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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

OdOoOOddwi»

For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
Check if applicable: C Name of organization Veterans For Peace Inc D Employer identification no.
Address change Doing Business As 01-0415961

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

216 S Meramec Ave

Room/suite

E Telephone number

(314)725-6005

Terminated

Amended return

Saint Louis,

City or town, state or province, country, and ZIP or foreign postal code

MO 63105-3504

474,423

G Gross receipts  $

Application pending

F Name and address of principal officer:

Patrick McCann

H(a) s this a group return for
Same as C above subordinates? [ ves No
| Tax-exempt status: 501(c)3) D 501(c) { ) < (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes [:] No

[

Website: P

www.veteransforpeace.org H(c)

If "No," attach a list. (see instructions)
Group exemption number

Form of organization: Corporation D Trust D Association D Other »

| L Year of formation: 1985

IM State of legal domicite: MO

|  Summary
1 Briefly describe the organization's mission or most significant activities: Stop war as a means of conflict resolution
£
% 2 Check this box» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVi,linet1a) . . . . . .. .. ... ... ... . ... 3 12
@ 4 Number of independent voting members of the governing body (Part Vi, iine1b) . . . . . . . . .. ... ... 4 12
z 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. .. ... ... 5 7
§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ..o oo 6
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . . .. . ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . .. .. . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . . . . . . . .. o000 L. 455,250 397,494
§ 9 Program service revenue (Part VIl fine2g) . . . . . . . . . ... Lo Lo 78,029 76,108
2 |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . . .. ... .. .. 769 821
& 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . . . 534,048 474,423
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) . . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),fined) . . . . . ... ... ... ... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 187,691 198,879
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. . .. .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 68,105
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . .. .. 300,510 257,666
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 488,201 456,545
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . .. . . . .. ... ... 45,847 17,878
S § Beginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, line16) . . . . . . . . . . . . e e e 321,116 332,236
:;g 21 Total liabilities (Part X, line 26) . . . . . . . . . e e 12,337 5,579
ZZ |22 Netassets or fund balances. Subtractline 21 fromline20. . . . . . . . ... ... .... 308,779 326,657
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here }
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 01-12-2015 self-employed P00644326
Preparer |fimsname » Davis Associates CPas Firm's EIN_ P
Use Only Firm’s address W 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. v v o v b v s Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2013) Veterans For Peace Inc 01-0415961 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPartlll . . . . . . . . . . . . oo ]

1 Briefly describe the organization’s mission:

Stop war as a means of conflict resolution

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 890-EZ? . . .« . . v e i e e e [IYes [&]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
SEIVICES? .+ v v v e e e e e e [Tves Kl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 283,388 including grants of $ ) (Revenue $ )
Support over 100 local chapters through trainings, website, weekly enews, 3 time yearly
newsletter, annual convention. Hundreds of local actions exposing the true costs of war
carried out by chapters. Iraqg Water Project funds installation and maintenance of water
purification systems in schools, hospitals, mosques in Iraq that have been damaged in the US
invasion.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 283,388
EEA Form 990 (2013)




Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 3
B i1 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 . . . . . L L e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . ... 0 oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . .. .. .. .. o o 4 X
5 |s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part o 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 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . L e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . o e e e e e e e e 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, PartlV. . . . . . . . ..o oo c oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . L L e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII . . . .. . ... . o000 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIill. . . . .. . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIL . . . o 0 o o o e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . . ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... ... .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts tland IV . . . . . . . . . oo oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland V. . . . . . . . .. oo oo oo oo 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes" complete Schedule G, PartIl . . . . . . . . . o oL e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . o e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . . ... ... .. .. .. 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . . . .. 20b
EEA Form 990 (2013)



990 (2013) Veterans For Peace Inc 01-0415961 Page 4
V| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land Il . . . . . .. oo oo oo oo e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . .. . ... v oo oo 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule d . . . . . . ... Lo 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 lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . .. .. . ... . oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . .. .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . .. ... . 0o oo 25a X

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

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . o v v v o i e e e e e e 25b X

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

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

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV.. . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . ... .. ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . o oL s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl s v v o e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o o o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R,Partl . . . . . . . . . . . o o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil,
orIV, and Part V, liNe 1 . . . v e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . .. . ... . .. ... .. 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)? If "Yes," complete Schedule R, PartV,line2 . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,fine2 . . . . . . . . .. . v oo 36 X

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

PartVl o o o et e e e e e e e e e e 37 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 0 v 00 oo c e e 38 | X

EEA Form 990 (2013)



Form 990 (2013) Veterans For Peace Inc

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . . . . . ... ... . . . .. ..

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... . ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . .. .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. o 000000 L
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

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUND? . o ot e e e e e e e e e e e e e e e e e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« .« o o v v v i e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. .. ..

2b X

3b

5a X
5b X
5¢c

6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e
b If"Yes," did the organization 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
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . .. .. 7f X
g |If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . « . . . . « . .« . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . .. . .. ... 00000
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . .. ... o000
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. ... o oL
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . . . .. .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . oo L oo oo oo e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . .. . .. o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . ..
b If"Yes" enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. . ... ... .. ...
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 licensed to issue qualified healthplans . . . .. . .. .. ... ... .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L . e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... . . ... . ... 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . .. . . ... 14b
EEA Form 990 (2013)



Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 6
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornote to anylineinthe Part VI . . . . . . . . 0 0 0 0 00 v v it e 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 taxyear . . . . . . . . .. 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . ... 1b 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? . . . . . ... L L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . L L L L e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L L L L L e 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? . . . . . . .« . . . L L e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . L L L L e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .. oo oo o
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . o o o000 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . .. 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? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? If "No,"go toline13 . . . . . . . . .. ... .. . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . e e e e e e 12¢

13 Did the organization have a written whistieblower policy? . . . . . . . . L o e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. oo
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 deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . o oo o
b Other officers or key employees of the organization . . . . . . . . . . . Lo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . L L L e e e e e e e e e e e e e
b If"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 take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . L L e w e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ ] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Virginia Druhe (314)725-6005, 216 South Meramec Avenue, Saint Louis, MO 63105
EEA Form 990 (2013)
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Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVIL . . . . .. . o o0 00 0o []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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
organization and any related organizations.

e | st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |istall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional 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) ©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hour§ per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations 1 - (W-2/1098-MISC) organization
below dotted g 2 é ] E § «:‘; —gn and related
line) @V 5 g 8 2l e8| a organizations
8§61 8 o 84
el 2 13| 3
al g 3 °
@ % 2
@ o}
g
(1) Margaret Stevens __ _ ____ ______ _| _ 2.00_
Member X 0 0 0
(2) April Adams ______________|_ 2.00_
Member X 0 0 0
(3) Ken Dalton _______________|_ 2.00_
Member X 0 0 0
(4) Tarak Hauff | _ 2.00_
Member X 0 0 0
(5) Mike Prysner __ _______________|_ 2.00_
Member X 0 0 0
(6) willie Hager _ _______________|._ 2.00_
Member X 0 0 0
(7) Barry Ladendorf | _ 2.00_
Member X 0 0 0
(8) Tom Palumbo ___ _______________|._ 2.00_
Member X 0 0 0
(9) Gerry Condon __ _______________|._ 2,00
Vice President X 0 0 0
(10)patrick McCann _ ___ _ ______ | _ 2.00_
President X 0 0 0
(1MpMark Foreman __ _ ______________|_ 2.00_
Treasurer X 0 0 0
(12)John Heuwer ________________|_ 2.00_
Secretary X 0 0 0
a3 o l_o___.
a4 bl

EEA Form 990 (2013)



Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 8
E /] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more .than one compensation compensation from amount of
week (list any bo?<, unless person Is both an from related other
hours for officer and directorftrustee) the organizations compensation
related Q g 5 g 2 <3D g organization (W-2/1099-MISC) from the
organizations - g 2 : 2% 3| (W-2/1099-MISC) organization
below dotted | & g g1 | 3 }<OD al and related
line) =28 g| ©8 organizations
g1z b 3
- @ ®
gl & 2
& g
g
as) L.
ae. Lo
an_ |l
as_ Lo
ae. b
[
@Y b
22 b
@3 b
@24 e
@5 _ o loo___
1b Sub-total . . . . .. .. ... . e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... »
d Total(addlines1band1c) . ... ...... ... ... .. .. . ...... » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. .. 0
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... ... ...
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 (2013)



Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 9
? 4 Statement of Revenue
Check if Schedule O tai inthisPart VIl . . . . . . .. o L ]
: (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

IContributions, Gifts, Grants
and Other Similar Amounts

- 0o o 0 T o

=2 (=}

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . .. .. 1b

154,941

Fundraisingevents . . . . .. ... 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

241,882

All other contributions, gifts, grants,
and similar amounts not included above | 1f

671

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Program Service Revenue

2a

@ =~ o o O T

Business Code

Educational and Promote

611710

24,621

24,621

Project management

541900

2,847

2,847

Convention

900099

48,640

48,640

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

76,108

Other Revenue

6a

¢ Rentalincome or (loss) . . .

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold
Net income or (loss) from sales of inventory . . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Rovalties . . . . . . . ... .. ... ...

821

821

(i) Personal

Gross rents

Less: rental expenses. . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

{it) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . ... ... ... ...

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartiV,line18. . . . ... ... .. a

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
SeePartIV,line19 . . . . ... .. ... a

Less: direct expenses

Net income or (loss) from gaming activites . . .

Gross sales of inventory, less
returns and allowances . . . . . . . ... a

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Allotherrevenue . . . . . ... ... ...

Total. Add lines 11a-11d
Total revenue. See instructions

474,423

76,929

0

EEA

Form 990 (2013)



Form 990 (2013)

Veterans For Peace Inc

01-0415961

Page 10

Statement of Functional Expenses

Section 501(c)

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX . . . . . . . . .. . o oo
Do not include amounts reported on lines 6b, 7b, (A) B) (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21.
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part1V,lines15and 16 . . . . . .
4 Benefitspaidtoorformembers. . . . . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . .. ..
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. ... ... .... 181,612 92,622 49,035 39,955
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... .. .. ...
10 Payrolitaxes . . . . . . . oo oo 17,267 8,806 4,662 3,799
11  Fees for services (non-employees):
a Management. . . . .. ... .. 0.0
b Legal. . . .. .. . .
c Accounting . . . . ..o e e 9,440 9,440
d Lobbying. . ... ... .. .. ...
e Professional fundraising services. See Part 1V, line 17 .
f Investmentmanagementfees. . . . . .. . .. ...
g Other. (If tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertisingand promotion . . . . ... ... 300 300
13 Officeexpenses . . . . . v . s e e e e e 27,250 20,815 6,435
14 Informationtechnology . . . . . . .. .. ..o 17,818 11,582 1,782 4,454
15 Royalties. . . . .. ... . ... . . 000
16 Occupancy . . . . . v v e e e e e 23,190 11,594 5,798 5,798
17 Travel . . . . e 18,123 10,125 3,989 3,999
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 50,365 50,365
20 Interest. . . . .. ... oo o o
21 Paymentstoaffliates. . . ... ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 220
23 Insurance . . . ...l e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Project Expenditures 33,734 33,734
b Donations 2,240 2,240
¢ Educational and Promotional 16,619 16,619
d Dues and Subscriptions i3 13
e All other expenses 28,744 9,768 8,876 10,100
25 Total functional expenses. Add lines 1 through 24e 456,545 283,388 105,052 68,105
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 w» [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . 0 o v v v v e ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ... o oo e 305,399 1 309,085
2 Savings and temporary cashinvestments . . . . . . . .. .. L0 2
3 Pledgesandgrantsreceivable,net . . . . ... L o oo 3
4 Accountsreceivable,net . . . . .. oL 0 oL
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . . . . . o oo oo o oo
6 Loans and other receivabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . . . . o . 0. 6
" 7 Notesandloansreceivable,net . . . ... ... ... .. ... 0000 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... o 10,941 8 15,855
2 9  Prepaid expenses and deferredcharges . . . . . . . ... .00 4,452 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . | 10a
b Less: accumulated depreciation. . . . . .. .. .. 10b 6,131 324 | 10c 1,363
11 Investments - publicly traded securities . . . . . . . . ... o000
12 Investments - other securities. See PartiV,line11 . . . . .. . ... ... ...
13  Investments - program-related. See PartiV,line 11 . . . . .. ... .. .. ...
14 Intangibleassets . . . . . . . L L L L o e e
15 Otherassets. SeePartlV,line11 . . . . . . . . . .. .. o 0
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... .. 321,116 332,236
17  Accounts payable and accrued expenses . . . . . . . . ... oo e 12,337 5,579
18 Grantspayable . . . . . . . . .. e e e
19 Deferredrevenue . . . . . . . . . e e e e e e
20 Tax-exemptbondliabiliies . . . . . . . . . o Lo
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .
b4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partllof Schedule L . . . . . . .. . ... ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. ... ... .. ... ... 12,337 26
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34. : :
s 27 Unrestrictednetassets . . . . . . . .. .. ... o oo 263,787 | 27 272,612
“;? 28 Temporarilyrestricted netassets . . . . . . .. L 00 e oo 44,992 28 54,045
g 29 Permanentlyrestrictednetassets . . . . . ... ... ... 000
& Organizations that do not follow SFAS 117 (ASC 958), check here » ] and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. .00
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
;’ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . . . .. ..o 308,779 33 326,657
34 Tofal liabilities and netassets/fundbalances . . . . . . .. ... ... ... .. 321,116 34 332,236

EEA

Form 990 (2013)



Reconciliation of Net Assets

Form 990 (2013) Veterans For Peace Inc 01-0415961 Page 12

Check if Schedule O contains aresponse ornote to anylineinthisPart Xl . . . . . . . . ... . o 0 o0 0oL D
1 Totalrevenue (mustequal Part VIll, column (A), line 12} . . . . . . . . . o 0 0 o 00 e e 1 474,423
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . L s e 2 456,545
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . .. L L e 3 17,878
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... .. . .. 4 308,779
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 L e 5
6 Donated services and use of facilities . . . . . . . . . . L L e 6
7 Investmentexpenses . . . . . . . it e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . ... . .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . . o e e e e 10 326,657

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . .. .. ... ... .. .....

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 a separate basis, consolidated basis, or both:

[l Separate basis Consolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .. ... ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[] separate basis [] consolidated basis [] Both consolidated and separate basis

If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 Actand OMB Circular A-1337 . . . . o 0 0 0 0 o e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits . . . . . . . . . . .

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Compiete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

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

internal Revenue Service » Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
Veterans For Peace Inc 01-0415961

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 [ Anospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

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

5 [ ] 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 I1.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi}). (Complete Part I1.)

8 [ Acommunity trust described in section 170(b)(1)}(A)(vi). (Complete Part If.)

9 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 509(a)(2). (Complete Part ll1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [ Type Il c I:l Type ll-Functionally integrated da J Type Ill-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type I, Type ll, or Type Hi supporting
OrGanization, ChECK IS DOX . .+« v v v v e e e e e e e e e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . o .00 11g(i)
(ii} Afamily memberofa persondescribedin(iyabove? . . . . . . . ... L o oL oo 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iabove? . . . . . . . . ... Lo oo 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization {iv) Is the organization (v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-8 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total : e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2013 Veterans For Peace Inc 01-0415961 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2  Taxrevenues 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 withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6 Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . ... .. ....

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « v v v v e e e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon. . . . . . . . ..

10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiV.y . . ... ..., ..

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . ... o0 o000 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . . L e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . .. . .. .. .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . .. .. o o000 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o 0o o 0 » [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... .. ... .. .. » [

17a 10%-facts-and-circumstances test - 2013. 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
OFGANIZANION « v v v v e v e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTtEd OFGANIZAHON  « « + v v v v v e v e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  « + v v v v e v e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2013



(Form 990 or 990-EZ) 2013 Veterans For Peace Inc 01-0415961 Page 3
.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Schedule A

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 518,864 236,049 261,347 455,035 397,494 1,868,789

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 68,051 241,788 272,428 78,244 76,108 736,619

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . .. 586,915 477,837 533,775 533,279 473,602 2,605,408

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

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

C Addlines7aand7b . . . . . . . . . .,

8 Public support (Subtract line 7¢ from

line 6.) 2,605,408
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . . . . ... ... 586,915 477,837 533,775 533,279 473,602 2,605,408
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 988 975 769 821 3,553
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines10aand10b . . . . . . . . . .. 988 975 769 821 3,553
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12). . . . ... o 587,903 477,837 534,750 534,048 474,423 2,608,961
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . 0 0 e e e e e e e e s » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . .. . .. ... .. .. 15 99.86 Y%
16 Public support percentage from 2012 Schedule A, Partlil,line 15 . . . . . . . . . . . ... 0. 16 92,08 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.14 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . ... ... .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. »
b 33 1/3% support tests - 2012. 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 . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... » D

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. » Information about Schedule C ‘Form 990 or 990-EZ) and its
internal Revenue Service Instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ans For Peace Inc 01-0415961
.| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . . . . . . . . e e e e e e e » 3
3 Volunteerhours . . . . . . L o e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .. .. .. .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . . . . . . . . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . .. .. ... .. [] Yes [ No
4a Wasacomection MadE? . « « v o o v e e e e e (] Yes [1No

b If"Yes," describe in Part 1V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES .« 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 » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . o o e e e e e » $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D . . o e e e e e e e e e e e e e e e e e e e » 3
4 Did the filing organization file Form 1120-POL for this year? . . . . v . v v v v v v v i e e e [] Yes ] No

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

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
12
72 5
2 5
2
(12 75
Tt TTTTT ST T TTTTT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 930-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Veterans For Peace Inc 01-0415961 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ifthe filing organization belongs to an affiliated group (and listin Part [V each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited contro!l" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures"” means amounts paid or incurred.) organization's totals group totais

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..
Total lobbying expenditures to influence a legislative body (directiobbying) . . . . . . . . .. .. ..
Total lobbying expenditures (add lines1aand1b). . . . . . . . . . .. .o oo oo
Other exempt purpose expenditures . . . . . . . . . . 0 s e e e e e e e e
Total exempt purpose expenditures (add lines1cand1d) . . . . . . . . . .. . .. ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . .. L o o oL
h Subftractline 1g from line 1a. ifzeroorless,enter-0- . . . . . . . . . . ... ... ...,
i Subtractline 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . . . . .. . .. ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for (RIS YEar? . . . . v . v v v v [Jyes [1No

-0 0 0 T o

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£2) 2013



Schedule C (Form 990 or 990-EZ) 2013 Veterans For Peace Inc 01-0415961 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEEIS? .« . o o o e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . ..
Media advertisements? . . . . . . . L L L e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . . ... oo oo X
Publications, or published or broadcast statements? . . . . . . . . . . .. oo oo
Grants to other organizations for lobbying purposes? . . . . . . . ... . o e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . ... . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . . ..
Other activiies? . . . . . . . e e e e e e e e e e
j Total Addlinestcthrough 1i . . . .« v v v v o o o e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
If"Yes," enter the amount of any tax incurred undersection4912 . . . . . . . .. . . . . .. .. o0,
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
d_Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

P

T@e 0 00 T N
e Pk

1]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . .o o o000 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. oo 2
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. ... . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramounts frommembers. . . . . . . . . . o o o s s n e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUITENTYEAr . . . . . e e e e e e e e e e e e e e e e e e
b Carryoverfromlastyear . . . . . . o v v i i e e e e e e e e e e e
Total . . . o e e e e e e e e e e e e e e e e e e e e e e s
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . oo e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . oo i 5
P Supplemental Information

Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Part [[-B, line 1. Also, complete this part for any additional information.

EEA Scheduie C (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

Department of the Treasury

Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Veterans For Peace Inc 01-0415961

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

g bW N

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear. . . . . . ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (during year) . . . .. ..

Aggregate value atendofyear . . . . . .. ...

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... ... ... D Yes
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

conferring impermissible private benefit? . . . . . . . L L L e e e e e e I:] Yes

(] No

[INo

Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

o0 T o

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

[[] Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space

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

easement on the last day of the tax year. 1 Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . L Lo n e e s e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... Lo 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . o0 v v oo oo 2d

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

tax year w

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. o oo e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_._._—

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

»y

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

(iyand section 1T70(N)(AXBY(IN? . . o o o e e e e e e e e [ Yes
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[] No

[ No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . ... oo e > 3
(i) Assetsincluded in Form 990, PartX . . . . . . . . . oo e e > $

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

a Revenuesincluded in Form 990, PartVIIlLline 1 . . . . . . .« o v i o e e e » 3

b Assetsincluded in Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e e s » 3

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

EEA

Schedule D (Form 990) 2013



ScheduIeD(Form990)2013 Veterans For Peace Inc 01-0415961 Page 2

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

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

l:} Public exhibition d [l Loan or exchange programs

[l scholarly research e || Other
D Preservation for future generations

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

XIH.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. .. [1yes [INo

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PArtX? . . . v v v e e e e e e e e e e [lYyes [INo
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance . . . . . L e 1c
d Additionsduringtheyear . . . . . . .. e e e 1d
e Distributions duringtheyear . . . . . . . . . . L e e e 1e
f Endingbalance . . . . . . . e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . . . . . L0 e []yes [JNo
b 1f"Yes," explain the arrangement in Part XIIl. Check here if the explanation has beenprovided inPart Xlil . . . . . . .. ... ... ... U
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . .. . . ..
b Contributons . . . .. ... ... ...
¢ Netinvestment earnings, gains, and
losses . . . . . ..o
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
PrOgrams . . v v v v v v v e
f Administrative expenses . . . . . .. ..
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » Y%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . L L e e e e e 3a(i)
(ii) related organizations . . . . . . L o e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ..... 3b

Descrlbe in Part Xll| the intended uses of the organization’s endowment funds.

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

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .. ... oo oo
b Buildings . ... ... . 0000000
¢ Leasehold improvements . . . . .. ... ...
d Equipment . .. ... ... 7,494 6,131 1,363
e Other . ... ... .. .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. . .. ... » 1,363

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Veterans For Peace Inc 01-0415961 Page 3
B Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . .. ... ... ... ...
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
B)
©)
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

&)
2)
(3)
@)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line15.) . . . . . . . . . . . . . . ... .. ... ... »

Other Liabilities.

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

line 25.

1. {a) Description of fability {b) Book vaiue
(1) Federal income taxes
2)

(3)
(4)
(5)
(6)
(1)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| . g

EEA Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . ... ..., ..
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12;

a Netunrealized gainsoninvestments . . . . . .. .. .. ... ......... 2a
b Donated servicesand use offacilites . . . . . . .. ... ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . 0 oL 000 2c
d Other(DescribeinPart XIIl) . . . . . .. . o e 2d
e Addlines2athrough2d . . .. .. ... . . . ... .. e

3 Subtractline2e fromline1 . . . . . . . . . L e e e e e e e e e
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vlll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . o oo o o o 4b :
¢ Addlinesdaanddb . . . . . . L L L e e e 4c
5 Total evenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . .. ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... ... 000,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . .. .. ... L. 2a
b Prioryearadjustments . . . . . . ... L o 2b
¢ Otherlosses . . . . . . o o i i e e e e e e e e 2c
d Other(DescribeinPartXIi.) . . .. . . . .. ... 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e

3  Subfractline 2e fromline1 . . . . . . . . .. e e e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . o oo ool 4b
Addlinesdaand4b . . . . . L L L e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line18.) . . . . . . ... .. .. ... 5

Supplemental Information
Provude the descnptlons required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) 2013

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Veterans For Peace Inc 01-0415961

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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 OF @SSISTANCE? « « « « o v v v v e e [] Yes [] No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of (c) Number of {d} Activities conducted in {e) If activity fisted in (d}is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region tocated in the region)

)

2

(&)

4

(5)

(6)

™

(8)

9

(10)

a1

(12)

(13)

(14)

(15)

(16)

(7
3a Subtotal . . . . ... ...
b Total from continuation
sheetsto Part! . . . . . ..
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule F (Form 990) 2013
EEA
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Schedule F (Form 990)2013 Veterans For Peace Inc 01-0415961 Page 4
: 1 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation 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
Corporation (see INstructions for FOrm 826) . .« v v v v v v v v i e [J Yes ] Ne

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)  + v v« v v v e e e [ Yes ] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . oo v i oo n it (] Yes [l 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for FOrm 8621) . . . v v v v vt i e e e [] Yes ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . v v v v v v i e e e e [ 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
OFFOMM 5713) o v v v e e e e e e e e e O Yes (] No

EEA Schedute F (Form 990) 2013



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) c - . s )
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Veterans For Peace Inc 01-0415961

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

Organization’s process to review Form 990

Review will be done prior to mailing

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

Governing documents disclosure explanation available to the public upon request

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

Governing documents available to the public

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

Program

Meals and entertainment 219
Professional Development 660
Contracted Services 726
Postage and mailing 8,163
Total 9,768
Management

Bank Internet charges 7,602
Miscellaneous 1,274
Total 8,876
Fundraising

Printing 10,100
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

EEA



Schedule O (Form 980 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Veterans For Peace Inc 01-0415961

05. General explanation attachment

990 Part IV Line 16 - Water Purification Systems

EEA Schedule O (Form 990 or 990-EZ) (2013)



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e)) 201 3
For calendar year 2013 or other tax year beginning , 2013, and ending , 20 .
Department of the Treasury P information about Form 990-T and its instructions is available at www.irs.gov/form990t,
Internat Revenue Service ® Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
D ggdeé‘;?%?}gn Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
ged (Employees' trust, see instructions.)
B Exempt under section Print Veterans For Peace Inc
X501 ¢ ) (@3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 01-0415961
408(e) 220(e) or 216 S Meramec Ave E Unrelated business activity codes
408A 530(a) Type City or town, state or province, country, and ZIP or foreign postal code (see instructions)
529(a) Saint Louis, MO 63105-3504
¢ ngrﬁdvgiuy%gj alt assets F  Group exemption number (See instructions)
332,236 |G Check organization type » IXI 501(c) corporation | l 501(c) trust | | 401(a) trust l I Other trust
H Describe the organization's primary unrelated business activity. »
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » l_' Yes |L| No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebooksareincareof ®» vyirginia Druhe Telephone number » (314)725-6005
Unrelated Trade or Business Income (A} Income
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line7) . . . ... ... .... 2
3  Gross profit. Subtractline 2 fromlinetc . . . . . . . ... .. 3
4a Capital gain netincome (attach Form 8948 and Schedule D) . . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capitallossdeductionfortrusts . . . . . . ... .. ... ... 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome(ScheduleC) . . ... ... ... .. .. .... 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . .. 7
8 8

Interest, annuities, royaities, and rents from controlled organizations (Schedule F)

9 Investment income of a section 501(c)(7). (9), or (17) organization (Scheduie G) 9
10 Exploited exempt activity income (Schedule l) . . . . . . . . .. 10
11 Advertising income (Schedule d) . . . . . . ... .. ... .. 11
12  Otherincome (see instructions; attach schedule.) . . . . . . . . 12
13 Total. Combinelines 3through12 . . . ... ... .. .... 13

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 K} . . . . . . . . . ... .. ... ...... 14
15  Salaries and wages. . . . . . . . L e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenance. . . . . . . . . L e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . e e e e e e e e e 17
18 Interest(attach schedule) . . . . . . . . . . e e 18
19 Taxesand liCENSES . . . . . . . . L e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form4562) . . . . . . . . .. .. . ... ... ...
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 22a 22b
23 Depletion . . . . L e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . L L L e e e e e 24
25 Employee benefitprograms. . . . . . . Lo o e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . . . . . . . L e e e e 26
27 Excessreadershipcosts (Schedule d). . . . . . . . . . L e e e e 27
28 Otherdeductions (attach schedule) . . . . . . . . . . L L e e e e e 28
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . . . . . e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subfract line 29 from line 13. . . . . 30
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . ... ... ... ..... 31
32 Unrelated business taxable income before specific deduction. Subtractiine 31 fromline30. . . . . . . . .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . ... .. 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerofzeroorline32 . . . . . . . . . . . . L L e e e e e 34
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

EEA



Form

990-T (2013) Veterans For Peace Inc 01-0415961 Page 2

;;

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() |8 | @ls | @ s
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . . . . |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . .. .. ... ... $
¢ Incometaxontheamountontine34 . . . . . . . . . L L e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . . .. .. .. .. »
Proxy tax. Seeinstructions . . . . . . . L e e »
Alternative minimum tax . . . . . L L L L e e e e e
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . . . . . . . .. ... ...,
_ 1 Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
b Other credits (see instructions) . . . . . . . .. ... oL 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . .. .. .. 40d
e Total credits. Add lines 40a through 40d . . . . . . . . . . . . . e e 40e
41 Subtractline 40e fromline 39 . . . . . . L L L e e e e e
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute)
43 Totaltax. Addlines41and 42 . . . . . . . . . L e e e e e e e
44a Payments: A2012 overpaymentcreditedto2013. . . . . . . . . . ... .. 44a
b 2013 estimatedtaxpayments. . . . . . . . . .. L L ..o 44b
¢ TaxdepositedwithForm 8868 . . . . . . . . . . . . . . ... .. ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . 44d
e Backup withholding (seeinstructions) . . . . . . . .. . ... .. .. .... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f 3,071
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total » | 44g
45 Total payments. Add lines 44athrough 44g. . . . . . . . . . . . . e e e e e e e 3,071
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . ... ... » D
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . .. .. ... >
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . . ... » 3,071
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax» Refunded » 3,071

Statements Regarding Certain Activities and Other Information (see instructions)

3

At any time during the 2013 calendar year, did the organization have an interest in or a signature
or other 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 w

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreig
If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year » $

n trust?

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning ofyear. . . . | 1 6 Inventoryatendofyear . ... ...
2 Purchases . . ... ........ 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . ... .. ... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartt,line2 .. ... ....... 7
(attach schedule) . . .. .. ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule). . . . | 4b property produced or acquired for resale) apply
5 Total. Addlines1through4b .. .| 5 to the organization? . . . . . .. ... .. ... ..
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? YesD No
Print/Type preparer’'s name Preparer’s signature Date Check |:| if PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA  [01-12-2015 sefi-employed P00644326
Preparer |Fimsneme  p Davig Associates CPAs Firm's EIN > 43-1892095
Use Only |rimsaddress » 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008
EEA Form 990-T (2013)



Form 990-T (2013) Veterans For Peace Inc 01-0415961 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

(1)

(2)

3

“)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

(1)

(2)

(3)

4)

Total .

Tota - ola (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part|, line 6, column (A) . . » Part |, line 6, column (B) »

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

. 3. Deductions directly connected with or allocable to
o . 2. Gross mcome'from or debt-financed property
1. Description of debt-financed property allocable to de§t~fnnanced (3) Straight fine depreciation (b) Other deductions
propefty (attach schedule) (attach schedule)
4
(2)
(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
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
(2) %
(3} %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . . . . . e e e e e e e e »
Total dividends-received deductions includedincolumn 8 . . . . . . . .. ... L 000000 »
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer i i 5. Part of column 4 thatis | 6. Deductions direct!
organization identification number] S Net unrei;ted income 4. Total of specified cluded in th ol ted with i i
(loss) (see instructions) payments made included in the controlling | connected with income
organization’s gross income incolumn &
()
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
(loss) (see instructions) payments made included in the controfling connected with income in
organization’s gross income column 10
()
(2)
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, column (B).
Totals . . . . . o e e e e e e e e [

EEA Form 990-T (2013)



Form 990-T (2013) Veterans For Peace Inc 01-0415961 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach statement) plus col. 4)
M
(2)
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part1, line 9, column (A). Part |, line 9, column (B).
Totals . . . ... ...... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

20 3. Expenses (loss) from 7. Excess exempt
' Ir‘zsz directly unrelated trade or | 5. Gross income 6.E expense;
1. Descrintion of exploited activit b unrelate connected with business (column | from activity that " 'bxi)ebnlsets (column 6 minus
- Description ot éxplolied activity ufsmests lgcome production of 2 minus column is not unrelated aurl T a 650 column 5, but not
rc;m rade or unrelated 3). If a gain, business income column more than
usiness business income | compute cols. 5 column 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). line 10, col. (B). Part i1, fine 26.
Totals . . ... ........ »
Schedule J - Advertising Income (see instructions)
: Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. ) ) ) costs (column 6
o g 3. Direct . 5. Circulation 6. Readership | minus column 5. but
1. Name of periodical adyerﬂsnng advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4).

cols. 5 through 7

4]

arry to Partl], line (5)) . ®»
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
. e 3. Direct . 5. Circulation 6. Readership minus column 5, but
1. Name of periodical adyertxsmg advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4)

cols. 5 through 7.

M)
(2)
3)
(4)
Totals from Part |

Enter here and on | Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |1, line 27.
Totals, Partll (lines1-5) . ... »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
f. Nare 2. Tite tme Jeveg o |+ COTPerSaten stbuttleto
M %
(2) %
(©) %
4) %
Total. Enterhere and onpage 1, Partil,line 14 . . . . . . . . . . . . . 0 i i i e e »

EEA Form 990-T (2013)



990 Overflow Statement ngfe:; 1
Name(s) as shown on return FEIN
Veterans For Peace Inc 01-0415961
Program Services Office
Description Amount
Office Expense 1,288
Printing 19,527
Total: 20,815
Management and General Office
Degcription Amount
Office Expense 1,289
Postage and Mailing 2,721
Printing 2,425
Total: 6,435
Program Services Occupancy
Desgscription Amount
Rent 6,600
Telephone 3,576
Utilities 1,418
Total: 11,594
Management and General Oc¢cupancy
Description Amount
Rent 3,300
Telephone 1,789
Utilities 709
Total: 5,798
Fundraising Occupancy
Description Amount
Telephone 1,789
Utilities 709
Rent 3,300
Total: 5,798

OVERFLOW.LD




990 Overflow Statement ngy 2
Name(s) as shown on return FEIN
Veterans For Peace Inc 01-0415961
Program Conferences
Description Amount
Convention Expenses S 50,365
Total: S 50,365
Description Amount
Meals and entertainment S 219
Profegsional development 660
Postage and mailing 8,163
Contracted services 726
Total: $ 9,768
Description Amount
Bank Internet feeg S 7,602
Miscellaneous 1,274
Total: S 8,876
Other Expenses
Description Amount
Fundraising Printing S 10,100
Total: $ 10,100

OVERFLOW.LD




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . . . . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print Veterans For Peace Inc 01-0415961

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

g::gd;;i:m 216 S Meramec Ave

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

instructions. Saint Louis, MO 63105-3504

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . . .. ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R S :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » Virginia Druhe, 216 South Meramec Avenue, MO 63105

Telephone No. » 314-725-6005 FAX No. »
& |fthe organization does not have an office or place of business in the United States, check thisbox . . . . . . .. . ... .. ... » I:]
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check this box . . . .» [] . Ifitis for part of the group, check this box . . . . . . » [ ] and attach a

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

4 | request an additional 3-month extension of time until 11-17 ,2014 .
For calendar year2013 , or other tax year beginning ;20 and ending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
] change in accounting period
7 State in detail why you need the extension
Additional time needed to review the 990.

wm

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title » Date ™
EEA Form 8868 (Rev. 1-2014)




Form

8941 Credit for Small Employer Health Insurance Premiums

» Attach to your tax return.

Department of the Treasury i . ) . . )
Internal Revenue Service » Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2013

Attachment

Sequence No. 63

Name(s} shown on return

{dentifying number

Veteransg For Peace Inc 01-0415961
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (a)) .. ........ ... 1a 7
b Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a if different from the identifying number listedabove . . . . ... ... ... .. 1b| 01-0415961
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3). if you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 5
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter-0-online12 . . . .. ... ... ... .. .. 3 36,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (b)) ... ... ... .. 21,937
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(total from Worksheet 4, column (C)) . . . . . . . . . . 36,876
6 Enterthesmalleroflinedorlined . . . . . . . . e 21,937
7 Multiply line 6 by the applicable percentage:
e Tax-exempt small employers, multiply line 6 by 25% (.25)
e Al other small employers, multiply line 6 by 35% (.35) . . . .. .. ... .. ... ....... 7 5,484
8 |Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
BN B. o o o e e e e 8 5,484
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from
Worksheet 6, N 7 . . . . . . o e e e e 9 3,071
10 Enter the total amount of any state premium subsidies paid and any state tax credits availabie to
you for premiums included on line 4 (see instructions) . . . .. ... ... .. . oL
11 Subtractline 10 from line 4. If zero orless,enter-0- . . . . . . . . . . . . .. ... o 21,937
12 Enterthesmallerofline Qorline 11 . . . . . . . . e 3,071
13 [fline 12 is zero, skip lines 13 and 14 and go to line 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 (total from Worksheet 4, column (a)) 2
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7,line3) . .. ... ... ... ... ... .. ... ..., 14 2
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) . . . ... .. .. ... .. o 0oL
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, 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 Form
3800, N Ah . . . o e e e e e 3,071
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSIUCHIONS) © . . o o e e e e e e e 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800, linedh . . . . . . . L e e e 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(s€e INStrUCHONS) . . . . . . . e e 19 13,783
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
ne 44f . . . . . e e e 20 3,071

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8941 (2013)



TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI 2013

Name(s) shown on return Identifying 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 25 %
75,000 100,000 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 %

9,925,000 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 2,450 15%
2,450 5,700 25%
5,700 8,750 28%
8,750 11,950 33%
11,950 AND UP 39.6%
TOTALS

WK_TTAX.LD



FORM

8941

WORKSHEETS 1 and 4

(Keep for your records)

2013

Name(s) as shown on return

Veterans For Peace Inc

Identifying Number

01-0415961

Worksheet 1. Information Needed to Complete
Line 1 and Worksheets 2 and 3

If you need more rows, use a separate sheet and include the
additional amounts in the totals below.

Worksheet 4. Information Needed to Complete
Lines 4 and 5 and Worksheet 7

If you need more rows, use a separate sheet and inciude the

additional amounts in the totals below.

(a) (b) (c) (a) (p) (c) (d)
Individuals Employee Employee Enrolled Employer Employer Enrolled
Considered Hours of Wages Individuals Premiums State Employee
Employees Service Paid Considered Paid Average Hours of

Employees Premiums Service
1. 335705481 641 6,582 1. 5,268
2. 491581905 2,080 37,022 2.491581905 12,812 5,268 2,080
3. 3.
4. 488762668 2,080 45,614 4. 5,268
5. 341604585 2,080 34,247 5.341604585 9,125 5,268 2,080
6. 318848158 2,080 21,983 6. 5,268
7. 547705487 1,040 21,337 7. 5,268
8 243293599 1,040 13,385 8. 5,268
9. 9.
10. 10.
1. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. 16.
17. 17.
18. 18.
19. 19.
20. 20.
21. 21.
22. 22.
23. 23.
24. 24.
25. 25.
Totals: 7 11,041 180,170 Totals: 2 21,937 36,876 4,160

WK_8941A.LD




FORM
8941

(Keep for your records)

WORKSHEETS 2, 3, 5, 6, and 7

2013

Name(s} as shown on return

Veterang For Peace Inc

Identifying Number

01-0415961

Worksheet 2. Full-Time Equivalent Employees

Worksheet 3. Average Annual Wages

(FTEs)
1. Enter the total employee hours of service
from Worksheet 1, column (b) . . . . . . . 1. 11,041
2. Hours of serviceperFTE . . . . . .. .. 2. 2,080

3. Fuli-time equivalent employees.
Divide line 1 by line 2. If the resultis not a
whole number (0, 1, 2, etc.), generally
round the result down to the next lowest
whole number. However, if the result is
less than one, enter 1. Report this

amounton Form 8941, line2. . . . . . .. 3. 5

1

. Enter the total employee wages paid

from Worksheet 1, column(c) . . . . . . . 1. 180,170

. Enter FTE’s from Worksheet 2,line 3. . . . 2. 5
. Average annual wages. Divide line 1

by line 2. If the result is not a multiple of
$1,000 ($1,000, $2,000, $3,000, etc.),
round the result down to the next lowest
multiple of $1,000. Report this amount
onForm 8941,line3. . . ... ... ... 3. 36,000

Worksheet 5. FTE Limitation

Worksheet 6. Average Annual Wage Limitation

1. Enter the amount from Form 8941, line 7. . 1. 1. Enter the amount from Form 8941, line 8. . 1. 5,484
2. Enter the amount from Form 2. Enter the amount from Form
8941,line2 . . . . . .. 2. 8941,line7 . ... ... 2. 5,484
3. Subtract 10 fromline2. . 3. 3. Enter the amount from Form
4. Divide line 3 by 15. Enter 8941,line3 . . ... .. 3. 36,000
the result as a decimal 4. Subtract $25,000 from
(rounded to at least 3 ined . . ... . ..., 4. 11,000
places . . ... .. .. 4. 5. Divide line 4 by $25,000
5. Multiply line1bylned. . .. ... .. .. 5. Enter the resuilt as a decimal
6. Subtractline 5 from line 1. Report this (rounded to at least 3
amount on Form 8941, line 8. . . . . . .. 6. places) . .. ... ... 5, 0.440
6. Multiply line2 byline5. . . . . ... ... 6. 2,413
7. Subtract line 6 from line 1. Report this
amount on Form 8941,1ne9. . . . . . .. 7. 3,071

Worksheet 7. FTEs Enrolled in Coverage

1. Enter the total enrolled employee hours of
service from Worksheet 4, column{d) . . . 1.
2. Hours of serviceperFTE . . . . ... .. 2.
3. Divided line 1 by line 2. If the resultis nota
whole number (0, 1, 2, etc.), generally
round the result down to the next lowest
whole number. However, if the result is
less than one, enter 1. Report this amount

4,160

2,080

onForm 8941,line14 . . . . .. ... .. 3. 2

WK_8941B.LD




