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Form 990

Return of Organization Exempt From Income Tax

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

OMB No, 1545-0047

2017

* Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Interral Ravenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information, Inspection
For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
Check if applicable: C Name of organization Veterans For Peace Inc D Employer identification no.
Address change Laing business as 01-0415961

Nama change Number and street (or P.O. box i mail is not delivered to straat adddress)

mitial return 1404 N Broadway

E Telephene number

{314) 725-6005

Room/suile

Gily or town, slale or provincs, country, and Zi or foreign posial code
Saint Louis, MO 63102

Final returniterminated

Amended retumn

G Gross receipts

$ 580,641

F Name and address of principal officer. ~ Gerry Condon

Same as C above

o000 wi»

Application pending

H(a) Isthis a group retum for subordinales? D Yas E No
H{b} Are ali subordinales includad? D Yes. [:I No

Tax-exempt slatus: 501(0)(3) D 501{c) { ) b {insert no.) D 4947(a)1) or

I"No," alfach a list. (see instructions)

J  Website; P www ., veteransforpeace.org

D 527
H{c) Group exemption number >

K Form of organization: El Corporation D Trust D Asscciation D Other »

I L Year of fermation: 1985 M _State of legal domicite: MO

[Partl]| Summary
1 Briefly describe the organization’s mission or most significant activities: Stop war as a means of confliect resoclution
8
g
% 2 Check this box » |:] if the organization discontinued its aperations or disposed of mare than 25% of Hs net assets.
2 3 Number of valing members of the governing body (Part VI, line 12} + + «+ v v+ « + v . & R 3 13
b4 4 Number of independent voting members of the governing body (Part VI, line 1b) = « = « . . . . . e e 4 13
:‘; § Total number of individuals employed in calendar year 2017 (Part V, line 2a) R T . 5 8
g8 6 Total number of volunteers (estimate if necessary)  « « + + « v v v v v a e w0 . s S I TR 6
< 7a Total unrelated business revenue from Part VI, column (C), line 12 I e e 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 S e e e e e . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, ine 1hYy . - . . « . . .. L R R P R . 658,250 409,110
§ 9  Program service revenue (Part Vil lIRe2g) » « « « » « « o« v 2 @ u .\ e 426,762 130,607
2 (10 Investment Income (Part VI, column (A), lines 3, 4, and Td) «n e .o 7,144 4,769
& 11 Other revenue {Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) v e 6,185 8,662
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (4}, line 12) e 1,088,381 553,148
13 Grants and similar amounts paid {Part IX, column {(A), lines 1-3) . . . . . . . . . N 1,944 2,137
14 Benefits paid to or for members (Part IX, column (A), ine4)  + + « « v v o v v v v e nu e , 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « v v o 233,340 235,632
g 16a Professional fundraising fees (Part IX, column (A), fine 11e)  + « « v o o o v o o o o ot L, 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 97,700 :
o 117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) - . . . . . . .. R 641,929 440,252
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) -« « « « « o . . 877,213 678,021
19 Revenue less expenses. Subtractline 18 fromline12 . . . .+« o v o v v oL . s 221,168 (124,873)
3§ Beginning of Current Year End of Year
?;LE 20 Total assefs (Part X, line 16) . . . . . . . e e e e e e e e e e e e e e e e 558,845 439,373
22121 Total labilities (Pak X, ne 26 + + « « = = - . . e e e e . 10,102 7,295
EE 22 Net assets or fund balances. Sublractline 21 fromline 20 « + « v« v & & 4 v v v 0w wa 548,743 432,078
[Partll | Signature Block
Under penalties of parjury, | 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 (cther (han officer) is based on a¥ information of which preparer has any knowledge,
Michael T McPhearson
Slgn ’ Sigrature of officer Dale
Here » Michael T McPhearson, Executive Director
Typa or print name and tile
PriniType preparer's name Preparer's signature Dale Check B if { PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 11-15-2018 seif-employed P00644326
Preparer |rimspame  » Davis Associates CPAs Firm's EIN_ P
Use Only | rirvs addiess » 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 {(2017)



Form 990 (2017) Veterans ¥or Peace Inc 01-0415961 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Partill. . . . . . . . oo v 00 u s R D
1 Briefly describe the organization's mission:
Stop war as a means of conflict resoclution

2 Did the organization undertake any significant program services during the year which were not listed on the
PrioTFOrm 090 or 990-EZ7 = « + + v v v v v n v s e e an e e e e e e e e e e e e e e [1Yes K|No
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
senvices? .+ - o h s v s P e a s m n e e e n sk e h At e e e m s e e e w e e P 3 m o e e e s D Yes m 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. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 442,573 including grantsof $ ) (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, Irag 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 § inctuding grants of  § ) (Revenue $ )}
4¢ (Code: } (Expenses $ including grants of $ } (Revenue § 3

d4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § } (Revenue $ )
de Total program service expenses W 442,573

EEA Form 990 (2017)
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Form 990 (2017} Veterans For Peace Inc 01-0415961 Page 3
{Part V] Checklist of Required Schedules

Yes Ne

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? ff "Yas,"

complete Schedule A« « « « v o o o o L 0oL e e Vol e e e e e e S b s e e e e s s aee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? T N R A R 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? /f "Yes, " complete Schedule C, Part!  « + « « « « v o v 0 4t T 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, Part If et e e e e e e e e e e e v e o] 4 X

6  Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partll + « v v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,"complele Scheduwle D, Parf! - + « « « v v i v o i v i i d e e e aw e e e s Vol e e e e e e ] 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, Parfll  « « « « v v o v v v v v o n & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"

complete Schedule D, Partitl -« « « « v v v v v v 0 0wt S h e e s s s e e M e r o oma s e s ek s e 8 X

8  Did the organizatien 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 credil counseling, debt managemaent, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV T I T R T 9 X
10 Did the organization, directly or through a related organization, hold agsets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedufe D, Part V.« v v « v v v v v o . i0 X

11 If the organization's answer te any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, 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, PartVil + . . . . .« . v v v v i o L e e e e e e e e Yl e e e ek a e s e s 1ta | 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 Parl X, line 167 If "Yes,” complete Schedule D, PArt VIl « + + « v v« 0 o e 6 v v v i e e v a s 1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI« « « « o v v v v v v v o s e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Parl X, line 167 /f "Yas," complete Schedule D, Parf£X  + + « v« v o s v v o o v v S a e e e e e e s e e e 11d X
e Did the organtzation report an amount for other liabllities In Part X, line 257 Jf “Yes," complefe Schedule D, PartX — « « « « + « . e X
f Did the organization's separate or consolidated financial statements for the 1ax year include a foginote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX —~ « « + « « 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schedule D, Parts XiandXlf  « « v v v o 4 s s v e i e v a 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? /f
"Yes," and if the organizalion answered "No" to line 12a, then complating Schedule D, Parts X! and X/I is optional I I 1+ X
13 Is the organization a school described in section 170(b)(1MANIN7? if "Yes,"complete Schedule £+ « « + o+ . . Ce e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « « « v v v v v v v v v 0 4w s + | 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 Staies, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV« « o v v v v v v v v w v v o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes, " complele Schedule F, Parts if and IV I L I TCara e e e e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? Jf “Yes," complete Schedule F, Parts ltand IV« v . v v v v 0 i i i v i e e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, columin (A), ines 6 and 11e? if "Yes," complete Schedule G, Part I (see instructions)  « «+ « v o v v v o v v v v v s vy 17 X
18  Did the organization report mere than $15,000 tofal of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll + . . . . L T T T T T T T 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Parfill . . « « « « « o o o A T T S A 19 X

EEA Form 990 (2017)



Form 990 (2017) Veterans For Peace Inc 01-0415961 Page 4
|PartIV| Checklist of Required Schedules (continued)

Yas No
20a Did the organization operate one or more hospital facililies? if "Yes,” complete Schedule H =~ - - « « « - « v« o o . L oL + -+ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~ + + + + - o v o . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domeslic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts fandll -« « v « v v v v v v v v v 0 s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domesiic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il I I R R R R R A T R 22 X

23  Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J -« v o v o o o000 P e e e s e e e m e mm e e e ke e ke aa 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 complefe Schedule K. If 'No,"gotoine 258« - + + v« v v o st it e s e e e s s + | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « = @ o 0 0 0 a s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? « « « + ¢ s s a0 P T T » e v s | 2dc
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? T 24d
25a  Section 501(c}(3}, 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part]  « « « v« v v s o0 o v v o a0 s 25a pis

b Is the organization aware that it engaged in an excess benefi{ transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organizalion's prior Ferms 990 or 890-EZ?
If "Yes,"complete Schedufe L, Parfl » » « « + v v v o v o 0 v i i e e e e e e s e e s N e 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? f "Yes," complete Schedufe L, Partlt  « « « v v v v o o 0 0 e e e e e e e e e e e e e e 26 b 4

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? /f "Yes," complete Schedule L, Part lif L R R 27 )4
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, g -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, PartiV. - « « « v v« o 0 v v 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif *Yes,” complete
Schedule L, PartlV « - « « « ¢ 4 4 v o s i i e v i e e e e ke a m e m e e e e e m e e e e e e 28h X
¢ Anentity 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. =~ « « « . . . I 11 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+ « « -« « . D T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! « « c v v 2 2 v e s 0 un T T PR 31 X
32  Did the organization sell, exchange, dispose of, or Iransfer more than 25% of its net asseis? if "Yes,”
complele Schedule N, Parfif . . « « . . Ve e e e e x e e r e e e ek e ar e e e ee e e v e e e aa .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!  « + + « v v v v 0 v i e v i v i i s i v e 33 DS
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," compiele Schedule R, Part I, i},
oriV,andPartV, fine1 « « « v « c v v v i i v i i T 1 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)?7  + « + « + « « « v v o v o v v i i o v a 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? Iif “Yes," complete Schedule R, Part V, line 2 - -« -« « « « < o . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?/f "Yes," complete Schedule R, PartV, fine2 . . - - « . . . . . .. o oo B 36 X
37 Did the organizaiion conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal Income tax purpases? If *Yes,” complete Schedule R,
Part VI « v« o i i e i e i e L e e e e e e e e e e e e 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, fines 11b and
197 Note, All Form 890 filers are required to complete Schedule O. /| X

EEA Form 990 {2017)
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Form 980 (2017) Veterans For Peace Inc 01-0415961 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note to any iine in this Part V e e e e e e R D
Yes | Ne
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable  « - « « v v v v v o v o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .« « . . . . vrv e ea| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . - . « . .. .. S T T ¢ | X
2a  Enter the number of employees reported an Form W-3, Transmiltal of Wage and Tax ' -
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ - « + .« . . 2a 8
b If al least one is reported on line 2a, did the organization file all required federal employmant tax returns?  « « = = « « « + « « - 2b X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) .« . « . . . . e
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? S e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" {o line 3b, provide an explanation in Schedule O I I 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? .+ s v ek e e e e . e e r o n e e e e e e P e e e e e e e s e e e e e e s e e e 4a X
b If "Yes," enter the name of the foreign country: > ’ '
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . oe e v e e e e + .« | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction?  « « = « « = « + « .« . 5b X
¢l "Yes" to line 5a or 8b, did the organization file Form 8886-T? . . « . . . Cea e e e s e e a Ve e e e e e . .| Bc
6a Does the organization have annual gross recelpis that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable contributions? ~ « -+ « + . . N 6a X
b If "Yes," did the organization include with every solicitation an express stalement ihat such contributions or
gifts were not tax deductible? + « « . . v o o 0. . W e e e e e e a e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). h
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? .« < - « - . .« . . S e e e e e e e e e s e e a s e e e e s e e m s e 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - . . T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . « .« o o oo e T T N S e e e e e e e s 7c X
d If "Yes," indicale the number of Forms 8282 flled during the year - « + . . R | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s v s e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . .. . ... .. i X
g Ifthe organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as raquired? -« 79 X
k  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1688-C?  «+ « v + v « + & 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L R R R v 0] B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .+ - - « + . . . T 9a X
b Did the spansoring organization make a disiribution to a donor, donor advisar, or related person?  « « « v v e e 0 e e + 9b X
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 - -« . . . . . Ve e 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of ¢lub facilities . + « .« . «« « 1 10b
H Section 501(c){12) organizations. Enter:
a (ross income from members or shareholders - - - . . . . . .. .. L L. A T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - - « . . . - . . . ... N L 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412  ~ + + v v v v v . & 12a
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year  + » « « « + .+ ‘e | 12b |
13 Section 501{c)(29) qualifiedt nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .+ .+« v . o 0 v u R 13a
Note. See the instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to issue qualified heaith plans .« . . . . . . .. R A 13b
¢ Enler the amount of reserves onhand . - - « . . R R R B SN 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear?  + « v v v v v v v e v v v e e s 14a X
b li"Yes," has it filed a Form 720 {o report these payments? if "No,” provide an explanation in Schedule © - « « « « « « . . + « | 14b
Form 990 (2017}
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Form 990 (2017) Veterans For Peace Inc 01-0415961 Page &
Part Vi Governance, Management, and Disclosure Foreach "ves" response o lines 2 through 7b below, and for a "Ne*

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schadule ©. See instructions,
Check if Schedule O contains a response ornote fo any lineinthis PartVl -« « . . . . o v 0o v e R
Section A, Governing Body and Management

Yes No
1a  Enler the number of voting members of the governing body at the end of the taxyear  + =« + = v « =« . & 1a i3 :
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, expiain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent S e e e e e s 1b 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. . . . . N L L R LR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? — « « « = « . . v 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? =+ » =+ v+ + o+ 4 5 X
6  Did the organization have members or stockholders? . . . . . . . . . ... Ve e e e e e e e e e v e B X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -+ + « . oL 0oL oLl e e e e e ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persens other than the governing body? -+ - . . . . . N T I R L T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during R :
the year by the following;
a Thegoverningbody? - + « « v ¢« v v v 0 o0 v v e e e e e e e s S d e e e e e e e e e e vv .| Ba | X
b Each committee with authority to act on behalf of the governing body?  « « « o v v v o v 4 s LI T 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O+ + « v + v v v 4 v v o v ce | 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? . . . . . . .. e e e e e e vee | 10a] X
b f "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses?  « « v« v« v« o & 106 X
ta  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? o |Ma | 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 to fine 13+« « « « « . . I T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone .+ - - - « « « v o i v 0 v v 0 v L ve e e | 12¢ X
13 Did the organization have a written whistleblower policy? -+ -+« « v o v v v o 0 u L 13 X
14 Did the organization have a written document retention and destruction policy?  + « -+ .+« . . T 14 X
16  Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporaneous substantiation of the deliperation and decision?
a The organization's CEQ, Execulive Director, or top management official - - . . . . T T L T TR vo«ov | 152 X
b Other officers or key employees of the organization - - - . . T L L S L 15b X
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? .o e e e e e e L T 18a X
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 1o safaguard the
organization's exempt status with respect to such arrangements? .+« .« « v v v 0 0 T T R N RN . { 16b

Section C, Disclosure
17 List the states with which a copy of this Form 980 is required {o be filed [

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 90, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appiy.
@ Own website K} Another's website E Upon request I__j Other {expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Shelly Rockett (314)725-6005, 1404 N Broadway, Saint Louis, MO 63102

EFA Form 990 (2017)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

o

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

Saction 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 lax year,

® List alt of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List al of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, diractor, 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.

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

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
A B {do nol check more than one o) & F)
Name aad Title Average box, unfess person is bolh an Reporiable Reportable Estimated
hours per officer and a directorirustes) cempensation compensaticn from amount of
week {list any from related othar
hours for the organizations compensation
relaled E g‘_ Z g 5 g “Es': & organizalion {W-211099-MISC) from the
organizations = g gl 8| o X ?D (W-21093-MISC) organizalion
below dotted § gl g1 | & E 21 = and related
line} Tyl o2 .g g organizations
il € o B
3 g 2
® g
&
() Gerry Condon _  _ ___ ___________{._ 2.00_
President X X 0 0
() Barry Ladendorf = _ ____________|_ 2.00
Director X "] 0
) Mark Foreman _  __________|_ 2.00_
Director X 0 o]
() Marti Downing _ _ __ | _ 2.00_
Director X o 0
(5} Patrick McCann _ _ ______________|_ 2,00
Director X 0] 0
(6) Joey King = ___________|_ 2.00_
Director X 0 0
(7) Adrienne Kinne _ _ _ __ _________ | _ 2.00_
Vice President X X 0 0
8) Maurice Martin ______|_ 2.00_
Diractor X 0 0
®) Monisha Ries _ ________________|_ 2.00_
Director X 0 0
(10Kourtney Andar _ __ ____________|. 2.00
Treasurer X X 0 0
{("MMonique Salhab | _ 2.00_
Secretary X X 0 0
(2pan Shea _  _ ________________L_____
Director X 0 0
(13)Brian Trautman _ _____________|_ 2.00_
Director X 0 0
a8 o b_o____

Form 990 (2017}
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|Part VIl | section A. Officers, Directors, Trustees, Hey Employees, and Highest Compensated Employees (confinued)
{C)
) {8) Position o) (€} ]
{do not check more than one
Name and title Average box, unless person is both an Reportabie Reportabie Estimated
hours per officer and a directorftrustea) cempensation compensalion from amount of
waek (list any from related other
hours for S3| 7 zl 3% & the organizations compensation
related £ g g‘ % S| 2% 3 organization (W-2/4059-MISC} from the
arganizations | 85! §| | & 3 g B (w2ri099-MISC) organization
belowdeiled |  Fi 2 3 E and related
line) 2 g @ k] organizalions
e g 7
® o
3
as) L.
L I
L ISR
08 Lo
ae ol ___
. l_____
ey Lo
@l
3 L i_____
@Y Lo .
O I
ib Sub-total - ... ... .. Vv v an e a s h e e e s ek oa Pr e e e s >
¢ Total from continuation shests to Part Vi, SectionA .. . . . ... R IR
d Tofal (add lines tband1¢) . .. .. ... .... e e e e e > o o} 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  « « + « « « v o o o o T B 3 X
4  For any 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
individuwal + + + « v v 4 o PN e e e n e e m e s v e e e e a e e e 4 X
§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person R L § X
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B} (c
Nama and busingss address Dascription 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 W
Farm 990 (2017)
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Part Vill

Statement of Revenue

........

Check if Schedule O contains a response or note to any line in this Part VIII
S {A) (8) () (o}
Total revenue Related or Unrelated Revanue
faneten Savanie inder sacone
fevenue 512-514
88 1a Federated campaigns . . -+ . . . . 1a
g § b Membershipdugs « » « «+ « v 4 .. 1b 134,606
QE ¢ Fundraisingevents .+ - .« . o o o . 1c
§,§ d Related organizations Cer 1d
Q“E, e Govemment grants (contributions) . - 1e
%5 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 274,504
5B g Noncash contributions included in lines 1a-1f. §
% | h Total Addlines fa-tf . ... .. C e > 409,110
o Business Code
E 2a Educational and Promote 611710 74,730 74,730
H b
8 ¢ Convention 800099 55,877 55,877
5 d
5 e
g f All other program service revenue + - + + « . .
& g Total. Addlines2a-2f « - . -4 ... ... st > 130,607
3 Investment income (including dividends, interest,
and other simifaramounts) « « - .+ . o 0 0 oL > 4,862 4,862
4 [ncome from investment of tax-exempt bond proceeds A 4
5§ Royaities « » « « v v o o 0 0 a0 e [ <>
(i) Real (i} Personal
6a Grossrents .« -« . 4. ..
b Less: rental expenses « . . .
¢ Renlalincome or (loss) . . .
d Netrentalincome or (Ioss) « « « + « v v v v v i a w0 e e »
7a Gross amount from sales of (i) Securities {if) Other
assets other than inventory (93
b Less: cost or other basis
and sales expenses
¢ Gainor(foss) -« .« . . (93)
d Netgainor{foss) - - -« « - . .. e e e s e e > {93) (93
g 8a Gross income from fundraising o :
4 events (not including $
& of contributions reported on line 1¢).
g SeePartiV,line18 « « + . v v oo v v a
o b Less: directexpenses + + . o v v 0. ., b
¢ Netincome or (loss) from fundraising everts  « + + « « . e b
9a Gross income from gaming activities.
SeePartiV,line19 - - . « .« 0o a
b Less:directexpenses .+« + « .04 b
¢ Net income or (loss) from gaming activites - . « « « . . . >
10a Gross sales of inventory, less
returns and allowances « « . .+ . . . .. a 36,155
b Less: cost of goods sold N 27,493
¢ Netincome or (loss) from sales ofinventory « + « . . . . .. » 8,662 8,662
Miscallansous Revenus Business Code
Ma
b
c
d All otherrevenue « - « « .« .. Cee e e
e Total Addlines 11a-11d .. . . ... I 1
12  Total revenue, See instructions - . - . . . . . ... s e 553,148 144,038 0 0

EEA

Form 990 (2017)
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| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must compiste column (A).

Check if Schedule O contains aresponse or nole to anylineinthis Part IX  + . . .« v v v i i v b0 v i v w e e R E
Do not include amounts reported on lines 6b, 7b, (A) (B) (<) (o)
Fotal expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vill, 8xpanses general expenses axpenses
1  Grants and other assistance to domeslic organizations o R
and domestic governments. See Part 1V, line 21 - 2,137 2,137
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. v« 0 oot

3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16« - . + .+ . .
4  Benefils paid toor formembers - . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees - « « . . . .. e
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
Othersalaries andwages - « « « « « « o v v 0«4 s 216,300 108,150 54,075 54,075
&  Pension plan acoruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .« - - . . . . . e

10 Payrolitaxes + « « v v v o s oo e 19,332 9,666 4,833 4,833
11 Fees for services (non-employees):

a Management - « 2« v 00w R 3,118 3,118

b Legal o v ¢ v v o v v i i s e s P

¢ Accounting « « « » s - .. T 10,105 10,105

d lobbying - - « v - oo C e e e e e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees - - « - « . . .. ...

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

{A) amount, iist line 11g expenses on Schedule 0.} . . 25,456 25,456

12 Advertising and promotion - « -+« . 0 oL ..o 6,359 6,359
13  Officeexpenses + « + « v v v v v v v v e e e 40,387 22,689 8,849 8,849
14 Information technology - - - - « - < . . . Cee e e 22,105 11,053 5,526 5,526
185 Royalties « » + « v v v v v 0 v i v o i il e
16  Occupancy « « « » =+« « « .« I I NN 21,822 10,912 5,455 5,455
17 Travel - - 4« v v v v i e e 52,095 26,047 13,024 13,024

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .« . . . .
19  Conferences, conventions, and meetings - « « + - . . 139,879 139,879
20 Interest « « « v 4 4 4 e e e e e e PR
21 Paymentstoaffliates . - - - -« - v . o o0
22  Deprecialion, depletion, and amortization . . . . . . . 245 245
23 Insurance - - - . s o e s e e e CER R 4,508 2,254 1,127 1,127
24  Other expenses. ltemize expenses not covered ' : o e o
above (List miscellaneous expenses in line 24e, If
line Z4e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a Project Expenditures 24,395 24,395

b Bank Charges 10,864 5,432 5,432

¢ Educational and Premotional 67,226 67,226

d Miscellaneous 9 9

e Al other expenses 11,679 6,374 494 4,811
25 Total functicnal expenses. Add lines 1 through 2de . 678,021 442,573 137,748 97,700

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundratsing solicitation. Check here W if
following SOP 98-2 (ASC 958-720) AR

EEA
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[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R T I e Ve e s D
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « + « « - - 0 0 00w L 30,620 1 35,442
2 Savings and temporary cash investments . - . . . . . . . ... T 472,003 2 347,254
3 Pledges and grants receivable, net  « « + v v v o a o d s Lo n o - 3
4 Accounts receivable, net  « + 0 - 00 oo 0 b e e a aam e e Es s 4
5  loans and other receivables from current and former officers, direclors,
truslees, key employees, and highest compensated employees.
Complete Pari Il of Schedulel <+ .+ « « . . . T T T T T T 5
6  Loans and other receivables from oiher disquaiified persons {as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 504(c)(9) voluntary employees' bengficiary
organizations (see instructions). Complete Partllof Schedule L » - « « « « ¢ & 4 v 0 o v s 6
@ 7  Notes and loans receivable,net . . . - .. .. ... .. e e e e e e e 7
8 8 Inventoriesforsaleoruse - « o v v e v i e e e a0 e e CE e e e e 9,232 8 9,232
< | 9 Prepaid expenses and deferred charges -+« + + - . . . . e 1,062 | 9 1,062
10a Land, bulldings, and equipment: cost or SR - o
other basis. Complete Part VI of ScheduleD - -« + | 10a 8,929
b Less: accumulated depreciation - -« « « v - .« . .. 10b 7,266 1,909 [ 10c 1,663
11 Investments - publicly traded securities - -+ - - . . IR R e 44,019 | M 44,7120
12 Investments - olher securities. See Part IV, line 11 - - . . . . Cr e e e e 12
13 Investments - program-related. See PartiV,line 11 . . . .. . ... .. .. ‘o 13
14 Intangibleassets - - -« « « « .0 00000 Wt a e e e a e sk e 14
15  Other assets. See Part IV, line 11 - . . . - . . . o0 o e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. K 558,845 16 439,373
17  Accounts payable and accrued @Xpenses  « « « « + s v v s e e v v e s ww s s 10,102 17 7,295
18 Grantspayable « « « ¢ 0 0 h s Lt e s e e s e e s e e e s 18
19 Deferred revenue P T T Fe v e e e s 19
20 Tax-exempt bond fiabilites « « « + . . T T T T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . « . . . . 21
4 22 loans and other payables to current and former officers, direciors, :
2 Irustees, key employees, highest compensated employees, and
;'3 disqualified persons. Complete Part I! of Schedule L R R A 22
- 23 Secured mortgages and notes payable to unrelated third parties R 23
24 Unsecured notes and loans payable fo unrelated third parties - - . - . . . . . . 24
25 Other liabilities (including federal income {ax, payables to related third
parties, and ofher liabilities not included on lines 17-24). Complete Part X
of Schedufe D -« = v v v v v v 4 0 d e e e e e e N n n s e e w e e e s 25
28  Total liabilities. Add lines 17 through25  « . . « . . . . .. e e s 10,102 | 26 7,295
Organizations that follow 8FAS 117 (ASC 958), check here » and R ' S b
?3 complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets » - « « - » e e e e e e e 494,698 | 27 378,033
@ | 28 Temporarily restricted net assets  + + « s v 0 . u C e e e 54,045 | 28 54,045
B 29  Permanently resfricted netassels - - - - - - . .« c L o i i i e e e e s 29
o Organizations that do not follow SFAS 117 (ASC 958), check here D and
8 complete lines 30 through 34.
1§ 30  Capital stock or trust principal, or current funds -+ « - « -« . . . .. T 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 31
® 32  Retained earnings, endowment, accumulated income, orotherfunds ~ « « . . . . . 32
= 33  Total net assets or fund balances .+ - - - . . .« . . . ..o Ve e e e e e e 548,743 33 432,078
34  Total liabilities and net assets/fund balances + - - = . v« 0 00 o . 558,845 | 34 439,373

EEA

Form 990 (2017}
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Part XI I Reconcitiation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart Xl . . . . . . .. e e e e e e e e e e Kj
1 Total revenue {must equal Part VIIl, column (A), ine 12} . . - . . . . S IR A S 553,148
2 Total expenses {must equal Part IX, column (A), ine28) . . . .. ... L T ce e e e s | 2 678,021
3 Revenue less expenses. Subtractline2fromlined  « v v v v v o i v v o i T T T 3 {124,873)
4 Net asseis or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e e 4 548,743
§ Net unrealized gains (fosses) oninvestments .+ « . . . . .. .. Fe e e e e e e s S e e e 5
6 Donated services and use of facilities L T e e e e e e e e v | B
7 Investment EXPENSES v + v 4 4 x4 s e e e ks P oe b m v e e e e e s ek L 7
8 Priorperiodadjustments  « -« ¢ s v h s e v e e e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ) N vae e | B 8,208
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, fine
33, column(B)) - - ... e e e e e e e e e E m e e e e e e e e e e e e e e e e e e e 410 432,078
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote fo any fineinthis Part Xl « o v o o v v v v i v o v vt IR D
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other '
If the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - « - - Ce e e e 2a | X
If "Yes," check a box below t¢ indicate whether the financial statements for the year were compiled or - '
reviewed on a separate hasis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .+« « « « .« . L R 2b X
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:
D Separate basis D Consolidaied 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 seleciion of an independent accountant? - .+ .+ .+ . . vee e 2 X
If the organization changed sither its oversight process or selection process during the tax year, explain in o
Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . e e e e e e e e T T 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - = + + + « « « 4 o 4 3b

EEA
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SCHEDULE A Public Charity Status and Public Support ME Mo, 15450
{Form 990 or 990-EZ) Complete if the organization is a section 501(c}){3) organization or a section 4947(a){1} nonexempt charitable trust. 201 7

» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury
Intemal Revarue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Vaeterans For Peace Inc 01-0415861
{Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).

D A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospilal or a cooperative hospital service organization described in section 170{b){1){A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the

hospital's name, city, and state:

An organization operated for the benefil of a college or university owned or operated by a govarnmental unit described in

section 170(b){1){A)(iv). (Complete Part H.)

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

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public

described in section 170{h){1){A)(vi). (Complete Part Il.}

A community trust deseribed in section 170(b)(1)(A}{vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or

university:

10 K[ An organization that nermally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part II1.)

2
3
4

0o OO o g

" Ij An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4).

12 D An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12q.

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

b D Type Il. A supporiing organization supervised or controlled in connection with its supporied organization(s), by having
contro] or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part |V, Sections A and C.

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

d D Type 1ll non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the erganization received a writen determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f  Enter the number of supported organizations  + + « « + « v 4 v v o o0 a 0 D R R I R l::l

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

{i} Nama of supported organization {ii) EiN {iii) Type of organization (iv) Is the organization | {v} Amount of monstary {vi) Amount of
(described on lines 1-1C listed In your governing support (see other supporl {see
above (see instruclions)) document? instruciions) instructions)

Yes No

(A)

(B

€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedula A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Veterans For Peace Inc 01-0415961 Page 2
[ Part 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 lll. if the organization fails to qualify under the tests listed below, please complete Part I11.)
Seaction A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b} 2014 (c} 2015 (d) 2016 {e) 2017 (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
{o or expended oniis behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
§  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
shownonline 11, column(fy . . . ...
6  Public support. Subtract line 5 from line 4 - »
Section B. Total Support
Calendar year (or fiscal year heginning in) » {a) 2013 {b) 2014 {c} 2015 {d)} 2016 (e) 2017 {f) Total
7  Amounts fromlined . ... ... .. .

8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - - -+« < o . P

8  Nelincome froim unrelated business
activities, whether or not the business
is regularly carfedon .+ . . . . A

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi) « -« « v v v o v
M Total support. Add lines 7 through 10+ L
12 Gross receipts from related aclivities, elc. (see instruciions) + « « = =+« v v v v .. L I I R AR 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere - - -« . v oo o n s s n s e F e h e e a e e s e e s e aaa s e e e e e e ek » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()  + « « + « =« « « o . . e 14 %
15 Public support percentage from 2016 Schedule A, Part il line 14 . . . . . . . . .. D 15 %
16a 33 1/3% support test - 2017. If the organization did net check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization e e e e e e e e e e e » D

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . « « . -+ - . . . e e e e e e e > []

17a  10%-facts-and-circumstances test - 2017. If the erganization did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization - - « « v . v 0 e Lo s L c b e e e Va2 s e s s ow e “ v e e mom e r e e e e s s e » D
b 10%-facts-and-circumstances test - 206. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization Sk ke h e e ek m s w e T . T » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStrUctoNs  » » ¢ v @ 0 0t e h e e e e e e e e P T C e e s e e e e e s e e e » D

EEA Schedule A (Form 930 or 990-EZ) 2017
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Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifis, grants, contributions, and membership faes
received. (Do not include any "unusual grants.") 307,494 415,325 394,224 658,290 409,110 2,274,443
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's {ax-exempt purpose + « « .« 1 . 76,108 111,456 94,660 426,762 130,607 839,593
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf - - « . - . .
§ The value of services or facilities
furnished by a governmental unit to the
crganization withoutcharge » - - -+ + + . .
6 Total. Add lines 1 through 5+ + + « - - . . 473,602 526,781 488,884 1,085,052 539,717 3,114,036
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 line 13 for the year  + -
C Addlines7aand7b « + « ¢ o v s 0 w0
8 Public support. (Subtract line 7c from
INEB) ¢ v » v o o s s w a u . 3,114,036
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c¢) 2015 (d)} 2016 {e) 2017 {f) Total
9  Amounis fromiineg - « + + . . . . 473,602 526,781 488,884 1,085,052 539,717 3,114,036
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources 821 1,398 1,357 6,800 4,862 15,338
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acguired after June 30,1975  « « 4 « - . . .
¢ Addlines f0aand10b « « « + &« o v . .. 821 1,398 1,357 6,900 4,862 15,338
11 Netincome from unrelated business
activities not included in line 10b, whether
or rot the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartWVl) . . . .. e s 100 30 i30
13  Total support. (Add lines 9, 10c, 11,
and 12) - - v v e 474,423 528,279 490,271 1,091,852 544,579 3,129,504
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 thisbox and stop hare - « « « « ot 0t i i i i i it e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column () divided by line 13, column (1) S T 1 15 99.51 %
18 Public suppor percentage from 2016 Schedule A, Part Ill, line 15 Cr e e e e e e e e 16 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, cofumn ()« « « + + + ¢ « @« « . 17 0.00 %
18 Investment income percentage from 2016 Schedule A, PartBL ine 17+« v o v v o v v v i e e 18 0.00 %
19a 33 1/3% support tests - 2017, 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 crganization qualifies as a publicly supported organization . . . . ..., ., » K
b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and Jine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUCHONS ~ « + v « = = « v o & & » D

EEA
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Yes! No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (C)(4), (B}, or (8)7 If "Yes," answer
(b} and (¢} below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supparted organization")? If
"Yes," and if you checked 12a or 120 in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar paymenti to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) of (2))7 If "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which

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

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

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

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

EEA Schedule A {Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (confinued)

Yes| No

T Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1Mc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or conlrolled the supporting organization.
Section C, Type il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization salisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its acfivities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

3

activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide deftails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2017
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(PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
{B} Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

i N

il

1]

-~

{B} Current Year

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

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other o
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions),

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to iine 8)

N

w

i~ ™

Section C - Distributable Amount ' i . Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type (It supporting organization (see

instructions).
EEA Schadute A (Form 990 or 990.E2) 2017

O iGN =

i biwN




Schedule A (Form 990 or 990-E2) 2047 Veterans For Peace Inc

01-0415961 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6.

COI~ OO it

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(B

Excess Distributions

(i)

{1}

Underdistributions Distributable

Pr_e-2017 - Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years priorto 2017 | 0w
(reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2017
a _ S :
b From2043 ........
¢ From2014 . .......
d From2015 . .......
e From2016 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amounit
i Carryover from 2012 not applied (see instructions)
j| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

w

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

[z}

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

[ RE-ARBE- -]

Excess from 2017

EEA
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Schedule A {Ferm 990 or 990-EZ) 2017 Page &
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, PartIl, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Scheduls A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities ONM o, 1545 0047

{Form 290 or 990-EZ) 2 01 7

For Organizations Exempt From Income Tax Under section §01{c) and section 527

Dapartment of the Treasry » Complete if the organization Is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intermnal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
i the organization answered "Yes," on Form 980, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
¢ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Da not complete Part [I-B.
* Section 501(¢)(3) organizations that have NOT filed Form £768 (election under section 501(h)}: Complete Part [I-B. Do not complete Part H-A,
If the organization answered “Yes," on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part III.
Name of organization
Veterans For Peace Inc 01-0415961
|Partl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV, (see instructions for
definition of "political campaign activities")
2 Polifical campaign activity expenditures (see instructions) S T T T P G e | ]
3 Volunteer hours for political campaign activities (see instructions) L T R R T IR
(Partl-B| Complete if the organization is exempt under section 501(c)(3}.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e e e e e e e s B

2 Enter the amount of any excise tax incurred by organization managers under section 4955  « + + « + + 4 v v . . 3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . « - « . « . S e e [ Yes L] No
4a Wasacorrectionmade? « -« - o v 4 h s f ke e e e e e e e e e e e e ek e e e e e s S e e e e s D Yos D No

b If "Yes,” describe in Part IV.
{Part I-C|  Complete if the organization is exempt under section 501(c), except section 507 (c)(3).

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

activities « « + =« v v @ 0 0 s e 0 T T P e e e e et e e e e em o | -
2 Enter the amount of the filing organization's funds contributed to other arganizations for section
827 exempt functionaclivities « + « « + & « « v v v " e s e e e C e e e e w e e s s e e e Ve A -
3 Tolal exempt funciion expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
line17b -+ « « + + . Ak e e m s e e s e e e v e e e E mom e e e s P |
4  Did the filing organization file Form 1120-POLforthisy2ar? - « = « v v v v v v 0 0 v v v v 0 s R T D Yes D No

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

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of polifical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

) Y S

-3 I

T D

T T T T pepuppp———

I N T

() T

For Paperwork Reduction Act Notlce, s¢e the Instructions for Form 990 or 990-E2.

Schedule C (Form 980 or 990-EZ) 2017
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Schadule C (Form $90 or 980-EZ) 2017 Veterans For Peace Inc 01-0415961 Page 2

Partli-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h})},

A Check W D if the filing organization belongs to an affilfated group {and list in Part IV each affifiated 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!" provisions appliy.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term "expenditures" means amounts paid or incurred.) organization's totals group fotals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) e
b Total lobbying expenditures to influence a legislative body (direct fobbying) <« « .+ « . . . e e e
€ Total lobbying expenditures {add lines faand 1B} - - « « « . . . . . e e e e e e s Vo
d Other exempt purpose expenditures .« s 0 - e . L I T L T T
& Total exempt purpose expenditures (add lines Tcand1d)  « « « v v v v v v v v v . s e e
f  {.obbying 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 ling 1e.
Qver $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 31,500,000 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% of ine 1f . - - . . I A R AR R Cer e
h  Sublractline ig from Ene 1a. fzeroor less,enter -0 -+ « v v v v v v 0 v v 0 W e e e e e
i Subtract line 1f from line 1c. If zero or less, enter G-+« .« + . . T LR T PP v
I Ifthere is an amount other than zero on either line 1h or fine 1i, did the arganization file Form 4720
reporting section 4911 tax for thisyear? - « . . - . . R R R ET EREEE [Jyes []No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassrools nontaxable amotint
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 980-EZ) 2017



Schedule G (Form 950 or 990-EZ) 2017 Veterans For Peace Inc 01-0415961 Page 3

Part lI-B Complete if the organization is exempt under section 509{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

Foreach “Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (o)
description of the fobbying activity. Yes | No Amolnt

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt {o influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .« « » « « v v v . P T A e s e e s e e e T T T, .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i? -« « =« v v . X
Media advertisements? -+ -+« . 0 0 0w .. Ve e e e r s e s e e Ve e e s e e e e e Ve e e e
Mailings to members, legislators, or the public? - -+« « . . . .. 0oL e e e e e e e . X
Publications, or published or broadcast statements? e e e e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . T
Diract contact with legislators, their staffs, government offitials, or a legislative body? - . . v v o M-
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = = « + + « « = . & .
Other activilies? « « + « « « « & o e e e e e b s e e e e e e e s e e e s e e e e e e e X
Total. Add lines 1ethrough1i - « v v v o v 0 0 o 0 o P e e e e e e e e s Sk e e e e e e s e e
Pid the activities in ine 1 cause the organization to be not described in section 501(c)(3)? S AL IR
If "Yes," enter the amount of any tax incurred under section 4912 T T e
if "Yes," enter the amount of any tax incurred by organization managers under section 4912+ . « . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this YEAr? v e s e e e s
Part lll-A | Complete if the organization is exempt under section 501(c){4), section 501(c }5), or section
501(c)(6).

el e ad bl B -2 B S

N
a'm“'"':rtn*-mu.o:rm

g s

O

Yes ;| No

1 Were substantially all (90% or more) dues received nondeductible by members? . ... .00 o0 G e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .+ « .« . . . S L T IR .. 2
3 Didthe organization agree to carry over lobbying and polilical campaign activity expenditures from the prioryear? . . . . . 3
Partlll-B | Complete if the organization is exempt under secfion 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 llIl-A, line 3, is
answered "Yes."
1 Dues, gssessments and similar amounts from members  « « « « « « & 2 4 4 . [ T T T T PR 1
2 Seclion 162(e) nondeductible fobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid).

a Currentyear « « « .« . e e e e e e e e e e s e e e e e a e e e e e ek e e e e e Ve e e s 2a
Carfyover from last YEAM + = ¢ v v i x i a e v s s f ke e m st e e e mox o F e e e e e e e e . 2h

c Total + « « v v v v a0 e Wk xx e e e o m s P T T T T e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . o oL . 3

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 cariyover to the reasonable estimate of nondeductible lobbying
and polifical expenditure nextyear? . . . . . . ... e e e e e e e e D, 4
§ _ Taxable amount of lobbying and poiitical expendilures (see instructions) .+ .+ « . . I I R T I 5
Part IVi Supplemental Information

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

EEA Schedule C {Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depadment of the Treasury » Attach to Form 990. Open to Public

Internai Revenye Service » Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

Name of the organization

Employer identification number

Veterans For Peace Inc 01-0415961

Part I} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

R WO

{a) Donor zdvised funds {b) Funds and other accounts
Total number atendofyear + + « « - v v o 0 .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregale value atend ofyear . . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control? L I A R R AR El Yes D No

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or denor adviser, or for any other purpose
conferring impermissible private benefit?  « v+ . . . 0 0 0 e e L. e e e e s e e e e e e e e e e e D Yes

Part if Conservation Easements.

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

Q O T o

Purpose(s) of conservation easements held by the organization {check all that apply).
i:l Preservation of fand for public use {(e.g., recreafion or education} D Preservation of a historically important land area
D Prolection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Compleie lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement an the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements - - - - - . . . R I IR R e e e e 2a

Total acreage restricted by conservation easements . - - . . L I T R Cre e 2h

Number of conservation easements on a certified historic structure included in(a) ~ + + v« « « « . o] 2¢

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register - -+ « « + .+ . . R L e s 2d

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

taxyear »

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

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

violations, and enforcement of the conservation easements it holds? .+ . . . . . . T T R RN e [___] Yos
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservalion sasements during the year

L

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

and section 170(h)(4)(B)(ii}? Frn e e e e e e e e e E ot 4 e e e e e e a o a e e e e e D Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

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

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

1a  If the organization elecled, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnole to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), lo 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:

() Revenue included on Form 990, Part Vill, linet . - - . . . . o . v v e e e e e e e e >3
(ii) Assets included in Form 980, PartX .« . . . . .. e e e e e e e e e e e e e >3

2 |f the organization received or held works of ant, 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 itemns:

a Revenueincluded on Form 990, Part VI line 1« = v v v v 0 v v i i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, PartX -« -« - v o 0 it e e e e e e e e e e e e . > 3§

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

EEA
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Schedule D (Form 990) 2017 Veterans For Peace Inc 01-0415861 Page 2

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

3

5

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):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

X,

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? IR [:] Yes D No

{Part IV | Escrow and Custodial Arrangements.

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

1a

el -~ T v}

2a
b

Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S e s s e e s e s s v r e e r s e e e e Pkt r s s e e e e a [ EI Yes D No
if "Yes," explain the arrangement in Part XIIl and comptete the following table:

Amount

Beginning balance . . . . . . .. P T R fr e e LR . [
Additions during theyear . .« « . . . . ... P e e e e e e P T 1d
Distributions during theyear - « . - « -« . o oo 0L L L T T T T T 1e
Ending balance - -+ . - . .. S r e ek e haw e e e e e e e s L I § 4
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lfability? - ..o o0 [:| Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIlL 0 . . . . v ¢ v 0 o 4 . Ve e I_—_l

{ PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

3a

b
4

{a} Current year {b) Pricr year [c) Two years back {d) Three years hack {e) Four years back

Beginning of year balance . . . . . . ..
Contributions P hE ek a e e a e e e e e
Net investment earnings, gains, and

JOSSES & v & 4 v v a ke e e e e e .
Grants or scholarships - .« . . v+« .«
Other expenditures for facilities and

programs L .
Administrative expenses  « . - . . . . .
End of year balance A
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizalions  + + s s v vk kb e s e e e e e e e e e L T P R 3a(i)
{ii) related organizations  « . < - 4 - 0 000 L T P 3a(ii)
If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . .+ . . L 3b
Describe in Part XIHl the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depracialion

1a Land -« « + v 0 v s h e e e s e e e e
b Buildings .« .. 0o 000
¢ leasehold improvements .« - - . . . . .. ...

d Equipmen! ........ Ve e e e e s 8,929 7,266 1,663
e Other « + v v v i v i e e s e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106}« « e v « v o v v o 0 v s [ 1,663

EEA

Schedule D {Form 920) 2017



Schedule D (Form $90) 2017 Veterans For Peace Inc

01-0415961 Page 3

Part VIl ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8} Description of securily or category
{including name of sacurity)

{b} Book value

{c} Melhod of valuation:
Cosl or end-of-year market value

(1) Financial derivatives - - « - - L

(2) Closely-held equity interests . . . - . . e e ks

{3} Other

A)

B

(€

D)

B

(F)

©)

(H)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12,) »

Part Vill] Investments - Program Related.

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

(a} Description of investment

{b} Book value

{c} Method of valuation:
Cost or end-cf-year markei value

(1)

(2)

3)

)

(5)

(6)

(7

(8)

(%)

Total, {Column (h) must equal Form 990, Part X, col. (B) line 13.) »>

PartIX Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Boock valug

()

(2)

(3)

(4)

5

(6)

)

(8)

(8

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.}

[ Part X [ Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Bock value

(1) Federal income taxes

@

3

(4)

6

(6)

i

(8)

9

Total. (Column (&) must equal Form §20, Part X, col. (B} iine 25.) »

2. Liabliity for uncertain tax positions. In Part XIIl, provide the text of the footnole to the organization's financiat stalements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIl& - - .+ . . . D

EEA
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Schaduia D (Form 990) 2017 Veterans For Peace Inc

01-0415961 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited firancial statements T T e e s 1
2 Amounts included on line 1 bul not on Form 990, Part VII, line 12:
a Netunrealized gains (losses) oninvestments . -+« « « « v v o i e e 2a
b Donated services and use of facilites . . . -« - . . . . . .. o Ce e e e 2b
¢ Recoveriesof prioryeargrants « « =« « v v o 00 e 0 0w e . e 2c
d Other (Describe in Part XHI) -« « « v o o o . . e e e e e e e . 2d
e Addlines2athrough2d -« -« . . . . . . o 0000 S e e e e e e e e e e ke e e s 2e
3 Subtract line 2e from line1 . . . . . S e e e e e e e e e s e P e s s e e e w e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses notincluded on Form 890, Part VIIL line7b - « « v o o v o 4a
b Other(DescribeinPard XNl) + ~ v v v o v oo oo oo R RPN 4b
¢ Addiinesd4aanddb . -« « . . .. [ T, T e e 4c
5  Tolal revenue. Add lines 3 and 4. {This must equal Form 990, Part |, line 12.) R N A 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
t  Total expenses and losses per audited financial statements  + + « v v v 0 0 s oL L [ i
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donaled services anduse offacilites - - - « « . . . . .. L o0l .. 2a
b Prioryearadjustments =« : . . . - ... ..., L T T 2b
¢ Otherlosses « + « « v v 2+ v v & e e e PN Vol 2¢
d Other(DescribeinPad Xifl.) + + - -« =« v o v i 0ot e e e e e e 2d
e Addlineszathroughzd ...... E o e e e s s e e s w e e e e s f e e n e ek e e e 2¢
3 Subtract line 2e fromline1 - « + « = + « . . Vb e e s e e e e e e s Ve e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, fine7b + « + + « « « . . d4a
b Other (Describe in Part X)) . - - - . F e e e e e e e e e e P 4h
Addlinesdaanddb - + . . - . 0 000w L T T 4c
S Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18) - . . . . . R 5
[Part XIll |  Supplemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pant Xi, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE F Statement of Activities Qutside the United States

(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 18, or 16.
» Attach to Form 990.
Internat Revenua Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Veterans For Peace Inc

Employer identification number

01-0415961

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

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? + . . - . o 00000

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance oulside the United States.

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

[J ves [] No

{a} Region {b} Number of
offices in the
region

{c) Number of
amployees,
agents, and
Independent
cantraclors

in the region

(d} Activites conducted in the
reglon {by ype} (such as,
fundraising, program services,
investments, grants 1o recipienls
{ocated in the region)

(e} If activity lisled in (d) is
a pregram service,

describe specific type of

service{s) in the region

{f)y Total
expandilures for
and investments

in the regien

(1)

(2)

(3)

4

(5)

(8)

{7)

(8)

)

(10

(1)

(12)

(13)

(14)

(15)

(18)

(17)

3Ja Subtotal - -« ... ..

b Total from continuation
sheetstoPart] . . . . . ..

¢ Totals (add lines 3a and 3b)

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

EEA
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Schedule F (Form 990)2017  Veterans For Peace Inc 01-0415961 Pags 4

[PartlV| 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 Propery to a Foreign
Corporation (see Instructions for Form 926) + « + « v v v v v v v 0 v o B LR R EP I Ve s D Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization
may be required to separately file Form 3520, Annual Refurn To Report Transacions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign
Trust With @ U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) - + + « « . . [T Yes ] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organizalion may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations (see Instructions for Form 5471) P e e e e e e e e e e e D Yes |:] No

4 Was the arganization 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 v v 4 e G e 0 ves [J N

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ "Yes,"
the organization may be required lo file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865} LT R R I P e e e e e e e . D Yes D No

6 Did the organization have any operations in or related to any boycolting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . - . . L T T N D Yes D No

EEA Schedule F {Form 990) 2017



Schedule F (Form 990) 2017 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part If, line 1 (accounting method); Part fIl (accounting method); and
Part fll, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990} 2017



SCHEDULE O . OMB No, 1545.0047
Supplemental Information to Form 990 or 990-EZ 5
(Form 999 or 990-EZ} L . ) )
Complete to provide information for responses to specific questions on 20 7
Form 990 or 990-EZ or to provide any additional information. _
Departmant of tha Tremsury » Attach to Form 990 or 990-E2. Open tq Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Nama of the organizatien Employer identiflcation number

Veterans For Peace Inc 01-0415861

01. 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 deocuments disclosure explanation available to the public upon reguest

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

Governing documents available to the public

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

Accounting adiustment

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

See overflow statement for detail

06. General explanation attachment

990 part IV iLine 16 - Water Purification Systems

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980.EZ) (2017)
EEA



