] OMB No. 1545-0047

form 990 Return of Organization Exempt From Income Tax
I}

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable: C Name of organization Veterans For Peace Inc D Emptoyer identification no.
D Address change Doing Business As 01-0415861
[:] Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/fsuite E Telephone number
D Initial retumn 216 S Meramec Ave {314)725-6005
D Terminated City, town or post office, state, and ZIP code 534,048
[ Amended return Saint Louis, MO 63105-3504 G Gross recaipts &
D Application pending F Name and address of principal oficer:.  Leah Bolger :
Hia} s this a group return for =
Same ag C above affiliates? D Yes No
1 Tax-axempt status: 501{c)(3) D 501{e) ( ) (insert na.) D 4847(a)(1) or D 527 Hib} Are all afiilizlos included? I:l Yes D No
If "No," attach a list. (see instructions)
4 Websits; www . veteransforpeace . org H{c} Group exemption number
K Form of organization: Corporation [:] Trust [:] Association E] Other l L Year of formaticn: 1985 I M State of legal domicile: MO

Summary

1 Briefly describe the organization's mission or most significant activities: Stop war as a means of conflict resolution
]
8
g
2 2 Check thisbox [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) - - - . . I R 3 12
2 4 Number of independent voting members of the governing body (Past VI, line 16)  « « » v 0 0 0 v 0 v v e e e 0 s 4 12
i'!';- § Total number of individuals employed in caiendar year 2012 (PariV, line2a)  « « « « v v v v v v 0 0 v et B 7
W 6 Total number of velunteers (estimate if necessary) -+ « -+« « o v v 0 s I 6
< 7a Total unrelated business revenue from Part VI, column (C), line 12+ « « » « v v v v v v i o o n o0 o 7a o]
b Net unreiated business faxable income from Form 990-T, ine34 - . . - - . . . . v o0 v v v 0 v s ¢+ v+t Tb 0
Prior Yoar Current Year
8 Contributions and grants (Part Vil line th) « « » « v « v v v v v s a v s e 261,347 455,250
§ 9 Program service revenue (PartVlll. fine2g) - <+« « v v v v i o e s o 233,839 78,029
@ 10 investment income (Part VIII, column (A), lines 3,4, and 7d)  « + « « « v v o v v w e e 0 275 769
& 11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e})  » + « « v « o v« o 4 s 17,860 0
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fing12) . -+ « - . & 514,121 534,048
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3)  + - « « v« v v o 0 v o e 0
14 Benefils paid to or for members (Part IX, column (A}, line4) + « « v v o v 0 v v e e 0 0
@ 15 Sataries, other compensation, empioyee benefits (Part IX, column {A), lines 5-10) . . . . . 155,844 187,691
§ 16a Professional fundraising fees (Past IX, column (A), line 11€) - « « v v« v v v v v o v 0 e v C
8. b Total fundraising expenses (Part IX, column (D), line 25) 57,163
;ﬁ 17  Other expenses (Part IX, column (A), lines 1{a-11d, 11:-24e) .« « o v o v v v v 0w 0 v o 308,379 300,510
18 Total expenses. Add lines 13-17 (must equal Part 1X, coiumn (A}, fine 25) Ve e e e 464,223 488,201
19 Revenue less expenses. Sublractline 18fromline 12 + « + « v v v v v v s v a i e e 49,898 45,847
§ 5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) ... . .. « « 270,653 321,116
o & | 2% Totalliabilifies (Part X, iN@ 26)  « « « + v v« v b v v e v e e e e s e e 7,721 12,337
& g 22 Net assets or fund balances. Subtractline 21 fromline20 . « . « v v v v o v v o0 s 262,932 308,779

Signature Block
Under penatties of parjury, | declare that | have examined this return, inciuding aceompanying schedulas and stalements, and to the best of my know!sdge and bsliof, it is
true, carrecl, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Slgn Signature cf officer Dale
Here
Type or print name and titls
Print/Typs preparer's name Praparer's signature Date Check [:I if { PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 10-22-2013 self-empioyad PO0644326
Preparer | rimsnare Davig Agsociates CPAs Firm's EiN
Use Oniy Firm's address 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
May the IRS discuss this return with the preparer shown above? (see instructions)  « - « v v e v v o v v v o 0 0 v v 0 v s IR Yes [ ] No
For Paperwork Reduction Act Notice, seo the separate instructions, Form 990 (2012)
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Form 990 (2012) Veterans For Peace Inc
Par Statement of Program Service Accomplishmenis

Check i Schedule O contains a response to any question in this Part Il IR
1 Briefly describe the organization's mission;
Stop war as a means of conflict resclution

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOrm 890 0r 980-EZ?  + « « + v v ¢ v v v e e e e e e e e e e [ Yes K] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule G,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cH3) 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.

da (Code: ) (Expenses § 275,218 including granis of $ ) {Revenue § )
Support over 100 local chapters through trainings, website, weekly enews, 3 time yearly
newgletter, annual convention. Hundreds of local actions exposing the true costs of war
carried cut by chapters. Irag Water Project funds installation and maintenance of water

purification systems in schools, hospitals, mosques in Irag that have been damaged in the US

invasgion.
4b (Code; ) (Expenses § including granis of § ) (Revenue & )
4c (Code: ) (Expenses $ including grants of § } (Revenue § )

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

4¢  Total program service expenses 275,218
EEA

Form 990 (2012)



Form 980 (2012) ___ Veterang For Pesace Inc 01-0415861 Page 3
P 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)? If "Yes,"

complete Schedule A+« « v e e e e e e e e e e e e e s s NN 1 X

is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposifion to

candidates for public office? ¥ "Yes,” complete Schedule C, Part]  « « « + v« v o v v 0 o v i e 1 R 3 X
4 Section 501{c}(3} organizations. [id the organization engage in lobbying activities, or have a section 501{h}

election in effect during the tax year? If "Yes,” complete Schedule C, Partll  « « « « v e s v v v v i v 0 s 00 N . X
§  Is the organization a section 501(c)(4), 801(ck5), or 501(c)(€) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

= | e e e e 5
6  Did the organizalion 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 acceunts? If

"Yes," complete Schedule D, Parfl  + - v v v 0 o i s e e e s e e e e P e e e e e e e 6 X
7 Did the organization receive or halgd a conservation easement, including easements {o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part!ll -« « <« & - P 7 X
8  Did the arganization maintain collections of works of art, historical tfreasures, or other similar assets? If “Yes"

complete Schedule D, Partill « « « « v o v v v 0 v i b e e e s e e s e s e e e e e A 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV« « « v o v v v v e h s s v e e e e e o1 8 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? [f "Yes," compiete Schedule D, Part vV

11 ¥Hthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Vil VI, X, or X as applicable.

& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl « « « « o o o i e e s s e e e e e e e e e aoediMa ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its {otal assets reporied in Part X, line 167 f "Yes," complete Schedule D, Part Vil <« « » « o v v s s v v v v s v v v v «i11b X
¢ Did the organization report an amount for investments - program related in Par X, line 13 that is §% or more
of its total assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part Vit . . . . . . . . S e e e e e e e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is £% or more of is total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parl IX  « « « v v o v v v v s vt v v i i e e e e e e e s e 11d X
@ Did the organization reponrt an amount for other liabilifies in Part X, ling 257 If "ves,” complete Schedule D, Part X . .« .+ « 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, Part X e e L11E X
12a Did the organization chtain separate, independent audited financial statements for the tax year? [f "Yes,” complete
Schedule D, Parts Xdand X# « = v o v v v v i v o v e s v s e e e e e e e s e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ling 12a, then completing Schedule D, Pants Xl and XIi is optional e 12b X
13 is the organization a schoaol described in section 170(b}{1HAN)? If "Yes,” complete ScheduleE -+« ¢+ v o v v v 0 v w0 s 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .+ « + = v« o v o v 0 v 0 voeoo i 142 A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV~ « » « v v v 0 0 0 0 v 0 s + o1 14b X
15  Did the organization report on Part [X, column (A), line 3, more than §5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV » « « v 0 0 v v v 0 v a s 15 X
16 Did the organization report on Part IX, coiumn (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If "Yes," complete Schedule F, Parts #tandiv. . . . .. .. e e e 18| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions}  « « « « ¢ o v o v v v v o v v .| 17 X
18  Did the ¢rganization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partli  « « « « v« v v v v v e v v i v e i s s s e e 18 X
19 Did the organization repor mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
H'"es" complete Schedule G, Parf Il « + « v v v o s e e e e e e e e e s P . ] X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « + « « v v v v v v v o0 v v 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial stalements to this return? .« .« - .~ . . . « - | 20b
Form 880 (2012)
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Form 990 (2012) Veterans For Peace Inc 01-0415961 Page 4

Checklist of Required Schedules (continued)

Yas No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization
in the United States on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts | and # T R 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes," compiete Schedule |, Parts tand Il « + < « o v 0 0 0 s R A B 22 X
23  Did the organization answer "Yes" to Part Vii, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J  + + + v v v v o e s e e e e e e e e e 23 X
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 If "Yes,” answer fines 24b
through 24d and complete Schedule K. If “No," goto line 286 . . . . . . T T + | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « + v+ v 0 o v w 0w e 24b
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 e v s e e b e e s e e e e s e e e e e e e e e e e e e e v a | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ + « « « v 0 v 0 v v e v s 24d
25a  Section 501{¢){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? [f "Yes," complete Schedule £, Part | A U B + | 25a X
b (s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part!  + « « « « o v v v v v o v v b s e e e G e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partit .« . - . . . | 28 X
27  Did the organization provide a grant or other assistance {o an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controifled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Past il .+« « v v v v v v v o i v e 0 v s v
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part [V« « « v v v v v v v v s + 2| 28a X
b Afamily member of a current or former officer, director, frustee, or key emgployee? if "Yes," complete
Schedule L, Part IV « « + « ¢« o 0 0 0 i i i e e e e e e s e e e e e e s bk e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parl IV IR TR 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM .« .+ v v v v 0 v s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," compiete Schedule M+ + + ¢« v v s s s e s T A T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM ] v v ¢ v o 0 b n e ke e e e e e e e e e e e e e e e e e f e e e e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil .« . « « T T L e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes," complete Schedule R, Part| . - « « « -« ¢ v o v o v I I AR 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Ili,
artV,andPatViling1 + v v v v o v v v v v e 00 ke ey e e e e e e e e e e e e e e e o | 34 ¥
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - . . - A I 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 f "Yes," complete Schedule R, Part V, line2 .« - « .« . . . . . .+ | 35b X
36  Saction 501{c){3) organizations. Did the organization make any transfers toc an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV,line2  « « « « v v v v v v v o 0 P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
PAtW] v v v v v o v v o b e e e e e e e e e e e e e e e b e e e e e e e ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« » v« v v e w v v o b e w0 s R 38 | X
Form 880 (2012)
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Form 890 (2012) Veterans For Peace Inc

P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PatVv . . v v v v v v v a0 v i v 0 v a0 0 00 s
1a Enter the number reported in Box 3 of Form 1096. Ender -0- if not applicable  + « « + + v v v v v v 0 1a
Enter the number of Forms W-2G included in line 1a, Enter -0~ if not applicable <« « o o v v 0 0 0 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « + « « « « o oL 000 c o s s e L e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« + + + & 2a
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - « « + « «
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I LRI
4z At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accound)? .+ - o« s e e e e e e e e e e e e e e e e e e e s e e e e
b If"Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?  « « « « « v v 0 v v 0 v 0 0
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T? T
6a Does the organization have annuaf gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .« .« .+« .+ & v s s | Ba X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « v v v n h b s e e s e s e s s e e e e e s
7 Organizations that may receive deductible contributions under saction 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? T
b If "Yes,” did the organizafion notify the donor of the value of the goods or services provided? . . .« « .+« .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 .+« « « « o o000 P r m m e s s s m s e e e e e e e e e s
d #"Yes,"indicate the number of Forms 8282 filed duringtheyear + « « « « o v v v v v v oo e e I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Ferm 8898 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filg a Form 1098-C?  » =+ » ¢« ¢ v 0 0 v 0 0 0 X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?  ~ « « v o o v v o v v v e 0w
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . - . . « . « . . . oo
b Did the organization make a distribution to a donor, donoer advisor, or related person?  « « « o v 0 v s c e 0 e e e e
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12+ « « v v v o v v 0 v o v 00 10a
b Gross receipis, included on Form 990, Part VIH, line 12, for public use of ¢lub facilites -+ - - -« . - 10b
11 Saction 501{c}(12) organizations. Enter:
a Grossincome frommembers orshareholders + « « v v v v s o 0 x s b s w4k a s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .+ v v v v v 0 v n v e s e s s s e e e 11h
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « + + « « « v o | 12b |
13 Section 501(c)(29} gqualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in moere thanone state? - - - < v o o o o v v o v v o e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed {o issue qualified heaith plans  « « « « v o v v v v v v 0 o a0 a0 13b
¢ Enterthe amountofreservesonhand « + + - ¢ o v v o0 0. I N < T
{4a Did the organization receive any payments for indoor tanning services during the tax year?  « = « « o v v vt v o i v 0 14a X
b If"Yes,"has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule ¢+« + v v v v v o v 14b

EEA
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Form 990 (2012) Veterang For Peace Inc 01-0415961 Page §

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b betow, and for a "No"
response to fine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response o any gquestion in this Part Vi Ve e e e

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year  « = « » + v 0 v« 1a 1.2
If there are material differences in voting rights among members of the governing body, or
If the governing body detegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of veting members included in line 1a, above, who are independent .+« + « « <+ v b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « v v v v 0w e e c e R 2 X
3 Did the organization: delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, or trustees, or key employees tc a management company or ofher person? -+ -« « + « « .« . & 3 p:s
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?  « « « » « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ + « + « « v v 0 v s § X
6  Did the organization have members or stockholders? — + - =« v v v o v s e e s o L e n e e coa| B X
7a Did the organization have members, stockhcelders, or other persons who had the power to elect or appoint
one or more members of the governing body? -+« « « v 0 e s s o b d e s e e e e e s e e s 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 e v v v v s v v v e b e e e 7b X
8  Did the organization contemporanecusily document the meetings heid or written actions undertaken during o i
the year by the fellowing:
a Thegoverningbody? « « v v v v 4 v v b e v e e e e e e e e e b e e e e e e e s e e e s
b Each commiltee with authority to act on behaif of the governing body? ~ + « « « v v o v v s v b v e s i s e e e
8 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's maifing address? If "Yes," provide the names and addresses in Schedule O« « v« v v v v o v 0w w s 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiates? - -« « + ¢ v o v v v v v c e b e e e e 10a| X
b 1 "Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? e e e e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule G the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No,"go to ne 13« « <« v v v v 0 v 0 G e e e e 12a| X
b Were officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone .« « = « v v v v 0 0 v v L T e 12¢ X
13 Did the organization have a written whistleblower policy?  + v« v+ v v e v e e Cae X
14  Did the organization have a written document retention and destruction policy? e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Direcior, or fop management official - - - « + « « v v v v v v v w o o nh e s 15a X
b Cther officers or key employees of the organization -« .« + <« o« v oo v i oo oo e e T AR 15 X
[f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?  « « + « v« 4« st t e e e e e e e e e e e e e e e
b [f'"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respect to such arrangements?  + » o 4 o v e e e s i e e s s s voer.

Section C. Disclosure

17
18

19

20

l.ist the states with which a copy of this Form 990 is required to be filed
Section 6184 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c){3}s only)

availabie for public inspection. indicate how you made these available. Check af that apply.

Own website Another's website Upon reguest [:] Cther (explain in Schedule O)

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

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

State the name, physical address, and telephone number of the person who possesses the hooks and records of the

organization:.  Virginia Druhe (314)725-6005 216 South Meramec Avenue Saint Louis, MO 63105

EEA

Form 990 (2012)



Form 980 (2012) Vaeterans For Peace Inc 01-0415861 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl + v v v v v v v v e v v v v i v i e v i n 01 s Py EI
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor compensation for the calendar year ending with or within the
organizaticn's fax year.

List all of the crganization's current officers, direciors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in celumns (D}, (E), and (F) if no compensation was paid.

List 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization 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 reportabie compensation from the organization and any relaled organizations.

List afl 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 crganization and any related organizations.
List persons in the following order; individual trustees or directors; institutionat trustees; 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.

(A} {8) €} D) (E) (F}
Nama and Title Average Position Reportable Reportable Estimated
hOUi’S‘ per (dD not chack mors than one compansalion cornpansation from amount of
wesk (list any from related other
hours for box, unless persen is both an the organizations compensation
related officer and a directorfirustee) organization (W-2/1098-MISC) from the
organizations (W-211095-MiSC) organization
belowdotted | f L |1 1] O 1 K |Heoe| F and related
) nri|nrif a [t om| o .
ling) dur|suff y [gmp| r organizations
i sejt s)i hp ||l m
viciitle [® leeo] e
ietitele | Misny|r
deoiue|r [P it sé
u rit ! as
ao i o |
Ir |o g 8
a e i ¢
|
(1} Adrienne Kinne
Director z2.00 | X 0 0 0
(2) Cherie Eicholz
birector 2.00 | X 0 0 0
{3} Dan Shea
Director 2.00 | X 0 0 0
(4) Gerry Condon
Director 2.00 | X 0 0 0
(5) Joey King
Director 2.00 | X 0 0 Y
{6) Matt Southworth
Director 2,00 | X 0 0 a
(7) Michael McPhearson
Director 2.00 | X 0 s 0
(8) Ron Dexter
Director 2.00 | X 0 0 0
(9) Doug Rawlings
Vice President 2.00 X 0 0 0
(10)cene Mars
Segretary 2.00 X 0 0 0
(t)Leah Bolger
Prasident 2.00 X 0 0 Q
{12)Nate Goldshlag
Treasurer 2.00 X 0 0 0
{(13)
{14)

EEA Form 990 (2012)



Vateransg For Peace Inc

For

990 (2012)

0104315961

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) <) [ih] (B} (F)
Name and fitle Average Position Reportabie Reportabls Estimated
fours per {do nat check mere than one compensation compensation from amount of
week (list any b”f‘- unless person is both an from related other
hours for officer and direclarfirustes) the organizations compensation
releted trdlltio | K Heel F organization (W-2/1099-MISC}) from the
organizations {N T i [nf } g |i om| o | (W-2/1088-MISC} organization
dur|suy y jJamp|r
bewowdoned i seltsli hpt|m and rlela}ed
fine) vtclit|ic |® leaoc]| e organizations
ietltele |Misnyl|r
deojuelr |P itse
U oorit ! ae
ao |i ° t
1 r o y e
n & d
a &
I
(15)
(18)
(17}
(18)
(1%)
(20}
(21)
(22)
{(23)
(24)
(25)
1 Subdtotal - . . . e e e s e e e e e e i e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . . . .« . v v o0
d Total(addlines1bandic)  + - « v o v v v v i i i e e e e e 0 0 0
2 Total number of individuals (including but not fimited 1o those fisted above) who received more than $100,000 of
reportable compensation from the organization o]

3 Did the crganization list any former officer, director, or trustee, key employee, ar highest compensated
empioyee on line 1a? if "Yes,”" complete Scheduie J for such individual

4 For any individual lisied on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual

5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person

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

----------------

Section B. Independent Contractors

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

year.

{A) (8

Name and business address Description of services

<)

Compensation

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

EEA

Form 990 {2012}



Form 990 (2012) Veterans For Peace Inc 01-0415961 Page 9
E Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIlE « v o v v v v v v v v i i v v i v e e e e coen b
(A} (8) (C) {B)
Total revenus Related or Unralated Revenue
axempt business excluded from tax
function revenue under seclions

revenug 512, 513, or 514

1a Federated campaigns 1a
Membershipdues .« « « « .+ « v v 4 1h 167,780
Fundraisingevents .+ . . .« « . .. 1c
Related organizations « . » . . « . . 1d
Government grants {contributions) . . 1e
Ali other contributions, gifts, grants,
and similar amounts not included above 1f 287,470
g Noncash coniributions included in lines 1a-1f: $
Total, Addlines ta-1f . . . ... e e e e e

Business Code
2a Educational and Promote 611710 34,2582 34,252
Project management 541500 2,158 2,156
Convention 900099 41,621 41,621

- 0 o o o

onfributions, Gifts, Gran
and Other Similar Amoun

-r

-
s

Alt other program service revenue « - « « « +

Total Addfines2a-2f . . ... .. e e e 78,029

3 Investment income (including dividends, interest,
and other similar amounts) + « + v -+ v o000 0w 769 769

4 [ncome from investment of tax-exempt bond proceeds

5 Royalties + + + -« v v o o v v e e e s e

(i) Real (ii) Personai

Program Service Revenue

6a Grossrents  « « .« o . 0 0
b Less: rental expenses - - . .

Rental inceme or {loss)

d Netrentalincome orloss) . . . . .. . .. ey

o

7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b l.ess; cost or other basis
and sales expenses

¢ Gainorfloss) .+« .. ...
d Netgainor(foss) « « + « » « v v v o v 0w EEEE
8a Gross income from fundraising
events (not including $
of confributions reported on line 1¢).
SeePartiViline18 - .+ « « v v . oL a
b fess:directexpenses .+ v v v v v v v b
¢ Netincome or (loss) from fundraising events .+ . . . . . .
9a Gross income from gaming activities,
SeePartV, line 19 - . . . . I |
b Less: directexpenses .« . . . . . .. ++ b
¢ Netincome or (loss) from gaming activities -+ « . . . . . .

Other Revenue

10a Gross sales of inventory, less
returns and aliowances . - . .. . . .+ . a

b Less:costofgoodssold .+ - - . v o 0 L b
Net income or {loss) from sales ofinventory - « « « « « « . 4

Miscallaneocus Revanue Business Code

o

1a

Alfotherrevenue . « « « « o v v o e L
Total. Add lines 11a-11d C e e e e e e e e
12 Total revenue. Seeinstructions « « v « v o v v 4 0 0 v 0 .

© o o

¢
Form 990 (2012)
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Veterans For Peace Inc

01-0415961

Page 10

Form 990G (2012)
P | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part iX

Do not include amounts reported on Hnes 6b, 7h, 14) 8 {c) (D}
Total expenses Program setvice Management and Fundraising
8h, 9h, and 10b of Part VIII. expanses generai expenses axpenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 e e
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16+ - « + + »
4  Benefits paid to or formembers . . . . . .. oL
5  Compensation of current officers, directors,
trustees, and key employees  « « - « v v 0 v 00 e s
6  Compensation not included above, to disqualified
persons (as defined under section 4958{§)(1)) and
persons described in section 4958(c)(3)(By - - -« .+ -
7 Ofher safaries and wages - « + .+ . . e 173,239 93,549 58,901 20,789
8  Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributicns)
8  Other employee benefits . . « . . . P e e s
10 Payrolltaxes - - -« o v oo e v 14,452 7,804 4,914 1,734
ki Fees for services (non-employees):
a Management . . . . .. T 42,805 4,281 38,524
b Legal. « « + ¢« v v v v e s e 11'172 11,172
' Accounjirgg ........ Ve ey e e e e e e
di_obbying .............. T
e Professional fundraising services. See Part IV, line 17
f Investment managementfees + + v« v v o o o o0 L
g Other. (Ifline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverlising and promotion  « « « v - v v v v a0 . s 929 697 232
13  Officeexpenses « « -« o v o v 0 o SRR IR 59,153 18,966 6,936 33,251
14  Informationtechnology « « « « « « v v o n 00w L 12,385 10,073 1,156 1,158
15 Royames .............. P
16 Ocoupancy - « <+ - s s e e s R 22,007 10,887 10,887 233
17 Travel « « v o v v v v v Ve e e e e 21,660 21,660
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings  « - + « » « . 26,065 26,065

20 iderest « » v v v n a0 e A h e b e e e s
21 Paymenis to affiliates . .« « « - o oo e e

22  Depreciation, depietion, and amortization

23 IRSUTARCE  » + + « s + s « s Ve h b e e e e

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule 0.}

-------

38,943

a Project Expenditures 39,943
b ponations 1,265 1,265
¢ Educational and Promotional 29,491 29,491
d Dues and Subscriptions 1,600 1,600
e All other expenses 8,584 349 8,235
25  Total functional expenses. Add lines 1 through 24e 488,201 275,218 155,820 57,163

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 ] i
following SOP 98-2 (ASC 958-720)

LI T T R R R

EEA

Form 980 (2012)



Page 11

Form 990 (2012) Veterans For Peace Inc 01-0415961
1 Balance Sheet
Check if Schedule O contains a response to any question INthISPart X« « « o« v v o v o o v v i o v e v o v o s v vt s ey [l
(A) {B)
Beginning of year End of year
305,399

Cash - non-interest-bearing  « » « « « « « v oo e e e e 254,494
Savings and temporary cash investments  + « .« . . 0L A A )
Piedges and grants receivable, net . « « « o v 0 s 0 dn dd s
Accounts receivable, net  « < v v v L s e s e e e e e e e e e e
Loans anc other receivables from current and former officers, directors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L.

6 Loans and other receivables from cther disqualified persons (as defined under section

L B X
PR E LR N RS

4985(f)(1)), persens described in section 4858(c)(3)B), and contributing employsrs and

sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary

crganizations (see instructions). Complste Part 1l of Schedwle L« » « « v v o 0 0 0 0 0 0 0 0w 6
2 7  Notes and loans receivable,net .+ .« « < v o o oo oo d 0 e e 7
2 8 Inventoriesforsale OrUSE  « + + v« s v v o o s b s n e s e e e 13,703 8 10,9431
f:’ ¢ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Pant Vi of Schedule D
b Less: accumulated depreciation « -« .+ o . . «+ s+ 10b 5,611 570 | 10¢c 324
1 Investments - publicly traded securities -« + .« o oo oo e
12 investments - other securities. See Part iV, line 11 - « « « v v o v v v v o0 L
13 Investments - program-refated. See PartIV,line 11« + v v v v v v v v 0 oo
14 Intangibleassets - « - « v o o a L L e e L e e i e e e e e e e
16  Otherassets. SeePartIV,line 11+ « + + v v v o v v i v v v i s e e e
16 Total assets. Add lines 1 through 15 (mustequal line 34)  « « v v v v v o v v v 0 270,653 321,116
17  Accounts payable and accrued expenses  « « v o 0 p h v e 0 e e e e e 0w 7,721 12,337
18 Grantspayable « «+ 5 « v v v 0 o n s s e e e e e e e e e e e e e e e
19 Deferred revenue = « « v v v ¢ s 4 x o 1 0 v s n e e e e s s e e
20 Tax-exempt bond liabilites .« . . < o . oo oo oo o e
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
2 22 Loans and other payables fo current and former officers, directors,
g frustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part # of Schedule L.+« « « o o o 0 0 0000
- 23 Secured morigages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries -« « « v o« 4 s
25  Other liabilities (including federal income tax, payables to related third
parfies, and other liabilities not included on lings 17-24). Complete Part X
of Scheduled - . . . .« . . .. P T S
26  Total liabilities, Add lines 17 through 25+ « « « v v v v v v v v v v b w s 0

Organizations that foliow SFAS 117 (ASG 858), check here 4 and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets + + v« v« v v o v o i e s e e 235,608 | 27 263,787
28 Temporarily restricted netassets .« - - . . .. o000 C e e 27,324 | 28 44,992
29  Permanently restricted netassets « » « v . oo i e e

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34,

Net Assets of Fund Balances

30  Capitai stock or trust principal, or currentfunds  « « « ¢« v v v s e s e e

31 Paid-in or capital surplus, orand, building, or equipmentfund . .« v o o v o

32 Retained earnings, endowment, accumulated income, or other funds .

33 Totainetassetsorfundbalances .+ » « « v v o v o v v oL o e e 0 e 262,932 33 308,779
34 Total liabilities and net assets/ffund balancas <« v s o e v e e e i e w0 270,653 | 3 321,116

Farm 999 (2012)



Form 880 (2012} Veterans For Peace Ing 01-0415961 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl « . v v v v v o v v v e v v 0 s L. [
1 Total revenue (must equal Part VI, column (A), Ine 12)  « v« v v v v v v v s e e s s s e e 1 534,048
2 Total expenses (must equal Part 1X, column (A), line@ 25)  « + « + v v o v s c i s s s e e 2 488,201
3 Revenue less expenses. Subtractline 2 fromling 1+« « v v v v h d e s e e e e e e e N 45,847
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))  + + v « v« o v v 0 0 0t 4 262,932
5 Netunrealized gains (losses) oninvestments  « - « « v v v v s s s s s s i s e e e e N
6 [Donated services and use of facilities S e e e e e e e e I 6
7 Investment @xpenses  « « v s v s s u s e u b e et e e a s e e e e e e s e e e ey 7
8 Priorperiodadjustments + « v v - o s L L s e e e e e e s G e e s 8
9 Other changes in net assets or fund balances {explain in Schedule O)  + + « v v v v v o v v o n e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must egual Part X, line
33, column (B))  » v v 00 e e e TS 10 308,719

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l R I

2a

b

3a

Accounting method used to prepare the Form 990; [ Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

[:] Separate basis Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? -+« + » o v v v a v e s e e 0
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both:
[ separatebasis  [] Consolidated basis {7] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audif, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatien changed either its oversight process or selection process during the tax year, exptain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + ¢ v v v v v v v v i s v v v v s s s n st e e e s

3a

If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits - -« « v v v 0 0 0

3b

EEA

Form 990 {2012)



| OMB No. 1545-0047

SCHEDULE A : . .
(Form 990 o 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust,

Department of the Treasury
Internai Revenus Service Attach to Form 990 or Form 9%0-EZ. See separate instructions.

Employer identification number

Name of the organization
Veterans For Peace Ing 01-0415961
‘ Reason for Public Charity Status (All crganizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}A)).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){{ii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A}iv). (Complete Part [i.}
A federal, state, or local government or governmental unit described in section 170(b){1}{A){(v).
An organization that normaly receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b}(1){(A}(vi). (Complete Part }.}
A community {rust described in section 170{b){(1){(A)(vi). (Complete Part I1.)
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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a){2). (Complete Part {11}
An organization organized and operated exclusively to test for public safety. See soction 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supparted organizations described in section 509(a){1) or section 503(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete fines 11ie through 11h.
a [] Tyoel b [ Typell ¢ [ Type l-Eunctionally integrated d [] Type tli-Non-funtionally integrated
e [ By checking this box, | cerlify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than feundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}{2).

2
3
4

MO IO O ODggd

10
"

50

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lif supporting
organization, check this box -« v v 4 v v o s i s e e s e e e e e e e e e e e e s e e e e e e e e e s D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? -« « « v« v o v v v v 0 o0 Pae e e e 11g(i)
(if) Afamily member of a person described in (i) above? + <« + v o o v e e s e e s s e e 11g(ily
(iii) A 35% controlled entity of a person described in () or (i) above?  + « « « v L v o b d e s s e s e 11g{ily
h Provide the following information ahout the supported organization(s).
() Name of supported (Y EIN (iil} Type of organizaticn {Iv} Is the organization (v} Did you notify (vi} is the {vii) Amount of monetary
organization {describad on lines 1-5 in cal. (1) #sted in your the organization in organization in col. support
above or IRC section governing document? cel. {1} of your (i) organized in the
{see inatructions)) support? u.s.?
Yes No Yas No Yos No
(A)
(B)
(<)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 980-E2.
EEA



Schedule A (Form 99_9 or 980-E2) 2012

Vaterang For Peace Inc

01-04159631

Page 2

Pai

Support Schedule for Organizations Described in Sections 170(b)(1}A)Niv) and 3 70{b}{(1 {A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 (b} 2009 (¢) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.) . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .+ + -+ . .
4  Total. Add lines 1 through3 . . .. ..
5  The portion of total contributions by
aach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () - . . . . .
6  Public support. Subtract line 5 from line d + .+ |
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4 . . . . .. e
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCARS  « + ¢« v v 4 & o s 1 0 v & v
8  Netincome from unrelated business
activities, whether or not the business
is regulatly carriedon « .« .+ . . . v
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} « « « v v v o v s .
11 Totai support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)  « « « « v v v v v v v e s s e e e e e ] 12 |
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxX and stop here  « « « « v« v v v v 0 0 0 b u e e s e e e e e e e e e e e e e e e s 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fine 8, cotumn (f} divided by line 11, column (F)  « « « « « « v o v v o o v 14 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 A T TR N I £ %
16a 33 1/3% support test - 2012, If the organization did not check the box on fing 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « ¢« « v 0 vt vt e e s e e e e . |
b 33 1/3% support test - 2011, 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 =~ -« v v+« o v v v i e vt e o s D
17a  10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization + « « v w0 L I I I T T T T T T T T T T T T T T T B
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or mare, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization  « « « . e 4 v e x e e ww e e e e e e e e e e e e e e e e e e e e U]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
.............................................. 0

instructions

EEA
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Schedule A (Forms 980 or 980-EZ) 2012

P

Veterans For Peace Inc

01-04159€]

Page 3

H] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part [1,

i the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Catendar year (or fiscal year beginning in}

7a

€ Add lines 7aand 7b

8

Gifts, grants, contributions, and membership fees
received. (o net include any "unusuai grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facitities

furnished in any activity that is reiated tc the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or bus. under sec 513

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

The value of services or facilities
furnished by a govermmental unit fo the
organization without charge +

Total. Add lines 1 through5  + v+« v v v s

Amounts included on lines 1, 2, and 3
received from disguadified persons .+ - - - -
& Amounts included on lines 2 and 3

received from other than disgualified

persons that exceed the greater of $5,000

or 1% of the amounit on ling 13 for the year

Public support {Subtract line 7¢ from
ling 6.)

(a) 2008

(b} 2009

{c} 2010

(d) 2011

{e) 2012

{f) Total

574,364

516,864

236,049

261,347

455,035

2,045,659

95,465

68,051

241,788

272,428

78,244

755,976

669,829

586,915

477,837

533,775

533,279

2,801,635

88,726

62,172

64,652

215,550

88 726

Section B, Total Support

62,172

64, 652

215,550

Calendar year {or fiscal year beginning in) {a) 2008 {h} 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounisfromfiingd « + ¢ v« e v v s e e 669,829 586,915 477,837 533,775 533,279 2,801,635
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 4,071 988 875 769 6,803
b Unrelated business iaxable income (iess
section 11 taxes) from businesses
acquired after Jung 30, 1975+« » 4 0 0 0
€ Addlines 10aand10b « « « « + ¢ v o 00 4,071 988 875 769 6,803
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)« « -« v o v o v
13  Total support. (Add lines 8, 10¢, 11,
and12) » » ¢ v e e s e e e e 673,800 587,903 477,837 534,750 534,048 2,808,433
14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .+ - « -+ . . . . . . . . e e e e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, celumn (f)) N 15 92 .08 %
16 Public support percentage from 2011 Schedule A, Part [il, qug 15 e e e b e e e e e s e e s 16 90.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) A 17 0,24 %
18 investment income percentage from 2041 Schedule A, Part 1], line 17 B R R R 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on dine 14, and fine 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 organizaton - - - - - e I
b 33 1/3% support tests - 2011. 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 N [:|
........... ]

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

EEA

Schedule A {Form 980 or 390-EZ) 2012



SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

Complete if the organization answered "Yes," to Form 990,
. Cra Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.
,nT:riZT;:i:nL;S;?jiw Attach to Form 880, See separate instructions.
Name of the organization Empfoyer identification number
Veterans f'or Peace Inc 01-0415%9¢1
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear « . « . . < . . oo
Aggregate contributions to (during year) - - . . .
Aggregate grants from (duringyear) .+« .« . . . .
Aggregate value atendofyear .+ -+ . . o o0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganizaticn's property, subject to the organization's exclusive legaf control? =+« v+ v v v o s R L—.J Yes {3 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

onfemng impermissible private benefit?  « « « c v e s e e e s e e e e s e e e e s e s Ve [:] Yes {3 No

4 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area

[ Protection of natural habitat ["] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L

Held at the End of the Tax Year

a Totalnumberof conservalion @asements  « « + v v 4« v v s bk b e e b b e h e e e e e s s 2a
b Total acreage restricted by conservation easements P T T 2h
¢ Number of conservation easements on a certified historic structure includedin(@) - - -+« « « . o <. 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a

historic structure listed inthe National Register  « « « « « v v o v v v v o v v i v o s e 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
{ax year

Number of states where properly subject to conservation easement is located
§  Does the organization have a written policy regarding the perlodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds?  « « « « =« o v v v v o n s oo e [ ves [1nNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
S.....—.._.____—._.
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})
(i) and section T70(RYANBIII?  « + + + v v v b bt e e e e e e e e e e e e []ves [INo
9 in Part X, describe how the organizalion reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzahon s accounting for conservation easements,
' 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to these items:

{i} Revenues included in Form 990, Part VIII, line 1 e e e e e e e e i e e e %
(i) Assets included in Form 800, PartX v « v+ o v v 4 v b e e s s e e e e e e e e e e s $

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

a Revenues included in Form 990, Part VIIL ine 1« « « « v o v v o v v o v e i v i v i e s e e e e e e $
b Assetsincluded in Form 990, Pamt X  + « v v 4 v o 4 0 x4 4 bk e e e e e s e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 890) 2012
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Schedule D (Form 950) 2012 Veterans For Peace Inc 01-0435961 Page 2
Il {__Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply);
a [ Public exhibition d [ Loanor exchange programs
b |:] Scholarly research 8 f:_] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xit
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? — « « « « v« v v v o v v s [1ves [1No
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7  + « v« ¢ vt e i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes %:l No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance .+« . . o L T T 1¢
d Additions duringtheyear  « « + v v o v . e e e e e e e e e e e s 1d
e Distributions during the year LT T 1e
f Endingbalance . ... ... 00 e e e e i e e e e e 1f
2a  Did the organization include an amount on Form 980, Part X, ine 217+« « v v v v v v v v s e e (] Yes [ No
h H "Yes " expiain the arrangement in Part XIii. Check here if the explanation has been provided inPart Xl « v v« o o v 0 v v v v o 0 4 o s [:l
PartV| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {¢} Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance e e
Contributions  + - -« « o v oo L.
¢ Netinvestment earnings, gains, and
[0SSBS + v v & v v b e e e e T
Grants or scholarships ~ « v+ v v v o o
e Ofther expenditures for facifities and
pf‘ograms ............... P
f Administrative expenses . . .. . L
g Endofyear balance - . . . - C e s
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yos | No
(i} unrelated organizations .« . . . 0 L e e S e e e e e e e e e e e e e e e s 3a(i)
{if} related organizations P T T 3alii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?  « 4 v v v o v 0 v v 0 v e v e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVi| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a} Cosl or other basis (b} Costor other basis (¢} Accumulated {d) Book vaiug
(investmeant) {other} preciation
1a Land ¢+ v« 0 0 000 Ve r e e e e e
b Bui!dings .............. e e e
¢ Leaseholdimprovements . . . « . o ..
d Equipment . ... P 6,238 5,911 324
e Other « « « v « v v o v o0 o0 B PR
Total. Add lines fa through 1e. (Column (d} must equal Form 890, Part X, column (B}, line 10{c).)  « « « « + v v o 0w o 324

EEA Schedule D {Form 990) 2012



Schedulﬂ 0 (Form 990) 2012 Veterans For Peace Inc 01~-0415661 Page 3
: Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or category (k) Book vaiue {c) Method of valuation:
(including name of securily) Cost or end-of-year market vaiue

(1) Financial derivatives  « - -« v v v v v v oo n
(2) Closely-held equity interests  « « . v v v v v 0 0 0 0 0
(3) Other

(A

8

(€

(&

(E)

(F)

{G)

(H)

0

Tota| (Column (b} must equai Form 980, Part X, col. {B) line 12)
{15 Investments - Program Related. See Form 390, Part X, line 13.

{a} Description of investment type {h) Book value {c) Method of valuation:
Cost or end-of-year market value

{7
()
)]
(10
Total (Column {b) must equal Form 980, Part X, col. (B} line 13.}

1X| Other Assets. See Form 990, Part X, line 15.

{a) Descriplion {b} Book value

(6
{7}
(8)
9
(10)
Total (Column {b) must equal Form 980, Part X, col. (B) line 15.) R R T T T T S S S P R
QOther Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Beok value
(1} Federal income taxes
]
3
4)
%)
(8)
(7}
{8)
9
(10
(1)
Total, (Column (b) must aqual Form 980, Parl X, col. (B) line 25.)
2. FIN 48 (ASC 740) Footnote. in Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIIE~ « + « e v v v v o v v s ]
Scheduyle D {Form 980} 2012
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SchsdulaD(Forrn990)2012 Veterans For Peace Inc

01-0415961 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 90, Part VIII, fine 12:

a Netunrealized gainsoninvestments  + v v+« « v v o e o e e e e e
b Donated services and use of facilities  » . « « o 0o 0w L e e e
¢ Recoveriesofprioryeargramts « « « v v v v o v o i e e e e
d Other (Describein Part XillL) » + v v v v v v v oo v u I A A
& Addlines 2athrough2d . -+« « « « « v v v v o i e e e e s e e e
3 Subtract line 2e from line1 .« . . . .. e e e e e e e e e
4 Amounts included on Form 990, Part ViIl, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine 7+ » + « « v v v
Other (Describe in Part XY « « « v v v v v v s v v v Ve e e
¢ Addlinesdaanddl + + - ¢ v v h h e h i e e e a e e e e e e e e ac
................. 5

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return

1 Total expenses and losses per audited financial statements  « « « + « . . .

2 Amounts included on ling 1 but not on Form 98980, Part IX, line 25:

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

1

a Donated services and use of facilites . . . . . T A I TR 2a
b Prior year adjusiments . - -« « . . e e e e e e e e e e e e 2b
c Otherosses « « v « v v v v e v v v v v u e e e e e e e e e 2¢c
¢ Other(DescrbeinPart XI) « « ¢ « v o v v v v v i o v s i e e 2d
e Addlines 2athrough2d . . . .. S T T
3 Subtractline 2e fromling1 .« « - « v v v v 0o o0
Amounts included on Form 99¢, Part IX, line 25, but not on line 1:
Invesiment expenses not included on Form 990, Part Vil line7b .+ .« « « .« & 4a
Other{DescribeinPart XIIL)  « +« » v v v v v v v v v v v wu S e e e s 4h
¢ Addlinesdaanddd - - o« v i b b b b e e e s e e e e e e e e e e e e e e e e e e e e e s

Tofal expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.)

]_ Pari Xl | Supplemental Information

Complete this part to provide the descriptions required for Part 11, fines 3, 5, and ¢; Part H), fines 1a and 4; Part IV, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this par to provide any additional

infermation.

EEA

Schedule D (Form 990} 2012



Schedule F Statement of Activities Outside the United States | ome No. 15450047
{Form 9990)

Complete if the organization answered "Yas" to Form 990,
Part IV, line 14b, 15, or 16,

Pepartment of the Treasury Attach to Form 990. Soe separate instructions.
Internal Revenue Service

Name of the organization

Employer identification number

Veterans For Peace Inc 01-0415961
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part |V, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . T T T T S P O - C T B I T

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other
assistance outside the United Stales.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of (e} Number of (d} Activities conducted in {8} If activity listed in (d) is {f) Total
offices in the emplaoysas, region {by type) {e.g., a program service, expenditures for
region egents, and fundraising, program services, describe specific type of and investments
independent investiments, service(s) in region in region

coniractors grants o recipients
in region located in the region)

(1)

{2)

{3}

(4)

(5)

(6)

(2]

(8)

(9

(10)

(1)

(12)

(13)

{14)

{15)

(18)

a7
3a Subetotal . - .. . ...
b Total from continuation
sheetstoPart| . . . « . .,
¢ Totals (add lines 3a and 3b) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2012
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Schedule F (Formeg0) 2012 Veterans For Peace Inc 01-0415%61 Page 4
! Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corporaticn during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Carporation (see Instructions for FOrm 926)  + v v v v v v b e a e e e [ Yes B nNo

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes," the organization
may be required to file Form 3520, Annual Return to Reper Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annuai Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 8nd 35204A) = « + « + « « v e et h e e e e e ] ves Ed MNo

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
Certain Foreign Corporations. (see Instructions for Form 8471) .+ . . . . . . .. A e e e e e e e |:| Yes ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Infermation Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. {see instructions for Form 8621)  + v « v v v v o v b h e e e e e ] Yes X No

5 Did the arganization have an ownership interest in a foreign parinership during the tax year? If “Yes "
the organization may be required to file Form 8865, Return of U.8. Persons With Respect To Certain
Foreign Partnerships. {see Instructions for Form 8865) L T [0 Yes & No

6 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 file Form 5713, International Boycott Report {see Instructions
for Form 5713) .« .. . . C e r v e e e e e e e o e e h e e e e e e s [:l Yes No

EEA Schedule F (Form 990) 2012



| QMB No. 15450047

2012

SCHEDULE O .
(Form 990 or 980.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respenses to specific questions on

Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service Atftach to Form 990 or 990-EZ.

Name of the organizaticn

Employer identification number

01-0415961

Veterans For Peace Inc

0l. Form 990 governing body review (Part VI, line 11)

Organigzation's process to review Form 980

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, ete, available to public (Part VI, line 19)

Governing documents available to the public

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

Program

Meals and entertainment 222
Profesgional Development 127
Total 349
Management

Bank Internet charges 7,446
Miscellaneocus 789
Total B,235

05. 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. Schetiule O {Form 990 or 990-EZ) {2012}
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99 0 T Exempt Organization Business Income Tax Return OMB No. 1545-0667
Form = (and proxy tax under section 6033(e)) 201 2
Depariment of the Treasury For calendar year 2012 or other tax year beginning , 2012, and
Internal Revenus Service ending , 20 . Ses separate instructions. SBOHEEY izat ;
AD ggggﬂs?%ﬁ iafnged Name of organization { D Check box if name changed and see instructions.) b l?g::;?;::?:‘:L?c:;leoi?};?;:::;s.)
B _Exempt under section Print Veteransg For Peace Inc
501 & 13 ) Number, street, and room or suite no. If a PO, box, ses instructions. D1-0415961
408(a) 220(8) or 216 8§ Meramec Ave E Unralated business actlvity codes
Type - (s instructions)
. 4084 5300} City or town, state, and ZiP cods
520(a) Saint Louis,K MO 63105-3504
€ Book value of all assets F  Group exemption number (See instructions}
at snd of year
321,116 |G Check organization type 501{c) corporation | I 501%(c) trust I | 401(a) trust ]:] Other trust
H Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? e |_| Yes |§| No
If "Yes," enter the name and identifying number of the parent corporation.
J__The books are in care of Virginia Druhe Telephone number  (33.4) 725-6005
‘Part Unrelated Trade or Business Income (Al Income (B) Expenses
12 Gross receipts or sales
b Less returns and allowances ¢ Balance 1¢c
2 Costof goods sold (Schedule A, line7)  « « « « v v v v v v v v 2
3 Gross profit. Subtractline 2 fromlineftec + « « « v . o o o .. L 3
4a Capital gain net income (attach Schedule D} . . . . . Ve e n s 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) - 4h
¢ Capital loss deduction fortrusts « -« « v v« v v v 0 0 o0 4c
§  Income (ioss) from partnerships and 8 corporations (attach statement)  + 5
6 Rentincome (ScheduleC) -+ - « « « ¢ v v i i i e . 6
7 Unrelated debt-financed income (Scheduie E) e e e 7
8  Interest, annuities, royalties, and rents from controlied
organizaftions (Scheduie F) . . « « . v . o oo o 8
9 investment income of a section 501(c)(7), (9}, or (17)
organization (Schedule G) - + + + » v o oo o0 . g
10 Exploited exempt activity income (Schedule ) . .+« « v . . . 10
11 Advertising income (Schedule /)« « + + « . e e s 11
12 Other income (see instructions; attach statement) .« .+ « « . . . 12

Total. Combine lines 3 through12 . . . . . ... .. ..... 13
Al.| Deductions Not Taken Elsewhere (see instructions for limitations on deductions) {except for contributions,

deductions must be directly connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (Schedule KY -« - v v v« v v v v v o o e 14
15 Salaries and wages « » + ¢« v v e v e a s L e s e e e e e et e s e s e e e s e e e 15
16 Repairsand MaiMENANCE + « « v« ¢ 4 v v 1t v o v b s i e e e e e e e e e e 16
17 Baddebis ¢ v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  interest (attach statement) . . . . . . e ek e e e e e e e e e e 18
19 Taxesandlicenses « « « « v v v v v v 000w 0 19
20 Charitable contributions (see instructions for limitation rules) <« » « v v v v o v o oo i 20
21 Depreciation {atach Form4562)  « « v v v v v v v 0 b b e v e e s 21
22  less depreciation claimed on Schedule A and elsewhere on return Co e s 22a 22h
23 Deplelion  + v v v v e e e e e ek e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans  + v+ ¢ - v« v o o c e i e 24
25 Employee benefit programs « - - . . oL 4 T 25
26  Excessexemptexpenses (Schedule !} .+« « o v v v v o o L n L w e e e e e e e 26
27  Excessreadershipcosts (Schedule J) + » v v v v s o v i i i e i e s e s e e e e s 27
28 Other deductions {attach statement)  « « « v« v o v 0 e e e e e e 28
29  Total deductions. Add lines 14through 28 -~ + + « + v v s v o v b b e i b b e s s e e e 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromdine 13+ . .« . . 30
31 Net operating loss deduction (limited to the amount on line 30) e e e e e e e e s - 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 - « « .+« « « . . . 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceplions)  + « « + « v v o o 0 04 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enferthe smaller of zero 0T HNE 32  « ¢ v v v o v 1 o b 6 s b et ek e e e e e e s e e e e e e e 34
For Paperwork Reduction Act Notice, see instructions. Form 890-T (2012)

EEA



(2012) Veterans For Peace Inc

01-0415961

Page 2

Form 990-T

Partilll.| Tax Computation
35  Organizations Taxable as Corporations, (see instructions for tax computation) Controlied group
members (sections 15661 and 1563) check here D See instructions and:
a Enteryour share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order):
) [s (@ |5 @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,760) .+ . . . [$
{2) Additional 3% tax (not more than $100,000)  + + + v« 4 v v v o s s % :
¢ Income tax onthe amountonling34 . . . . . . D T T T T 35¢
36  Trusts taxable at trust rates {see instructions for tax computation). income tax on
the amount on line 34 from: I:] Tax rate schedule or [:l Schedule D (Form 1041)  « « « « =+ v v 0 o
37  Proxytax. (seeinsfructions) . « . v v o v oo 0L e e e e e e e e
38 Alternative minimumtax  « .+ .+ .« . . L T T T
39  Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies - -« « v« v v v i i i e
{Part Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions)  + -« « v v v oo oL - 40b
¢ General business credit, Attach Form 3800 (see instructions) -« « = -« . . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827} . . . . . . . . . 40d
& Totai credits. Add lines 40a through40d  « -« . . . o v v oo v v T T TR N 40e
41  Subtract line 40e from line 39 e e e e s
42 Other taxes. Check if from: Form 4255 |::| Form 8611 D Form 8687 D Form 8866 |:| Other {attach statement)
43  Totaltax. Addiines 41and42 . . . . < 0 e i e d e e e e e e e e e e e
44a Payments: A2011 overpayment credited t0 2012« .+ . . . o o oL 44a
b 2012 estimated tax payments - « « <« v . o ... Ve e 44b
¢ Taxdeposited with Form 8868 . . . « « v v« v v v v i v h o0 e e D 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withhotding {see instructions) -« + « + + + « v o o 4 4 e e e 440
¥ Credit for smali empioyer heaith insurance premiums {Attach Form 8941) B 44f 1,731
g Other credits and payments; Form 243%
[ ] Form 4136 Other Totat 44g
45  Total payments. Add lines4dathroughddg - « . « v« v o v 00 v oL N I AT R 1,731
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached  + « « » + v « v v 0 v v 0 0 s [:]
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed  + + + « « v v v o v v 0 v 4 s
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ + + + + « « + « & 1,731
48  Enter the amount of line 48 you want: Credited to 2013 estimated tax Refunded 1,731
[PartV| Statements Regarding Certain Activities and Other Information (see instructions)
Yos

1 At any time during the 2012 calendar year, did the orgamization have an interes! in or a signature

or ather authority over a financial account (bank, securities, or other) in a foreign country?

If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If "Yes," enter the name of the foreign country here

No

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferer to, a foreign trust?
If "Yes," see instructions for other farms the organization may have o file.
3 Enter the amount of tax-exempt interest received or acerued during the tax year 3

Schedule A - Cost of Goods Sold, Enter method of inventory valuation

1 Inventory at beginning of year . . « .| 1 6 Inventoryatend ofyear - ... ...
2  Purchases « . .. .. e 2 7 Cost of goods sold. Subtract
3 Costoflabor -« « v v v v v 0 v 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl,line2 « + v« v v o v v s 7
(allach statermenty . - . v v v . . .| 4a 8 Do the rules of section 263A (with respect 1o Yes | No
b Other costs (attach schedule} . - - . | 4b property preduced or acquired for resale) apply o
5  Total. Add lines 1 through 4b 5 fothe organization? + « <+ v a e e e e
Under penalties of perjury, | daclare that § have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true,
Slgn corract, and complets. Declaration of preparar {other than taxpayer) is based on aft information of which preparer has any knowledga.
Here e e o
Signature of officer Date Title (see instructions)? R7 v 1
Print/Type preparer's nams Preparer's signature Date Check [:] if PTIN
Paid barlene M Davis CPA Darlene M Davis CPA _ 10-22-2013 self-employed P00644326
Preparer | Fir's name Davig Agssociates CPAs FirwsEIN__ 43-1892095
Use 0nly Fifm's address 4119 ¥ Hwy 67 £hone no.
Florissant MO 63034 314-653-0008

EEA

Form 990-T (2012)



Form 990-T (2012)

Veterans For Peace Tnc

01-0415961

Page 3

Schedule C - Rent Income {From Real Property and Personal Property L.eased With Real Property)
(see instructions)

1. Description of property

0]

2)

&)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2{b)

3(a) Deductions directly connected with the income

(attach schedule}

()

2

3

)

Totai

Tetal

{b) Total deductions.

{c) Total income. Add totals of columns 2{g) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B}

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocabie to debt-financed {a) Straight {ine depreciation (b) Other deductions
property (attach statement) (attach statement)
{1
]
(3)
@
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8, Allocable deductions
aliocable 1o debt-financed debt-financed propenty 4 divided {column 2 X column 6) (column 6 x total of columns
property (attach statement) (attach statement) by column 5 3(a) and 3(b})
(1) %
2 %
(3} %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part [, fine 7, column (A}, Part i, line 7, column (B).
TOtAIS + + 4 v ¢ b e s e e e e e e e e e e e e e e e

Totat dividends-received deductions included in ¢column §

P R R T T T T T S S R R R

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Orgaﬂlzatlons {see instructions)

1. Name of controiled
organization

Exempt Controlled Organizations

2, Employer
identification number

3, Net unrelated income
(toss) (see instructions)

4. Totaf of specified
payments made

§. Part of column 4 that is
included in the controiling
organization's gross income;

8. Deductions directly
connected with income
in column §

)

@

3

4}

Nonexempt Controlled Crganizations

7. Taxable income

8. Net unrelated income
(ioss) (see instructicns)

9, Total of specified
payments made

10, Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

1

(2

3

(4)

Totals

LI T R S R T S R

L T

P T R I R

Add columns 5 and 10.
Enter hare and on page 1,
Part I, line 8, column {A).

Add columns 8 and 11.
Enter here and on page 1,
Part I, line 8, column {B).

EEA

Form 990-T (2012)



Form 950-T {(2012)

Veterans For Peace Incg

01-0415961

Page 4

Schedule G - Investment Income of a Section 501(c){7}, (9], or {(17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deducticns
directly connecled
(attach statement)

4, Set-asides
(attach statement)

6. Totai deductions
and set-asides (col. 3

plus col. 4}

1)

(2}
(3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part i, line 9, calumn {A). Part |, line 9, column (B).
Totals e e .

Schedule | - Exploited Exempt Activity Income, Other "fhan Advertising Income (see msﬁucttons)

4. Netincome
2. Gro 3. Expenses {loss) from 7. Excess exempt
unlre!arat:?i directly unrelated trade or | 5, Gross income 6. Expenses expenses
- , - ; ) connected with business (column | from activity that . {column & minus
1. Description of exploited activity buf?mrgs; alg;;c;me production of 2 minus column is not unrelated attfubsthablesto column 5, but not
% . r unrelated 3). if & gain, business income column more than
Usiness business income | compute cols. 5 coumn 4).
through 7.
(1)
2
3
@
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page, 1.
line 10, col. (A). fine 10, col. (B} Part Il, fine 26.
Totals S e e e e a4

Schedule J - Advertising Income (see instructions)
-t Income From Periodicals Reported on a Consolidated Basis

[Par

1. Name of periedical

2, Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or {foss) (col.
2 minus gol. 8), If
4 gain, compute
cols, % through 7

5. Circulation
income

&. Readership
costs

7. Excess readership
costs (column 6
minus column §, but
not more than
column 4).

(1)

@

E)

@)

ra

'_Fotals {carry {0 Part i, line (5))
Partll| Income From Periodicals Reported
through 7 on a line-by-line basis.)

on a Separate Basis (For each

periodicat listed

in Part I, filf in columns 2

4. Advertising

7. Excess readership
costs (column &

2, Gross f gain or {loss} {col. : : :
- ot 3. Direct : 5. Circutation 6. Readership | minus column 5. but
1, Name of periodical ac%vems:ng advertising costs 4 minus col. 3. If Ihcome cosls not more than
income a gain, compule column 4)
cols. 5 through 7. )
&)
(2)
(3

]

Totals from Part )

Totals, Part Il {lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
ling 11, col. {B).

Enter here and
onpage 1,
PartIl, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees {see in'structions)

1, Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

)

%

2)

%

3

%

“

%

Total, Enter here and on page 1, Part I, line 14

EEA

Form 990-T (2012)



990 Overflow Statement ngéz 1
Name{s) as shown on return FEIN
Veterans For Peace Inc 01-0415961
Program Services Office
Description Amount
Office Expense 1,204
Printing 17,762
Total: 18,966
Management and General Office
Degscription Amount
Cffice Expense 1,204
Postage and Mailing 4,380
Printing 1,352
Total: 6,936
Fundraising Offices
Description Amount
Postage and Mailing 4,380
Fundraising Printing 28,871
Total: 33,251
Program Services Occupancy
Description Amount
Rent 7,200
Telephone 2,430
Utilities 1,257
Total: 10,887
Management and General Occupancy
Description Amount
Rent 7,200
Telephone 2,430
Utilities 1,257
Total: 10,887

OVERFLOW.LD




99

0 Overflow Statement 95218222

Name(s) as shown on return FEIN

Veterans For Peace Inc 01-0415961

Fundraising Occupancy

Description Amount

Telephone 5 233
Total: [ 233

Program Conferences

Description Amount

Convention Expenses s 26,065
Total: $ 26,065

Descxiption Amount

Meals and entertainment 3 222

Professional development 127
Total: [] 349

Description Amount

Bank Internef fees S 7,446

Miscellaneous 789
Total: [ 8,235

OVERFLOW.LD




o 8941 Credit for Small Employer Health Insurance Premiums

Attach to your tax return.

Dapartment of the Treasury Information about Form 8944 and Its separate insteuctions is at www.irs.goviform 8944,
Internal Revenue Service

OMB No. 1545-2198

2012

Attachment
Sequence No. 63

Mame(s) shown on return

{dentifying number

Veterans For Peace Inc 01-0415961
1a Enter the number of individuais you employed during the tax year who are considered
employees for purposes of this credit {see insfructions)  + « « « « « 2 v o o P e e e e 1a 7
b Enter the employer identification number (EIN} used to report employment taxes for individuals
inciided on line 12 {862 INSHUCHONS)  + + + + o v+ + ¢ v ot t s v o v i v o a e e s G e 1 | 01-04159¢61
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0-online 12« + =« o v 0 v v 0 v 0 v i v s 2 5
3 Average annuai wages you paid for the tax year {see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0- ondine 12+ + -« « « - e e e e e 3 33,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (see instructions)  « « « « s 0 e e e e e e 4 17,666
5§ Premiums you would have entered on fine 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered heaith insurance coverage
(S INSHUCHONS) + + + « v+ o o v b v e e e e h e e e e e e e s 5 10 ; 178
6 Enterthe smalferoflinedoriines .« . o v v v v v v v v o e e e e e 6 10,178
7 Mulliply line 6 by the applicable percentage:
Tax-exempt small employers, multiply fine 6 by 25% (.25)
All other small empioyers, multiply line 6 by 35% (.35}« + « v v v o v e s b w e 7 2,545
8 |Ifline 2 is 10 or less, enter the amount from ine 7. Otherwise, see instructions -+ - - -+« + .+« . 8 2 7 545
9 Iffine 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions - « « « + « « + + - 9 1,731
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions)  « « « « + v s v e e s n s e e s e . 10
11 Subtract line 10 from line 4. If zero or less, enter -0- =+« « « « .+ & R 11 17,666
12 Enterthe smalierofineQorline f1  + v v v v v v v v v v v e e e e e e 1,731
13 Ifline 12 is zero, skip lines 13 and 14 and go teo ling 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement {see instructions) — « « « ¢ o s e e e e e 2
14  Enter the number of {ull-time equivalent employees you would have entered on line 2 if you only
inciuded employees included online@ 13« + « v v« o v 0o e e e e e e e 14 1
16 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions} .« . .« . . . . .. R T A
16  Addlines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt smali
empioyers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Ferm
3B00,HNE 4R + v v v v e e e e e e e e e e e e e e s e e e e s e e e 1,731
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSHUCHONS)  « v v v s v v v b v o e b e e e e e s e e e e e e e e e s 17
18 Cooperatives, estales, and {frusts, subtract line 17 from line 16, Stop here and report this amount
onForm 3800, linedh  + « « v 0 v . d e e s e e e e P b v s e s s e s e e e 18
19  Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(seeinstructions)  + =« «  c v e e s i e s e e e e e e e e e s e e e 19 9 ; 524
20  Tax-exempt small employers, enter the smatier of line 16 or line 18 here and on Form 990-T,
HRE 44f  © e e e e e e e e e e e e e e 20 1,731

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 8941 (2012)



TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2012

Name(s} shown on return

{dentifying Number

Veterans For Peace Inc 01-0415961
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX iN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 258 %
75,600 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333,333 AND UP 35 %
TOTALS
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25%
9,825,000 BRACKET 34 %
ADD'L. 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35 %
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket income Tax by Bracket
0 2,400 15%
2,400 5,600 25%
5,600 8,500 28%
8,500 11,650 33%
11,650 AND UP 35%
TOTALS

WK_TTAX.LD




