o 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede (except private foundat
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form330 for instructions and the latest information.

ions}

OMB No. 1545-0047

2021

" 'Open to Public. "
L ingpeetion

Application pending F Name and address of principal officer: Gerry Condon

Same ags C above

D 4947(a)(1) o

Izl 501(c)3) D 50%{c) { ) « {insert no.)

Tax-exempl slalus:

E] 527

J  Wabsite: P www.veteransforpeace . org

H(c) Group exemplion number

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C Name of organizalonVeterans For Peace Inc O Employer identiflcation number

D Address charge Dolng business as 01-0415961

D Name change Number and street (or PO. box if mail Is not delivered to streat address) Room/sulle E Telephone number

L] inttial retum 3407 5 Jefferson Ave 219 (314) 725-6005
D Final returnfierminated City or town, slale or province, country, and ZIP or foreign postal code G Gross receipts

H Amended return Saint Louis, MO 63118 $ 517,035

H{a) 1s this a group retum for suberdinates? D Yes No
H{b) Are all subordinaies included? D Yes D No

If"No," altach a list. See Instructions

>

K Formof organization: E Corporation D Trust I:] Assoctation D Other P

| L Year of formation:

1985

M Siate of legal domicita:

MO

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: Stop war as a means of conflict resolution.
g
% 2 Chack this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part Vi, line 1a) < « = = v« « v v 0 o v i v 0 i v v 0t 3 13
a 4 Number of independent voting members of the governing hody (Part VI, line 1b) T T T T 4 13
Z*E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) - « -+« + c - v v v 0 o - 0 5 8
B 6 Tolal number of volunteers (estimate if necessary) -« « < ¢ v o 0 v v i i s s i e u e e s ]
< 7a Total unrelated business revenue from Part VIII, column {C), line 12 . - « -+ .« . . T L 0
b Net unrelated business taxable income from Form 980-T, Part | 1@ 11+« « v v v e v v v vt a e v aa e s 7b ¢
Prior Year Current Year
8 Contributions and grants (Part VIl linedh) .« « « & &« o o o 0 v 0 i o h s e 391,707 354,497
g 8 Program service revenue (Part VIll, fine2g) « « .« « « v« o . e e 139,696 160,404
§ 10  Investment income (Part VI, column (A), lines 3,4, and 7d) . -+« « v v v o o v v v 2,267 210
& 11 Other revenue {Part VIli, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) -« « + = = o v o 4 s 7,248 1,924
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) EEERE 540,919 517,035
13 Grants and simitar amounts paid (Part tX, column (A), lines 1-3) .« = -« v v o v v e o w 360 3,908
14 Benefits paid to or for members (Part iX, column {A),line4) - « « « - v« oo oo 0
0 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 510}y . . . . . 282,661 326,319
# | 16a Professional fundraising fees {Part [X, column {A), line 11e) 0
g b Total fundraising expenses (Part X, column (D}, line 25) ™ 109,198 Hionee i
4 [17 Other expenses (Part I1X, column {A), lines 11a-11d, 11f-24e) I 304,284 242,953
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine26) . . .« v o o v 587,305 573,180
19 Revenue less éxpenses, Subtractiine 18fromline 12  « v v v v v v v s v i v i i w0 w s {46,3886) (56,145)
5 g Beginning of Current Year End of Year
g_g 20 Totalassets (PartX, e 168) =« c v v v v v i n e e e e 255,136 122,136
Qﬁ 21 Total liabiliies (Part X, fne28) . .« « v v o v v o v v a v o e e e e e e e e 78,852 3,886
%E 22 Net assets or fund balances. Subiractline 21 fromline20 . . . .« « c v v 0 v o w e 176,284 118,250
[Partll| Signature Block
Under penallies of perjury, | declare that 1 have examined this relurn, including accompanying schedules and stalements, and te the best of my knowledge and belief, it is
frue, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Garett Reppenhagen 03-30-2022
Sign } Signature of officer Date
Here > Garett Reppenhagen, Executive Director
Type or prini name and fille
Prin{Type preparer's name Preparer's signature Date Check D ir | PTIN
Paid Darlene M Davis CPA Darlene M Davis CPA 11-03-2022 self-employed P00644326
Preparer Firm's name M Davis Assogiates CPAs Firm's EIN_ P
Use OnlY | cims address ™ 4119 N Hwy 67 Phone no.
Florissant MO 63034 314-653-0008

May the IRS discuss this return with the preparer shown above? See instructions

[}E]Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2021) vVeterans For Peace Inc 01-0415961 Page 2

[Partlll.] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any linginthisPart il . . o v o v v v 0 v v o v v e it e v i s e i B
41 Briefly describe the organization's mission:
Stop war as a means of conflict resolution.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r880-EZ? . « -« -« v v 0 i e e i e s s e e e s e e s W r e b e e e e e D Yos EI No
If *Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T . = - e A ......DYes E[No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )} {Expenses $ 328,870 including grantsof § } (Revenue $ 517,035 )
Support over 100 local chapters through trainings, website, weekly enews, 3 time yearly
naewsletter, 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, hogpitals, mosques in Irag that have been damaged in the US invasion.
4b  {Code: } (Expenses § including grants of  $ ) (Revenue  § K
4¢  (Code: } (Expenses $ including grants of  § ) (Revenue & )

4d  Other program services (Describe on Schedule O.)

{Expenses $ including grantsof  § ) {Revenue $ }

4e

Tolal program service expenses  » 328,870

EEA

Form 990 (2021)
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Form 990 {2021} Veterans For Peace Inc 01-0415961 Page 3
[PartlV] Checklist of Required Schedules

Yas No
1 |3 the organization described in section 501{c}{(3) cr 4947(a)(1} (other than a private foundation)? ¥ "Yes,"”
complele SChedWle A+ v « « o v 0 i e e e e e e L e e e e e e e e e e e e e e e N X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions « .« v v o v v v v v v v v v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Parfl  + « v v v vt vt v v vt v i 0 e e e A I | 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, Parfll  « « v o v o v v o v o 0 v i i i e s e e s 4 X
5 s the organization a section 501(c)(4), 501{c}5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part lif I ®
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? /f
"Yes,"complete Schedule D, Part!  + « « « « v o v v o i e e e e s e e e e e s e .| B X
7  Did the arganization 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, Partll . « « « « v v v 0 0 0 v 0 o 0 s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il v v+« « ot i s s e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part iV ek e h e e e e e e e e aa e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes,"complete Schedule D, Part V. « =« v v v o o it o b s s e e e e e e e s e e e e e s

" If the grganization's answer fo any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 if "Yes,”

complete Schedule D, Parf VI« « « o 4 o o o o v i i e e e e e e e e e e e e e e e s e s e e s Ma | %
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 reporied in Part X, line 167 if “Yes,” complete Schedule D, Part Vil G hr e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl « « « v v« v o i it i i i i i v a s e X
d Did the organization report an amount for other assets in Part X, line 15, that is £% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartiX  + « v 4 v o o o o v e i e v v s i s s r e e 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,"complele Schedule D, Part X .« « « « « . . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X . . .« . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the {ax year? If "Yes," complete
Schedule D, Parts Xtand Xl « v v o v o v o ot 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 - 12a | x
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
*Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional -« .~ -« . . 12b X
13 s the organization a school described in section 170{b)(1XA)(ii)? If "Yes," complete Schedule E.~ - « « o o v v o v v v v v 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . -« « « o v o v a0 v 0 .+ .1 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V.« < « o v v s v o v o 0 v 0 0 0 s 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parisland V. - v v« v o v v s i s i s i i i s e s 15 X
18  Did the arganization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV D I [ %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . .« o v v v v v v v v v v s 17 X
18  Did the organization report more than $165,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? if “Yes," complete Schedule G, Part If e a x e s h e e am e e ere s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes,"complete Schedule G, Partlll - « « « « v v v o i i s e e e e e e e e e e v e e e 19 X
20 a Did the organization operéte one or more hospital facilities? If "Yes,"complete Schedule H . . « ¢ o v v v v ot i i v e 20a X

b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? .+ . .« o v v 0 o v 0 0 0 20b

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

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfandlf - « « v o v o v 0 v v o o 0 W s 21 X

EEA Form 990 {2021)




Form 990 (2021) Veterans For Peace Ing 01-0415961

Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedwle |, Parfsiand il . .« « . v v v v v v 00 s e e e e e e e e | 22 b4
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employaes, and highest compensated
employees? If "Yes,"complete Schedule d  « v « 4 4t i i i i h d e s e s e s e e e e e e e e ai 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotofine 258  + « « « v v o v o 4 v v e o i o n s s i e s e e s 24a X
bk Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « v v v v 0 00 oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? « « « + ¢ 4 0 L x e h s e e e e e e e e e s e e e e s s e s e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any ime duringthe year? . . + « « o v v v v v 4 v s .| 24d
25a Section 501{c)(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if “Yes,"complete Schedule L, Part! . . . « o« o v v o v v v o v v v o v v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes,"complete Schedule L, Parfi  « & v« v v i i e e i e e e e e e e e e e e e e e e e s e e e 25b X
26  Did the organization report any ameunt on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantfal contributor, or 35%
controlled entity or family member or any of these persons? if "Yes," complete Schedule L, Partll « « + « v v v o o v s v o v 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,”complete Schedule L, Parf it + « « v v v o o v o v o i i s s s r e e e e e
28 Was the crganization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substaniial contributor? /f
“Yos,"complete Schadule L, PartlV. v 4 v v & v o ot 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 28a %
A family member of any individual described in line 28a7 I “Yes,” complete Schedule L, PartV. .+ « o v v v v v v o 0 v v s 0 o 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Parf IV - v v v v v v 4 s r i n e e e e e e e e e s e e e e e e e s e s e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe ScheduleM . . . « .« « o o o v 4 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complefe Scheduwle M« - v v v o v 0 b v L b b b e b e s e e e e s e e e e e 30 X
31  Did the organization liguidate, terminate, or dissclve and cease operations? f "Yes,” complete Schedule N, Part! . . « « « . . . . 31 %
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,”
complete Schedule N, Part It P e e e e e e e e e e e e e e e e s e e iz X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedwle R, Part!  « « « v v o o v v i o v i v i i v s i e i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes," complete Schedule R, Part I, Il
ortV,andPartV,linet . . « .« i oo u e e e e e b e e e e e e e a e e e a e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . < « + v o v v o v v oo o o 35a %
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
coniralled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,iine 2~ .+ .« « v o v v o v s v 35h X
36  Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization?if "Yes," complete Schedufe R, Part V,line2 .« « v v v v o v o v s i i s i e v i e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an enity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes," complete Schedule R, Part Vi . . . v« o o v o 0 s 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lires 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 8| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains aresponse or note to any lineinthisPartvV . .................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable  + + « « v+ v v v v v v v v w s 1a al e
b Enter the number of Form W-2G included in line 1a. Enter -O- ifnot applicable < « « « v« v v v o v v o v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings fo prize winners?  « « @ @ o v v i v w i s s e e a s sa e e e e e e

1.c.

X

EEA

Form 990 (2021)




Form 990 (2021} Veterans For Peace Inc 01-0415961 Page 5

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn .« - « v . v . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? v « « « » v«
Note: if the sum of lines 1a and 2a is greater than 250, you may be required te e-file. See instructions.
3a Did the organization have unrefated business gross income of $1,000 or more duringtheyear? « « « « v o v o v o 0 v s
b If"Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O« « « v v o v &

da At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « . .
b If "Yes," enter the name of the foreign country »

8 [ :
..... _2b X
..... 3a ) X
..... 3b

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . . . - . v v o o 0
Did any taxable party notify the organizafion that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .
If "Yes" to line 5a or 5b, did the organization file Farm 8886-T? + . v v v v 4 v v 0 o v v v v it e d i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable cotributions? . . . . - .« . .« ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . - . . o v e e d s e e e e e e Ce e e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

-----

Yes | No

.| 4a X

5a X

5b X
5¢
6a X

-----

7c X
Te X
7f X
7g X

X

7h

1_2.a. .

and services provided to the payor? « « + v+« B
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .« . . . . o v o v v .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . - & ¢ ¢ s f h d e e e e e O
d 1f"Yes,"indicate the number of Forms 8282 filed duringthe year « - < = o« v v v v v v v v e e e e e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . . . . . .
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit confract? . . « « . . . .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contdbution of cars, boats, airplanes, or oiher vehicles, did the erganization file a Form 1098-C? - - . . . .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? -+« « v v o v v o v o v 0 v 0t
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « « = =« o v v v 0 0w 0
b Did the sponsoring organization make a distribution to a denor, donor advisor, or refated person?  « « « + v o . 00
10  Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital confributions includedon Part VI, line 12 =« .« o v o v v 0 0 v 0 o i o e 10a
kb Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  « - -~ + « v = v 4 . & 10b
" Section 501{(c)(12) organizations, Enier:
a Gross income from members or shareholders  « « « « ¢ ¢ c v v 0 o s o w v 0 e e e e e e s .| Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . « - .« o . o oo C e a o r e e e e e s 11b
12a  Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . - . « « Ca e e | 12h I
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? .+« « = o v o v v v v v v 0w

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

13a

the organization is licensed to issue qualified health plans . . . . . G r e b e e e s e 13b
¢ Entertheamountofreservesonhamd « « ¢ ¢ v v v v @ @ v 0 v 6 5 5 s s e e e n e e e s a e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e
b if"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . « . . . . . .
15  [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? .+ « « @ o o v 0 i n s e e s e e s e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject {o the section 4968 excise tax on net investment income? . . . . . .

If "Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e e e e e e
If "Yes," complete Form 6069.

14a X

14b

17

EEA
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Form 990 {2021) Veterans For Peace Inc 01-0415961 Page &
‘Part VI | Governance, Management, and Disclosure rFor each "Yes"response to fines 2 through 76 below, and for a "No"

response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response ornolefoany linginthisPartVl . . . v o v v v o v v o v v o v v oo i v v v s v 0 v E{]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear . . . . « . . o v o . 1a
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or kKey employee? . - v v v v v v v v vt v b e e e e e e e e e e e e e e s s

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? « + « « + « v o o 0 o 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . . . . . vl 4 X
5  Did the organization hecome aware during the vear of a significant diversion of the organization's assets? .~ « .« « . v o o 00 0 5 X
6 Did the organization have members or stockholders?  « « - v o v o 0 b h i e e e e e e e e e s e e e e 6 X
7a Did the organization have members, stackholders, or other persons who had the power o elect or appoint
one or more members of the governing body?  « - -« ¢ 4 o L o h e h s e e e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the govermning body?  + « « v v o v v i o s v n v e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - - « v &« c v o v i e e e s e e e e s s e e e e e a e s e s e e a e e
b Each committee with authority to act on behalf of the governingbody? - - « - - v v v o v v v o v b i d v n e s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O« « « ¢« « v v v v o 0 v s i 0w s 9 X
Section B. Policies (7his Section B requests information about policies ot required by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? « « « « « v v o v o v o 0 0 v d d e e s 0a| %
b If "Yes,” did the organization have written policies and procedures governing the acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . .. 108 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . 1Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Farm 990. E
12a Did the organization have a written conflict of interest policy? #f "No,"gotoline 13 - « « v « ¢ v v v ot i i i v Lt i s e s i w e a s 122 | %
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to condlicts? . + . [ 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiswasdone - - « . . . . e e e e A A A e et ettt e e e e e 12¢c X
13 Did the organtzation have a written whistleblower policy? - « + « v v o o o v o 0 e e e e e s
14 Did the organization have a written document retention and destruction POlICY? o« o o e v e e e e e e e e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .o oo 0 P N L5 X
b Other officers or key employees of the organization  « « « v v v o v v v v i v it i e s e e e e e e e 15b X
If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions. : B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year? . « « « &« v« o v i h d v d s e e e e e e s e s e et e e e s 16a b'4
b [f*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ek
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the G
organization's exempt status with respect {o such arrangemernts?  « « v o 0 o v i w i i i e e e i e e e e e e s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X ownwebsite fX] Another's website [® Upon request [ Other fexplain on Schedule O)
18  Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Shelly Rockett (314)725-6005, 3407 8. Jefferson Ave. #219, Saint Louis, MO 63118

EEA Form 990 (2021)




Form 990 (2021) Veterans For Peace Ing 01-0415961 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note o any lineinthisPartVil . . v o v v 0 v v v v i i v 0w 0w s

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Repoft compensation for the calendar year ending with or within the
organization's tax year.

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

* | istall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization's five current highest compensated employees {(other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(€
A 8} {do not chec:c::::rllhan one ) @ ®
Name and lille Average box, unless person is both an Reportable Reporiable Eslimated amount
hours officer and a directarfirustes) compensalion compensation of other
per week from the from related compensation
(list any T _ organization (W-2/ organizalions W-2/ from the
hours for {"- Z2| 2 g 5 2Z 2 1089-MISC/ 1098-MISC/ organization and
elated g § g 3 g 5 g g 1099-NEC) 1099-NEC related organizations
organizations | = g_. 2 :‘ol & g
below 2 g S %
dotled line} ® & 2
g
(1) Garett Reppenhagen . ... ___| _40.00
Executive Director X 58,237 0 0
(2) paniel Craig _ _ ______________L__ 5.00
Director X 0 0 0
(3) Jessie Medvan_ _ _ _ ________._._|[.. 5.00
Director X 0 0 0
(4) Michael Dempsey _ _ __ __________L__ 5.00
Director X 0 0 0
() Dave Logsdon . _______________|__ 5.00
Director X 0 0 0
(6) Marti Downing . ______._._|__ 2.00
Director X 4] 4] 0
() George Johnson _ _____________| __ 5.00
Director X 0 o] 0
(8) willie Hagexr _ _ _ _ __ ___ _______|__ 5.00
Director X 0 0 0
®) Joey King_ _ _ __ ______________|__ 2.00
Director X 0 0 0
(0Gexry Condon _ _ _ _ ____________|l__ 2.00
President X X 0 0 0
(MAdrienne Kinne . | 2.00
Vice President X X 0 0 0
(12)Gary Butterfield ~____________| __ 5.00
Treasurer X X 0 0 0
(13)patrick MeCann _ _ ____________| __ 5.00
Secretary X 0 0 0
A D
Form 990 {2021}




Form 990 {2021) Veterans For Peace Inc 01-0415961 Page 8
FPa'rt Vii :1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
) (8) Position {0) (] ")
(do not check more than one
Name and title Average box, untess person is both an Reportable Raportable Estimated amount
hours officer and a directortrustea) compensalion compensation of olher
per weak from the from related compensaiicn
{list any organization (W-2/ | organizalions (W-2/ from the
221 Z| 8 & §& ¢ 1098-MISC/ 1099-MISC/ organization and
hours for a3 B & 34} § ‘
related g é_ g § g %T i g 1099-NEC) 1089-NEC) related organizations
organizations g ; 3 3 © g
beiow 2l & 8 3
dofted line) §| & z
&
as_ o ____|l-o-___
L R R
O - _b_____
DR SR
ol .
@l
[ U AR
@3 o ____l_o___..
@ o
N
@S L.
ib Subtotal ... ....... .. 00 W v b e e e e e e e e e e . »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .« . v v 000 >
d Tofal(addlines1bandd1c) . . .« o 0 v 0 v v i i s e e s > 58,237 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
_ Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated qEme
employee on line 1a7? if "Yes," complete Schedule J for such individual ~— « - v v o v o v v e s e e s e
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for stich
ndividual « « v v o v v d e e e i e e e e e e s W h bk a1 h s m o a e e m oaowoaowmoammommoweomm s e e X
5  Did any person listed on ling 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 e e e e e e e e 5 X
Section B. Independent Contractors
1 Compilete 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} )] {C)
Name and buginess address Daescription of services Compensalicn
2  Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization >

Form 990 (2021}
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Form 990 (2021) VYetarans For Peace Inc 01-0415961 Page 9
Part-VHI.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill R I D
(A) (B) {c) )
Total revenue Refated or exempl Unrelated Revenue exciuded
funclion revenue business reverue from tax under
seclions 512-514
1a Federated campalgns .+ « + .+ + 4 . . 1a ! :
By b Membershipdues . . . . . ... 1b 119,744
g5 ¢ Fundraisingevents . « .. .. ... 1¢
w_g d Related organizations . . . . . . . . 1d
§§ e Government grants (conlributions) . . 1e
%:“E f  All other contributions, gifts, grants,
.f_jg and similar amounts not included above 1f 234,753 |
ég g Nencash contributions included in
ég lines 1a-1f e 1 i $ G
h Total. Addlinesfa-1f . . v v v v v v v v w o v a w a e s » 354,497
Business Code s :
@ 23 Educational and Promote 611710 115,093 50,500
£s | o
mg ¢ Convention 900099 45,311 45,311
HE
g e
o f All other program service revenue + « + + + « .«
g Total. Addlines2a-2f - v v« v v v v i i e e > 160,404 com ] s
3 Investment income (including dividends, interest, and
other simifaramounts} -+ « « « -« 0 o0 o0l | 4 210 210
4 Income from investment of tax-exempt bond proceeds R
5 Royallies « + v v v v v v v v 4 v 4 v v e e e »>
() Real (i) Personal
6a Grossrents « . . . .. 6a
b Less: rental expenses . . ; 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . « - . « v v oo v v oL .. >
7a Gross amount from (i} Securities (iiy Gther
sales of assets
other than inventory 7a
b Less: cost or other basis
é’ and sales expenses . . | 7h
g ¢ Gainoer{loss) ... .. 7c
& d Netgainor(loss) + v v v« v o v v v v s d e . »>
_E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . . . ... 8a
b lLess:directexpenses .+ . ¢« v+ ... | 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . M
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . Sa
b Less:directexpenses . .. ... ... |90
¢ Netincome or {loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances « + « v v v+ + + [10a
b Less:costofgoodssold - . . - . .« 10b)
¢ Netincome or (loss) from sales ofinventory -« - « . . . . >
Business Code {° T
§w Ma Project Funds Managemen 500099 1,524 1,924
85 |
'S d Allotherrevenue « « = « « « s v v v o s .
= ¢ Total. Addlines 11a-11d R 4 1,024 |sEiiing : s :
12 Totalrevenue. See instructons .« . . . . . .. o N 517,035 112,038 fo} 50,500

EEA Form 880 (2021)




Form 990 {2021) Veterans For Peace Inc 01-0415961 Page 10
[PartIX| Statement of Functional Expenses
Section 501(¢){3) and 801(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisParf IX .« & v v v v a0 v o 0 v v v v w v v i w a o v s e e &l
Do not include amounis reparted on lines 6b, 7b, A) B (C} (B}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. experses _general expenses _expenses
1 Grants and other assislance to domestic organizations it e af
and domestic governments. See Part IV, line 21 e 3,908 3,908 |
2 Grants and other assistance to domestic e
individuals. See Part IV, line22 . . .« v v v v v u s

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paidtoorformembers . - . .« . 0oL o
5  Compensation of current officers, directors,

trustees, and key employees .« « .« - . o o 00
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){1)} and

persons described in section 4958(c)(3¥B} - - - . - -
7 Othersalariesandwages . - . . . - . . e e 301,892 150,946 75,473 75,473
8  Pension plan accruals and contributions (include

section 401(k)} and 403(b) employer contributions})

9 Otheremployeebenefits . - . . .. . .. ... ...
10 Payolltaxes .« « « + « v o v i e e e e e e e 24,427 12,213 6,107 6,107
11 Fees for services (nonemployees):

a Management « « « « - & 0 s i e e e e e

b Legal - « - v v o v o o e e e e e

¢ Accounting « « ¢ ¢ - 0 i s h e s h e e e e e 10,647 10,647

d Lobbying + + v« v v v v e e v e e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . - « « « ¢ .. 0.

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

(A) amount, list line 11g expenses on Scheduls 0.) . . 751 375 188 188

12 Advertising and promotion .+« ¢ v e v s 00w o 285 285
13 Officeexpenses - « « « o v v v v v e v o e v e . 29,365 22,071 3,647 3,647
14  Informatioritechnology + + v v 0 s v 0 o 00w e
15 Royalies « « « v v v o v o v e e e
16 OCOUPANCY = + v o » = o+ + o 2 s 2 s 2 ¢ o n o v s 11,065 5,533 2,766 2,766
I I - - 10,263 5,131 2,566 2 566

18  Payments of travel or enterainment expenses
for any federal, state, or local public officials e

19 Conferences, conventions, and meetings . - + + - . - 59,792 59,792
20 Interest . . . . . e e e e e e s

21 Paymentsto affifiates . - « « « -« o 0. o0

22  Depreciation, depletion, and amortization . . . . . . . 245

23 Insurance .« - - . .00 a .

24 Other expenses. liemize expenses nof covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, celumn
(A} amount, list line 24e expenses on Schedule 0.) :
Project Expenditures 17,002 17,092

a
b Bank Charges 10,254 5,127 5,127
¢ Consulting/Contract Services 5,967 5,967
d Computer Services 35,434 17,717 17,717
e Al other expenses 11,860 2,746 646 8,468
25  Total functional expenses, Add lines 1 through24e . . 573,180 328,870 135,112 109,198

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here if
following SOP 88-2 (ASC 958-720)  « « « « v v v o = &

EEA Form 990 (2021}




Form 890 (2021) Veterans For Peace Inc 01-0415961 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPat X + v o ¢ o v v v 0 v e b v v v e i v i v i n v s s s 0 s a s D
{(A) (B)
Beginning of year End of year
1 Cash-non-interesthearing  « + « v v o v o 0 v e v . e e 95,4771 1 70,512
2  Savings and temporary cashinvestments .« « « « - 0 0 0 0 0 0 0 0 0 0 e e e e e 114,013 2 6,166
3 Pledgesand grantsreceivable,net . . . . . 0 o oo oo oo 0 e s, 3
4  Accountsreceivable,net . . - v . v s e ke e e e e e e e e e e e e e e e 4
§  Loans and other receivables from any current or former officer, diracter, R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ .« « « + v v v v v 0 s
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)B} . - - . . 6
@ 7 Notesandloansreceivable, net - « « & ¢« vt o L i i i e e i r e e e e 7
E 8  INVENtONES fOrSAIR OFUSE  » « « = « = v o v v o s e m e e m e e 14,898 | 8 14,898
2 9  Prepaid expenses and deferred charges e e e h h e h s e e e e a
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of ScheduleD . . . . . .. 10a R !
b Less: accumulated depreciation .« « .+ .« . o0 0. 10b 8,246 928 | 10¢ 683
11 Investments - publicly fraded securiies - - . - - . - . o oo e 29,820 N 29,877
12 Investments - other securilies. See Part 1V, line #1 T 12
13 Investments - program-related. See PartIV,line1t . .. ... .. .. ... ... 13
14 Intangibleassels « « « « v v e e e n e e e e s e s e e e e e 14
15 Ofherassets. SeePartIV,iine 11 .« v « = o v v vt v i i i i s s e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalfine33) .. ... ... .. ... 255,136 | 16 122,136
17 Accounts payable and accrued @Xpenses  « « ¢« v« o v o w b b b v s e e e 28,352 | 17 3,886
18 Grantspayable . .« ¢ & v v v it i i e e s e e e e s e e e e
19 Deferred reveNUE = = « v & & 2 & & & & 2 2 & 2 & & 8 2 ox n s s 8 nw ww e
20 Tax-exempt bond liabilities . . . . . e e s e e e e e e e e e
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
o 22  Loans and other payables to any current or former officer, director,
‘_E frustee, key employee, creator or founder, substantial contributor, or 35% ot i
ﬁ controlled entity or family member of any of these persons A 22
- 23  Secured morigages and notes payabie to unrelated third parties .« -« <+ . 0 23
24 Unsecured notes and loans payable to unrelated third parties . -+« v o o o 0 o 50,500 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule D & v v v v v e f e e e e e e e e e e e e e e e e e e e 25
26  Total Habllities, Add lines 17through25  « + = « v v i v i i v i v i h i a aaa s 78,852 26 3,886
Organizations that follow FASB ASC 958, check here » E] G . "
g and complete lines 27, 28, 32, and 33. :
_s:g 27  Netassets without donor restrictions = « « - v o v o v L oo i ool ool 74,514 [ 27 8,272
g 28  Net assets with donor restrictions e et e e e e e e e e s . 101 .770 | 28 109,978
T Organizations that do not follow FASB ASC 958, check here - i S
T and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrentfunds » .+« . « - - - o o o .. ..
g 30  Paid-in or capital surplus, or land, building, or equipment fund
&’ 31 Retained earnings, endowment, accumulated income, orotherfunds . . . « . . 3
ko 32 Tolalnetassetsorfundbafances .« « « « v v v v v h v s e e e e e 176,284 | 32 118,250
% | 33 Total liabilities and net assets/fund DAIANCES  « « = « « ¢« o« w e n e e e . 255,136 | 33 122,136
EEA Farm 990 {2021)




Form 890 (2021) Veterans For Peage Inc 01-0415961 Page 12
[PartXi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthisPart Xl .+« v v v v o v v v o v i e d v e s s e e e x]
1 Total revenue (must equal Part Vill, column {A), ine12) . . -« &« o o 0 o it i e e e e e e e s 1 517,035
2 Total expenses {must equal Part IX, column{A),Ine258)  « « v v v v v v v i v i s e e e e e e 2 573,180
3 Revenue less expenses. Sublractline 2fromline1 .+ ¢ ¢ ¢ 0 o v i i i i i i e e e e s ek 3 {56,145)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)} - « « « « + v o v o 0 0 4 176,284
6§ Netunrealized gains (fosses) oninvestments . -« <« -+« o . oo oL e e e e e e e e s 5
6 Donated services anduse of faciliies . « « -« « 4 o o0l i i c s e e veea e e s]| B
7 INvesSIMentexXpensSBS . v ¢ v v o v i b e e e e e e e e e e e e e r e e e e e e e s 7
8 Priorpericdadjustments - - . . . . . L. L L oL i e e e e e e e e e e s e e e e e e e s e e ]
9 Other changes in net assets or fund balances (explainonSchedule O}« v v v v v v v v b v v e s i a0 e e (1,889)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lMN{B))  « - v e e i e e e e e s e e e e e e e e e e e e e s e e e e e s 10 118,250
Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto anyfineinthisPart Xl .+ . . v o v o v v v v i b v a s w as

-loloom

1

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .« . . . . o . v v v s v
If "Yes,"” check a box below to indicate whether the financiai statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidaied basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .« . . o v o L o o s ool 0
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the fax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 « « & & v o 0 c r v v e e s e h e s e e e e e e s e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits < . . . .« . . o . . .

Yes

No

Ja

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501{c}{3) organization or a saction 4947(a}{1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. -Open to Public .
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 2 Inspection
Name of the organization Employer identification number
Veterans For Peace Inc 01-04159861

[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 fines 1 through 12, check only one box.}
1 Ej A church, convention of churches, or assoclation of churches described in section 170{b}(1){A)i).
2 D A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990}.})
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4[] A medicat research organization operaled In conjunction with a hospltal described in section 170{b)(1)(A)iil}. Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmentaf unit described in
section 170{b){1)(A)(iv). (Complete Part I1.)
] D A federal, state, or local government or governmentai unit described in section 170(b){1}{A}{(v). .
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{(A)(vi). (Complete Part .}
8 D A community trust described in section 170{b)(1){A)(vi). (Complete Part 1.}
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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 regutarly 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 ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the suppoerting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type |ll 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 I non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enterthe number of supported organizations . . . - . . . . . L L oo o e e e e e . e e e I:]

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

(i) Name of supported organization (it} EIN {lii) Type of organization {iv) Is the organizalion {v) Amount of monetary (i) Amount of
{described on fines 1-10 listed in your governing support (see other support (see
above (s2e instruclions)) decument? instructions) instructions)

Yes No
(A)
(B)
(C)
)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA
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[PartlH| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2017 (b) 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....

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

4  Total Addlines 1through3 ... ..

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

6  Public support. Subltract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a)2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amountsfromlined ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .« . v v v v 0 v ..

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

10  Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVvl) ..........

11 Total support. Add lines 7 through 10 : e :

12 Gross receipts from related activities, elc. (see |nstrucnons) 12 |

13 First 5 years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophers . ., . . . o o it i e e e e e e e e » [
Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 41, column (f}) . ... .. 14 %
15  Public support percentage from 2020 Schedule A, Partil, line14 . . ... ... ... ...... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ..... ... ... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstiances test. The organization qualifies as a publicly supported
OFGAMIZALON  + « v v o o e e v e et e e e i e e e e e e » []
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGAMZALON  « « « v v v o o v s n e s e e e e e b e e e » [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + « v v v 0 o v x w w w w w o v e e w e u e % 4 e e wa e e e e e e e e e e e e e e a e e e » [

EEA Schedule A (Form 890) 2021




Schedule A (Form 990} 2021 Veterans For Peace Inc 01-0415961 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”) 409,110 501,283 436,014 477,706 354,497 2,178,610

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

organization's tax-exempt purpose .+ « « « 130,607 71,091 55,769 53,696 160,404 471,567
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 7,249 1,924 9,173

4  Taxrevenuss levied for the
organization's benefit and either paid to
orexpended onits behalf . .....

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

6 Tofal Addlines 1through5 .. ... 539,717 | 572,374 | 491,783 | 538,651 | 516,825 | 2,659,350

7a Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included on lings 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
¢ Addlines7aand7 . ........
8 Public support. (Subtract fine 7c from

NeB.) - v i i i e 2,659,350
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
9 Amountsfromline6 ......... 539,717 572,374 491,783 538,651 516,825 | 2,659,350

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources 4,862 7,849 5,808 2,268 210 21,097
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........ 4,862 7,949 5,808 2,268 210 21,087
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regufarly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . ... ...
13  Total support. (Add lines 9, 10c, 11,

and 12 v v e e e 544,579 580,323 497,591 540,919 517,035 2,680,447
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . o o v v i i e s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . .. 15 99.21 %
16 ° Public support percentage from 2020 Schedule A, Partlll,line15 . . . ... ... ... ... 16 gg.15 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f}) e 17 1.00 %
18 investment income percentage from 2020 Schedule A, Partlll, line17 . . . . .. .. oo o v 18 1.00 %

19a 33 1/3% support tests - 2021. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization » [g]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . »> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [
EEA Scheduie A (Form 890} 2021




Schedule A (Form 990} 2021 Veterans For Peace Inc 01-0415961 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

_ Yes{ No

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

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

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

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

¢ 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,

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

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PLIPOSES.

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such actior; and (iv} how the action
was accomplished {such as by amendment to the organizing document),

b Type [ or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other stipporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part { of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Fart | of Schedule L {Form 980).

8a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide detail in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting arganizatfons, and all Type il non-functionally integrated : i
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 e

determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990) 2021
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[PartIV]  Supporting Organizations (continued)

Yt_as No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?

A family member of a person deseribed in line 11a above? 1tb|
A 35% controlled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, R
provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Gl
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax yeer.
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,
supervised, or controfled the supporting arganization.
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 majorily of the directors :

or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how conirol

or managemnent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide o each of its supporied organizations, by the last day of the fifth month of the e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 980 that was maost recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?
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 goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investrment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's :
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complste line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entily (see Instructions}.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization(s) {o which the organization was responsive? if "Yes, “ then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, bul 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 activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI

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

of its supporled organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A {(Form 990) 2621

EEA




Schedule A {Form 990) 2021 Vaterans For Peace Inc

01-0415961 Page 6

[Part V]

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

RN =

DW=

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

=]

7

Other expenses (see instructions)

-3

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

oa|oiT e

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~| S

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

i~ |

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 41

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject fo :

emergency temporary reduction (see instructions). 6 i
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lli supportmg organization

{see insftructions).

EEA
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[Part V]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required) - provide details in Part VI

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

~N| ALk

Wi~IDith| F| 2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See Instructions.

[«-)

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

{0

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

_Pre-2021

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ... .....

From2017 .. .. ..+ .

From2018 ........

From2019 ... .....

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Pzl | o ialo|oie |

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@it T e

Excess from 2021

EEA
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[Part VIl Supplemental information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Depariment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information.

Name of the organization

Employer identification number

Veterans For Peace Inc 01-0415961

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ Iz} 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

|:| 4947(a){i) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your grganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[

For an organization filing Form 890, 880-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or mere (in money or properly) from any one contributer. Complete Parts | and Il See Instructions for determining a
contributor's total contributions.

Special Rules

]

For an organization described in section 501(c)3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b){1)A}{vi}, that checked Schedule A (Form 980}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i} Form 980-EZ, line 1. Complete Parts land Il

For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 890-EZ that received from any one
conlributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} insteac of the contributor name and address), Il, and [Il.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mereduringtheyear  « « « « v v & o 0 0 e v e e e e oy e e e e e e s » 3

Caution: An arganization that isn't covered by the General Rute andfor the Special Rules doesn't file Schedule B (Form 990, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Ferm 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 830-EZ, or 990-PF. Scheduie B (Form 980) (2021)
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Schedule B (Form 990} (2021)

Page 2

Name of organization

Vaterans For Peace Inc

Employer identification numher

01-0415961

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 James & Mary Jane Barrett Foundatio Person E
Payroll 0
PO Box 41553 $ 8,000 Noncash O
{Complete Part |l for
Baltimore MD 21203 noncash contributions.)
(@) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Jamul Indian Village Develop Corp Person k]
Payroll |
14191 Campo Rd $ 10,000 Noncash 1
{Complete Part I for
Jamul CA 91935 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll ]
$ Noncash O
{Complete Part Il for
nongash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
$ Noncash O
(Complete Part |l for
nencash contributions.}
(a) {b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll i
$ Noncash [
(Complete Part Il for
noncash contributions.}
(a} (b) (c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll i
$ Noncash  []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047

(Form 990) 2 0 2 1
For Organizations Exempt From Income Tax Under section §01{¢) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 920 or Form 990-E2Z. Open {0: Publlc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. !nspectlon ;
if the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c}{3) organizations: Complete Paris [-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Saclion 504(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part HI-A. Do not complete Part H-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Part Hl-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 35c (Proxy
Tax) (See separate instructions), then

* Section 501(c)4), (5), or (8) organizations: Complete Part Hl.
Name of organization Employer identification number

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 campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2  Political campaign activity expenditures. See instructions .« - .+ - - e e e e e e

3 Volunteer hours for political campaign activities. Seeinstructions  « = &« « v 0 o @ 0 v v v 4 f 0w e v . e
[Part]-B] Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax inctired by the organization under section 48556« « « + + v v v v v 0 v s L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .« « « « « + v o« e e e e s e e |:] Yes D No
4a Was a correctionmade? - . . . . e e e e e e e e s e e e s e e e e e e e ke s v oa s D Yes D No

b 1 "Yes," describe in Part IV,
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities « « + v . s 0 s s e e e e e e e e e e e e e e e e e » 5
2  Enter the amount of the filing organization's funds contributed to other arganizations for section
527 exempt function activities . . . . - e e e e e S e e e e e e ey e e e » $
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
ing17b  « + v = « .« P T I S e e e e e e e e > 5
4  Didthe filing orgamzatlon filte Form 1120-POL for this year? - . « . . e L LI I L] Yes RET

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

{a) Name (b) Address {c} EiN (dy Amount paid from {e} Amount of political
filing organization's confributions recelved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
If nene, enter -0-.
{n
{2)
{3)
4
{5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Form 980) 2021

EEA
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Schedule C (Form 986) 2021 Veterans For Peace Inc 01-0415961 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check m I_—_I if the Rling organization belongs to an affitiated group (and list in Part IV each affiliated group member's name,

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

B Check » B if the filing organization checked box A and "limite¢ control” provisions apply.

Limits on Lobbying Expenditures (2) Filing {b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's tolals group lotals
1a  Total lobbying expenditures to influence public opinion (grassroots lobbying) .+ « - -« . P
b Total lobbying expenditures to influence a legisiative body (direct lobbying) e r e e e
€ Total lobbying expenditures (add lines tfaand b}  + « + 0 v v 0 0 o 0 s et e e e
d  Other exempt purpose expenditures  « « « = « + » oo v .o e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d) Cr e e e e e s e e e e e
f  Lobbying nontaxable amount, Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a} or (b) is: | The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,0C0.
g Grassroots nontaxable amount (enter 25% of line 1f) e m e e e e e
b Subtract line 1g from line 1a. If zero or less, enter -0- s e e e n e m s e e PP
i  Subtract line 1f from line 1c. If zero or tess, enter -0- e e e e e e e e e e e e e
i Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax for thisyear? « - = = « « + « + + 4 & e e e e e . [] ves [INo
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) 2018 {b) 2019 (¢) 2020 {d) 2021 (e) Total
beginning in)
2a  lLobhbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column {g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e}}
f Grassroots lobbying expendilures
EEA Schedule C {Form 980} 2021
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Schedule C (Form 990} 2021 Veterans For Peace Inc

01-0415961

Page 3

[PartI-B] Complete if the organization is exempt under section 501 (c){3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

(i)

Yes i No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislalive matter or
referendum, through the use of:
Volunteers?  « v v ¢ v v v 2 m e e e s e nn e e e e e e e e e e e e e e e
Paid staff or management {include compensation in expenses reported on fines 1c through 1))? ~ « v+ « .«
Media advertisements? . . . - . e e e e e e e e e e e e s e e
Mailings to members, legisiators, or the public? . . . . . . . e a e e e e e e
Publications, or published or broadcast statements? P P
Grants to other organizations for lobbying purposes? -+« v o v 0 v 0 o 0 1 P I
Direct cortact with legislators, their staffs, government officials, or a legislative body? .« « = . - - - P
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e e e e s
Other activiieos? - « « « « v v o 0 = 2 2 2 2 s e r e e e e e e e n e P e e e e e s e s
Total. Add lines 1cthrough i« <« v o v o 0 0 o 0 s et e e e e e e e e e e P e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)7  « « « « ¢+ + o s
b If"Yes," enter the amount of any tax incurred under section 4912 T .
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4812 e e
d Ifthe ﬁllng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . .

oo S T T I~ R I

— .

LB E R

Partil-A

501(c)(6).

Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or sectlon

1 Were substantially all (90% or more) dues received nondeductible by members? . . « . < . .« e e e e e e e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ek r e e e e e e

3 Did the arganization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

2

3

Partill-B.

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

answered "Yes."”

1 Dues, assessments and simitar amounts from members = . . . - . . . C e e e e ey e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear .« « - o v v s 2 0 0 .- P T I T IR .
Carmyoverfromlastyear . -« v v o @ v s v v ot v o w v as e e e e

¢ Total « -« « « v « ¢ & v b a a e m e e e s e e et e s E e e e m e s Wb e m e s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues PR

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - « - -« o 0 0o w1 Ch e e r o ea e s e e a e e e ek
Taxable amount of lobbying and political expenditures. See instructions T -

1

l_art V] 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 -A, lines 1 and

2 (See instructions); and Part It-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDL =D Supplemental Financial Statements OMB No. 15450047
(Form ) » Complete if the organization answered "Yes" on Form 990, 2 021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b. -
Dapariment of the Treasury > Attach to Form 230. Opento :'?.Ubilc
internal Revenue Service » Go to www.irs.gow/Form390 for instructions and the latest information. “Zlnspection::
Name of the organization Employer identification number
Veterans For Peace Inc 01-0415961

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and olher accounts

Total numberatendofyear « .+ . - . e e e e

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year) e e

Aggregate value atend ofyear - .+ - -« .+~ e

[ 42 JNN - TL R (&

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .+« v v v v 0 0 s Cae e D Yes D No
6 Did the organization inform afl grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferfing impermissible private benefit? . . . .« . o 00 s 0w 0w s N Vs e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply}.
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the: form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year

Total number of conservationeasements . = « » « & ¢ o o 000w . e 2a

Total acreage restricted by conservation easements  + « « < . .+ e e e e e e e 2b

Number of conservation easements on a certified historic structure included in{a) - « « « « « < v o 0 v 2c

o o o m

Nurmber of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register « + -« « « « v« v« W e e e e e P e 2d

3 Number of conservalion easemenis modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monioring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . - e e e e e e [] Yes D No
@ Staff and volunteer hours deveted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b......,.,..........-.—-—-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $____m,_m__
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(NYAYBYH)T  « « =+ v v pa e m e e e dYes [InNo
g tn Part X111, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the fext of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica,
provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part VIl line 1+« » w0 v v & s e e e e e e e e > %
(i) Assetsincluded In Form 990, PartX . - - .« v v v .. e e e e e e e e e e e e > %

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reporied under FASB ASC 868 relating to these items:

a Revenue included on Form 990, Part Vil line 1 . .« . .« o . e e e e s e e e e > 3
b Assets included in Form 990, Part X « « v v« s v o v 0 s a0 . e e e T » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2024
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Schedule D {Form 990) 2024 Vaterans For Peace Inc 01l-0415961 Page 2
[Partlli| Organizations Maintaining Collecfions of Art, Historical Treasures, or Other Simiiar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange pregrams
Ei Scholarly research e D Other
B Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? « » + « « & « &« + & &+ & D Yes D No
“PartiV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, PartX? .« + « . « e e e e e e . [Jyes []nNo

b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning batance .+ < . .« . bt e s e e e e e e e e s chn e e e s e s e e 1¢
d Additonsduringtheyear + - « =« « v« 0 2 a0 . s et e e s e s e e 1d
e Distributions during the year . - . . . < . . e e e e e e e e e 1e
f Endingbalance - - « . « o« ok P T T T T e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  « « « « « « « » D Yes E] No
b If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI R [:]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . . -
Contributions - - « « « = = & - & 4 4 s
Net investment earnings, gains, and
lOSSES = v v ¢ o v n am s [P
Grants or scholarships  + =« =+ 2 o
e Other expenditures for facilities and
PFOGrAMS = « v ¢ v v 0w v w b Vs
f Administrative expenses  « « + o« -
g Endofyearbalance . « « .« ..«
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Beard designated or quasi-endowment > %
b Permanent endowment »> %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . e E e e s s e e e e r e e e ey e e e e .| 3afi}
(i) Relatedorganizations + « + + « s+ o ¢ 0 o000 e e e e e e e e e e Jalii)
b If"Yes" on line 3alii), are the related organizations listed as required on Schedule R? . . . . . e e e e e 3b

4  Describe in Part XH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a} Cost or cther basis {b) Cost or slher basis (e) Accumuialed {d) Book valve
{invesiment) {other) depreciation
da Land .« v s 0 s .. e e e e e i
b Bulldings =« - « v ¢ s =« s s e e
¢ Leasehold improvements =+ « = 4 0 .
d Equipment . ... .. e e e e 8,929 8,246 683
e Other ...... R
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column {(B), line 10¢.) = + « « « + « & + . O 683

EEA Schedule D (Form 850) 2021



Scheduls (¥ {Form 950) 2021 Veterans For Peace Incg 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.

(a) Description of security or category . {b) Book value {¢) Melhod of vaiuation:
(including name of securily) Cost or end-of-year markel value

{1} Financial derivatives =+ « « « + « o« « v v o 0 0 v b s Ca e e e e
{2) Closely-held equityinterests .~ . . . . . ., e e e e e e e s
{3) Cther

(A

{8)

{C)

(D)

(E)

{F}

G)

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

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

{a) DCescription of invesiment {b) Book value {¢} Melhod of valuation:
Cost or end-of-year market value

(N
2
(3
6]
(5)
(8)
M
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 13} - - . . . . »>
Part X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descripiien {b) Book value

(1

2

3

4

(5)

(8

(N

(8)

®)
Total. (Column (b} must equal Form 990, Part X, col. (BHing 18}« « v v« v o s s 2 0 v v o 0 v v+ R EEE »
art: 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) Beok value

{1} Federal income taxes

(2)

(3)

4

{5)

{6)

{7

{8)

{9)
Total. (Colurnr {b) must equal Form 990, Part X, col. (B) line 25.) - > :
2. Liability for uncertain tax pesitions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XHE  « < . . . - D
EEA Schedule D {Form 390) 2021




Schedule D (Form 950) 2021 Vaeterans For Peaca Inc 01-0415961 Page 4
Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .+ . . . . . . e e e e e e 1 517,035
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: e
a Netunrealized gains (fosses) oninvestments . « « « « o v v . e e s 2a
b Donated services and use of faciliies . . . . . . e e e L e e e e e 2b
¢ Recoveries of prior yeargrants - - - . « N ‘.. 2c
d Other (DeseribeinPartXIlL)  « « v v o o v v oo v v o o v w v e Ca e 2d
e Addlines 2a through 2d G e e e e e e e b e m e e e e e e e e e e e e a o m e
3  Subtractline 2efromline1 . . « o o o . o e e e e e e e e e h s e e e e e e 517,035
4  Amounis included on Form 990, Part Vil line 12, but not en line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b e e e 4a
Other (DescribeinPart XII1.) = « « < o v 0 0 v v v v v s IR 4b ot
Addlinesdaanddb .« -+ 0 e 4 000 e e e e e e e e e A Vb e e e s e e e s dc
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartLiine 12}« « « o v v v e 0 o v 0 v o 5 517,035
Part XII.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements P fe e 1 573,180
2  Amounts included on line 1 but not on Form 999, Part 1X, line 25:
a Donated services and use of facilites .« « « « « v = v o o v 0o oo . 2a
b Prioryearadjustments « . - . v o e e o a0 e a e e e e e e 2b
¢ Otherlosses « « + « o « = o = 4 « . ke e 2¢
d Other(DescribeinPart XIiL)  + v v v v v v 0 v aa a0 P e e 2d
e Addlines2athrough2d . . .. « ¢« oo v o e e e e e e e h s e e e e e s
3 Subtractline 2e fromfline1 . .. . .. e e e e e s e e Ch e e e e e e e e e e e 573,180
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine 7t - = « « .« « .+« 4a
Other (Describe inPart XHEY .« - . - - .« e e e e e . 4b
¢ Addlinesdaanddb . . . . .. e e e s e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18} . . . . . . . e e e e 5 573,180

[ Part Xili] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Pari X|l, lines 2d and 4b. Also complete Ihis parl to provide any additionaf information.

EEA Schedule D {Form %90} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or o provide any additional information.
Depariment of the Treasury » Attach to Form 990 or Form 980-EZ. OpentoPubhc
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspection..
Narme of the organization Employer identification number
Veterans For Peace Inc 010415961

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

Organization's process to review Form 530

Review will be done prior to mailing

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

Governing documents_disclosure explanation availablie L9 the public upen reguest

03. Governing documents, etc, available to publiec (Part VI, line 18}

Governing documents available to the public

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

Accounting adijustment

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

See overflow statement for detail

06. General explanation attachment

950 Part IV Line 16 - Water Purification Systems

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2021
EEA



