if the organization answered "No" fo fing 12a, then completing Schedule D, Parts Xl and Xitisoptional . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E =~ .« . . « « « « . e e e e 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? e e b b e e e e e e e 14a X

b Did the organization 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," complete Schedule F, Parts 1and V.« v v v & v v v v e v v e v w n s 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than §5,000 of grants or other assistance fo or

for any forelgn organization? If "Yes,"complate Schedule F, Parts lland iV . & « v v v o v v 0 v v o v i e v w s N [ X
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 F, Parts llf and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Seeinstructions - . « + . « -« « . F e e e e e 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, Partli . « + o v v« v o 0 v v i i v 0 0w B h e e e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Partlll . . « « v v v ¢ v v i v o 0 o o I T T T T T T 19 X
20 a Did the organizafion operate one or more hospital facililes? if "Yes,” complete Schedule H . . « . . . . . Fh e e e e e 20a X

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements {o this return? . . . . . . ke e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or

domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts | and If e ek e et e e e 21 X

Form 990 (2020}

EEA



Form 990 (2020} Veterans For Peace Ing 01-0415961 Page 4

[PartlV| 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 individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand it . « « . . « . . . . Cr e e ek e e e e e e 22 X
23 Did the organization answer "Yes" fo Part V!I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"compiete Schedule + + v & o 0 0 0 s d e e i e e e I~ | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of meore than
$100,000 as of the last day of the year, that was issued aller December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,"go o fine25a . . . . . . . . e e e 4 e ke e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . « « . .« v . o . v | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any lax-exemptbonds? + - - < . v o o . o0 00 e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime duringtheyear? . . . . . . . . . . . . ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part! . . .« . . o o o o o o oo 0oL 25a X
b Is 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-E2?
If "Yes,"complete Schedule L, Part] . v+ v @« i i i i i e e e e e e e e e e e e a ot e e e s e 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, direclor, frustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member or any of these parsons? if "Yes," complete Scheduwle L, Partll . . . . . . . . o o o oo oL 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% confrolled entity (including an employee thereof} or family member of any of these
persons? if “Yes,”complete Schedule L, Part it « « « « « « v o o v v i o oL Vv e e e e e e e e e e e e
28  Was the organization a party {o a business fransaction with one of the following pariles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complete Schedule L, ParfIV . « « & & & 0 0t 0 i i i e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,”complete Schedule L, Part iV« v v« ¢ v v 0 o0 v s 0 v « . .| 280 X
A 35% controlled enfity of one or more individuals andlor organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartivV .« + .« . . .. o h ek e e e e e e e e e e e e e e e et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ke e e e e e s 29 X
30  Did the organizafion receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M - - <« o o . L i i i e e e e e e e e e e 3 X
k¥ Bid the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . .. 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
complete Schedule N, Part if ke b e e e e e e R e e e b e E e e e e mm e e e e m e m e e e e 32 b
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! - « « « v v ¢ v 0 o i i v s o i i v e e e 33 X
34  Was the organization related fo any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, I,
orfV,and Part V,Iine T o v v v o v i e e e e e e e e e e e e e e e e e e .7 X
35a Did the crganization have a controlled enfity within the meaning of section 512(b)(13)? . « - « =« ¢ ot o v v b s v i v v v o 35a X
b If "Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . .+« « v« v o .. 35b 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, liNB 2 -« v v o o v v i v i e e v e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . « « « . .+ o o .| 37 X
38  Did the organization complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| x
Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line inthisPartV . .. ......... e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . « . -« . o v v v o 0w v 1a 4 ;
b  Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. . .. ...« 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R 1c X
Farm 990 (2020}

EEA



A

Form 890 (2020) Veterans For Peace Inc 01-0415961 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Ja

4a

5a

Ba

«Q

THE o

12a

13

14a

15

16

Yas | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax chadEn
Statements, filed for the calendar year ending with or within the year covered by thisreturn~ ~ . . -« . . 2a 8 [ i IR
If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?  « « « v 4 v ¢ o v 0 0 4 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . . ... . ... .. Fn I B
Did the organization have unrelated business gross income of $1,000 or more during the year?  « + & v v o v s v o v v v 0 0 0 o s 3a X

i "Yes," has it filed a Form 890-T for this year? If "No" o line 3b, provide an explanation on Scheduwle O e
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . .+~ .« + « v . .
If "Yes," enter the name of the foreign country -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Was the organization a party to a prohibiled tax shelter transaction at any ime during the taxyear? . . .+« v o v 0 o0 0 o0 o
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . .. <. . .
H "Yes" to line 5a or 5b, did the organization file Form 888G-T? . + « ¢ v+ ¢ v & v v o 4 o i i i e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not fax deductible as charitable contributions? ~ « « « =« ¢ o o v v o o 0L
If*Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? « + « ¢ - v 0 s e e h e e e e e e e e e e e e e e e e e e e e s e e e s

Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? + « « « v v v - v v v s e s e i e e e s e b e e e i e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? - .+ -+« « 2 2 v 0 0 0 v v 0w v o
Did the organization self, exchangs, or otharwise dispose of tangible personal property for which it was

required o file FOrm B2827 .« 4 & & v v v e i et e e e e e i a e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear « « « « ¢ o v« v 4w v v v v w0 v 0 v v v e l 7d |

3b

fa X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . .. . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . » « v v v v o o v o 0 v
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . . - . .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file 2 Form 1088-C? » - « « « « v v v« &
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? e e e i e e e e s e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .« « <« + + ¢ o o v o i i u a0 0L

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -+« « « ¢ o v 00w o

Section 501{c){7} organizations. Enfer:
Initiation fees and capital contributions included on Part VIl line 12« <« < v v v v v v o s v o o e 0w a 10a

7e

7f

79

e [ e e |

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .~ » « - « .« o v o o 10b

Section 501(c}{12) organizations. Enter:
Gross income frommembers orshareholders - = & ¢ o« 0 0 d n i iy e s e s e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due orreceived fromthem.) - « + v v« 4 s o L L b e e e e e s e e e s 11b
Section 4947{a){1) hon-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 . . . . .+ . o ..
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  « « « o v o o v v 0w o | 12b [

12a

Seaction 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans inmorethanonestate? <« « « v v o v et v s o v n s v e a0

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed {o fssue qualified healthplans - - . - . v« o v v o v v v oo s e e L 13b

Enterthe amountofreservesonhand + - - ¢+ ¢ ¢ v o 0 0 b h bt s e e e s e s e e e 13¢ ;
Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e e e ey e e e e 14a X
If "Yes," has it fited a Form 720 to report these payments? if "“No," provide an explanation on Schedule . . .« .« . v o o 0 0 o o 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e x e kw4 e e e e e e C b e e e e e e

If *Yes," see instructions and file Form 4720, Schedufe N.
Is the organizalion an educationat institution subject to the section 4968 exclse tax on net investment income? . . . . . . . .. ..

H "Yes," complete Form 4720, Schedule O.

EEA

Form 980 (2020)
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I Part Vi ' Governance, Management, and Disclosure ror each “Yes”response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or note to anylineinthisPartVl . « « « v v v v v o v i i v v a0 00 v s

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear -+ « « « . « ¢ o . o 4. 1a

Yes No

If there are material diferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committes, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . - . . P I

2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?  « « « o o v v v i et e e e e e e e s e e e e e e e e e s

3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . .« + « « « « . «

4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? .+ .+ . .
5  Did the organization become aware during the year of a significant diversion of the organization's assels? .« .« .« .+ .+ . .
6 Did the organization have members or stockholders? .« ¢ o o v o o L i e b e e e e s e e e e s e e e s e s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? - - - & ¢« 4t L s i e e e e e e e

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

stockholders, or persons cther than the governingbody? - « v v o v v v v 0 n s e e e e e e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . .

ol 3 X
<. 4 X
. .| 5 X
.. 8 b4
. .1 Ta X

b Each committee with authority 1o act on behalf of the governingbody? -« - « v « v o v 0 o v ot dh s s e e 8b | %
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O~ « v s« a4 v v w s s e X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . .+« .« « < . . e e b e e e e e e e M0a| X
b If"Yes," did the organization have written policies and proceduras governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . « .« « <+« .« o o o 10b) x
Ma Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form? . . . . . Ma | %
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. soaheng
12a Did the organization have a written conflict of interest policy? i "No,"gotoline 13 « - « « v v o o v v v v it i i b e e e 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,"
.| 12¢ 4

describo in Schedule Qhow BHiIS WaS OME - - & & & & a4 o i e e i e e e e e a e e e e e a e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy?  « « « + o v v o v v o 0 o s s s e e e s
14 Did the organization have a written document retention and destruction poficy? . . . . . - e ek e e e e e e e e e s
16  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?
a The organization's CEO, Executive Director, or top managementofficial .+ » + « v - v o0 v v v s v o 0 v P
b Other officers or key employees of the organizafion . -« « ¢ o v o v o v v v v e n s e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe YBaF?  « « « « v v ¢ & & & v e e m it e e e s e e e s e e e e e s e e
b If“Yes," did the organization follow a written policy or procedure requiring the arganization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the

. - | 16b

. .| 15a X
. «115b X

. .| 18a X

organizalion's exempt status with respect to such arrangements? T T T T S e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501{c})

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

Own website EI Another's website I}Zi Upon request D Other {explain on Schedufe O)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,

and financlal statements avaflable fo the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Shelly Rockett {(314)725-6005, 3407 S. Jefferszon Ave. #219, Saint louis, MO 63118
Form 880 (2020)
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Form 880 (2020) Veterans For Peace Inc

01-0415961 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note {o any line in this Part VI N

Section A. Officers, Directors, 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.

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

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

#* | jstall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* |.ist all 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 related organizations,

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

(C)
A ®) Fosition o) ® ®
(do not check more than one
Name ang tille Average box, unless person is bolh an Repertable Reporiable Esfimated amount
hours officer and a directorfirustee) cempensation cempensation of other
per week from the from related compensation
(list any JARE R R R R organization ?rganiz?lions fn?m t.he
hours for ad % ] & % & § {W-21089-MISC} {W-2/1099-MISC) organlzahor! an‘d
related g §_ % & ¢ % A related organizations
organizations | & ;T T :E_: ® g
batow g g £ S
dotled fine) ®l & g
g
(1) Garett Reppenhagen _ __________{ _40.00
Executive Director X 57,041 0
(?) paniel Craig _ _ ______________|__ 5.00
Director X 0 0
(3) Jessie Medvan_ _ ____ __________|__ 5.09
Director X 0 0
) Michael Dempsey _ _ __ _ _________i{__ 5.00
Director X Q0 0
{5} pave Logsdon _ _ _ __ ___________|__ 5.00
Director X 0 0
() Marti Downing _ _  ____________|[__ 2.00
Director X 0 0
{7) George Johmson _ _ _ _ _ __ ________i_._ 5.00
Director X 0 0
(8 willie Hagexr _ ____ . _________|__ 5.00
Director X 0 0
®) Joey King_ _ _ __ ______________|__ 2.00
Director X 0 Y]
(0Gezry Condon _ _ __  _______i_. 2.00
President X X 0 0
(Madrienne Kinne  _ _ __ __________|__ 2,00
Vice President X X 4] 0
(12)¢ary Butterfield _____________| __5.00
Treasurer X X [s] 8]
(13%patrick McCann _ _  ________|._5.00
Secretary X 4] 0
N
Form 890 (2020}
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for services rendered to the organization? If "Yes,"” complete Schedule J for such person e e s e e e e e e

Form 990 (2020) Veterans For Peacge Ing
[Part VII.|  section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
©
Position
i ®) {do not check mare than ona ®} ) )
Name and litle Average box, unless person is both an Reporiable Reporiable Estimated amount
hours officer and a directorftrusiee) compensalion compensation of other
per week from the from related compensalion
(st any vrganization organizations from the
hours for i 2l 2| & i.F S& & (w-2M000-MISC} | (W-21089-MISC) crganization and
== F| B o] 57 § related organizations
refated Eg gl | 2 gﬁ [}
organizalions ] 5 a g ® §
below sl & 8 3
dolted line) 81 & g
2
asy_
a8 _lo___._
L R IR
as_
o8 oo
@ oo _bo___
en e
@ e
@) Lo
@y ____l_____
@y
b Subtotal . . . . e e e e e e e e e e e e e e e e e e e e e e e "
¢ Totat from continuation sheets to Part VI, SectionA . . . . ... .. ... .. >
d Total{addlines1band 16} .+ + « v v v v v v v v 2 v e i e v s e e »> 57,041 0 0
2 Total number of individuals (including but not limited o 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, frustee, key employee, or highest compensated i :
employee on line 1a? If "Yes," complete Schedule J for such individual v v+ o o v v v i i e e s e e s e e e e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
orgartization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such
individual ~ « « « v v v v v e e e e e e b e e e e e m e e e e e m e e e as s e e eea e
% Did any personlisted on line 1a receive or accrue compensation from any unrelated erganization or individual

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above} who

received more than $100,000 of compensation from the organization »

EFEA

Form 990 (2020}
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Form 980 (2020) Veterans For Peace Inc 01-0415961 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotefo anylineinthis Part VIl -« o v v v v o o v v o v i v v i e e 0 e v s w s v s D
(A) ® {c) (D}
Total revenue Ralated or exempl Unrelated Revenue excluded

function revenue

business revenug

from tax under

sections §512-514
4a Federated campaigns . . . . . . . . {a : B i
By b Membershipdues . - .. .. .. .. 1b 131,781 |
g5 ¢ Fundraisingevents .+« « + . 1c
o2 d Related organizations - = « =« « . . 1d
ég e Government grants (contributions) 1e
g“‘bé_ f  All other contributions, gifts, grants,
.% & and similar amounts not included above 1f 259,926 |
gg g Noncash contributions included in :
5T inesfa=1f . v v v v o v h e e 19 | § HEGE
oS h Total. Add lines 1a-1f . 391,707
Business Code S e
g 2a Bducational and Promote 611710 86,000
THEN
e ¢ Convention 900099 53,696 53,696
g | e
o f All other program service revenue « - « « « .« «
g Totfal. Addlines2a-2f . ...... R 139,696 |° DR R
3 Investment income (including dividends, interest, and
other similar amounts} .« « « « o v v s 0 0 s s e e 0w s » 455 455
4 Income from investment of tax-exempt bond proceeds .
5 Royalties - . . .. . v« 000 [ I T T
(3 Real {ii} Parsonal
6a Grossrenls . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6e
d Netrentalincomeor{loss) - - « = « = v v v o 0 oo v s »
7a Gross amount from (i} Securilies (i) Other
sales of assets
other than inventory 7a 1,812
b Less: cost or other basis
E and sales expenses 7b
e ¢ Gainor(loss) =« .. .. 7c 1,812
& d Netgainor(Joss) « « « v v v v v v v v h h i e e e e » 1,812
g 8a Gross income from fundraising
O events (notincluding $
of contributions reported on line
1c}. See Part IV, line 18 s+ |Ba
b Less:directexpenses .+ .« -« o ¢ o 8b
¢ Net income or {loss) from fundraising events R »>
%9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . . . ... 9b
¢ Netincome or (loss) from gaming activities . . - . . . .. >
10a Gross sales of inventory, less
retums and allowances .« v o o -0 . 10a
b Less:costofgoodssold .« . - . . .. 1Ch
¢ Netincome or (loss) from salesofinventory + « « v v v . . B
Business Code I SR
§m 11a Project Funds Managemen 900099 7,249 7,249
5§ | °
25 | ©
oo d Allotharrevenue - - « « « « = = v s 0 s 4 s
= e Total. ADAlINEs 118110« = « o v e o m e mn e > 7.249] 0
12 Totalrevenue. Seeinstructions . . + & v 0 v v 0 s 0 .0 > 540,919 146,212 0
Form 990 (2020)
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[PartIX ]| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A} & {c) (D}
Tolai expenses Program service Menagement and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expanses expenses
1 Grants and other assistance to domestic organizations S L S
and domestic governments. See Part IV, line 21 360 360 E
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . v« ¢ o v v 0 4,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and16 . . . .
4  Benefits paid to or formembers .+ - . . . .. o .. -
§  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. oo .,
6  Compensation not included above, to disqualified
persons (as defined under section 4958((1}) and
persons described in section 4958(cY3)B) .~ - . « . .
7 Other salaries and wages D 261,141 130,571 65,285 65,2858
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . - . ... ... ...
10 Payrolitaxes - <« o0 00 a el e 21,520 10,760 5,380 5,380
" Fees for services (nonemployees):
a Management « » - « « o 0. o f e e e s .
b Legal - « « v v v o s s e
€ ACCOUNNG + + v + = v & s v w v s e v n e 8,243 8,243
d Lobbying « -« « v v v 0 e e e e
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . . - . ... ... ..
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list iine 11g expenses on Schedule 0.) 1,800 900 450 450
12  Advertising and promotion . « . . ¢ .. oL L0
13 Officeexpenses . -+ « ¢ v v v o v vt n v n 0w 26,595 18,149 4,223 4,223
14 informationtechnology - « « = v « @ v v o o e o
15 Rovalles -« « v v v o v s e e e e
16 Occupancy - = « « « & s v v o a s nnm e m e 19,846 9,922 4,062 4,962
17 Travel « v v o v v e e e e e e e e e e s 24,114 12,056 6,029 6,029
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . » « « « . . 100,601 100,601
20 Interest « v v v v v w e h e e e e e e e e
21 Paymentstoalffiliates . - . . . . .« . 0.0
22  Depreciation, depletion, and amoriization .+ « .+ 4 245 245
23 Insurance . . . . . R I . 22,084 11,042 5,621 5,521
24  Other expenses. ltemize expenses not covered g
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) :
a Project Expenditures 13,262 13,262
b Bank Charges 9,794 4,897 4,897
¢ Consulting/Contract Services 14,828 14,828
d Computer Services 40,900 20,450 20,450
e All other expenses 21,972 3,876 406 17,590
25  Total functional expenses. Add lines 1 through 2de . 587,305 351,774 126,001 109,440
26  Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hare  m» if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (202()



" Form 830 (2020) Veterans For Peace Inc 01-0415961 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis PartX . . v o . & v vt i i i i b s o e v b e e v s e e s Ve D
(A) B)
Beglnning of year End of year
1  Cash - non-interest-bearing  « « « . . . v e e e e e e 38,650 1 85,477
2 Savings and temporary cashinvestments . - . - . o L s 00 .. 123,625 | 2 114,013
3 Pledges and grants recelvable,net . . . . . o o o oo L e c e e 3
4  Accountsreceivable,net . . . .. .. 00 e e e e e e s e e a e e s 4
5  Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ™ .« - « v o ¢ v . . L.
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B) e 6
" 7 Notes and loans receivable,net - . . . ... .. o 0 oo . 7
E 8 Inventoriesforsaleoruse . . . . ¢ . . .. 0 oL o e e e e e s 14,898 | 8 14,898
2 9  Prepaid expenses and deferred charges e e e h e e e e e 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VIl of Schedule D - . . . . . . 10a P e e
b Less: accumuiated depreciaion . . . . . . . . ... 10k 8,001 1,173 | 10c 928 -
1 Investments - publicly traded securiies < « « « 2 o o v s e s h w e e . . 47,086 | M 29,820
12  Investments - other securities. See PartiV,finet! . . . . « . v v v v o v 0w 12
13  Investments - program-related. See Part IV, line 11 e e e e e e e e e e e e 13
414 Intangible assels .« « « « . . P vk r e s m rn e e 1w e s m e e s e e 14
15  Other assets, SeePart IV, line 11 . . . . . . . F e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequal ine33) . . .. .. e e 225,432 | 18 255,136
17 Accounts payable and accrued expenses - - - - . - . c b e o v s e s s PN 2,761 | 17 28,352
18 OGrantspayable . . . . . ... L T S T T T T ST I
19 Deferredrevenue . « - & v v & v d i n d e e e e e e e e e
20  Tax-exemptbond liabilites - . + « + ¢« ¢ . ... .o
21 Escrow or custodiaf account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons = . . . . . ..
- 23 Secured mortgages and notes payable to unrelated third parties < . . . . . 0.
24 Unsecured notes and loans payable to unrelated third parties . . - . . . . . . .. 24 50,500
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 Schedule D+ v v v v v r s e L e e e e e e e e ey e e e s
26 Total liabllities. Add ines 17 through26 . . v . ¢+« v 0 v v 0 0 0 o e
Organizations that follow FASB ASC 958, check here » E]
g and complete lines 27, 28, 32, and 33.
% | 27  Netassets without donor resfrictions = . + = . . . . .. e .
E 28 Net assets with donor restrictions Lt e e e e e e e e e e e e e 101,770 | 28 101,770
2 Organizations that do not follow FASB ASC 958, check here » |:|
T and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds -« - . . .« o o L. .
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. o
3 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . ..
% i 32 Tolalnetassetsorfundbalances . .. .. .. ... ... ... ..., ce s 222,671 32 176,284
< 33 Total liabilities and net assets/fund balances R 225,432 | 33 255,136
Form 990 (2020)
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Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl « v+ v v v v v v v v o s v o v v v a v i 0 s s o0 w o @
1 Total revenue (must equal Part VI, column (A}, i@ 12)  « v « v o v v s 0 i e st ot s e e e e e e e e 1 540,919
2 Total expenses (mustequal Part IX, column (A), line 25} -+« « v v o v v v v e s v v e e s e e e e s 2 587,305
3 Revenue less expenses, Subtract line 2 fromline1 -« v ¢ v v v v v i o 00 e TS - | (46,386)
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)} . - -+« « o v v v v o v 4 222,671
5 Netunrealized gains (losses)oninvestments . .« <« o v o v o 0 b r s e c s e 5
6 Donated services anduseoffaciliies  « « « & « ¢ v & @ 4 4 h e e n e ks e e e e e PO I
7  Ilnvestment expenses . . . . . e e e e e e s e e e e e e e e e e e 7
8 Priorperiod adjustments - -+« o i s e e e e e e e e e e e e e e e e h s e e s e 8
9  Other changes in net assets or fund balances (explainon Schedule O} .« + ¢ ¢« ¢ v o v v v v v v 0 0 0 0 a e 9 {1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) .+ ... .. C e e e e e e e e e h e e s mma s E e awea e
Financial Statements and Reporting
Check if Schedule O contains a response ornotete anylineinthisPart Xli . .« v v 0 v 0 0 0 v i s 0 0 0 v d i e e i i e e
1 Accounting method used to prepare the Form 990: IX] Cash D Accrual D Other
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 independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separafe basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis e R
b Were the organization's financial statements audited by an independent accountant? R I - P«
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both:
[E} Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of 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 resuft 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  « & & v o o v s i i s e e e e e s e s e e e s e e s e e Ja X
b f "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 O and describe any steps taken to undergo such audits =~ . . - . . . . vaaa | 3b
Form 880 (2020)

EEA



Acknowledgement and General Information for

Entities That File Returns Electronically 2020

Name(s} as shown en relurn Emptoyer Identificallon Number

Veterans For Peace Inc *hk—kk* 5061
Entity address

3407 S Jefferson Ave

Saint Louis, MO 63118
Thank you for participating in IRS e-file.
1.@ 2020 8868-01 income tax return for Federal was filed electronically.

The slectronic filing services were provided by  bavis Associates CPAs

2. 8868-01 income fax return was accepted on 03~13-2021 using & Personal Identification Number {PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission [D assigned to thisreturnis  4360872021072bkvxdqgz

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

EF_ACK.LD



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No, 1545-0047
Deparimant of the Treasury P File a separate application for each return.
Inlarnal Revenus Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of ime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated 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-providersfe-file-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 to file income tax returns.

Type or Name of exempt organization or other filer, sea instructions, Taxpayer identification number (TIN)
print Weterans For Peace Inc P1-0415961

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

:I‘i’r?;aéz:m 3407 § Jefferson Ave STE 219

remr: Sea City, town or post office, state, and ZIP code. For a foreign address, see insfructions.

instructions, Baint Louis MO 63118

Enter the Return Code for the relurn that this application is for (file a separate application foreachreturn) . . . .. . . . fh e e e e e s u
Application Return Application Return
is For Code Is For Code
Form 930 or Form 980-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 N
Form 990-T {frust other than above) 06 Form 8870 12

* The books are inthe care of » ghelly Rockett, 3407 §. Jefferson Ave. #219 Saint Louis MO 63118

Telephone No. » 314~725-6005 FAX No. »
# |f the organization does not have an office or place of business in the United States, checkthis box - -+ & & & v v 4 o v v v v e v v u s I D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox - . . . . . .. > D . Ifitis for part of the group, check thisbox . . . . » D and attach

a list with the names and TINs of alf members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 20 21 ,{ofile the exempt organization return for
the organization named above, The extension is for the organization's return for:
» [Zl calendar year 20 20 or
» D tax year beginning .20 , and ending , 20

2 If the 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 |If this application is for Forms 890-BL, 990-PF, 990-7, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | §
b |fthis application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b %
¢ Balance due. Sublractiine 3b from iine 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 fo make an eleclronic 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




CMB No. 1545-0047

+ SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{¢){3) organization or a section 4947{a){1) nonexempt charitable trust.

2020

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the iatest information.

Internal Revenue Service

“Open to Public_

Name of the organization

Veterans For Peace Inc 01-0415961

Employer identification number

[Part]

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause 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 D A schoot described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospltat service organization described in section 170{b){1){A)(iii).

4 D A medical research organization operated in conjunction with a hospilal deseribed in section 170(b)(1)(A){ifi). 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 governmental unit described in
saction 170(b}{1)(A){iv). (Complete Partil.}

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

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

8 D A community trust described in section 170{b){1){A){vi). (Complete Part |1.}

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

10 E[ An organization that normally recelves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975, See section 509(z){2). (Complete Part lI1.)

" D An organization organized and operated exclusively to test 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 more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type |. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supperting organization. You must complete Part IV, Sections A and B.

b D Type li. 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 A and C.

[ D Type IHl functionally integrated. A supporting organization operated in connection with, and fimctionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E,

d D Type |l 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 D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type [l
functionally integrated, or Type Il| non-functionally integrated supporting organization.

f Enterthe number of supported organizations r N e m e e e e e e m ok m e ahhw e e e e e e e e e e e I:

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

{i) Name of supporied organization (it} EIN (it} Type of organizalion {iv} Is the organization (v} Amount of monetary {vi) Amount of
(described on lings 1-10 listed in yeur governing supporl (see other support (see
above (see inslructions)) document? instructions) instructions)

Yes No

{A)

(B

(€)

(D)

(B)

Total S e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 850-EZ) 2020

Veterans For Peace Inc

01-0415961

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

{f) Total

membership fees received. {Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organizatfion's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

.......

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscat year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020

{f) Total

7 Amountsfromlined4. . ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...

10 OGther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .. .. ... . ...

11 Total support. Add lines 7 through 10 . .

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

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 and stop here

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f}) . ... .. .. 14 %
15 Public support percentage from 2019 Schedule A, Part il line14 . . . . . .. .. oot 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. ... . .o » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. .. ... ... .. » [
17a 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAON « + ¢ v v e e et v e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2019. |f 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 supported
OFGAMIZAION « « o v s e i s e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
L e S T T T e » [}

EEA
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Schedule A (Form 990 or $90-E7) 2020 Veterans For Peace Inc 01-0415961 Page 3
Partlll.] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, centributions, and membership fees
recelved. {Do not include any "unusual grants.") 658,290 409,110 501,283 436,014 477,708 2,482,403

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organization's tax-exempt purpose - . . . . . 426,762 130,607 71,091 55,769 53,696 737,925
3 Gross receipts from activities that are nof an
unrelated frade or business under section 513 . 7,249 7,249

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Add lines 1 throughb . . .. ... 1,085,052 538,717 572,374; 491,783| 538,651] 3,227,577

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

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

¢ Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from

ineB) .. .. . e 3,227,577
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts fromline6é ........... 1,085,052 539,717 572,374 491,783 538,651 3,227,577

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources - . 6,900 4,862 7,949 5,808 2,268 27,787
b Unrelated business taxable income (less
sectlion 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines 10aand10b .......... 6,900 4,862 7,949 5,808 2,268 27,787
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . ... ... ...
13 Total support. {Add lines 9, 10c, 11,

and12.) ..o 1,081,052 544,579 580,323 497,591 540,919 3,255,364
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check thisboxandstophere . . . . . o . 00 00 0 0 i e e e e e e e w e ke » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column(f}} .. ... .. .. 15 99.15 %
18 Public support percentage from 2019 Scheduie A, Partill,line15 . .. .. . . v v v v i w o o 16 99.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, colurmn (f)) . . . .. 17 1.00 %
18 Investment income percentage from 2019 Schedule A, Partlll line 17 . .« . o v v v v v v o v s o 18 1.00 %
19a 33 1/3% support tests - 2020. 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 gualifies as a publicly supporied organization . . » [g]

b 33 1/3% support tests - 2019, if the organization did not check a box online 14 or line 19a, and line 16 fs 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 . . . » []
Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Veterans For Peace Inc 01-0415961

[PartlV.| Supporting Organizations
{(Complate only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand [, and complete Part V.)
Section A, All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's suppoerted organizations listed by name in the organization's governing
documents? If "No,” describe in Part Vil how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation, If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in secfion 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)7 If "Yes," answer
lines 3b and 3¢ below.

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)7 If "Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {2)7? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf 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? Iif "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported aorganization 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 bensfited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or mere of the filing organization's supported ocrganizations? If "Yes,” provide detaif 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 entity
with regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990 or 990-EZ).

8 Did the organization make a [oan 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-EZ).

9a Was the organization conirolled 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 crganization had an interest? If "Yes, " provide detail in Part VI,

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

10a Was the organization subject fo the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type I supporting organizations, and ail Type Il non-functionally integrated

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

FEA Schedule A (Form 930 or 930-EZ) 2020



Schedule A {(Form 990 or 980-EZ) 2020 Veterans For Peace Inc 01-0415961
[PartlV] Supporting Organizations (coniinued)

Page s

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who direcily or indirectly controls, either alone or together with persons described in lines 11b and LA
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide sl

datail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operaled, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, divectors, or trustees were affocated among the
supported organizations and whal 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 benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes_ No

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, (ii} a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i} appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported erganization(s).

3 By reason of the relationship described in line 2, above, did the organization's supperted 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 organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to 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 governmental entity. Describe in Part Vi how you supported a government entily (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes| No

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 furlhered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, 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 lines 3a and 3b 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? if "Yes" or "No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A {Form 920 or 890-EZ} 2020
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Schedule A (Form 990 or 590-EZ) 2020 Veterans For Peace Inc

01-0415961 Page 6

iPartV:|

Type 1li Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 [] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

N W N -

B Pl N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propery held for production of income (see instructions)

1]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current 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):

Average monthly value of securifies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

eiajo s o

Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Netvalue of non-exempt-use assets {subtract line 4 from fine 3) 5
6  Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

£nter 0.85 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

N N -

DWW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions).

-~

[T Check here if the current year is the organization's first as a non-functionally integratéd Type l.ll supbérﬁhg oi:ganization

{see instructions).

EEA

Schedule A {Form 980 or 980-EZ) 2020
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[PartV: |

Type il Non-Functionally Integrated 509(a){3} Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vi}. See insiructions.

~Nin(kiwiN

Total annual distributions. Add lines 1 through 6.

Wi~ D | W

{provide details in Part Vi). See instructions.

Distributions to attentive supported organizations fo which the organization is responsive

=]

Distributable amount for 2020 from Section C, line 6

w

{1+

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii)

Underdistributions

(iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Pre-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI}. See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

........

From 2016

From 2017

From 2018

........

From 2019

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 disfributable amount

Canryover from 2015 not applied (see instructions)

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

Blel—lslal~eic|ole|n v

Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remafning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

68 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

LS -NEsRE-d k-]

Excess from 2020

EEA
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Schedule A (Form 980 or §90-E2) 2020 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, 9a, 8b, 9¢, 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 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 990 or 990-EZ} 2020



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 19450017

{Form 990 or 990-EZ) 2 020

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

Department of the Treasury » Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ. OpentoPubhc
Iniernai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i ::ln_'s'pe'ctl_o_:n
If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Sectlon 501(c) (other than section 501(c)(3)} organizations: Cemplete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part ll-A. Do not complete Part 1I-B.

® Section 501(c){3) organizations that have NOT filted Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 980, Part IV, line & {Proxy Tax)} (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

® Section 501(c)(4}, (5), or (B) organizations: Complete Part iil.
Name of arganization

Employer identification number
Veterans For Peace Ingc 01-0415961
[Partl-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 campalgn acfivities in Part 1V. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) .« « - ¢ o o L oo o s o s e T
3 Volunteer hours for political campaign activities (See Instructions) - - - . . . . . . L o 0 s L i s
[PartI'-B]  Complefe 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 e e e e e e e > %
2 Enter the amount of any excise tax incurred by organization managers under section 4855  « + « « ¢ v v s 4 . . |
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. e e e e e [ Yes D No
da Wasacomecion made? v o v v b b b e b r r e h ke e ke e e m e e e e e e e e e e e e e e e s DYes DNo

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

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

activities - - .+« o 0 . 0 0L S A
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . .« . . o . oL s v d e e e e e Cr e h b d e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
T 2+ TS e e e e e e e e > $
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . e e e et e e e e e e e e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political arganizations 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 poiitical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompily and directly
defivered fo a separate
polilical erganization.
If none, enter -0-,
[} i Tl ity
-3
3 e e e
« | mmmmm oo m s e — ==
3 ettt
e oo s mm - - =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule C {Form 990 or 990-E2) 2020
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Schedule G (Form 830 or 990-E2) 2020 Veterans For Peace Inc 01-0415961 Page 2
Partll-A/| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check W D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,
address, EIN, expanses, and share of excess lobbying expenditures).
B Check M D if the filing organization checked box A and "limited contrel” provisions apply.

Limits on Lobhying Expenditures (a) Filing (b} Affiliated
{The term "expenditures"” means amounts paid or incurred.) organization's totals group folals
1a Total lobbying expenditures to influence public opinion {grassroots lebbying) T
b Total lobbying expenditures to influence a legisiative body {direct lobbying) e e e e e e
€ Total lobbying expenditures {add lines 1faand 1b) . . - - - . - . . c o o o e o s e e
d  Other exempt purpose expenditures = -« .+ . . . . ot e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d} . . . . . . e e e e e e e e e
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 lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% of line 1f) e e e e e e e e e e e
h  Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . e b e e ke e
i  Subtract line 1f from line 1c. If zero or less, enter -0- F e e e e r et e e e e e e e e e e e

j  lthere is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear?  « -« « v v v v s 0w v e n e e e T, 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 complete 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) 2017 (l;) 2018 (c) 2019 {d) 2020 (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 Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C {Form 990 or 990-EZ} 2020




Schedule € {Form 990 or 980-EZ) 2020 Veterans For Peace Inc 01-0415961 Page 3
] Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h)}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 Buring the year, did the filing organization attempt to influence foreign, national, state or local il L
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOINMEEIS? v v vt vt v x s m e e ke e v s et e e e e m e s e e e Ve e

b Paid staff or management {include compensation in expenses reported on lines ic through 1?7 . . . . . . ..

¢ Mediaadvertisemenis? « v« + v f b h s ek b b e s b e s ke e e e e e h o a a s e e e s X

d Mailings to members, legislators, or the public? . . « . . . . .. E e r o E b e 4 b e e 4 e e e e e X

& Publications, or published or broadcast statements? . . . . . o a0 d oo i s c e s 00l Ve e e b4

f Grants to other organizations for lobbying purposes?  « « < &+ 4 v s i  n e e e e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . v . v v v 0 v X

h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any simifar means? .+ - - -+« v & ¢ 1 & X

i Otheractiviies? « & o & v v« f f n e v s s e s e e s s e s e e e s a e e e e e e e e

j Tolal. Addlines 1cthrough i « « « = v v v 0 v v v 0 v 0o F T T T T S
2a Did the aclivitles in line 1 cause the organization to be not described in section 501(c)(3)? R T T PR

b if "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . oL o oo o0l n e o

¢ |f"Yes," enter the amount of any tax incurred by organization managers under section 4912~ . . . .. . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . v o v v 0 0 W L
Partlll-A| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon

501(c)(6).

Yes | No
1 Woere substantially all (30% or more) dues received nendeductible by members? < . -+« . v . o . oL ool oL 1
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 orless?  « = « & v o v v 0 i s n i e e e 2
3 Did the organization agree o carry over fobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Partlll-B.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered "No" OR (b) Part {ll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - . « « . 0 o0 0000 . f ke e b ke e e . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of o

political expenses for which the section 527(f) tax was paid).

@ Currentyear o+ « v o« v n v e b b m s e n ke aa kb b 4 e e e e e e e r e e e e e m s e e e e a e e e
b Camryoverfromiastyear - < « « o o o v v v a0 Ve ke aa e e W e e h e 4 e e e
LT 1+ - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . - . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondecductible lobbying
and political expenditure nextyear? - » .« « « < o o . . . e e e e e e i e e ek e e e e e e s
Taxable amount of lobbying and political expenditures (See instructions) .« « o v v v v v o v d L d L 00 5
|'£art W] Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, tine 5; Part ll-A (affiliated group list); Part #1-A, lines 1 and
2 (See instructions); and Part I-B, line 1. Also, complete this part for any additional information.

EEA Schedule C {Form 980 or 390-E2) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 1b, 11c, 11d, He, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service »* Go to www.irs.gov/Form990 for instructions and the latest information. ;
Employer identification number

Name of the organlzation

Veterans For Peace Inc 01-0415961
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounls
1  Totalnumberatendofyear . . .+« . o000
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from {duringyeary . . . « . .
4 Aggregete valusatendofyear . . . .. oo o u
5  Did the organization inform all donars 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 v o v v v o v s o 0w 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 danor advisor, or for any other purpose
conferring impermiissible private benefit? . . v v v v s s e e e e e e e s s e e e e s e e e w e e s e D Yes |:| No

l| Conservation Easements.

Complete if the organization answered "Yes" on Form 290, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education}) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified 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 conservatlon

easement on the last day of the tax year. #7550 Held at the End of the Tax Year
a Total number of conservationeasements .« « + . . . 0 o .. G e e e e e e e e e e s 2a
b Total acreage restricted by conservation easements  « «+ « « v o s s c e s s s e e s e e e s 2b
¢ Number of conservation easements on a cerlified historic structure includedin{a} - - « « « v o o v v . 20
d Number of conservation easemenits inciuded in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . - . . . v ke e e e e e e e e 2d
3  Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .« - . v v v o v v v v i s s i s e e [yes [INo
6  Staff and volunteer hours devoted lo monitoring, inspecting, handling of viclations, 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
L T
8  Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170{h){4}BXi}
and section 170(R)(AXBXIY? + « v v v v b e e e e e e e e e e e e e e e ey D Yes D No
9  InPart XllI, 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
organlzatton 's accounling for conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.
1a |fthe 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
art, histarical 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:

{} Revenue included on Form 990, Part V1, line 1 R I R T AT R » 3
(i} Assetsinciuded in Form 990, PartX  « « « v v e v s h i s s v w s s e e e e e e e e e e e e e >3

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
foflowing amounts required to be reparied under FASB ASC 958 relating to these items:

a Revenuse included on Form 990, Part VIILBINE 1 - v+ v s v i ot o b v bt e e s e e e e e e s |
b Assefsinciuded in Form 990, Part X  « « v ¢ v o vt v v e nh e n s e e ke ke R &)
For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule D (Form 990) 2020
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Schedulg D {Form 980) 2020 Veterans For Peace Inc 01-0415961 Page 2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a D Public exhibition d D Loan or exchange programs
1] D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . . .. e D Yes |:| No
PartlV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
12 |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? B T T DYes DNo
b If "Yes,” explain the arrangement in Part Xi!t and complete the following table;

Amount
¢ Beginningbalance . - - - . . . .. L L. e e e e e e e e m e e e e 1¢
d Additions duringtheyear . « « » ¢ o o b 0 v et s e e e e e e e e e e e 1d
e Distrbutions duringtheyear  « « ¢ v« 4 & 0 i e b e e e e e e e e e e e e e 1e
f Endingbalance .+ v v v v v i i e e . 1f
2a  Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account Hability? . . . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Part X{ll. Check here if the explanation has been providedon Part Xl .+ - - . v o v 0 v 00 v 0w E}
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curment year {b} Prior year {c) Two years back {d) Three years back {e} Four years back
ia  Beginning of year balance N
b Contrbutions . . .. ... ...
¢ Netinvestment earnings, gains, and
JOSSBS + v v v ke e e e e e e e
Grants or scholarships . . - . . RPN
e Other expenditures for facilities and
PrOgrams  « « « s @ v a0 v v a e n s
f Administrative expenses . . . . . .
g End of year balance [ R
2 Provide the estimated percentage of the current year end batance (line ig, column (a)} held as:
a Board designated or quasi-endowment  » %o
Permanent endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ 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} Unrelatedorganizalions  « « « v v v o v v b 0 n v v i h b e e e s e e e e e e e e e e e e e e 3a(i)
{i) Related organizations .+ « « v =+ o v 0 0 v e e e e e A bt h e b ke vt b e e ke m e e 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedula R? . . . . . . e e e e e e 3b

4 Describe in Part Xl 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 propery {a) Cost or other basis (b} Cost or olher basis {c} Accumulated (d} Book value
{investment} (other} depreciation
12 tkand .- . ... e e e e e e e Lo

b Buldings - -+« vt iac e
¢ Leasehold improvements Ca e e e e e
d Equipment T 8,929 8,001 928
e Other . - v v v v v i v i v v e s e v e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} -« « « v v o v v v v v v 0w s > 928

EEA Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 Vaeterans For Peace Inc 01-0415961 Page 3
PartVIl' | 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 security or calegory {b) Bock value {c) Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. b e e e e e e e e e e
{2) Closely-heldequityinlerests . . .+ . . « v v o v v v i v s w0 P
{3) Other

a)

(B)

(C)

(2)]

(E)

(F)

{G)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12} . . . . . . >
rtVIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descsiplion of investment (b} Book value {c) Method of vatuation:
Cost or end-of-year market value

(1

{2)

(3)

(4)

(5)

(6)

4]

{8)

9
Total (Co!umn (b) must equal Form 990, Part X, col. (B) line 13} + « = « « . »
tIX: Other Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

4}
2
3
4
{5)
(6}
{7)
(8)
@
Tota! (Column (b) must equal Form 990, Part X, col. (B)iine 15.)  « = v v v @ v i v i i i i e s e e s .
- 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 liability {bv} Book velue
(1) Federal income taxes
(2)
3)
{4)
(5)
(6)
{7}
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 25) . W
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the erganization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . . . . . . D
Schedule D {(Form 990) 2020
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Schedule D (Form 930) 2020 Veterans For Peace Inc 01-0415961 Page 4
{PartXl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements . . . .« .« « « . . . . .. e e e 1 540,919
2 Amounts included on line 1 but not on Form 990, Part VIll, fine 12: i

a Net unrealized gains (lossesjoninvestments .+ « - « « v o v o s v o v o e 2a

b Donated services and use of facilittes . . . . . . . . .. e e e e e e 2b

¢ Recoveries of prioryeargramts .+ « + « = ¢ v ¢ 4 i v 0w v e e oa s e 2¢

d Other(Describe InPart XY v v o v o v i i e e e e e e e 2d

e Addlines2athrough2d . . v« v v o 0 0 o s i e e e e e e e e e s e s e e e e
3 Subtractline2efromiined . ... .. .. . ... 0000 e e e e e e e e e 540,919
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7 . . . . . . . 4a

b Other(DescribeinPartXIIL) - « v v v o v v ot e s i e e s 4b

¢ Addlinesdaanddb -+ ¢ ¢ v vk v v h i h e e e e e s e r e e e r s e e e
5  Total revenue. Addlines 3and 4c. (Thismustequal Form 990, Part L line 12) v v v v o v v v v v s i e v v v s 5 540,919
Pat XIl.: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statemerts . . . . . . . .. ... .. .. I I T 587,305
Amounts included on line 1 but not on Ferm 990, Part X, line 25: .

a [onated services and use of facllies . . « « « « v ¢ o 0 0L e e e e 2a

b Prioryearadjustments . . - v v v h i v i h h i e e e e e 2b

C OtherloSSES - & &t v 4 v & e v v m v e s s e a e s e m e a e e e 2c

d Other(DescribeinPartXIll) - - . . -« o o i v i o i e e 2d

e Addlines2athrough2d . . . v o ¢ . . . 0 0 h h e e e e i e e e e e e e e e e e e e e
3 Subtractline 2e fromtbinet . .. ... ... ... e e e e e e C e e e e e e e 587,305
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expanses not included on Form 890, Part VIiL, line7b . . . . . . .. . 4a

b Other{DescribeinPart XIIL} . . . v v 0 v«

¢ Addlnesdaand4b . .. .. . s
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . v « v v v i v v i 0t 0 v v 0 s 5 587,305

{PartXill.| Suppiemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pari Xi, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complate this part to provide any additional information.

EFA Schedufe D (Farm 890) 2020




SCHEDULE O
(Form 990 or 990-E2)

OMB No. 1545-0047

Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form390 for the iatest information,

Dapariment of the Treasury
Internal Revenue Senvice

Name of the organization

Veterans For Peace Inc 01-0415961

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

Crganization's process to review Form 990

Review will be done prior to mailing

02, Form 990 availability to public (Part VI, line 18)

Governing documents disclosure explanaticn availabie to the public upcen reguest

03, Governing documents, etc, available to public (Part VI, line 18)

Governing documents available to the public

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Accounting adjustment

05. lList of other expenses (Part IX, line Z24e)

See overflow statement for detail

06. General explanation attachment

950 Part TV Tdine 16 - Water Purification Systems

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or $90-E2) {2020}
EEA



990 Overflow Statement nggo 1
Name{s} as shown on return FEIN
Veterans For Peace Inc 01-0415961

Grants
Description Amount
Donations 3 110
Action Contributions 250
Total: § 360

Accounting Fees

Description Amount
Legal & Accounting 3 5,174
Payroll fees 3,069
Total: § 8,243
Description Amount
Tech Stipend 5 900
Total: § 900
Description Amount
Tech Stipend S 450
Total: $ 450
Description Amount
Tech Stipend 5 450
Total: § 450

Program Services Office

Description Amount

Office Expense $ 2,295
Printing - Newsletter/Journal 9,620
Postage 6,152
Printing 82

Total: § 18,149

OVERFLOW.LD



990 Overflow Statement Pazgéo 2

Nama(s) as shown on return

Veterans IFor Peace Inc 01-0415961

FEIN

Management and General QOffice

Description Amount
Qffice Expense 5 1,147
Postage 3,076
Total: § 4,223
Description Amount
Office Expense 5 1,147
Postage 3,076
Total: $ 4,223

Program Services Occupancy

Description Amount
Rent 5 5,509
Telephone~ Internet 621
Utilities 1,376
Telephone 2,009
Moving 407
Total: $ 9,922
Management and General Occupancy
Description Amount
Rent $ 2,755
Telephone/Internet 310
Utilities 689
Telephone 1,005
Moving 203
Total: § 4,962

- |
|

QVERFLOW.LD




990 Overflow Statement P 38%" 3
Name(s) as shown on refurn FEIN
Veterans For Peace Inc 01-0415961
Fundraising Occupancy
Description Amount
Rent 5 2,755
Telephone/Internet 310
Utilities 689
Telephone 1,005
Moving 203
Total: § 4,962
Description Amount
Staff $ 1,122
Board 5,212
Exec Dir/President 5,722
Total: $ 12,056
Description Amount
Staff $ 561
Board 2,60¢
Exec Dir/President z,B62
Total: $ 6,029
Description Amount
Staff $ 561
Roard 2,606
Exec Dir/President 2,862
Total: $ 6,029

OVERFLOW.LD




990 Overflow Statement Pg 8%0 4
Name(s) 8s shown on relurn FEIN
Veterans JFcr Peace Inc 0i-0415961
Program Conferences
Description Amount
Convention Expenses COGS 5 5,870
Courage to Resist 10,085
SOVA 2,990
International Veferans P 5,587
Travel Outreach 2,609
Zinn Chapter Fund 7,838
DVAP 36,422
Iragi Water Project 207
Peace In Our Times 1,440
Golden Rule 571
Store 15,157
Fiscal Sponsor 12,527
Conv. Post~-911 Vets {702)
Total: § 100,601
Description Amount
Liability S 2,040
llealth 5,002
Total: § 11,042
Description Amount
Liability s 1,021
Health 4,500
Total: § 5,521
Description Amount
Liability $ 1,021
Health 4,500
Total: § 5,521

OVERFLOW.LD




990 Overflow Statement nggo 5
Name{s) as shown on refurn FEIN
Veterans For Peace Inc 01-04159%61
Description Amount
Programming 3 12,631
Program- Golden Rule 631
Total: § 13,262
Bank Charges
Description Amount
Bank Charges 5 460
Merchant Fee 4,388
Finance Charges 49
Total: § 4,897
Bank Charges
Description Amount
Bank Charges S 460
Merchant Service 4,389
Finance Charge 48
Total: § 4,897
Program Other Expenses
Description Amount
Professional development 5 40
Dues, Books, Subscriptions 160
Equipment Rental 3,776
Total: § 3,976
Management Other Expenses
Description Amount
Taxes and Licenses 5 217
Penalties 29
Misc 160
Total: $§ 406

OVERFLOW.LD




990 Overflow Statement nggo 6
Name(s) as shown on relurn FEIN
Veterans For Peace Inc 01-0415961
Fundraising Other Expenses
Description Amount
Fundraising 3 17,590
Total: § 17,590
Description Amount
Commerce Bank Checking $ 40,653
Commerce Bank 5264 54,824
Total: § 95,477
Description Amount
Edward Jones $ 5,128
CapOne Savings 108,885
Total: § 114,013
Description Amount
Temp Rest- Deported Vets S 1,350
Temporary Restricted 100,420
Total: § 101,770
Description Amount
Accounting adjustment S (1)
Total: $ -1

OVERFLOW.LD




