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Davis Associates CPAs

4119 N Hwy 67
Florissant, MO 63034
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Phone: (314)653-0008 | Fax: (3 14)653-0019

November 13, 2019

Veterans For Peace Inc

1404 N Broadway

Saint Louis, MO 63102

Veterans For Peace Inc:

Enclosed is the 2018 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-EO, 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,

Paylene 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

November 13, 2019

Veterans For Peace Inc

1404 N Broadway

Saint Louis, MO 63102

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

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

* Interviews regarding your tax situation

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

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

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

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

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

Sincerely,

Deitone N, Daiia

‘Darlene M Davis CPA
Davis Associates CPAs




IRS e-file Signature Authorization

. . OMB No, 15645-1878
rem 8879-EQ for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
Departmant of the Treasury » Do not send to the IRS, Keep for your records. 2 01 8
inlernal Revenus Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempl organization Employer Identification number
Veterans For Peace Inc 01-0415961

Name and title of officer

Garrett Reppenhagen, Executive Director

|PartI | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line befow. Do not complete more than one lins in Part i.

1a Form 990 check here M @ b Total revenue, if any (Form 990, Part Vill, column A)line12) ..... .. e 1b 580,322
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . . . . . N 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) .. .. .... e e e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . . .. ... 4b
5a Form 8868 checkhere ® [ | b Balance Due (Form 8868,4ine3c) - - . . oo v v ... e e e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aflow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the iransmission, (b} the reason for any delay in processing the retumn or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdrawal (direct debit) entry to the
financial instifution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days pricr to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signalure for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawat,

Officer's PIN: check one box only

lauthorize Davis Associates CPAs toentermy PIN 63034 as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's lax year 2018 alectranically filed return, If | have indicated within this return that a copy of the return is
being filed with a slate 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 offfcer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If Fhave 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, | wili enter my PIN on the return's disclosure consent screen,

Officer's signature Dale B  11-12-2019
{ Part lil | Certificafion and Authentication

ERO's EFIN/PIN. Enter your six-digit elecironic filing identification
number (EFIN) followad by your five-digit self-selected PiN. 436087 63034

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF}
information for Authorized IRS e-file Providers for Business Returns.

ERO's signature W Date » 11-13-2019

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-EQ (2018)
EEA




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2019} OMB No. 1545-1709

P File a separate application for each return,
Dapartment of the Treasury . R .
Internal Revenue Sarvice » Go to www.irs.gov/Form#8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Conlracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs, gov/e-file-providers/e-file-for-charifies-and-non-profits,

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

All corperations 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. Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Veterans For Peace Inc 01-0415961

File by the Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

:;;:gd:;zrfw 1404 N Broadway

relun, Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Insiructions, Saint Louis, MO 63102

Enter the Return Code for the return that this application is for (file a separate application for each return} . . . . . R ‘- [_O____[II
Apptication Refurn Application Return
Is For Codeo Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-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) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Shelly Rockett, 1404 N Broadway, Saint Louis, MO 63102

Telephone No, » 314-725-6005 FAX No. »
* ifthe organization does not have an office or place of business In the United Slates, check this box T e s e I > D
® Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox  + + + « « « . . » [:] . ifitis for part of the group, check thisbox « + . . B D and attach

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

T 1request an automatic 8-month extension of time until 11-18% 2019 , lo file the exempt organization return
far the organization named above. The extension is for the organization's return for;

» [ calendar year 20 18 or

» D tax year beginning ,20___, and ending 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ §
b If this application is for Forms 990-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. Subtract iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |§

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page 2
Part [il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il} R I L I I I R R e |:]
1 Briefly describe the organization's mission;

Stop war as a means of conflict regolution

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .+ « v . « » . . S r et ek s e a r ek ek s e e e P S e s . D Yeos @ No
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
senrvices? . o 0 . . 0w . e e e e Ve e w e e e e e e e L Ve -DYES ENO
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(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. :

4a (Code: ) {Expenses $ 433,590 including grants of $ ) (Revenue § )
Support over 100 local chapters through trainings, website, weeklvy enews, 3 time yearly
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 gystems in schools, hospitals, mosques in Irag that have been damaged in the US

invasion.
4b (Code: ) {(Expenses $ including grants of $ ) (Revenue § )
4c  (Code: } (Expenses $ including grants of $ } (Revenue § }

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

4e  Total program service expenses  » 433,590
EEA Form 990 (2018)




Form 980 (2018) Veterans For Peace Inc 01-0415%561 Page 3
(Part V] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes,"
complete Schedule A . . . . . .. e e e e e e e e e e e Ce e e S e e e 1 x
2 s the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? - - . . . .. .. .. Ve e 2 X
3 Did the organization engage in direct or indirect pelitical campalgn activities on behalf of or in opposition lo
candidates for public office? if "Yes," complete Schedule C, Part! . . . . . ... e e e e S e e Ve e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? /f "ves," complete Schedule C, Part I e e e e e e e e e . 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 88-197 If "Yes," complete Schedule C, Partlii  + + « « « « . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D Pat! ... .. s s e . F e e e e s e e e T Ve e ekt e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Partll « v v« v v v v v v . ! 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,*
complete Schedule D, Parttlt . . . . . .. e e e e e e ke e e e a e . e et et e e e . ] X
%  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, PartlV. . . . ... Caa e e (R T . 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV « + .+ .« . Ve e e e . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, S o
VI VL 1X, or X as applicable.
a Did the organization repori an amounl for land, buildings, and equipment in Part X, iine 107 # "Yes,"
complete Schedule D, Part Vi« v v « .« v v i i e e e e e e e s e e e e e e e et ke ee e «|1Mal X
b Did the organization report an amaunt for investments - other securities in Part X, line 12 that is 5% or mare
of its total assets repored in Par X, line 167 I "Yes," complete Schedule D, Part vif . . . . . Ce e e Cr e e 11b X
¢ Did the organization report an amount for Invesiments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complefe Schedule D, Part VIl « « . . . . . e e e e e 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, fine 167 If "Yes, " complete Schedule D, PartiX . . .. ..... e e e Y e e e e e | 11d X
e Did the organization report an amount for other liabilities in Par X, line 257 /f "Yes," complete Schedule D, Part X S 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . . o | 111 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complefe
Schedufe D, Parts Xfand X!l + . « « v v o o . Ve s Ve e e e s e e e e e e e e C e e e Ve e s e |12a i X
b Was the organization included in consofidated, independent audited financial statements for the tax vear? If
"Yes," and if the organization answered "No” o line 1 2a, then completing Schedule D, Parts Xi and X/l is optional v + « v« - . L., 12b X
13 s the organization a school described in section 170(b)(1)(AXI)? If "Yes," complete Schedule £ « « « « « . + . . . tea e ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? +» « = « v « v o v .« 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," compiete Schedule F, Parts | and IV Ve e e e e e ' 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes, " complete Schedule F, Parts If and 1V Pt e e s e e Ce e ‘ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale granis or other
assistance to or for foreign individuals? Jf "Yes, " complete Schedule F, Paris tfland IV . « « . . . . ... S e . 16 | X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (see instructions) L T T U 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « + « « « . . e e e e e Ve e s . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
if "Yes," complete Schedule G, Partlll + . . . . . . . e e e e e . Ve e e e s C e e e e e e e e e s 19 x
20 a Did the organization operale one or more hospital facilities? If "Yes," complete Schedule H ~ + « « v v v v o . . Caa e e . 20a X
b I "Yes" o line 20a, did the orgarization attech a copy of its audited financiaf statements to this return? « « + « « . . . . e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts Jand il - . . . . . voee e . .2 X
EEA Form 990 (2018)




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page 4

| Part V]~ Checklist of Required Schedules (continued)

22

23

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

PartIX, column (A), fine 27 If "Yes,"complete Schedule |, Parts fand i« . « . . . I T LI T
Did the organization answer “Yes" ta Pari VI, Section A line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complefe Schedule J . . « . . . . . Ve e e s Ve e e e e e e et e e e e P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b
through 24d and complete Schedule K, If “No," gotofine25a . ... .. L P e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? .+ v . e v . e w ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?  « « & & v v v v i e e e e e e e e e e e e e Ve e e e e e

d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? Ca e e e e e
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 Schedule L, Part | e e e Cee e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

27

28

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77

If "Yes," complete Schedule L, Parfl + . « v v v v v o . . . e e e a h ke e e h e e e e e e e e e
Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Partll  « « « v v v v v v e e e e e e e e e
Did the organization provide a grant or ofher assistance fo an officer, director, trustee, key employee,

substantial coniributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Perttlf . . - . . .. .. ... Ce e e
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV « « « . . R
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartivV « « . . . . Ve e e e e e e e e e e e e e e e e e e e C e e e e e e Ca e e e . ‘e e

¢ Anentity of which a current or former officer, directdr, trustee, or key employee (or a family member thereof)

29
30

3
32

33

34

was an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV e e e D
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," cornplete Schedule M T
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M - + .« . . e e YA e e s Ce e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"complete Schedule N, Parti . + « « . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complefe Schedule N, Partlf . . .. ... P e e e e e e e e e e e e e e e e e e s s
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 v v v v Cerae e ek e
Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part i, Iil,

orlV,and PartV,line1 . . . . ... ... e e e et e e e e e e e s e e e e e e e e e s e e

35a Did the organization have a controlled entity within the meaning of section 512(b}13)? - - .« . ... ... e e e .
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

36

37

38

controlted entity within the meaning of section S12(b)(13)? if *Yes," compiste Schedule R, Part V, line 2 Can e e e
Section 501(¢)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V. line 2+ + « « v v « .\ . Ve e s e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is ireated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

7o X

28a

28h

28¢
29

30
31

32

33

34
35a

35b

36

LT PSR - R S S v O 1 [ l.’xl P

37

a8 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylinginthisPartv......... e

1a  Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable Fo
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - + « . . e < [1b o i

Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . . . . T T T T AU e

ic X

EEA

Form 990 (2018)




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page §
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a g
b i at least one Is reported on line 2a, did the organization fil all required federal employment tax relurns?  « « « + v v v 2 v o . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .+ . . - . . w .
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? S Ve e e 3a X
b if"Yes," has il filed a Farm 990-T for this year? If "No“ to fine 3b, provids an explanafion in Schedule O« v v« v . . . v-- | 3b
4a Al any time during he calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country fsuch as a bank account, securities account, or other financial account)? T e e 4a X
b 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 (FBAR).
5a  Was the organization a party to a prohibited iax shelter tranzaction at any time during the tax year? . . . . . . .. . 5a X
b Did any taxable party nolify the organization that it was or is a party lo a prohibited tax shelter transaction? . « « . . . . ... . 5h X
¢ f"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . « . . . . . L T «i Be
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not lax deductible as charitable contributions? - . . .. ..o ... + - | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? « « v o o o L L e e P «+ .| Bb
7 Organizations that may receive deductible contributions under section 170(c). -
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - « + v v vt v e h e e e e e s e e e e e e b e e e . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? T e e e e Ve e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 . . . . . Ve e e s e etk e a e e et a e s e e G e s [ .| Te X
d I "Yes," indicate the number of Forms 8282 filed duringthe year -« . .. ... e s e { 7d | o T
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - + -« - - e e ] Te X
f  Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Ve e e e e v | 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? -1 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? o a e | Th X _
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s '
sponsoring organization have excess business hoklings at any time during the year? . . . . . T B X
9  Sponsoring organizations maintaining donor advised funds. e '
a Did the sponsoring organization make any taxable distributions under section 49667 T I T T R « 1 Ba X
Did the sponsoring arganization make a disiribution to a donor, donor advisor, or related person? . ... .. Ve e e e e 9b X
10 Section 501(c}(7) organizations. Enter: L )
a Initiation fees and capital contributions included on Part Vill, line12 . .. .. Ve e e e « - - .| 10a
b Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club facilities e e e 10b
H  Section 50%{c}(12} organizations. Enter:
a Gross income from members or shareholders « « « . v . . . . . . e e e s e e e e « .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them} . .... A e e e L T T « 1 11b .
12a  Section 4347(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . .. + .2 | 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .o« . ... v DZb | L
13 Section 504(¢)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I N T T T v 13a
Note. See the instructions for addilional information the organization must report on Schedule O, s
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans LI TR L L vooe (13D
¢ Enterthe amountofreservesonhand  « . .« ¢ . . 0. . . e e e e e Ce e e e e e 13c
14a  Did the organization receive any paymenits for indoor tanning services during the tax year? - . . . . . e e e «.oa | 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O N + [ 14b
15 |5 the organization subject to the section 4960 tax on paymeni{s) of more than 51,000,000 in remuneration or
excess parachute payment(s} during the year e e e Cer e e Ve e P e e c- .| 15 X _
if "Yes," see instructions and file Form 4720, Schedule N, Y AR I
16 s the organization an educational institution subject to the saction 4968 excise tax on net investment income? S IR B [ X
If "Yes," complete Form 4720, Schedule O. REe MR A
EEA Form 990 (2018)




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to anylineinthis PartVi . . v oo o oo v e e o E}
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . v 1a i3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are indepandent -+ « . . . . . . . | 1b i3
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, direclor, trustee, or key employee?  « « « <« 2 v 0 0. b .. Ve e R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of offivers, directors, or trustees, or key employees to a management company or other person? - . . . . ... «| 3 X
4 Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed? . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? I T I 5 X
6  Did the organization have members or stockholders?  + « » - . . . e e e e s D T € X
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? e e e e s s e e e e T T | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « « « v v v v v e v v e v e e . e e cr---] 70 X _
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ' '
the year by the following:
a Thegovemingbody? - -« . .. . ... S e e e e e Ve e e e e . F e e e e e ke .| B8a! X
b Each cormmittee with authority to act on behalf of the governing body? . .. . ... oL I NI 8b | X
8 Isthere any officer, directar, trusiee, 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 addresses in Schedule G . ... .. .. IR 9 X
Section B. Policies (7ais Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affiliates? T T I T U B N Ve e e s .| 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conslistent with the organization's exempl purposes? . . . . . vee s [0 X
Ta  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ol Ma | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990, L
12a Did the organization have a witlen conflict of interest policy? If "No," go to line 13 e e e e L N 12a | X
b Were officers, directors, or trustees, and key empioyees 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,"”
describe in Schedule O how thiswasdone  « + + « - . . e e e T T T G e e e v [ 12¢ X
13 Did the organization have a written whistleblower policy? ... oL Ve e Ce e e v e e 13 X
14 Did the organization have a written document retention and destruction policy? e e e e Ve e e vl 14 X
16 Did the process for determining compensation of the following persons include a review and approval by s |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . . . .. ... Ve e e e e e 15a X
b Other officers or key employees of the organization = « « . . . T A I e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}. L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a faxable entity during the year? . . . . . . e e e e e e e e e e e e e e Ve e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 2 I i
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « = + « - . R R T R 16b

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-A if 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.
E Own website E Another's website @ Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

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

Shelly Rockett (314}725-6005, 1404 N Broadway, Saint Louis, MO 63102
EEA Form 990 (2018)




Form 990 (2018) 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 anylineinthisPartVIl . ... ... oL, e D
Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he listed, Repor compensation for the calendar year ending with or within the
organization's fax year.
* List all of the organization's current officers, directors, lrustees (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, frustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

*® List all of the organization's former directors or trustees that received, 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.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Pasition
* ) (do not check mere than one @} ® ®
Name and Titls Average box, unless person is both an Reportable Reportable Eslimated
hours per officer and a direclontrustae) compensation compensalion from amount of
wesk (list any from related other
hours for the organizations compansation
relatad i 3: g g @ £2Z 3 organization {W-2/1089-MISC) from the
orgenizations | 2| =l B Tl T 3| (wanosemisc organizetion
belowdotted | 25| & 13 E al s and related
line) - g 2 -g g organizations
al & ® B
B @ 2
L I
® 7
[=%
() Gexry Condon __ | 2.00_
President X X 0 o] 0
() Marti Downing _____ [ 2.00_
Director X 0 0 o
() geey Ring _____ |- 2,00
Director X 0 0 0
(4) Adrienne Kinne_ ___ | _ 2.00_
Vice President X X 0 0 0
) pave Logsdon ____ | 5.00_
Director X 0 1] 0
(6} Gary Butterfield _ _ ___ ___ i 5.00_
Treasurer X X 0 0 0
() Michael Dempsey ____ |~ 5.00_
Director X 0 0 o]
(®) Jessie Medvan ____ | 5.00_
Director X 0 0] 0
@ paniel Craig ____ _____ | 5.00
Director X o 0 0
(Owillie Hager __ __ [ 5.00_
Director X 0 0 0
(george gobnsen  _____ |
Director X 0 0 0
(12)carrett Reppenhagen | 40,00
Executive Director X 0 0 0
(1¥patrick McCann__ | 5.00
Secretary X 0 0 0
(L T
3
EEA Form 990 (2018)




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page 8
| Part VII'|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
{a) {8) Position {D) {€) {F)
(do not check mare thar cne
Name and tille Average bex, unless person is both an Reporiable Reperiable Estimated
hours per officer and a directarftrustea) compsnsation cempensalion from amount of
waek (list any from related other
hours for 93 7 8 & 5% 2 the organizations cempensation
related § s £l & 3| 2% 3 organization (W-2/1089-MISC) from the
organizations | §§! 8| | 4| ¥ ‘é" S (w2ri0s9-MISC) organization
below dolted - g 2 -g 3 and relaled
line) w| & a B organizations
3 & 3
@ g
2
L
L
L
L
[
L
L
L
@
1
L
ib Subdotal ... ... ... ......... e e I R
¢ Total from continuation sheets to Part VII, Section A T e e
d Total (add lines 1band1c) . ... ... P e e S s Ve e e e e » o o 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1o S
employee on line 1a? If "Yes," complete Schedule J for such individual A I R e e e e i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from the : RS I
organization and refated organizations greater than $150,0007 f "Yes," complete Schedule J for such S
individual « « . . . .. En e e 4 s e m e S e e e s f e e e ek e e s Ak m e e a e s e s e s 4 X
§  Did any person listed on fine %a receive or accrue compensation from any unrelated organization or individuat o
for services rendered to the organization? Jf "Yes, complete Schedule J for such person e e e e Pee e © . 5 X

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

year.

(A} (8) ©

Name and business address Dascription of servicas Compensation

2 Total number of independent contractors {(including but not fimited {0 those listed above) who
recelved more than $100,000 of compensation from the organization  »

EEA Form 990 (2018)




Form 830 (2018) Veterans For Peace Inc 01-0415961 Page 9
{ Part VIl Statement of Revenue
Check if Schedufe O contains a response or note to any line in this Part Vil| R P e e e e D
{A) 8) ) o]
paens | R e
funclion revenue under seclions
revenua 512-514
an 1a Federaled campaigns . . . . . . . 1a ;
f=°-§ b Membershipdues - . « . .. .. .. 1b 139,979
"'{4& ¢ Fundraisingevents . ... ..... 1c
gé d Related organizations -+ . . . . . . 1d
gchE' & Government grants (contributions) 1e 234,776
% = f Al other contributions, giits, grants,
.}Esg and similar amounts not included above 1f
5t g Noncash contributions included in lines 1a-1f: $
o h Total. Addlines 18-1f  « v v v v v v m e e S 374,755
o Business Cods ]
E 2a Edycational and Promote 611710 126,528 126,528
2 b
8 ¢ Convention 800099 71,091 71,091
3 d
E ]
? f Al other program service revenue « « « 4 . . .
* g Total. Addfines232f . .. .... e > 197,619
3 Investment income (including dividends, interest,
and other similar amounts) - - . . . . . ... L. .. ... > 1,835 1,835
4 Income from investment of tax-exempt bond proceeds o
5 Royalties LT P et e s . . . 2
(i} Real {ii) Personai
6a Grossrents - . ... ...
b Less: rental expenses « . . .
¢ Rental income or (foss)
d Netrental incomeor(loss) - « - « v . .. .. P |
7a Gross amount from sales of (1) Securilios (ity Other
assets other than inventory {313
b Less: cost or other basis
and sales expenses - . . .
¢ Gainor(lpss) - . .. ... {313)
d Netgainor(loss) - . .. .. ... e e s . > {313 (313)
g 8a Gross income from fundraising e R
2 events (not including  $
© of contributions reported on line 1c),
g SeePartiV,fine 18 + « « .+ . . e a
o b Less:directexpenses . . 4 .. ... < b
¢ Netincome or (loss) from fundraising events  « « + « » . . . >
%a Gross income from gaming activites,. | | T
See Part M line19 . .. ... e a
b Less: directexpenses . . ... ..... b
¢ Nelincome or (loss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances . . . - . . . ... a
b Less:costofgoodssold .. ... ..., b
¢ Netincome or (loss) from sales ofinventory « «+ « « « . . . . >
Miscelfaneous Revenue Business Code R :
1a Project Funds Managemen 900059 6,426 6,426
b
[
d Allotherrevenue « « - - . . o o L. .
e Total Addiines 11a-11d . . . . . ..o v vt v u .. > 6,426
12 Total revenue, See instructions .+ « . . . . . . Ces > 580,322 205,567 Y 0

EEA

Form 990 (2018)




Form 990 (2018) Veterans For Peace Inc 01-0415961 Page 10
|PartIX | Statement of Functional Expenses

Seclion 501(c){3) and 501(c}{4) organizations must complete alf columns. All other organizations must compiete column {A).

Check if Schedule O contains a response or nofe to any line in this Part IX < = « « « v v 2 @ @ 0w v o 0. R R EI
Do not include amounts reported on lines 6b, 7b, (A e () (D)
Tolal expsnses Program servica Managemenl and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expanses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part |V, line 21 cs 1,700 1,700
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. ......

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and16 - . « « « . .
4 Benefits paid to or for members . . - . . . .
§  Compensation of current officers, directors,
trustees, and key employees .« « . . v . L. L. L
6  Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3}B) -« . . . . .
7 Othersalariesand wages - » « . . . . . . . ce 226,540 113,270 56,635 56,635
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9  Otheremployee benefits - . . . . . L

10  Payrolifaxes . . . . . .. e e e LRI 20,385 10,193 5,086 5,086
11 Fees for services (non-employees):

a Management ............ P a e e e .

b Legal .+ . ... ... R T

c Accounting Tt e e e e e L e e e s e P 10,408 10,408

d Lobbying f e s ke e e [ ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees + - . . . .. ... L.

g Other. (If fine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and prometion -+ . . . .. ... L 507 507
13 Officeexpenses + « -« . . .. . e < 19,944 14,820 2,562 2,562
14 Informationtechnology » « -+« . . . . cee e e
15 Royalies « « + « . . .. .. e e e e e s e e
16 Ccoupancy « « v v v v v v v v R .. 25,310 12,654 6,328 6,328
17 Travel - .« . ..., L R 44,744 22,372 11,186 11,186
18  Payments of travel or enterlainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meelings  + » « + . - . 201,091 201,091
20 Iterest - - . . . . ... Ve e e e v s e v e e e e
21 Paymenlstoafiliates . + . . . .. .. ... .. -
22 Depreciation, depletion, and amortization . « « . . . . 245 245

23 Insurance v - - - . .. e e e R 4,480 2,240 1,120 1,120
24 Other expenses. ltemize expenses not covered EEECE TR TR R SAARTRRRTER: I R ERERIRS
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) . : : :
Project Expenditures 16,004 16,004

a

b Bank Charges 8,648 4,324 4,324

¢ Consulting/Contract Services 17,840 17,840

d Computer Services 22,322 11,161 11,1631

e All other expenses 22,409 5,414 276 16,719
25  Total functional expenses. Add lines 1 through 24e . 642,577 433,590 109,341 99,646

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 here  p @ if
following SOP 98-2 (ASC 958-720) s e ‘e

EEA Form 990 (2018)
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Form 990 (2018) Veterans For Peace Inc
|Part X]  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I R R I N T R R R T TR, D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - - « « « .+ . . . S e e e 35,442 1 50,207
2 Savings and temporary cash investments .« . . . . . . e e e e e e 347,254 2 272,743
3 Pledges and granis receivable, net  « « « + « « v v 0w .. s Ce e e . 3
4 Accountsreceivable,net -« . . ... L., Ve e e s 4
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L+« . . . . . . e e e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4938(f}(1)). persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section §01(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Partffof Schedule L « « «+ « « v o 0 v v 4 a0 v« ]
* 7 Notes and loans receivable,net . . . . . . .. ... L 7
E" 8 Inventoriesforsaleoruse .. .. . .. S e e e e . 9,232 8 16,838
2 9  Prepaid expenses and deferred charges  « « + « . . . . e e e e e . 1,062 9 1,062
10a Land, buildings, and equipment: cost or Ll : R :
other basis. Complete Part Vi of Schedule D . .+ . | 10a 8,929
b Less: accumulated depreglation + « + + . a0 .. . . 16b 7,511 1,663 | 10c 1,418
11 Investments - publicly traded securities - . . . . . . P e e e e e 44,720 | M 45,028
12 Investments - other securities. See Part IV, line 11+ + + « v v v v v v v s - 12
13 Investments - program-related. See Part Milinett oo oL . 13
14 Intanglbleassets + - - . - . . L. L L e e e . Ve e e e 14
18 Otherassets, See Part IV, line 11 - - . . . . . . ... Ce e s ' 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ........... . 436,373 16 387,296
17 Accounis payable and acorued eXpENSES  « » = + ¢ 2« v . . . . . e 7,295 17 8,073
18 Granfspayable « « « « v v v v v 0 L0 e e e e e e ' 18
19  Deferredrevenue  « = « v v v 2 v 0 . w . S e e e e e e e e e e . 19
20 Tax-exemptbond liabilites « + + « « 4 v . .. .. G e e e e e e e e 20
21 Escrow or custodial account liabflity. Complete Part IV of Schedule D ' 21
$ | 22 Loans and other payables to current and former officers, directors, '
ﬁ trustees, key employees, highest compensated employees, and
_@ disqualified persons. Complete Part Il of Schedule L e e e e e . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . ... . 23
24 Unsecured notes and loans payable to unrelated third parties = « « « v v v v v . . 24
25  Other labilities (including federal income tax, payablas to reiated third
parties, and other liabilities not included on lines 17-24). Complete Par X
of ScheduleD . .. ... .... e s e e e e e e . 25
26 Totali liabilities. Add lines 17 through 25« + v« « v v v o . . R . 7,295 28 8,073
Organizations that follow SFAS 117 (ASC 958), check here )E and Dol RISt
§ complete lines 27 through 29, and lines 33 and 34. S : :
& | 27 Unrestricled net assets . .+ - . . . e e e e 378,033 | 27 278,803
@ 28 Temporarily restricted netassets + « « + v v v @ 0w v v . f e e - 54,045 | 28 100,420
B | 29 Permanently restricted nef assets .« « « . . . . e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  p [:f and :
6 complete lines 30 through 34.
*ﬁ 30 Capltal stock or trust principal, orcurrent funds = » + « v f 4 e 4 e u .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e e e )|
k-t 32 Relained earnings, endowment, accumulated income, or other funds =~ + + » » » « . 32
= 33 Totalnetassets orfund balances . . . . . .. .. LR T R SR 432,078 33 379,223
34 Total liabililies and net assets/fund balances - « « « . . . Ve e e e e v 439,373 | 34 387,296
Form 990 (2018)

EEA




Form 890 (2018) Veterans For Peace Inc 01-0415961 Page 12

| Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xi R L I I T T R I R
1 Total revenue (must equal Part ViII, column R I I 1 580,322
2 Total expenses (must equal Part IX, column ARline28) -« v e . 2 642 577
3 Revenue less expenses. Sublractfine 2 fromline 1« + « v v a4 .. . . I B T T N {62,255)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y .+ . . . . ... .., 4 432,078
§ Net unrealized gains {losses) on investments < = <+ + v v v v . Ve e e e s e e e e s 5
6 Donated services and use of faciliies -« « .« - . . . e e e e Ca e e I 6
7 Investment expenses P e e e e e s e T T T T Ve e n e e e Ve 7
8 Priorperiod adjustments .+ .+ . . . .. ... ... Ve e s e s L T 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. L L L L . 9 9,400
10 Net assets or fund balances at end of year. Combine Jines 3 through 9 (must equal Part X, line
33, column (B)) L e e s Ve e e e s [ S e e e 10 379,223
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii IR R D
Yes No
1 Accounting method used to prepare the Form 990 @ Cash I_—_l Accrual D Other :
If the organization changed its method of accounting from a pricr year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compited or reviewead by an independent accountant? I T TR 2a X
If Yes,” check a box below to indicate whether the financial statements for the year were compiled or : : :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial slatements audited by an independent accountant? . . - . . ... e e e e veaad 2b X
If "fes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate hasis [:] Censolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commiltes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? e 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in INAEEEES IR
Schedule O.
3a As aresylt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-133? P e e e e e e s Ce e e e e L R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e e e s 3b

EEA

Form 990 (2018)




H H = OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support °
(Form 990 or 990-E2) Complete if the organization is a section §01(c){(3) organization or a section 4947(a)(1} nonexempt charitable trust, 201 8
D » Attach to Form 990 or Form 990-EZ. Open to Public

epariment of the Treasury
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the erganization Employer identification number
Veterans For Peace Inc 01-0415961

(Part1[ Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 L_J A church, convention of churches, or association of churches described in section 178(b){1)(AXD).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 890-E7).)
3 D A hospital or a ¢cooperative hospital service organization described in section 170(b){1){A)lii).
4 D A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)(iil). 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 describad in
section 170(b){1)(A)(iv). (Complete Part I}
A federal, state, or local govemment or governmental unit described in section 170{b}{1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170¢b)(1)(A)(vi). (Complete Part i)
A community trust described in section 170({b)(1)(A)(vi). (Complete Part i)
An agricultural research organization described in section 1 70{b){1){A)(ix} operated in conjunction with a land-grant college
o universily or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part Hi.}
An organization organized and operated exclusively to test for public safely. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
b D Type [i. 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.
c D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type li non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type IHi non-functionally integrated supporting organization.
f  Enter the number of supported organizations  « « « = « =« v v 4w e n . . Ve e e e O I R L I:'
9 _ Provide the following information about the supported organization(s).

(i} Name of supporled organizalion (I EIN {iif) Type of arganization (iv} Is the crganization | (v) Amount of monetary {vl) Amount of
(described on lines 1-1C listed in your governing support (see other support (see
above (sea instructions)) document? Instructicns) instructions)

-
| o

10

=

11
12

(|

Yes No

(A)

(B)

()

(D)

{E)

Total : : ¥ L .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule A [Form 990 or 990-E2) 2018
EEA
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Part I}

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(T)}{(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 faifs to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y . . . . .
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge + « . . . . .
4  Total. Add lines 1 through3 . . . . . . .
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (® . - . « . .
6 Pubilc support. Subtract fine 5 from ling 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Tofal
7 Amounts fromlined . . .. .. ... .
8  Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties and income from
similarsources + » + + 2 2 . 4 o« B

9  Netincome from unrelated business

activities, whether or not the business

is regularly carriedon .+ < . . . .. .
10 Other income. Do nol include gain or

loss from the sale of capital assets

(Explainin PartVI)y « . « « . . o . ..
11 Total support. Add lines 7 through 10 :
12 Gross receipis from related activities, etc. (see instructions) . « . . . G e s e e e 12 |
13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere - -« -+ v . . . . .. .. e e e e e e e e e e e e e e e s . D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided byline 1, column (). « » + « « o o o v u L v 14 %
16 Public support percentage from 2017 Schedute A, Part I INe 14 « « « v v v v v v e v e e e m . 15 Y%
16a 33 1/3% support test - 2018. 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 supporied organization » « « .« ¢ e e e e e e e e > D

b 33 1/3% support test - 2017. 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 - - - 4 .. .00l e T I TR . D
17a 10%-facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and 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

organizalion  « « ¢ ¢ - - et b i e e e e e Ve e e e e e s e A r e r e e e R s e e e » D

b 10%-facts-and-circumstances test - 2017, if the organization did not check a box o line 1 3, 16a, 16h, or 173, and line

15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumsiances" test. The organization qualifies as a publicly

supported organization . - - . . .. .. S e e mmm v a e oa s C e a m e e e w s s ra e e e m s e e S m e e e e e s ek . D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions = = « v+ + 4 s v o 0 ., R S e e R e e e

e e [

EEA
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Veterans For Peace Inc
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Page 3

Part Ill

If the organization fails to

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the or.
qualify under the tests listed below, please complete Part I1.)

ganization failed to qualify under Part ).

Section A. Public Support

Calendar year {or fiscal year heginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 415,325 394,224 658,290 409,110 501,283 2,378,232
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  « « + » « . 111,456 94,660 426,762 130,607 71,091 834,576
3 Gross receipts from activities that are not an
unretated frade or business under seclion 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalff . . . . . .
5  The value of services or faciliies
furnished by a governmental unit o the
organization without charge + « + - « « . . .
6  Tota) Add lines T fhrough5  « + = « « - . , 526,781 488,884 1,085,052 539,717 572,374 3,212,808
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons A
b Amounts included on fines 2 and 3
feceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
C Addfines7aand7b « « v + « - . . . .
8  Public support. (Subtract line 7c from
INBBY = v v v v v nw . - 3,212,808
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amountsfromlines « « - « + . . . 526,781 488,884 1,085,052 539,717 572,374 3,212,808
10a Gross income from Interest, dividends,
payments received on sacurities loans, rents,
royalties, and income from similar sources 1,398 1,357 6,900 4,862 7,949 22,466
B Unrelated business taxable income (loss
section 511 taxes) from businesses
acquired after June 30,1976« - « . . . .
G Addlines 10aand10b - « + « . . . . . .. 1,398 1,357 6,500 4,862 7,849 22,466
11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartVvl) « . . .. .. . 100 30 13¢
13 Total support. (Add lines 9, 10c, 11,
and12) - - - - . oo Ceee e 528,279 490,271 1,091,852 544,578 580,323 3,235,404
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3)
organization, check this box and stophere . ... ... b e m s s Vet e e Vb e s e e b ow s s Al s e a e s e P D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 {line 8, column (N, divided by line 13, column (f) » - + . + . . . P e e e | 15 $9.30 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 e n e e e e R ' 16 99,51 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2018 (line 10c, column (. divided by line 13, column (). - - . . . e e e 17 1.00 %
18  Investment income percentage from 2017 Schedule A Partiilinet?. . . ... ...... e e e e v 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization dig not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « + - . . . | 4 E
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « « = « « « . . » D
20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « « .« . . PRI o » D

EEA
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[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

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

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b}) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c)}{(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? Iif o
"Yes," and if you checked 12a or 12b in Part I, answer {b) and {c} below. 4a

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 conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an iRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," :
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i} the authortty under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document,). 5a
b Type I or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event bseyond the organization's control? 5c

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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, ioan, 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 Schedule L (Form 990 or 990-£7). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
If "Yes,"” compiete Part | of Schedule L (Form 990 or 990-E7), 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation ranagers and organizations described

in section 509{a)(1) or (2))? If "Yes,” provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? ff “Yes, " provide detail in Part VI b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B

from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionaily integrated

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

EEA Schedule A (Form 920 or 990-E2) 2018
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|PartV |

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

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

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

i N =

ik

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expanses (see instructions)

-y

8

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

Section B - Minimum Asset Amount

(B} Current Year

B Prior Yeer (option)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthiy cash balances

1b

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

LT RE

3

Subtract line 2 from line 1d.

w

4

- Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use asssts (subtract line 4 from line 3)

8

Muitiply line 5 by ,035,

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to fine 6)

O~ U b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1,

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or iine 3.

Income tax imposed in prior year

O BN -

DO O N =

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

emergency temporary reduction (see instructions),

6

7 [ Check here if the current year is the organization’s first as a non-functionally integra

instructions).

ted Type HI supporting organization (see

EEA
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|PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, jn excess of income from activity

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add iines 1 through 6.

L= K- X4, I - RN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

{fii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ........
b From2014 . .......
¢ From2015 .. ......
d From20i6 ........
e From2017 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3] from 3f.
4 Distributions for 2018 from

Section D, line 7: 3

a Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Dol o n

Excess from 2018

EEA
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Schadule A (Form 920 or 980-EZ) 2018

Part V! | Supplemental Informaftion. Provide the explanations required by Part II, line 10; Part I, line 17aor 17b; P
I}, line 12; Part IV, Section A,

Page 8
art
lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 9¢, 113, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A fForm 950 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

{Form 990 or 990-EZ) ) . A 201 8

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

Deapartment of the Treasury
Inlemal Ravenus Service

» Complete if the organization is described below. » Attach to Form 990 or Form 890-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parls I-A and B. Do not complete Part |-C.
# Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Seclion 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 980-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 [I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501¢h}): Complete Part i1-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, tine 35¢ (Proxy

Tax) {see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part li.

Name of organization
Veterans For Peace Incg 01-0415961

Employer identification number

[Part|-A|[ Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriplion of the organization’s direct and indirect pofitical campaign activities in Part V. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) e e e e e e e e e s > %
3 Volunteer hours for political campaign activilies (see instructions) ~ « « « .+ . . R
(Parti-B|  Complete if the organization is exempt under sectlon 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4355 I R P L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - . . . . . . RN
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « v v v v v v v v i s v h e e e e D Yes E] No
d4a Wasacormectionmade? « « v ¢ v h d v e v h b e e e ks e e e e e e Ch e e v e e e e e e e e e m Yes D No

b if"Yes," describe in Part IV,

{PartI-C|  Compiete 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

acfivities « « « « &« « v a0 0 bk v r ek w s e e e omoaaea e s o srw s T
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - - « « s« ¢ o v 0 0 o0 o000 e P e e ek ar e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNet7b  « v v & & & 0 & & 1 v & & & & v 0 &« & a 2 P e b e e m ek e E o n 1 ee e et e e w s » 35
Did the fiing organization file Form 1120-POL for this year? - « « « + « + 4 & L e e e e e L] ves FINo

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

(a) Name (b} Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization's contibutions received and
funds. i nene, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
T ettt T
22 Frmmmems oo e m o s m—
< 5 2 ettt
.
) e el
® oo s s s e o ——— =

For Paperwork Reduction Act Notice, sea the Instructions far Form 990 or 990-EZ.,

EEA
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iPart1-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (elecfion under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

B Check M D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “"expenditures" means amounts paid or incurred.} organization's lelals group totals
1a  Total lobbying expenditures to influence public opinion {grass roots lobbying) AR
b Total labbying expenditures to influence a legislative body (direct lobbying) — « « = ¢ ¢+ v . v 0 n . -
€ Total lobbying expenditures (add lines Taand 1b)  « - « « v v v o v v i c i e e .
d Other exempt purpose expendj{ures ................. f e s v s e e a e e a e oaw
e Tolal exempt purpose expenditures (add fines fcand 1d)  « -+« « v« v 0o 0 0 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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1)« - -~ « « 4 v v o 4 i i i i e e e .
h Subtractline 1g fromline 1a. [fzeroorless, enter -0~ « « + ¢ o v v 4 v o vt n v e w v b s e e e
i Subtract line 1f from line 1c. If zero or less, enter -0- L T T R T T

[ —

If there is an amount other than zero on either line 1h or ne 1i, did the organization file Form 4720
reporiing section 4911 tax for this N AL R L R T T T T S Va4 rw e e e ae e 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) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lcbbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Schedule G {Form 980 or 990-E2) 2018
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Schedule C (Form 580 or 990-EZ) 218 Veterans For Peace Inc 01-0415961 Page 3
| Part II-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubfic opinion on a tegislative matter or
referendum, through the use of:
Volunteers? - - - & ¢ f f n ke e e e e e e e e e e s P T T
Paid staff or management (include compensation in expenses reported on fines 1c through 1)?  + -+ « « .+ .+ . X
Media advertisements? « + + « ¢« « ¢« 0 0 s Vo e e e e a e e e e a s mow e n e e Ve
Maifings to members, legislators, or the public? - « » « « .+ I T T X
Publications, or published or broadcast statements? - -« « - . . . . .. e e e e e e e s
Grants to other organizations for lobbying purposes? - . . . . .« . . . .o e e e e e e e e
Direct contact with legislators, thelr staffs, government officials, or a legislative body? -+ + « « v = « v v 0 . &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « = « « + « v o o+
Otheractivities? « « v + v v v & 4 2 v o s 0 v 0 s s 8 s a e e e e e e e e e e e e s e e e X
j Total. Add lines 1cthrough1i + + + -« - v o - 0 v o 0 oo o e e e e e e e e e
2a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? T L
b If "Yes," enter the amount of any tax incurred under secion 4912+ + ¢« o v v b v e e e e .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4612 . . . . . . . . . .
d _Ifthe filing organization incutred a section 4912 tax, did it file Form 4720 forthis year?  « + « « « v v v 2 s v o s
Part IlI-A Complete if the organization is exempt under section 501{c)(4}, section 501(c})(5), or section

501{c)(6).

Ta 0o a6 o
el e b b I B P

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? -+« « . 0 0 o o v e o i e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  + + = « + « 4« &« L 2
3 Did the organization agree fo carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3
{ Part IlI-B Compilete 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 lil-A, lines 1 and 2, are answered "No,"” OR (b) Part ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members - « - . . . . R T 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section 527{f) tax was paid).

a Currentyear « .+« .« .. L T T T L T S T T 2a
Carryover from lastyear -« - . . . . M oh b 4 a a e m a s e e ks e s N oh e 4 e 4 e e s e 2b
Total - « - .« . 4k 4 s e ko o4 m s s s oasomomomoaoaw b v ek % = e s ma o w s s s owoawom s omaEos s . 2c

3 Aggregate amounl reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues S e e e e s 3

4  Iif notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? + « « « « v v 0 000w u L T T T 4
§  Taxable amount of iobbying and political expenditures (se@ INSIIUCHONS)  + « = = + v & v v 4 s v v v v a e u v v n n s 5
[PartlV| Supplemental Information

Provide the descriplions required for Part |-A, fine 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Parl 1-B, line 1. Also, complete this part for any additional information.

EEA : Schedule C {Form 890 or 890-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 950) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 14e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 299, Open to Public

Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification nhumber

Veterans For Peace Inc 01-0415961

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

Tt PN =S

{a) Donor advisad funds {b) Funds and other accounts

Totalnumber atend ofyear - - « « - v v o 0 L

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year) .o

Aggregate value atend ofyear - - . - < . o . ..

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

funds are the arganization's property, subject fo the organization's exclusive legal control? ~ « + =« « v« o v o o e e e e D Yes
Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? - -« 0 0 0 0 0 d s e e s e e e . I:l Yeos

[]No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

o o T o

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

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
f___] Protection of natural habitat |:| Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

aeasement on the |last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements  « + « v v e e e s b e e h e e e s e e e e e 2a

Total acreage restricled by conservationeasements - - « « v c 0 v v d e i e e e e e e s 2b

Number of conservation easements on a cerlified historic structure includedin{a) -« + « + « « o | 2¢

Number of conservation easements included in {¢) acquired after 7/25/06, and noton a

historic structure listed in the National Reglster  + - « « « v v v v v v o s v v v v i i e e e 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the

tax year M»

Number of states where property subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcemant of the congervation easements itholds?  « » + ¢ « v« o o v v d v v e s e e e s e e D Yes
Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’w_______._

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and section T70MN(ANBIIN?  » « « ¢+ ¢ vt e ek e e e e e e e e e e e e [ Yes
In Part Xill, describe how the crganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNO

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

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

1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pari Xill, the text of the footnote fo its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and batance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, PartVill,line ! . « -« o v v v 0 v i v e o e e s e e >3
{ii) AssetsincludedinForm 980, PartX -+ -+ « v v ¢ v o v v v i e s P e e e e e e .

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line T « « « v v o v v o v v i s i i i i i s e c s e e >3

b Assetsincluded in Form 990, PatX . . .. .. . T

For Paperwoerk Reduction Act Notice, see the Instructions for Form 280,

EEA

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Veterans For Peace Inc 01-0415961 Page 2

rPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

¢
4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

I:] Public exhibition d D Loan or exchange pregrams

D Scholarly research e D Other
D Preservation for fulure generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIE.

During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R [] Yes D No

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?  « « + « « « ¢« o v 0 0 v« Coh e a e s e m e e e e e e r e s D Yos D No
h If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance < - . - o 0w o e e et e e e e e e e e e e 1c
d Additions during the year T voe | 1d
e Disfributions duringtheyear — « « « <« v v v v 0w s ey R 1e
f Ending balance « « = » s s f e v e e e s e e h r e e m m a e e e a e e ek 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabifity? I D Yos D No
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xl « + < v v v 0 v 0 v v 0 0 v v o {]
Part Vi Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back (d} Three years back {e) Four years back
1a Beginning of year balance ~ « « « .+« . . -
b Contributions -+« « « v v v 0 o e 0 el
¢ Net investment earnings, gains, and
losses « + » « - e e e e 4 e e e e
d Grants or scholarships~ « - « <« < o v v .
e Other expenditures for facilities and
PIOQramS = =« v 0 v 0 o v v 0 & 4 n 0 e s
f Administrative expenses  « + - <« o . .
g Endofyearbalance - - -« .« . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designaled or quasi-endowment P %
b Permanent endowment M %
Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations =+« s v e s e e e e e b e e e e s v e e e m e e et s e o .. 3a(i)
(ii) related organizaﬁons .............. et v e e e m m a e e e a e s e e e e e e e 3a(ii)
b If "Yes" on line 3a(li), are the related organizations listed as required on Schedule R? « « « « =+ + - R I I R 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.

{Part Vi| Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Dascription of properly {a) Coslor other basis {b) Cost or oiher basis {c) Accumulated {d) Book value
{invesimant) {other) depreciation
1a tland -« - = « « - b ekt m e e mE e el
b Buildings T
¢ Leasehold improvements . . . . . C s
d Equipment .« .. o i e e e 8,929 7,511 1,418
e Other « » « ¢ ¢« s v v 4 o a0 @« v 12 nna
Total. Add lines ta through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) R »> 1,418

EEA

Schedule D (Form 990) 2018
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Schadule D (Form 990) 2018 Veterans For Peace Inc 01-0415961 Page 3

Part Vii Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part }V, line 11b. See Form 990, Part X, line 12,

{a} Dascription of security or category {b} Bock value {¢) Meilhod of valuation:
(including nama of security) Caost or end-of-year market value

(1) Financialderivatives + - + « « « « v« v 2 v 0 0 000
(2) Closely-held equity interests  + + « « v v o v o w00 v
(3) Other

(A

B

()

()

B

F)

()]

H
Total, (Column {b) must equal Form 880, Part X, col. (B} line 12.) »>

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11¢. See Form 990, Part X, line 13.

(&) Descriplicn of investment {b) Bock value {c) Meihed of valuation;
Cost or end-of-year market value

i\
(2}
(3)
4)
(5)
(8}
(N
8)
(®)
Total, {Cofumn (b) must equal Form 996, Part X, col. (B} line 13.} >

{PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description (b) Bock value

(1)
(2)
(3)
4
{5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) « « v v & v s s ot 0 v v 0 ot m s e m s s s o xnn s »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes PSS R T L P
3) S T s e
(4)

58

{6)

{7}

(8)

9
Total. {Cofumn (b} must equal Form 990, Pert X, col. (B) fine 25) ™
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the {ext of the footnole has been provided in Part XiHIk « -+ + + « - I____I ‘
Schedule O (Form 920) 2018

EEA
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Part X!

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « + « « v v s v e e e s e 1 580,322
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
a Net unrealized gains (losses)oninvestments  + - « - -+« o000 oL 2a
b Donated services and use of facilities - - « » - v v v v v o v v 0000 Ce e 2b
¢ Recoveriesof prioryeargrants « + + v v o o o i e s i d e e e e e 2¢c
d Other(DescribeinPart XUl) « « « v o v v v v v o v v n v v e e e e e 2d
e Addlines Zathrough2d -+ + = « « v v v o o o e e e e s e e e e s Ze
3  Subtractline 2e fromlinet -« « « « v v+« 000 a Ve e e e e e e s e e e e e e e 3 580,322
4 Amounts included on Farm 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHIl, ine7h - - - . .« e da
Other (DescribeinPart XIIL)  + » = v ¢ 0 v e e e e e e e s 4b
Add lines 4aanddb . . « . . S h ke e e e e e e e e e e a e e e e e e e e 4c
5§ Totalrevenue. Add lines 3 and dc. (This must equal Form 990, Part!, fine 12}« « - « < = v v v v v v s w0 v s 5 580,322
[ Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes'" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . - . . L e 1 642,577
2 Amounts included an line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites « + + + « + » v e oo e oo 2a
b Prioryear adjustments - « -+« -0 e e e e e e e e 2b
C OHherlosSses « » « » 5= ¢ o o v 4 = ¢ v 2 2 & & & & 8 2 1 2 & & 2 & x4 F 4w v e 2c
d Other (DescribeinPart XIIL) - <+« < - & I A R R R 2
e Addlines2athrough2d « « « ¢+« o o v v r s e s e e e e e e fr e w e e e ek 2e
3 Subtractline 2efromlined -+ « ¢ ¢ ¢« o 0 L L e a a h e n e e e e e e s Sk e v e e e e e 3 642,577
Amounts included on Form 990, Part 1X, line 25, but nat on line 1: S
a Investment expenses nol included on Form 990, Part Vi, line7b + - =« « « o o 4a
b Other(DescribeinPart XIEY « + « o v v v v o v i o v v i v v e e 4b
¢ Addlinesdaanddb -« « + & r « f b f 4t v w m d ek n e e e, 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Parti, fine 18) . « « « « v« v o v v v i v u 5 642,577
| Part Xill | Supplemental Information.

Provide the descriptions requirad for Part [l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE F
(Form 990)

)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Fornr990 for instructions and the latest information.

OMB No. 15450047

2018

Open fo Public
Inspection

Name of the crganization

Veterans For Peace Inc

Employer identification number

01-0415961

iPartl

Form 880, Part |V, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used 1o
award the grants or assiStance? ¢+ v v e e x s m e e e e s e e e e e s e e e s B D Yes D No
2 For grantmakers. Describe in Part V the organization's procedures far monitoring Ihe use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region (b} Numbsr {c} Number of {d} Activities conducled in the (e) If activity listed in (g) is {f) Total
of offices in employees, fagion (by type) (such as, a program service, expenditures for
the region agerts, and fundraising, program services, describe specific type of and investments
independent invesiments, granis to recipients service(s) in the region in the region
contractors lecated in the region}
in the ragion
(1}
2
3)
4
(5
(6)
U]
{8)
{9)
(10)
(11)
(12}
(13)
{14)
{15}
{16)
(17)
3a Subdotal + .« .0 0.0
b Total from continuation
sheets to Partl - - - - - ..
¢ Totals (add lines 3a and 3b)
Schedule F {(Form 998) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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Schedule F (Form 950) 2018 Veterans For Peace Inc 01-0415961 page 4

[PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properiy fo & Foreign
Corporation {see Instructions for Form 926}« + « « « v o v v v v v i v s e i s e e G e e D Yes {Xl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annuat Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
L1.S. Owner (see Instructions for Forms 3520 and 3520-A: don't file with Form 990)  + « + « = = v v v w s 0 o v s [] Yes K No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerfain Foreign Corporations (see Instructions for Form 8471)  « « « v v v v v v v v v v e s e v i 0 v 0 0 v s D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified etecting fund during the tax year? If "Yes, " the organization may be required fo file Form 8621,
Information Relurn by @ Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621}  + + « « =« s v s v s v h s e i e s i e e e D Yes Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} T T T T e LR D Yos g] No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, Infernational Boycotf Report (see
Instructions for Form 5713; don't fife with Form 890) - « = « =« o o v i s v o v e e .. D Yes No

EEA Schedule F {Form 990) 2018



* Scheduls F (Form 930) 2018
PartV | Supplemental Information
Provide the information reguired by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ili {accounting method); and

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

Page 5
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SCHEDULE O . OMB No. 15450047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) R
Complete to provide information for responses to specific questions on 2 8
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Traasury » Attach to Form 990 or 990-EZ, Open to Public
Interna! Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer ldantification number

Veterans For Peace Inc 01-0415961

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

Organization'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 explanation available to the public upon request

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

Governing documents available to the public

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

Accounting adjustment

05, List of other expenses (Part I¥, line 24e)

See overflow statement for detail

06. General explanation attachment

990 Part IV Line 16 - Water Purification Systems

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule Q (Form 990 or 980-EZ) {2018)
EEA



990 Overflow Statement P%%?es 1
Name(s) as shown on retum FEIN
Veterans For Peace Inc 01~-0415961
Grants
Description Amount
Donations 8 1,700
Total: S 1,700
Accounting Fees
Description Amount
Legal & Accounting S 8,400
Payroll fees 2,008
Total: $ 10,408
Program Services Office
Description Amount
Office Expense S 1,506
Postage 3,618
Printing -~ Newsletter/Journal 9,696
Total: $ 14,820
Management and General Office
Description Amount
Qffice Expense $ 753
Postage 1,809
Total: 3 2,562
Description Amount
Office Expense ] 753
Postage 1,809
Total: 5 2,562

OVERFLOW.LD




990 Overflow Statement 2018,
Name(s) as shown on raturn FEIN
Veterans For Peace Inc 01-0415961
Program Services Occupancy
Description Amount
Rent ] 7,131
Telephone 3,315
Utilities 1,946
Repairs and Maintenance 262
Total: [ 12,654
Management and General Occupancy
Description Amount
Rent S 3,566
Telephone 1,658
Utilities 973
Repairs and Maintenance 131
Total: $ 6,328
Fundraising Occupancy
Description Amount
Telephone [ 1,658
Utilities 973
Rent 3,566
Repalrs and Maintenance 131
Total: $ 6,328
Program Conferences
Description Amount
Convention Expenses COGS $ 180,512
Program expenses 20,579
Total: 5 201,091
Description Amount
Programming S 10,242
Program- Golden Rule 5,762
Total: S 16,004

OVERFLOW.LE




990 Overflow Statement ngés 3
Name(s) as shewn on refum FEIN
Veterans Feor Peace Inc 01-0415961
Bank Charges

Description Amount
Bank Charges $ 558
Merchant Fee 3,132
Finance Charges 34
Total: 3 4,324

Bank Charges

Description Amount
Bank Charges S 558
Merchant Service 3,732
Finance Charge 34
Total: $ 4,324

Program Other Expenses

Description Amount
Meals and entertainment S 107
Professional development 199
Dues, Books, Subscriptions 452
Equipment Rental 4,056
) Total: 5 5,414

Management Other Expenses

Deszcription Amount
Taxes and Licenses S 276
Total: $ 276

Fundraising Other Expenses

Description Amount
Fundraising $ 16,719
Total: $ 16,719

OVERFLOW.LD



990 Overflow Statement ngjes 4
Name(s} as shown on retum FEIN
Veterans For Peace Inc $01-04159¢61
Description J Amount
Investment Edward Jones 3 9,477
Zinn Endowment - CapOne 35,551
Total: $ 45,028
Description Amount
Accounting adjustment S 9,400
Total: $ 9,400

OVERFLOW.LD



