990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 201 5

. * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons) T
De . fthe T * Do not enter soclal security numbers on this form as it may be made public. Al
Iopariment of the reasury » Information about Form 930 and lts Instructions is at www.irs.gov/form990. “‘L‘ \lml
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check !f applicable C Nameoiorganzaton PEACE ACTION D Employer Identlficath b
Address change Doing business as 36-3294748
Name change Number and street {(or P.O box if mall is not delivered 1o street address) Room/suite E Telephone number
| i retum 8630 FENTON STREET 524 (301) 565-4050
Final seturnitenminated City or town, state or province, country, and 2IP or forelgn postal code
[ |Amendearenm  |SILVER SPRING MD 20910 G Grossreceps S 313,978,
E Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ %No
H(b)
DAVID PACK 12645 W. 82ND STREET LENEX KS 66215 [ (e e emctionsy e LN
I Tax-exempt slatus [s01(c)3)  [X]s01() ( 4 )* (nsetno) | |dsa7(a)myor | [527
J Webslite: » PEACE-ACTICN.ORG H(c) Group exemption number »
K Ferm of organization ]XLCorporauon I_I Trust | Rssucsauon J 1 Other ™ ]erar offormation 1984 IM State of lagal domiclle  MD
I
ikl %ilm il Summary
Briefly describe the organization’s mission or most significant activites: PEACE ACTICN WORKS TQ ACHIEVE THE ABOLITION _
@|  OF NUCLEAR WEAPONS, THE DEVELOPMENT OF A_PEACE-ORIENTED ECONOMY _ _ __ __~________
€|  AND AN END TO_THE INTERNATIONAL WEAPONS TRADE. ___ __ _ __ ____________________
g - -
w0 % 2 Check this box * D—f the organization discontinued its operations or disposed of more than 25% of its net assets.
S G| 3 Number of voting members of the governing body (Part Vl,Ine1a). . . . . .. . . . v o v i v v et vt 3 22
o~ ':’, 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . . . ... ... ... 4 22
&= 21 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . . . v . v v oo o 5
=l % 6 Total number of volunteers {estimate fnecessary) . - . . . ... ... .. e [ 0
< <| 7a Total unrelated business revenue from Part VIl column_(CTliner12 N S 7a
2 b Net unrelated business taxable income from Form 990;T Ilne!34 et Y o TR 7b 0.
S © ' Prior Year Current Year
iyl » | 8 Contributions and grants (PartVill, ine 1th). . . . . .}! @i, . 211,285, 313,978.
= 2| 9 Program service revenue (Part Vill, line2g) . . . . MSH. ..o oL el
éjé, % 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d)_ T
@ & | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, S¢, 10c(and 11e) LA ! . L " o,
@) 12  Total revenue — add lines 8 through 11 (must equal Part Vili, column (A) llne 12) . .. .. 211,285, 313,978.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .« v oW
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . .. ... ... .. ...
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 106,083. 131,087.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ...
% b Total fundraising expenses (Part X, column (D), line 25) » . 38,051.
— ———1{ 17—0ther expenses (Par’IX, column (A), knes 11a-11d, 11£24e). . . . . . . . . .. .. ... 107,632. 132,893.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 213,725. 263,980.
19 Revenue less expenses. Subtractiine 18 fromline12 . . . . . . .. .. . o 0oL -2,440. 49,998.
E : Baglnning of Current Year End of Year
§.§ 20 Totalassets (PartX, e 16) . - . + « « o o v v v i i e e e e e e e . 29,753. 68,763.
T1 21 Total liabilites (Part X, ine 26) . . . . . . .. .. ... . Lo 56, 645. 45,657.
55
Za

22 Net assets or fund balances. Subtractiine21fromine20 . . . . . . ... ... .. ... -26,892. 23,106.
s Signature Block

Under penaltles of perjury, | declare that { have examined this return, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pfepare;‘(orher than officer) is bassd on all Inronnaﬂon of which preparer I'?s any knowledge,

Here fé-\/m /Wazmzm E;(éw*hvtb%cn‘av N '7,/}9//@

'Typa or prnt name and Utle.

Print/Type preparer's name re Date Check i | PTIN
Paid DON C. MACAULAY @ ) /?ﬂ/ (O |sorompiyed |PO0S541418

Preparer [Fimsname ™ DON C MACAULAY ASSOCIATES

Use Only |rimsaddress ” 320 E TOWSONTOWN BLVD, SUITE 101 Firm's EIN >

TOWSON MD 21286-5331 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v v v v v n v v —[ l Yes TX! No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) PEACE ACTION 36-3294748 Page 2
Rantillill Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart 1l . . . . . . . o v v v oo v h e i i s o D

1 Brjefly describe the organization's mission*
SEE STATEMENT ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOorm990 0r990-EZ? . . . . . . ot i et e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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  $ 84,272. wncluding grants of  $ 0. )(Revenue $ 116,759.)
SEE STATEMENT ATTACHED

4b (Code. ) (Expenses $ 73,301 . including grantsof $ 0. )(Revenue $ 63,756. )
SEE STATEMENT ATTACHED

4c (Code ) (Expenses $ 30, 386. Including grants of $ 0. )(Revenue $ 16,001.)
SEE STATEMENT ATTACHED

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 187,959.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) PEACE ACTION 36-3294748 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is‘the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
SChedule A. . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part . . . . . . . . . . .. . oL e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . ... oo oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partit . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
== T O S
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . < v v o o i i 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 custodtal account liability, serve as a custodian
for amounts not listed in Part X, or provide credt counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete SChedule D, Part IV - » .« e o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . ... ... 10 X
ATk |- [7 F
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 3*» e‘gﬁ'
or X as applicable. vf‘ﬂv s %’f‘?’ﬁ h
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
L = T 8/ 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. . . o oo 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« . .« & i v v e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts Xl and XII. . . . . . . . . i o i e e e e e e e e e e e |22 X[
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . ... .. . o 0. e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo oo o s i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts lifand IV . . . . . .. . .. ... oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part I (see Instructions) . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . .« i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’
complete Schedule G, Partlil. . . . . . . . 0 0 e e e e e e e e e e 19 X

BAA TEEAQ103 10/12/15 Form 990 (2015)



Form 890 (2015) PEACE ACTION 36-3294748 Page 4
{PArt/IVZE| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . ... ... . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . .« . v i i i oo i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SChedUIE J .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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, ‘GO 10 IINE 258 « « « « « v v o v e et e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. L e e s e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . ... .. .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . v o o v e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . o 0 o i e e e e e e 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . . « . ..« v v v vt i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
; Schedule L, Part IV. . . . o v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
; officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. ... .. ... 28¢
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. L L e e e e e e e e 30 X
31 D!d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 3. | X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . « .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . .« . o i i ittt v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part i, lll, or IV,
and PartV, N 1. . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . o e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . . . . .« . o o oo e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . o v v e e e e 38 X
| BAA Form 990 (2015)

| TEEA0104 10/12/15



Form 990 (2015) PEACE ACTION 36-3294748 Page 5

IE‘a'nt{\'lZ] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any ineminthisPartV.. . . . . ... .. ... .. .........

1

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs {0 PrZe WINNEIS? « . . & & . o o v i vt e i e e et e e e o s e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 »>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contnibutions? . . . . .. ... ... .. ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . L L. e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

ke

5a

5b X
5c

6a|] X

6b| X

7a
7b

7¢

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
=T Yo 1] -

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . .« v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . ... ... ... oo,
9 Sponsoring organizations maintaining donor advised funds.

e
7f

a Did the sponsoring organization make any taxable distributions under sectton4966? . . . . . . . ... .. .. 0oL L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . . . .. .. |10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders. . . . . . . . . .. .. .. ... .. 000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ..o o L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . .. ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . ... ... .... 13b
c Enter the amount ofreservesonhand . . . ... ... ... 0o 13c
14 a Did the orgamzation receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAG105 10/12/15

Form 990 (2015)
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Form 990 (2015) PEACE ACTION 36-3294748 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toanyline inthusPartVI. . . . . . .. . oo o0 oo v e oo i o n i i e e, R]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . . . L L. e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct éuperwsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . .« . o . o i i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ . 0 o it L e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lilili ’
the following
aThegoverning body? . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... ... oo 8b] X
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 addresses in Schedule O . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . .. .. . .o o oo 10a| X
b It 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afiihates, and branches to ensure their
operations are consistent with the organization’s eXempt pUIPOSES?. = + v v v v v b v i et e e e s e e e e e s 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillngtheform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . .. . . . .. o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . « . . v v v o v v i i et e e e s e e s e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . o 13 X
14 Did the orgamzation have a wrnitten document retention and destructionpolicy? . . . . . . . .« o o v o o b i oo n e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... .. .. ... . .. .. 15a] X
b Other officers or key employees of the organization. . . . . . . . . . o . . 0 i e e e e e e 15b] X

If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . L L L e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . L L L Lo e e .

Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

Own website D Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avadable to
the public dunng the tax year.

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

THE ORGANIZATION 8630 FENTON STREET SILVER SPRING MD 20910 (301) 565-4050
BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) PEACE ACTION 36-3294748 Page 7
[RariViil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains aresponse ornotetoany lineinthisPart Vil . . . . . . .. ... ... ... ... ... I_—_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® |ist 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.

® | ist all of the organization's current key employees, If any. See Instructions for definition of ’key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
whaq received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® |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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | than one box, uniess person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
o | drectoriustee) noraanizaton” | relates oraamaatons et
(lxl:?:l:]y 3 % 2 % 5 §§_§” (W-2/1099-MISC) (W-2/1099-MISC) Orggm ztgt?on
hoursfor (3 & g @ ‘3" CRARS and related
o;glaart“efa ) % § g -% 3 g = organizations
tions S| = S 3
below G| & @ B
et | 8B
g
_W DAVE PACK _ _ _ __ _ __________ _3.00
CO-CHAIR, DIRECTOR X X 0 0 0
_ PEGGY MONGES_ _ _ _ __________ _2.50
CO-CHAIR, DIRECTOR X X 0. 0. 0.
_@)_MIKE LYNN ________________ _0.50
DIRECTOR X 0. 0. 0.
_4)_CAROL ALLEN _ ___ __________ _0.50
DIRECTOR X 0. 0. 0.
_(5)_DWIGHT SCARBROUGH _ __ _____ _ _ _0.50
DIRECTOR X 0. 0. 0.
_(6)_CAROL COAKLEY __ _ ________ __ _0.50
DIRECTOR X 0. 0. 0.
—  (_HELEN.WEBER.__ _____ —|=0-.50
DIRECTOR X 0. 0. 0.
_(8)_JOHN LAMPERTI _ __ __ _____ ___ _0.50
DIRECTOR X 0. 0. 0.
_(®O)_LAWRENCE WITTNER _ __ __ ___ _ _ _0.50
DIRECTOR X 0. 0. 0.
{10)_CHERYL WERTZ__ __ __________ _0.50
DIRECTOR X 0. 0. 0.
(1)_JoE BURTON - __________ _0.50
DIRECTOR X 0. 0. 0.
(12)_SUSIE ALLISON-LITTON__ __ __ _ _ -9.50
DIRECTOR X 0. 0. 0.
(13)_CAROLINE OLVERA _ ______ ____ _0.50
DIRECTOR X 0. 0. 0.
(14) ALPESH PATEL__ _ __ __ _______ _0.50
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) PEACE ACTION 36-3294748 Page 8
L-‘Ba?r"*ﬁ\lll'ﬂlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

: (B) (C)
' {A) Average (do not chzngIrlrlx%r:a than one (D) {E) (F)
"per. | oifcerans s recorisios) | comperontonciom | compencaontion | smauel aier
(Il‘gte:r':y o 5 ST = CBD T 31 the: organization relat?d $rgzg:ﬁ|a§gns oor}:ptre:s:tlon
alalx|a =1 (W-2/1099-MISC) (W-2/108 ) om the
" BEE|R|s 583 eaneaien
c?rag';aat:ga %g g - =3 3 g - organizations
- tions Sl = b é
s | BE B 3
Iine) ol e g.
(=%
{15)_RON_ZUCKER _ _ _ _ __________. 0.50_
DIRECTOR X 0. 0. 0.
{16)_PHYLLIS GILBERT _ __ _______ | 0.50_
DIRECTOR X 0. 0. 0.
{7)_ROBERT HANSON _ _ _ __ _______| 0.50 _
DIRECTOR X 0. 0. 0.
(8)_LAURI KALLIO _ ___________ | 0.50_
DIRECTOR X 0. 0. 0.
{19_MARK_HARISON _ ___________| Q.50 _
DIRECTOR X 0. 0. 0.
{20) MELVIN HARDY _ ___________/| 0.50 _
DIRECTOR X 0. 0. 0.
1)_Juby LERNER _ ____________| 0.50_
DIRECTOR X 0. 0. 0.
22) JEAN ATHEY __ _ __ _________/| 1.00_
SECRETARY X X 0 0 0
@) o ____ ——_——
ey ____ ———_
@58 e
TDSUDAOAl. &+ v v v et e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . .. .. .. ... >
dTotal (addlinestband1c) . . . . . . . . . . o o L e > 0. 0. 0.

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

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« . . . o L L s e e e

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
SUChINAIVIAUAl - . « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . ... ...

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

(A) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  »
BAA TEEA0108 10/12/15




Form 990 (2015) PEACE ACTION 36-3294748 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or notetoanybine nthusPart VIl . . . . . . .. ... ... .. oo D
: (8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g & 1a Federated campaigns - . . . . 1a
=
g3 b Membershipdues . . . .. .. 1b 56,211.
3. é c Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d
& E| e Govemment grants (contnbutions) . . 1e
&
§ 5| f Allother contnbutions, gifts, grants, and
E g similar amounts not included above . . 1f 257,767,
‘E = 9 Noncash contributions included in lines 1a-1f. $
85| hTotal Addlnesta-if ... ... .. ... ... - 313,978,
g Business Code
g 2a.
[ b
o| @ — e —
L2 c
§| o TTIITIIIIIITITC
E| e __ ___ _ ______
'8'7 f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . . . .« oo oo >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . ... .. ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . v v v v v v vt i e e
{1) Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses
c Rental income or (loss) . .
d Netrental incomeor(loss) . - - . . . . .. .. .. ... >
7 a Gross amount from sales of ¢) Securiies () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . . . . . ... ... .. >
—2- 8 a_Gross income from fundraisingevents _§ | ]
[ (not including. . $ T =
% of contributions reported on line 1c)
o SeePartlV,line18. . . . . ... .. a
1™
E b Less: directexpenses . . . . . . . . b
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartlV,lne19. . . . . ... .. a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
1a
b ________
c _________
d All otherrevenue. . . . . . ... ..
e Total. Addlnes 11a-11d . . . . . . . . . . . v o v o > ]
12 Total revenue. See instructions . . . . . . . ... > 313,978.
BAA TEEAD109 10/12/15 Form 990 (2015)




Form 990 (2015) PEACE ACTION 36-3294748 Page 10

ARt Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must completa all columns. All other organizations must complste column (A)

. Check If Schedule O contains a response or note to anyfineinthisPartIX. . . . . . ... oo v T
(A) (B) (D)
Do not Include amounts reported on lines Total expenses p M t and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. P oY eenses e expensesg

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . .. .. .. ...

2 Grants and other assistance lo domestic
individuals. See Part IV, line 22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part{V, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c){(3)B). . - . . . . . .. ..

7 Othersalaresandwages. . . . . . . . ... 105,475. 73,625, 16,392, 15,458,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

i
lm“ 1ih

1]!

lu
n 1

iJ it
i : il i |,“l l| [
hl ‘l!!!!' Jff:‘ijn%ligj! f}} H %l

1;. Ul

il

I il
L

employer contnbutions). . « . . . . .. 1,952. 1,205. 516. 231.
9 Other employee benefits . . . . . ... ... 12,229, 10, 345. 62 . 1,822.
10 Payrolltaxes . . . . . . . .. o000 11,431, 8,131, 1,569. 1,731,
11 Fees for services (non-employees)
| aManagement. . . . . .. .. ... ...
1 blegal. . . ... ... .. ... ..., 4,162. 3,254. 668 . 240.
\ CACCOUNtING + « + v v v v v e e e e 7,264. 0.
| dlobbying. . . . ... .. ... . . ..
| e Professional fundraising services. See Part IV, line 17 . s AT
f Investment managementfees . . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
| 12 Advertising and promotion - . . . . . . . . .
13 Officeexpenses . . . . . . .. .. ... .. 1,505. 1,126. 150. 229,
14 Information technology . . . - . . . . . ... 39,747. 27,605. 5,629, 6,513,
15 Royalties. . . . .. . . .« oo o
16 Occupancy. . . . .. .. .o 21,661, 15,911, 2,559. 3,191.
17 Travel . . .. . .. oo e 3,026. 2,846, 99 . 81.

18 Payments of travel or entertainment
__expenses for any federal, state, orlocal

~ publicofficials .. . .. T . . ...k o _— e = — — .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ...
21 Paymentsto affiliates. . . . . .. ... ...
| 22 Depreciation, depletion, and amortization . . .
23 INSUrance . . . . .. vt e e e e e e e e 3,291. 2.703. 298. 290.
24 Other expenses. lemize expenses not

|

! covered above (List miscellaneous expenses
‘ in line 24e. If line 24e amount exceeds 10%
|
\

of line 25, column {A) amount, list ine 24e
expenses on Schedule 0.} . . . . . ... ..

a pPOQSTAGE . _ _ _ _ _ _ o _____ 12,951 9,684 732 2,535

| b PRINTING_ _ _ _ _ _ _ _ _ 18,899 13,921 1,370 3,608
€ FEES_AND_TAXES _ _ _ _ _ _ _ _ _ _ 8,357 4,862 2,082 1,413,

d EQUIP RENT & MAINT _ __ _ _ _ _ 1,719 1,318 125 276

e Allotherexpenses . . . . . . . . e 10,311. 1,791. 2,087, 433.
25 Total tunctional expenses. Add lmes 1 through 24e. . 263, 980. 187, 959. 37,9870. 38,051.

26 Jolint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundratsing solicttation.

Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

‘ BAA TEEAD110 10/12/15 Form 990 (2015)




Form 990 (2015) PEACE ACTION 36-3294748 Page 11
TR,
{PRHIXH Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . .« v 0 vt v oo v e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . - . . - . . . . . . ..o L e 9,420.] 1 54,017.
2 Savings and temporary cash investments . . - . . . ... oL oo L 2
3 Pledges and grants receivable,net . . . . . . .. ..ol 3
4 Accountsreceivable, Mt . « « v . v v i e e e e e e e e 17,011.| 4 11,382.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1107 SCAEAUIE L « + « v « o e 0 0 v e e teems e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501((:)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
21 7 Notesand loansreceivable,net . . . . . . .. . L. o o e 7
§ 8 Inventoriesfarsaleoruse . - . « . . v it e i e e e e 8
< | g Prepadexpensesanddeferredcharges . . . . . . ... . ... 0oL 1,544.| 9 1,595,
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . . . . ... .. 10a 51,194, |
b Less: accumulated depreciation . . . . . . ... . .. 10b 51,181, 393 .1 10¢ 13.
11 Investments — publicly traded securities - , . . . . . . . ... 0L L0 0L 1
12 Investments — other secunties SeeParttV,lnett1 . . . . . . ... ... ... .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . ... e e e 14
15 Otherassets. SeePartiV,line11 . . . .. .. . e 1,385.]15 1,756,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 29,753.[ 16 68,763.
17 Accounts payable and accrued exXpenses . -« . v o v 0 b v e n e e e e e a e s 56,645 .] 17 45,657,
| 18 Grantspayable - - . - ¢ ¢ o L e e e e e e e e e e e e e 18
‘ 19 Deferredrevenue . . . . . v . . o o L L L e e e e e e e e e e 19
l 20 Tax-exemptbondbabliies. . . . . . . . . .. .. ... o ., 20
; 3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
1 =1 22 Loans and other payables to current and former officers, directors, trustees, |
| 0 key employees, highest compensated employees, and disqualified persons.
i S Complete Partllof ScheduleL . . . . ... ... ... ... .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 __Total liabilities. Add lines 17 through25 . . . . . . .. . ... . ... ... ...
——— ~— | -Organizations that follow SFAS-117-(ASG-958); check here-»[x]and-complete— HlI i A .
ines 27 through 29, and lines 33 and 34. ks s R
8 1i 27 th h29,andli 33 and 34 i i T il
E 27 Unrestnctednetassets . . o« . o L0 L e e e e -26,892.] 27 23,106,
“ lg 28 Temporarily restricted netassets . . . . . . . . ... oo n e 28
o | 29 Permanentlyrestrictednetassets . . . . . .. . 0oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
| w -
| 5 and complete lines 30 through 34.
| e 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... .. ... 30
i 8! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
‘ 2 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . .. .. 32
-
‘ £ 33 Total r?et as'sets orfundbalances . . . . .. . .. . L i e -26,892.]33 23,106.
‘ 34 Totalliabiities and netassetsfiundbalances . . . . . . . . ... . ... 29,753.] 34 68,763,
BAA Form 980 (2015)

TEEAD111  10/112/15




Form 990 {2015) PEACE ACTION 36-3294748 Page 12
[BHHEXIEH Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany Ine Inthis Part Xl . . .« . 4 v v o v v v v e i e e e [_]
1 Total revenue (must equal Part Vill, column (A), e 12) . .+ . o v o o v v v v it e e et e et e e e 1 313,978.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . ... L e e 2 263,980.
3 Revenue less expenses. Subtractine 2fromline1 . . . . . . . . o L o e 3 49,998 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 -26,882.
5 Net unrealized gains (losses)oninvestments . . . . . .« o o L L o L L L e e s e e e e 5
6 Donatedservicesanduseoffaciittes . . . . . . . . . . . .. Lo e e . 6
7 InVesStMEentexpenses . . .« . .« .t v it i i e e e e e e e e e e s 7
8 Prorperiodadiustments . . . . . o L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explamnin Schedule ©) . . . . . .. .. ... ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . e e e e e e e e e e e e e e e e e e e e 10 23,106.
[RartXIll Financial Statements and Reporting
Check if Schedule O contains a respanse arnote toany lineinthusPart XIl . . . . . . . . o v 0 0o o v oo oo l_|

1

2

Accounting method used to prepare the Form 990:

[] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedute O.

a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

c 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 tax year, explain
in Schedule O.

RGH
i it

i |
I

i

ill

t!}i"i
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.
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|

L

; 3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
| Audit Actand OMB Circular A-1337 . . . . . . o 0 e e e e e e e e e e e e 3a X
‘ b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudits . . . . . . . . . ... ...... 3b
BAA

TEEAD112 10720115
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SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 15450047
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
‘ » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Departmept of the Treasury * Information about Schedule C (Form 990 or 890-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
Part 1I-A

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

PEACE ACTION 36-3294748

RArtiyAY 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 V.
2 Poltical eXpenditures. . . - . &« vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e L

3 VOIUNIEEI NOUIS « v« v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. ... .. .... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .. ... ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. . . ... ..o DYes DNo
daWasacorrechon Mmade? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV.

mComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVITIES « « « v v v v v e e e e e o h e e u 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 > S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 2T =30 14 < TS > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢ .« o o 0 0 i i i i i i i i e e e DYes DNO

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

(a) Name (b) Address (c) EIN {d) Amount paid from filing__ (e) Amount of poliical
- ~organization's funds—If~— | ~contnbutions received and
none, enter-0- promptly and directty
delivered to a separate
poliical orgamzation If
none, enter -0-
Mm e
@@  fmememmmmm e e e m e
) T i
W e e e s
® 0 e emmm e m e
® 0 peemmmeemm e~
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 pE ACE  ACTION 36-3294748 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures . (,a) E"'r:‘,g (otals (br)oﬁfﬁ'l':“:lg
(The term *expenditures’ means amounts paid or incurred.) organizations group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ..
¢ Total lobbying expenditures (add lines 1faand1b) . ... .. .. .. .. PP
d Other exempt purpose expenditures . . . . . . . . o . 0 o e e i e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . .. .. .. ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
DOth COUMNS .« & o ot i i e et e e e e e e e e e e e e e e e e e e e e

lf the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . .. oL oo oL o L
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. . ... .. ... ...
i Subtracthne 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . .. .. .+ .......

j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . 0 i i it e e e e e e e e e e DYes DNo

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 12 201 2
year beginning in) (a) 20 (b) 2013 {c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . . .. ..

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

e Tota@byﬁ
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 930-EZ) 2015
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iP:a:rt: iIIE-B: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying actvity. Yes | No Amount
1]

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . ..
c Media advertisements? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?. . . . . . . . . . . .. L o e e
e Publications, or published or broadcast statements? . . . . . . ... ... . v o oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. Lo L oo e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . v« . v o it 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
j Total Addlines1cthrough 11, . .« .« o v v v o i e e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . ... ...
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . .. .. .. ... ... ......
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

BajllIZAM | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

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

RarlliZBR| 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 simifaramountsfrommembers . . . . . . . . .. L L 0 e s e e e e e e e 1

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).

O 4 1= o] G - | 2a

b Carryoverfromlastyear . . . . . . . L L e e e e e e e e e e e 2b

[ I - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If 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 next year? . . . . . . . L L L e e e e e e e e e e e e e e 4

5§ Taxable amount of lobbying and political expenditures (see nstructions) . . . . . . . . . ... ... .. ... 5

RantjiVAlll Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
* PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 113, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Gt Fuliis
Department of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Gpn o
Name of the organization Employer identification number
PEACE ACTION 36-3294748

_':m 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 other accounts

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

Aggregate value of cantnibutions to (dunng year)

Aggregate value of grants from (duringyear) . . . . . .

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

N bW N =

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 legalcontrol? . . . . . . . . ... ... . ... |:|Yes D No

6 Did the organization inform al! grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible private bENEMt? « - o+« v o v i e e i e e e e e e e |:|Yes D No

Rarilill 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 all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified histonic structure
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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ..o o e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. . L 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . .. o o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... ... ..., DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»>

" T=7 Amount of expenses incurred in monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N(AYBYIH)? « -+ « « » « « v e e e e e e [[]Yes [Ine

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Rariilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIl lne 1 . . . . . . . . . . . vt it e e e > S

(ii) AssetsincludedinForm 990, Part X . . . . . o o v i e e e e e e e e e e > $

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

a Revenue included on Form 990, Part VIIl, line 1 . . . . . . . o o i i i e e e e e »$

b Assets Included INn Form 980, Part X . . . . . o . o o i e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03/15 Schedule D (Form 990) 2015
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{Partll-]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a .
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. D Yes |:| No

ﬂpﬁ‘éfi |V'§| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
On FOM 990, Part X2. o « v o ooe s e e T [ ]ves [ne
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . .. L oL e e e 1c
dAdditionsduringtheyear. . . . . . . . o . ot L e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . .. . L e e 1e
fEndingbalance. . . . . . . . . . L e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . . . . . |__] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . . .. ... ... .. |:|

|Part.V: | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Twc_; years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions. . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
c Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c should equat 100%.

~3TAFE there ehdowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
{i) unrelated organizations . . . .. .. ... L0000 e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... .. 3b

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland - - - R R

bBuldngs . . . . . . ... o oL

c Leasehold mprovements. . . . . .. .. ...

dEqupment . . . . ... L L oL 51,194, 51,181, 13.

eOther. . . . . . . v v i i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10¢.) . - . . . - . . . . . . .. »> 13.
BAA Schedule D (Form 990) 2015
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REWVIIN Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

Total, (Colarn (&) ms oqual Form 990. Part X, column (8) i 12) . > -
-_Part Wil Investments — Program Related.
=R Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
©))
)
()
(6)
@)
(8)
(9)
(19)
Total. iColumn (b) must equal Form 990, Part X,_column (B) lne 13). . » —

[E2rX@l Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPQSIT 1,756.
(2) OTHER 0.
(3)
4)
_(5)
(6)
(7)_
(8) i }
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . « .« « .« v v o v i i i i i s i e e e > 1,756.
Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4)
()
(6)
@)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnots to the organization’s financial statements that reports the organization’s liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprowded nPart XIll. . . . . . . . . . . oo v v v v v o v v o s oL

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[PartIXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ..., 1 313,978.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses) on Investments . . . . . .. . ... ... ... 2a
b Donated services and use offacilities . . . . . . . . . .. e oo 2b
c Recoveriesof prioryeargrants . - . . . . . . . . . oL e 0oL 2c¢
d Other (DescnbeinPart XHL) . . . . . . . o oo oo i oo o e 2d
eAddhnes2athrough2d . . . . . . . .. . .. ... . e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . o L i e e e e e e e e e e e e e e e 3 313,978.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . .. . . .. 4a
b Other (DescribeinPart XIL) . . . . . . ¢ o o v o oo e e 4b
cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . v .o v v .. 5 313,878.
IRArtiXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . L .. Lo i e e 263,980.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . .. ... .. ... ..., 2a
bPrioryearadjustments . . . . . . . L L e e e e e e e e e e e 2b
cOtherlosses . . . v ¢ o i i i e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIl.) . . . . . .. .. ... o ... Y
eAddhnes2athrough2d . . . . . . . . . . . . e e e e e e e e e e
3 Subtractline 2efromlinet . . . . . . . . . ... o e e e e e e e e 3 263,980,
4 Amounts included on Form 990, Part IX, fine 25, but not on tine 1:
a Investment expenses not Included on Form 990, Part Vlll,line7b . . . . . .. .. 4a
b Other (DescribenPart XHL) . . . . . . . . . ... oo oo 4b
CAddlines4aand db . . . . o 0 o s e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) . . . . . . . . . .. .. .. ... 5 263,980,
SAHIXIIK Supplemental Information.
Prowide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this partto prowde any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. o
l

23
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is i @ﬁ%loi’e"é° P“b"
at www.irs.gov/form990. nspechonw

,! r‘L
%ﬁ;

Name of the organization

PEACE ACTION

Employer identification number

36-3294748

Pt VI, Line 18

Pt VI, Line 7a

Pt VI, Line 1llb

Pt VI, Line 15a
Pt VI,

Pt VI,

Line 19
Line 15b

PEACE ACTION IS A MEMBERSHIP ORGANIZATION.
CLASS OF MEMBERS

17MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY PEACE ACTION’S
MEMBERS ORGANIZED BY STATE AFFILIATES

FORM 990 IS REVIEWED IN DEPTH BY THE DIRECTOR OF FINANCE AND THE
EXECUTIVE DIRECTOR PRIOR TO BEING SIGNED AND FILED. COPIES OF THE 990
ARE SUBSEQUENTLY SENT TO ALL MEMBERS OF THE BOARD OF DIRECTOR’S FINANCE
COMMITTEE

THE EXECUTIVE DIRECTOR’S COMPENSATION IS DETERMINED BY THE PERSONNEL
COMMITTEE OF THE BOARD OF DIRECTORS. THE PERSONAL COMMITTEE IS ALSO
RESPONSIBLE FOR DETERMINING THE COMPENSATION OF OTHER MANAGEMENT
EMPLOYEES AND FOR CONDUCTING A QUADRENNIAL SURVEY OF COMPENSATION LEVELS
OF SIMILAR SIZED AND FOCUSED ORGANIZATIONS.
REQUESTED DOCUMENTS, FINANCIAL STATEMENTS,
THE REQUESTING PARTY WITHOUT CHARGE.

SEE EXPLANATION AT LINE 15a

PEACE ACTION HAS ONLY ONE

ETC ARE COPIED AND MAILED TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




