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990 Return of Organization Exempt From {ncome Tax OMB No. 1545-0047
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made publlc. Open to Public
Intemal Reverue Service P Go to www.irs.goviForm390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if applicabls; C Name of urgan‘tz_au'on ] _g:_:gmployer identification number
Address changs s v o PEACE ACTIGN . Y
|:| Name change * Deing busmess as i . e 5 36-3294748
TNarGer and street {or PO b § el 15 nut dﬂllvereH to slreet address)- i B Roomsuite “J'ETelephone nymber
[ ] ini retam 8630 FENTON STREET, SUITE 934 301-565-4050
Final retum/ City or fown, state or province, counlry, and ZIP or foreign postat code
teminated gTIVER SPRTNG MD 20910 G Gos eeop 1,063,858
|:| Amendad retum F Name and address of principal officer:
|:| Apptcaton perding | TON RATNWATER H{a) Is this a group retum for subordinatesD Yas Ne
8630 FENTON STREET #934 Hib) Are all subordinatas included? |:| Yes D No
STLVER SPRING MD 20910 If "No," atlach a list. {see nstructions}
1 Taxexempt slatus: I_] 501(cK) |§| 5010 ( 4 ) 4 (inserl no) r—l 4947(a}1) or |_| 527
J  Website: B PEACEACTION.CRG Hi{c) Group exemption_number .4 3213
¥ Fom of emganizator: |3 Comporation m Teusl |_% Associatien |——] Other B E L Year of formator; 1 984 | M Stale of legal domidle: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8| .TO BUILD CITIZEN SUPPORT FOR BUDGET PRIORITIES THAT FUND HUMAN NEEDS . .
8| INSTEAD OF BNDLESS WAR, ELIMINATE WEAPONS OF MASS DESTRUCTION, AND INCREASE
§|  INTERNATIONAL COOPERATION. . . ... ... ...
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | '3 Number of voting members of the governing body (Part VI, line 1a) 3 20
£ | 4 Number of independent voting members of the governing body (Part VI, fine b} 4 20
:'g § Total number of individuals employed in calendar year 2018 (Part V, lne 2g) & 23
E‘ 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIil, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 _ .. .. .. ... .. .....0iooiiiiiiiiiiii... 7b 0
Prior Year Current Year
o | 8 Contribufions and grants (Part VIIl, line 10y 947,014 1,017,567
E 9 Program service revenue (Part VIIl, line 2} 0
% 1 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 21,366 5,363
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 7,647 11,184
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ling 12) .. ... 976,027 1,034,124
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3 0
14 Benefils paid fo or for members (Part IX, column (A), lne 4y 0
@ | 15 Salaries, otner compensation, employee benefits (Part IX, column (A}, lires 5-10) 606,538 642,257
£ | 16aProfessional fundraising fees (Part IX, column {A), line 1te) . 0
§ b Total fundraising expenses (Part [X, column (D}, fine 25) B 198, 324 _______ ' ' )
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 366,036 389,405
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 972,574 1,031,662
19 Revenue less expenses. Subtract line 18 fromline 12 3,453 2,462
Beginning of Current Year End of Year
20 Total assels (Part X fine 16) 422,368 404,549
21 Total liabiiies (Part X, line 26) ... 210,239 203,704
22 Net assets or fund balances. Subtract line 21 fromtne 20 . ... 212,129 200,845

Part il Signature Block

Under panalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corect, Fyflisteedibiclaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Jow Faiwwater [p7372019
Sign ! PhOFITEs . Date
Here } JON RATNWATER EXECUTIVE DIRECTOR
Type o piint name and lile
PrintfType preparer's name Preparers signature Cate Check Dif PTIN
Paid RICHARD BOCKMAN RICHARD BOCKMAN 08/29/19| settemployed | P01030787
Preparer | qrisname P SAGGAR & ROSENBERG, P.C. AmsENY  52-2190100
Use Only 1 CHURCH ST STE 700
Fimn's address b ROCKVILLE, MD 20850-4163 Phone no. 301-738-9040
May the IRS discuss this retumn with the preparer shown above? {(see insfructions) . . . . ... Im Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2018
DAA }



DocuSign Envelope |ID; 2EFEBAF9-C5EY-4A97-BASB-2A42BF578047
20231

Form 990 (2018) PEACE ACTION 36-3294748 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule © contains a response or notetoany lineinthis Pad Wl . . o o oo,

1 Briefly describe the organization's mission:
SEE SCHEDULE (O]

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 of 980-EZ7 ... D Yes [X] No
if "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducis, any program

SBIVIOOS? e [ ves [X] 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$ . 353,174 incuding grants of§ ) Revenue $ )
SEE  SCHEDULE O
4b (Code ) (Expenses § 348, 893 including grants of$ ) (Revenue § }

4d Other program services (Describe in Schedule G}
(Expenses § including grants of$ ) (Revenue $ )
4¢ Total program service expenses b 783,709
DAA Fom 990 zo1g)
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Form 990 (2018) PEACE ACTTON 36-3294748 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3} or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A4 . - s X
2 s the, :0rganization; requlre '_o complete Schedu.'e B, Schedulg-of Contributors’ (s & insiructions)?;,
3 Did the urganlzatlcm engage in_direct or indirect pollt_cal ‘ampalgn acilvllles on be a ‘o'f:or in opp05|t|on to
candidates for public office? If “Yes” complets Schedute C, Part I " T
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 il 4
5 is the organization a section 501{c}(4), 501(c)(5), or 501(c}(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Pert Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part It . .. ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other simiiar assets? if “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In femporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' 6 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, E
VIL, VI EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI 11a| X
b Did the crganization report an amount for investments—other securities in Part X, jine 12 that is 5% or more
of its iotal assets reported in Past X, line 167 If "Yes,” complete Schedute D, Part VIl . 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedufe D, Part Vil . 11c X
d Did the organization repost an amount for other assets in Part X, line 15 thal is 5% or more of its total assets
reporled in Part X, line 1687 If "Yes, " complefe Schedule D, Part DX 11d X
e Did the organization repart an amount for other liabilities in Part X, line 25? 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 liability for uncerlain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pat X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts X1 and XI 12a| X
b Was the erganization included in consclidated, independent audited ﬁnanc&al statements for the tax year? If
“Ygs, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIf is optional 12b X
13 Is the organizaticn a school described in section 170(L){1)(ANIE? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Patts tand IV . 14b X
15 Did the organization report on Part [X, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts land IV . 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complefe Schedufe F, Parts iltand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundralsing services on
Part IX, column (A), lines 8 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 confributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part il ... 18 X
19 Did the organization repord more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Par . 19 X
20a Did the organization operate one or more hospital facilifies? If * Yes "complefe Schedule H 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (&), line 17 i “Yes,” complete Schedule |, Parts land if .. . .. .................... 21 X

DAA

Fom 990 2018
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Form 990 (2018) PEACE ACTTON 26-3294748 Page 4
Part IV Checklist of Required Scheduies (confinued)
Yes [ No
22 Did the arganization repori more than $5,000 of grants or other assistance to or for domestic individuals on
X
23
employees? n‘f "Yes compn'ete Sdhedule J X
24a Did the organization have a tax-exempt bond issue with an cuistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
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-exempt bonds? e 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c)(4), and 501(c)(2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persaon in a prior
year, and that the transaction has not been reported on any of the organization's priey Ferms 980 or 990-EZ?7
I "Yes," complete Schedule L Part | . 28b| | X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highes! compensated employzses, or
disqualified persons? If “Yes," compiete Schedule £, Partif ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il . 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frusiee, or key employee? If “Yes, " complete Scheduie L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiefe
Sohedulo L POt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complste Schedule L, Part iy 28¢c X
29 Did the organization receive more than $25,000 in non-cash contriputions? f “Yes,” complefe Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or guatified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Parti 31 X
32 Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedule R, Part i 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 34 | X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedwle R, Part V, fine 2 . | 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedwle R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5 L
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportabie paymenis fo vendors and
reporlable gaming (gambling) winnings to prize winners? ... ... . ... ... .. .. i ie.iii... 1c

DAA

Form 990 (2018
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Form 990 (2018) PEACE ACTTON 36-3294748 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continted}
Yes| No

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

Statements filed for the calendar year ending with or within the year covered by thls return 2a | 23 :
b Ifal Ieast une is reported n line.2a::did the organrzatron fle alt reqmred federat emp : 're__t_urns? 7 2h ‘X
Note If the sum of Ilnes 1a and 2a |s greater than 250 you may be required to & ﬁfe L tic}_ns} o

3a ' X
b

4a At any time during the calendar year, did the organizaion have an interast in, or a signature or other authority over,

a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 1 X
b If "Yes" enter the name of the foreign country: B Tl
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a \Was the organization a parly to a prohibited tax shelier transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or Is a party to a prohibited tax shelter transaction? §b X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T% . §c

B6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any coniributiens that were not lax deductible as charitable contributions? ... . ga | X
b If “Yes," did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deduotible? ob | X
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 parily for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 | 7c
d If “Yes,” indicate the number of Forms 8282 fited during the year .. ... | 7d l
¢ Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8889 as required? 79
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the ’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 49667 fa
b Did the sponsoring crganization make a distribution to a donor, donor adviser, or related person? 2b
10  Section 601{c){7) organizations. Enter. :
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 9806, Part VIII, line 12, for public use of club facilities 10b
11 Section £01{c}{12) organizations. Enter:
a Gross income from members or shareholdees 11a
b Gross income from other sources (De not net arnounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrved during the year ... ... | 12b| .
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedule O. )
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of I’BSBNES On hand ............................................................ 13(:
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an expfanation in Schedule O . ... ... .. .. 14k
16 |s the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exoess parachute payment(s) during the Year? ... 15 X
If *Yes," see instructions and file Form 4720, Schedule N. :
18 Is the organization an educational institution subject to the section 4968 excise tax on nef investment income? i6 X
If "Yes," complete Form 4720, Schedule O.

DAA

Fomn 990 2018
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Form 990 (2018) PEACE ACTTON 36-3294748 Page 6
Part VI Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPart VE . . . . s @_
Section A Governmg Body and Management

; w = : Tt Eets e [Wes| No
1a Enterithe number of votmg rnambers of the governing body at: the end of the tax year '?_ 1a, 2 0: N
f there are materiat différences in voting rights among members of the governmg body| or ‘ )
if the governing body delegated broad authority to an executive commiftee or similar
commitiee, explain in Schedule O.
b Enier the number of voting members included in line ta, apove, who are independent 1| 20
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatienship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate centrol over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ifs governing decuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appeint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stuckhotders, or parsons other than the governing body? | 7h X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the follawing:
a The govemning body? 8a | X
Each committee with authority to act on behalf of the govermng body'? __________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannut be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ....... .. .....00ovoo.. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........... 10b| X
11a Has the organizafion provided a complete copy of this Forrn 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule © the process, if any, used by the organization {o review this Form 980. k i :
12a Did the organization have a written conflict of inferest policy? If "No," go to fine 13 12a] X
b Were officers, diraclors, or frustees, and key employees required io disclose annually interests ihat could give rise to conflicts? [ 12b| X
¢ Did the organizalion regularly and consistently monitor and enforce compiiance with the policy? if “Yes,”
describe in Schedule O how this was done ... 126} X
13 Did the organization have a written whistieblower policy? ... 130 X
14  Did the organization have a written document retention and destruction policy? 14§ X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management offclat . 15a] X
b Other officers or key employees of the organization 18b; X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). - 2
16a [Did the organization invest in, conirihute assels to, or participate in a joint venture or similar arrangemert
with a taxable enfity during the year? 16a X
b If “Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. ... ... ... .. i eeieiiesaiiiiiiiiin 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B AK, AR, AZ, CA, CO, CT, BC,FL, GA, IT,, KS ,KY, LA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable, Check ali that apply.
Own websile D Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule Q whether (and if s, how) the organization mads its govemning documents, conflict of interest policy, and
financiat statements available o the public during the tax year.
20  State the name, address, and telephcne number of the person who possesses the organization's books and records ¥
ROSALIE EBRCOKS 8630 FENTON STREET #934
SILVER SPRING MD 20910 301-565-4050
DAA Form 990 2018
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Form 990 (2018) PEACE ACTION 36-3294748 Page 7

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

Check if Schedule O containg a response or note to any line in this Part Vi

Section A.....Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this:table for: all’ persons reqwred to be Eisted Report compensahon for the caiendar year endlng W|th or w1th|n the =

organization’s tax year.: & . g

e List all of the orgamzalions ‘current off cers, dlrec{ors 1rustees (whether |nd|wdua|s ur orgamzatlons) regardiass’ of amount-"c')f“':
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid. ;

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reporable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more thar $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,000 of reportable compensation fom the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organizafion, more than $10,000 of reporiable 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 this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {B) {c) D) {E} {F)
Name and Titie Average Position Reportable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount of
weel box, unless person is both an from refatad atier
{list any officer and & directorfiustee) the organizations compensation
hours for == = s organization (W-21009-MISC) from tha
related 32| 8|2 |35 2 (W-2M1089-MISC) orgarfzation
orgarizations |3 & % 8; o (28 2 and related
below dotted |2 8| & a E‘Sg - organizations
lire) D 2| 3
al 5 5[ B8
8 8 £
® &
(1) CARCL ALLEN
TR TTUTTPURUPUUTRRROURPURUINN DN 0.50
DIRECTOR 0.50 X 0 0 0
(20SUSTE ALLISON-IITTON
T RETEE TR UPOUPUUTRRRUURPRRUINN DU 0.50
DIRECTOR 0.50 1X G 0 0
(3)JOE BURTON
) 0.20.
DIRECTOR 0.50 |X G 0 0
{4 CAROL COAKLEY
TP UUIRSURRRRUUURRRRRN DU 0.50
DIRECTOR 0.50 |X 0 0 0
(BIMELVIN HARDY
TP ETPUUURUU RN S 0.50
DIRECTOR 0.50 [X 0 0 0
() MARK W, HARRISON
TR DIR AT ERURUPTRUURTRURURRON R 0.50
DIRECTOR 0.50 |X 0 o 0
(7} LAURI KALLIO
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .0.50
DIRECTOR 0.50 |X 0 0 4]
(8) JOHN LAMPERTT
TP EUURREUU RO O 0.50
DIRECTOR 0.50 | X 0 0 ]
(9MIKE LYNN
SRTETRUUPUU U RRRITRUOURTTY B 0.50
DIRECTOR 0.5¢0 [X 0 0 0
(10) CARCL.INE OLVERA
........................................... 0.50
DIRECTOR 0.50 [X 0 0 ¢
(1MDAVE PACK
R TITETEVTUUUUOU TRV S 0.50 .
TREASURER 0.50 | X X 0] 0 0

DAA Form 990 (2018)
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Form 990 (2018) PEACE ACTION 36-3294748 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1A {B) (4] ] {E) F)
Name and lite Average Position Repartable Reporlable Estimated
hours par (do not check mare than one compensation compensation fram amount of
week box, uniess parson is both an from related other
{fist any officer and a dimclorfruslee) the organizalions compensation
hours for proyin g st organization (W-2/1083:MISC), from the
relaled ;_85 é 3 & |3g|. 9. w-2L1000 SC) .- ; - w; OTg@nizagion
ofganizations | @& & 8. a gl a A o o tand relaled
below dotec |91 & . |8 |BL] ti  jorganizations
P fing) -.‘g' B 8 ..g S i
: Bl g S8
& 2 o
s g
(12) ALPESH PATEL
b 0.50
CO-CHAIR 0.50 |X X 0 0 0
(13) REVA PATWARDHAM
B UUTCRRRRRRRRRIPRPREN: SO 0.50
SECRETARY 0.50 [X X 0 0 6]
(14) GEORGE POLISNER
e 0.50
DIRECTOR 0.50 [X 0 0 0
(15) HELEN MARIE WEBER
TR TR PRURRRUORRN! S 0.50
DIRECTOR 0.50 |X 0 0 0
{16} CHERYL WERTZ
R SRRPRRURPRES! B 0.50
DIRECTOR 0.50 [X 0 0 0
{17) LAWRENCE 8. WITTNER
) 0.50
CO-CHAIR 0.50 [X X 0 0 0]
{18) AXEL WOOLFOLK
TR RRTRURRRRN B 0.50
DIRECTOR 0.50 [X 0 0 0
(19} DEBORAE WULIGER
TR RN NP 0.50
DIRECTOR 0.50 [X 0 0 0
1o Sub-tofal | 3
¢ Total from continuation sheets to Part Vil, Section A ... .. > 120,198 106,841 48,462
d Totai(add linestbandtc) ., .. ................................ P 120,198 106,841 48,462
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B0
[YesTWo_
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the C
organization and related crganizaticns greater than $150,0007 If “Yes,” complete Schedule J for such
AVIEUSL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule J for suchperson . ... . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received moere than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
B C]
Name and tgﬁs);lness address Descn'pticgn)of services Comg(erllsalbn

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

DAA

Fom 990 (2018
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Form 990 (2018} PEACE ACTICN 36-3294748 Page 9

Part Vil  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... []
: ' - S 1Ay 8} {C) {D)
Tota revenie Refalad or Unrelatad Revanue
; exempl .business excluded from tax
function £ revenue ) under sacions

512614

5

 Tevenug:

#—.“5‘ p - - T -
g5 1a ngerated campaigns 1a i ;
©f8 b Membership dues” " | b 77,1862
F< c Fundraising events 1c
O d Related organizations 1d
u:'r"‘hE- e Govemmenl grants [coninbutions) 1e 115,487
Syl f Al oler conroutons, gifts, grants,
gg and similar amounls not inckuded above | 4 824,918
‘EE 9 Nongash contibulions included in lines 121t
OF| _h Total. Addfines 1a-1f . ... ... | < 1,017,567
qé') Busn. Code
Bl2a
Q b
Bl e
Bl o
E| o
E’ f All other program service revenue ..... ...
& | g Total Addlines 2a-2f . .o\ oo >
3 Invesiment income (including dividends, interest,
and other similar amounts) | 4 5,840 5,840
4 Income frem investment of tax-exempt bond proceedk
5 Royalties ... ...................... eine, . b
(i) Real {iiy Parsonal
6a Gross rents 31,960
b Less: rontal exps. 24,465
¢ Rental inc. or (foss 7,495
d Net rental income or (0S8) ..........ooe ¥ 7,495 7,495
7@ Gross amount forf ) Securities i) Other S PR
sales of assels
other than invantor 4,792
b Less: cost or clher,
basis & sales axps 5,269
¢ Gain or {loss ~477 )
d Netgainor (I68s) ... .. . ... i eiiiiiii... B -477 -477
@ | 8a Gross income from fundraising events : n S S
§| (otwoudngs
K of contributions reporied on line 1c).
u See Part IV, lne 18 a
] Less: direct expenses b
© ¢ Net inceme or (loss) from fundraising events .. ... B
8a Gross income from gaming activities.
See Part IV, fine18 a
b Less: direct expenses b
c Net income or (loss) fram gaming activities ....... P
t0a Gross sales of inventory, less
refurns and aliowances a
b Less: cost of goods sold b
¢ Net income or foss) from sales of inventory .. ..., | 4
Miscellansous Revenue Busn. Code _
T1a | MIsCELLANROUS . . . 3,699 3,693
c e et e e amaa e e e
d Allotherrevenue .. ... .. .................
e Total Add lines 11a~11d > 3,699
12 Total revenue. See instructions. ... ............... |4 1,034,124 5,363 0 11,3194

Fem 990 2018
DAA
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Form 980 {2018) PEACE ACTION 36-3294748 Page 10
Part IX  Statement of Functional Expenses
Section 501{c)(3) and 5G1(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Pt 1~~~
; A B, o D)
Do not include amounts reported-on lines 6b, ) F'F"g’ﬂ‘(,“. ) i Manage i Funiking

7b, 8b, 9b, and 10k of Part VIll.

Tolal expenses

A epenses

gereral ‘gxpenses ..

U GRpenses

1

Grants and othar assmlance to domesuc organlzailons
and domestic govemmenss See Pant IV, fine 21

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

Granis and other assistance to foreign
organizations, foreign govermments, and foreign
individuais, See Par IV, fines 15 and 16

8enefits paid fo or for members

Compensation of current officers, directors,

trustees, and key employees 146,124 111,192 5,471 29,461
& Compensation not included above, to disquaiified
persons (as defined under section 4958{f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 382,153 290,797 14,307 77,049
8 Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions) 5,835 4,136 170 1,529
9 Other employes bernefits 64,169 48,014 5,518 10,637
10 Payroll taxes 43,976 33,263 1.546 9,167
11 Fees for services (non- empluyees)
a Management .
bolegal T 1,446 723 551 172
¢ Accounting 13,080 6,540 6,540
d Lobbying ... ...
e Professional fundraising services. See Part IV, fine 17 o
f Investment management fees 3,188 1,593 1,595
g Other. (if tine 11g amount exceeds 10% of lne 25, column
(A} amount, list line 11g expenses on Schedule O) 53,751 40,199 231 13,321
12 Advertising and prometion
13 Office expenses 97,987 81,098 1,749 15,140
14 Information technolegy 50,094 431,214 6595 8,185
18 Royalles
16 Occupancy 69,807 50,687 4,030 15,0940
17 Travel 18,512 15,249 551 2,712
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,581 5,432 13 136
20 Inferest 5 3 2
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,499 1,835 107 557
23 nsurance 7,693 5,696 386 1,601
24 Other expenses. llemize expenses not covered : :
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q)
a MISCELIANEOUS 29,599 21,764 5,846 1,989
b BANK CHARGES AND FEES 26,393 17,329 63 9,001
¢ REPAIRS AND MAINTENANCE 9,770 6,945 248 2,577
d
e AI} cther expenses
25 Total functional expenses. Add fines 1 through 2de 1,031,662 783,709 49,629 198,324
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from & combined educational campaiga and
fundraising solicitation. Check here B
following SOP $8-2 {ASC 958-720) .. .. 61,270 33,383 27,887
DAA Fom 990 2018
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Form 890 (2018) PEACE ACTTION 36-3254748 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X ... . o i i D_
{A) {8}
e . . Beginning of year... End of year
1 Cash—non-interest bearing 88,1231 4 w2123, 226
2 Savings and tfeni__pora_r‘y cash’investments 50 ,"i(_)_2~8 52 : 76,040
3 Pledgos and granis rocolvablo, net T 18,118] 3
4 Accounts receivable, net T 3,196| 4
5 Loans and other receivables from current and former officars, directors, L e
trustees, key employees, and highest compensated employees.
Complete Part #l of Schedule b ]
6 Loans and other receivables from other disqualified persons {as defined under sectiop =
4958(H(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 5G1{c)(9) voluntary employees' beneficiary '
a organizations (see instructions). Complete Part I} of Schedule L . 6
@1 7 Notes and loans recelvable, net 7
< 8 |n\lent0!ies f{)r SE!E T S e 8
9 Prepaid expenses and deferred charges 13,517] 9 15,766
10a Land, huildings, angd equipment: cost or ’ '
other basis. Complete Part VI of Schedule D 10a 104,970
b lLess: accumufated depreciaon 10b 102,828 4,647 10¢ 2,142
11 Investments—pubiicly traded securifes 223,460 11 231,357
12  Investments—other securties. See Part IV, line 11 12
13  Invesiments—program-related. See Part I, line 19 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 21,285] 15 14,331
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ...................... 422,368 16 404,549
17 Accounts payable and accrued expenses 2077,239)| 17 197,461
18 Grants payable 18
19 DererrEd revenue ..................................................................... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liabifty, Complete Part IV of Schedue D 21
a 22 Loans and other payables to current and former officers, directors, o
E trustees, key employees, highest compensated employees, and
2 disqualified persens. Complete Part Il of Scheduwlet. 22
—'|23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured nofes and loans payable to unrelated third parties 24
25 Other liabilifies (including federal income tax, payables o related third
parties, and other liabilities not inciuded on lines 17-24). Compiete Part X
of Schedule D 3,000] 25 6,243
26 Total liabilities. Add lines 17 through 25 ... .. . .. 210,239 26 203,704
g Organizations that follow SFAS 117 (ASC 958), check here > and E
8 complete lines 27 through 29, and lines 33 and 34.
I |27 Unrestricted netassets 202,129 27 180,845
3 28 Temporarily restricted net assets 28
£ |29 Pemanently restricted net assets o 10,000C( 29 20,000
E Organizations that do not follow SFAS 117 {ASC 958}, check here and S ’ i
E complete lines 30 through 34,
@ 130 Capital stock or trust principal, or curent funds 30
£ 121 Paidino capital surplus, or land, buiding, or equipment fund 3
g 32 Retained eamings, endowment, accumuiated income, or other funds 32
33 Totai net assefs or fund balances 212,129 33 200,845
34 Total liabiliies and nel assetsifund balanees ... ... .. ... ... ... 422,368] 34 404,549

DAA

Farn 990 2018
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Form 990 (2018) PEACE ACTION 36-3294748 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule Q confains a respense or note to any line inthis Part XF . ... .00 iiiiieeeen @_
1 Total revenue (must equal Part VI, column (A), line 12) 1 1, 034 124
2 Total.expenses (must equal. Part 1X, column (A), line 25) ________________________ 2 1,031,662
3 Revenue less expenses. Subtract tire 2 from Ilne A 3 b 2,462
4 Net agsets or. fund balances at beglnnlng of year (must__equal ParlX Ime 33, column (A)) 4 . 212,129
5 Net unrealized gains (I6sse8) on irvestments” D TSR TTT TR O 5" 213,745
6 DnnatEd BBWIOBB and use of famlltles ............................................................................... 6 i
7oImvestment eXpeNSes 7
8 Prior period adUSIMeNts 8
9 Other changes in net assets or fund baiances {explain in Schedule ©) 9 -2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BB, COIMI DB . st i ottt Bt b et e et e 10 200,844
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Part XIL . . i, D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
Separale basis I:l Consolidated basis D Beth consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2| X
If "Yes" check a box below to indicate whether the financlal statements for the year were audited on a 1
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Beth consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the crganizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, exptain in Sl
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A1337 3a X
b If “Yes,” dii the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. ..................... 3b

Form 990 o1y
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Form 980 (2018) PEACE ACTION 36-3294748 Page 8
Part Vil Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) (C) D} (E) {F)
Name and title Average Position Reportable Reporable Eslimated
hours per (do not check more than one compensation compensation from amount of
week hox, unless person is both an from related other
{list any officer and a directorfiruslee) the organizations compensation
holrs for o= = =< = organization {W-2/1088-MISC) from the
related ;a é ) § 25| 8. {W-2F1098-MISC) B 1, Organization
¢ opganizatons |38t £ 8-l B‘E i % B “and refated
. below dotted | HE} & "2 18518 ! organizations
© line) Tl 2 2175
a: A
@3 @ @
: &

(20) RON ZUCKER

TR PRRRUURRIOPN NUPR 0.30.

DIRECTOR 0.50 |X 0 0

(21) ROSALIE BROOKS

) .20..00

SR. DIR. OF FINANCE 20.00 X 37,355 37,355 25,744

(22) KEVIN MARTIN

e PP TERRRUORURRY R 6.00

PRESIDENT 34.00 X 33,995 40,845 12,246

(23) JON RAINWATER

e .........|.20.00"

EXECUTIVE DIRECTOR 20.00 X 48,848 28,641 10,472
b Sub-total .. P 120,198 106,841 48,462
¢ Total from continuation sheets to Part VI, Section A . . P
d Total(add lines1band1¢) .. ................................... | 4
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 B

Yes| No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i

organization and related organizations greater than $150,0007? Jf “Yes,” complete Schedule J for such

A, 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complete Schedule J for such person i 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,0600 of
compensation from the organization. Repoert compensation for the calendar year ending with or within the organization's tax year.
B C]
Name and lgﬁlmess agdress Descrlpﬂén )a! services Coméer%saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the crganization B

DAA

Form 990 (z018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete If the organization is described below. B Attach to Form 830 or Form 990-EZ. | Open to Public
Department of the Treasury
Internal Revenue -Service : i P Go to.www.irs.goviForm9390 for instructions and the latest information. ... |nspect|on

If the orga' zation answered “Yes ;' .of'Form 990, Part; AV line 3;°0r Form:890-EZ, Part V; Ime 46 (Pol:tlcal Campalgn Activities),’
+ Section (3) organlza{ions mp!gte Partsf I-A arx 0 ﬂot completé Part lG
« Section 501(c) {other than section 604 (c)(3)) ofgamzahons Compiete Parts |I-A and C below Do not cumplete Par1 I 8
+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 501(c){(3) crganizations that have filed Form 5768 (election under section 501¢{h}): Complete Parl 1i-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 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 980, Part IV, line § {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Secticn 501(c)(4), (5}, or (6) organizations; Complete Part .

Name of crganization Employer identification number
PEACE ACTTION 36-3294748
Part -A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Proviie a description of the organization's direct and indirect political campaign aclivities in Part IV, {see instructions for
definition of “political campaign activilies”
2 Political campaign aclivity expenditures (see instrucions} L s 15,079
3 Volunteer hours for political campaign activities (see instructionsy ...
Part [-B  Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955

b If “Yes,” describe in Par (V.
Part I-C Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

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

acliViios PSS 64,614
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities LR PSR
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 176 L2 T 64,614

5 Enter 1he names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each crganization 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 politicat action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name [b} Address {c} EIN td) Amount paid from {g) Amocunt of poltical
fling organization's contributions recelved and
funds. ¥ none, enter -0-. promplly and dirsctly
dalivered fc & saparale
political emanization.
if none, enter -0-.
{1
2)
(3)
(4
{5)
{€)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-E2) 2618

DAA
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Sehedule C (Form 990 or 990-E2) 2018 PEACE ACTICN 36-32904748 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
- address, EIN, expenses, and share of excess lobbying expenditures). :
B Check . | & |_| if the filing ‘organization checked box A and "hm;ted control*: prowsmns apply.
- Limits. on Lobbying: 'Expenditures . . B 4 § (ayFiing g i

(The term “expendltures" means amounts paid or mcurred) ‘ " organization's “lotals
Total lobbying expenditures to influence public cpinion (grass roots lobbying)
Total lobbying expenditures fo influence a legislative body (direct lobbying)

(b] Afﬁllaled
gmup ‘tolals

L.ebbying nontaxabie amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or {b) is§ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

QOver $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.
Cver $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% of line 18 .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

- 0 O 0O o o
_i
o
g
S
5
o
o
£
3
L=}
D
b
0
[v’]
3
B
=
g
®
w
il
ot
f= R
[=%
5
m
"
=
>¥)
&
=
[~}
=
(=}
=

i Subtract line 1f from line 1c¢. If zero or less, enter -0-
j If there is an amount other than zerc on either line 1h or line 1| d|d the organization file Form 4720
reporting section 4911 fax for IS Year? .. . L. e ieetasesiiieniiiiesieiiieeiiiiiics ’—|Yes r] No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns helow,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
baginning i) (a) 2015 {b) 2016 (c) 2017 (d} 2018 (e} Total

2a Lobbying nontaxable amount

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

c Total lebbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£2) 2018 PEACE ACTION 36-3294748 Page 3
Part I-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{efection under section 501(h}).

{a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled

descnpnon ‘of the Iobbymg aofgwty 4 Yes:

., Amount

1 Dunng the year did the fj llng organlzatlon atte
legistation, including any attempt to influence publlc oplmon on a Iegls!alwe matter or
referendum, through the use of:

Volunteers?

a

b

c

d

e Publications, or published or broadcast siatemen!s’?
f

g

]

i

J

2a 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 under section4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a seclion 4912 tax, did it file Form 4720 for this year?

Part lil-A  Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section

501(c)(6}.
Yes [ No
1 Were substantially all (80% or mere} dues received nondeductible by members? L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . .. 3 X

Part llikB  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 lli-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a Cumentyear 2a
b Carryover from last year 2b
O TOtal 2¢
3 Aggregate amount reporled in sectlon 6033(e)(1){A) notices of nondeductible section 182(e) dues 3

4  If nofices were sent and the amount cn line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeducfible lobbying

and palitical expenditure next year? 4
6§ Taxable amount of lobbying and political expenditures (see Instructions) . ... ... ... ... . . . i 5
Part IV Supplemental Information

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

SCHEDULE €, PART I-A, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C {Form 980 or 990-E2) 2018 PEACE ACTION 36-3294748 Page 4
Part IV Supplemental Information (coniinued)

Schedule C (Form 930 or 990-EZ) 2018

DAA
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SCHEDULE D Supplemental Financial Statements |__OMB No. 15450047

(Form 990) B Complete If the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury b Attach to Form 990. ~'Open to Public

internal Revenuz Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the omanization . : :

Employer identification number

PEACE:_ ACTION i -
Part|l - Organizatlons Mamtammg Donor Ad\ns d Funds or Other Slmllar Funds
Complete if the organization answered "Yeés” on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and sther accounts

Aggregate value at end of year
Did the organizaticn inferm ali donors and donor advisors in writing that the asseis held in donor advised )
funds are the organization's property, subject to the organization's exclusive legal contred? |:| Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that gran funds can be used
only for charitabie purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissibie_private_benefit? . .. . ... . e i, |:| Yes D No
Part li Conservation Easements.
Compilete if the organization answered "Yes" on Form 980, Part [V, 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 impertant land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation cof open space

@ bW N -
T
[(a]
el
[41]
=]
o]
B
[47]
-
»
c
®
=]
=X
w
=
o]
=3
2
w
=
o
3
—_
j= 2
&
=.
=
[+
-
[+7]
o
=

2 Complete lines 2a through 2d if the organization held a qualified censervatien contributiort 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 conservation easements 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in {ay . .. 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservaticn easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year b

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

viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3
7 Amount of expenses incurred in menitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

|

8 Does each conservation easement reporied cn line 2(d) above safisfy the requirements of section 170¢{h){4)(B){i}
and section 17G(h)(4)(B)ii)?

9 In Part Xlil, describe how the organization reporis conservation easements in #s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote io the organization’s financial statements that describes the
organizatien's accounting for conservation easements.

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

1a If the organization 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, educalion, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to ifs financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIIi, line 1 L ]

(i) Assets inciuded in Form 890, Part X B S

2 |f the organization received or held works of art, historical treasures, or nther similar assets for financial gain, provide the
following amourts required e be reperted under SFAS 116 (ASC 958) refating o these items;
a Revenue included on Form 890, Part VIil, line 1 B S
b Assels included in Form 800, Part X o e e )
E:; Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 PEACE ACTTION 36-3294748 Page 2
Part Il 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 foliowing that are a significant use of its
coliection items (check all that apply):

a Public. exh|b|t|0n v o d Loan or exchange programs
b Scholarly research ; - i@ |iOther i
[ Preservatlon for future generatlons : i i
4 Provide a descriptlon of the organlzatlons collectlons and exglain how they flrther the orgamzatlons exermpt purpose ln Part
Xl
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... ... ... ... |:| Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repcrted an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ No

Amount
¢ Beginning balance 1c
d Addiions during the Year 1d
e Distributions during the Year | . . te
T OEnding balance if
2a Did the erganization include an amount en Farm 890, Part X, line 21, for escrow or custedial aceount liability? |:| Yes | | No
b ) "Yes,” expiain the arangement in Part Xlil. Check here if the explanation has been provided on Part XI . . ... . ... ...........
Part V Endowment Funds.
Complete if the organization answered “Yes' on Form 890, Part IV, line 10.
{a) Curent year (b} Prior year {c) Two years back {d) Three ysars back (e} Four years back
1a Beginning of year balance . 10,000
b Contributions . . 10,000 10,000
¢ Net investment earnings, gains, and
|OSSES .................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 20,000 10,000
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowmentl %
b Permanent endowment®»100.00 %
¢ Temporarly restricted endowment® Y
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated organlzations sa| | X
(i) related organizalions 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R . 3b

4 Describe in Part X! the intended uses of the organization’s endewment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 880, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other hasls {b) Cosl or other basis {c} Accumulated {d} Book value
(investment} {other) depreciation

1a LarId .......................................
b Buildings
¢ Leaseheld improvements

d Equipment 104,970 102,828 2,142
© Other . ..............00ooviiiiiiiiiiinn,

Total. Add lines 1a through 1e. (Column (d) must equal Farm 890, Part X, column (B), ine 10c) B 2,142

Schedule B (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 PEACE ACTION

36-3294748 Page 3

Part VII 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

{c} Method of valuation:
Cost or. end-of-yaar market value

_ginc!uding name of securily)

{1} Financiat_derivatives -

B,
Total. (Column {b) must equal Form §90, Part X, col. (B} fina 12.) b

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV,

line 11¢. See Form 990, Part X, line 13.

{a}) Descriplion of investment

{b) Back valus

{c} Method of vaiuation:
Cosl or end-of-year marke! value

{1)

(2)

(3)

(4)

(8)

(6)

(7

(8)

()

Total. (Cofumn (b} must equal Form 980, Part X, col. (B) fine 13.) P

Part IX Other Assets,

Complete if the organization answered "Yes" on Form 890, Part IV line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Boak value

)

{2)

3

{4)

(5)

(6)

{7

(8)

(9

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

Part X Other Liahilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. () Description of liability {b) Book value
(1) Federal income taxes
2y DUE TQO RELATED PARTY 4,743
(3) DEPOSITS PAYABLE 1,500
(4)
(5)
(6)
(7}
(8)
C)]
Total. (Colurmn (b) mus!t equal Form 990, Part X, col (B) line 25.) B 6,243

2. Liability for uncertain tax positions. In Part XJll, provide the text of the fooinete to the organization’s financial statements that reports the
organization's liability for uncertain {ax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII . r~|_

DAA

Schedyle D {Form 990) 2018
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Schedule D (Form 290) 2018 PRACE ACTION 36-3294748 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total revenus, gains, and other support per audited financial statements ) 1 1,041,657
Amounts included on line 1 but not on Form 990 Part VHI fina 12 L
Net unrealrzed gains: (Iosses) on, investrnents =
Donated ser\nces and use of facriltles
Recoveries of prlor year grants )
Other (Describe in Part XII.)
Add fines 2athrough 2d 10,720
Subtract fine 2e from e 1., 3 1,030,937
4 Amounts included on Form 990, Pari VIII, line 12, bul not on fina 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIN.) 4h 3,187

c Add lines 4a and 4b 4c 3,187

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . .. .. .. ... ... ................. 5 1,034,124

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

I'DQ.GO'WN

wr

n

1 Total expenses and iosses per audited financial statements 1 1,052,940
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilfes 2a

b Prior year adjustments 2b

e Other |osses ....................................................................... zc

d Other (Describe in Part XLy . 2d 24,466

e Add lines 2a through 2d 2e 24,466
3 Subtract fine 2e from fine 1 e 3 1,028,474
4 Amounis included on Form 990, Part X, line 25, but not on line 1; :

a Investment expenses not included on Form 990, Part VI line 7 4a

b Other (Describe in Part XIK) ... ... L 3,188} -

¢ Addlinesdaanddb 4c 3,188
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part ], line 18.) . .. ... . . ... ... 5 1,031,662

Part Xlii Supplemental Information.
Provide the'descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part 1V, lines tb and 2b; Part V, ine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule O (Form 990) 2018
DA
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 16450047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 8

Form 990 or 920-EZ or to provide any additional information.

.Open ‘to Public .
sl inspection -
Employer’ identification number

36-3294748

Department of ha Treasury o P Attach to Form 990 or 990-EZ.
intemal Reveiue Senvige 1 | it G o o B GO to.wwwlirs.gov/Form980. for the latest. information.
Name of the organization LoE EIETI e : [

DEACE ACTION

]

END THE WAR ON AFGHANISTAN, OPEN DEBATE IN CONGRESS ON THE REQUIRED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 980-EZ) (2018)
DAA
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Schedule O (Form 990 or 980-E4) (2018} Page 2
Name of the organization ) Employer identification number
PEACE ACTICN 36-3294748

AUTHORIZATION FOR THE USE oF MILITARY FORCE, THE FIG LEAF LEGISLATION THE

OTHER CIVILIAN TARGETS HAVE BEEN DESTROYED. PEACE ACTION WORKED TO BLOCK

CARMS  SALES AND MILITARY ATD TO SAUDI ARABLA AND. ..I.T.S JALLIES. TOWARD THE END

PAGE 1 OF &
Schedule © (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
PEACE ACTION 36-3294748

U5

CONGRESSIONAL, PROGRESSIVE CAUCUS. EACH YEAR, WE SEEK MORE COSPONSORS AND

. PEACE ACTION THE OPPORTUNITY TO EDUCATE POLICY MAKERS, THE MEDIA AND THE
. BFFORTS TO GROW SUPPORT FOR THE PEQPLE'S BUDGET INVOLVE ORGANIZING .. ...
. IN 2018, PEACE ACTION PARTICIPATED IN THE 9TH ANNUAL GLOBAL DAYS OF ACTION

ORGANIZING AROUND THE COUNTRY.  PEACE ACTICN CEAPTERS CONDUCTED PUBLIC

PAGE 2 OF &
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
PEACE ACTION 36-3294748

PAGE 3 _OF 6

Schedule O {Form 990 or 980-EZ) (2018}
DAA



DocuSign Envelope |1D: 2EFEB4F9-CSE7-4A07-BASB-2A42BF578047
31

202

Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
PEACEH ACTION 36-3294748

PEACE .AND DIPLOMACY WITH NORTH KOREA:

CHAIRS THE KOREL

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

PAGE 4 OF 6

Schedule © {Form 990 or 990-EZ) {2018)
DAA
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
PEACE ACTION 36-3294748

ot A A X BRI R B it e e e B A o B R R - i A s e O D Pt S e

ISSUES.. THESE SURVEYS WOULD PROVIDE A MORE STRUCTURED AVENUE FOR GATHERING

SHARING | INPUT AND. TQ_HELE FOCUS THE WORK OF THE NATIONAL O

PAGE 5 QF 6

Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Scheduie O {Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
PEACE ACTION 36-3294748

FORM :990, PART VI, LINE 17 -

FORM 990, P2 \RT VI, LINE RE. COPY OF .RETURN IS FILED

MASSACHUSETTS,  MARYLAND, VAINE, MICHIGAN, MINNESOTA, MISSOURT, . . . .

NESOTA, MISSOUR

MISSISSIPPI, NORTH CARQOLINA, NORTH DAKOTA, NEW HAMPSHIRE, NEW JERQEY,

PAGE 6 QF 6
Schedule O (Form 930 or 990-EZ) {2018)

DAA
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Y . : OMB No. 1545-0047
[SF%:E‘D;;'&? R Related Organizations and Unrelated Partnerships e
B Gomplete if the organization answerad "Yes™ on Form 990, Part IV, line 33, 34, 36b, 38, or 37. 201 8
Depariment of the Traasury Y. Attach to Form 980 ... Qpen to Public
el Rovenyo Sanee. - - . G fo www.jrs.gov/Forma90: for Instyuctions and. the Jatest information. - Inspection

Naine ol the organizetion o H Employer {dentification number
PERACE ACTION : 36-3294748
Part 1 identification of Disregarded Entities. Complete if the crganization answered “Yes" on Form 990, Part IV, line 33.
) o} [C] o) e n
Nama, addiess, and EIN (il applicable} of distegarded enlity Primary actvity Legal domidla (state Total income End-ol.year assels Dizect conlrofiing
o lofeign county} enlity
i
{2
{3
{4)
18)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{8
{a} {b) {g) 2] el n Secticn G12i0)(13)
Name, address, and EH¥ of relalsd organkzation Primary aclivity Logal domiclle (state Exempt Goda section E’ubim charily stalus Direct contralling conkalied_antty?
of foreign: counliy) (i section S0%{cH) antity | Yes | No
{1) PEACE ACTION EDUCATION [FUND
8630 FENTON STREET . 52-1551826
SILVER SPRING MD 20910 PEACE DC 50103 7 N/A X
(2)
(3}
(4
(5)

For Paperwork Reductior Act Notice, see the Instructions for Form 980, Schedule R (Forms 990) 2018
DAA
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Schedule R (Form 990) 2048 PEACE ACTION 36-3294748 Page 2
Bart [l identification of Related Crganizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, ling 34,
because it had one or more related organizations treated as a parinership during the tax year.
: ), . b} (o} (LT te) | fa) t} [0} [0} o)
Narne, address, and E|N of S i Primary - actty .| begal | Ohecl conlofing .. Predominant B srmri'a of lotal Share of end-af- Dispio- Code V—UB{ IGenaral o Percentags
 refated mgamza‘dun E Homcile =: . ntity E |l'l53l1ﬂ'l*;l (related, i lcome i | yeariassels pofonata|  emountin box 20 managing|  cvnership
; fuad, o 0 nn | cumdee RS doc? | of Schedule K4 | pariner?
| forelgn o " tak under i {Foim 1065}
colintry) sections 512-514) ‘* ‘ Yos: No Yas| No
(1}
e
R3]
{4)

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 980, Part IV,

Part IV line 34, because it had one or more related crganizations treated as a corporation or trust during the tax year.
{a) ®) {a} () (=) & i {h U]
MName, address, and EIN of refated organization Piimary activity Legal domicite Diiect conkaling Type of antity Share of total Share of Parcantage Seotion
(state or entity (C carp, 5 carp, Income: and-ol-year assels avmership 512013}
d ¢ controllad
foreign country) of ljust) enliy?
Yes | No
m
@
(3
(4)

DAA Schedute R (Forms 990) 2018
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Schedula R (Form 990} 2018 PEACE ACTION 36-3294748

Part vV Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Comp!ela lingi 1.if any enuly is hsled in Parts I, III «or 1Y/ of this schedule.- :
1 During the tax year, dig the croanization engage |n any uf the follcwung transachons wnh ané or mere ralated organlzanons Itstad in Parts II-IV?
Receipt of {i} interest, (n) anfwittes, (ill) toyalties, or (tv} reni from 2 controlied entity
Gift, grant, or capltal contribution Lo related organization{s) . .
Gift, grant, or capital contribution from related organization{s)
Loans or loan guarantees to or for related organization{s)

Loans or lpan guarantees by related crgantzation(s)

Lo <N T T =

Dividends from related organization{s)
Sale of assets to related organization(s) .

Purchase of assets from reiated crgamzahun(s}

Exchange of assels with relaled organization(s)

Lease of fadilities, equipment, or other assals 1o ‘related organazaucn(s)

- - Fw .

=

Lease of facililies, aquipment, or olher assets from relaled organization{s) .. L . e
| Performance of services or membership or fundraising seficitetions for related organization{s)

m Performance of services or membership or fundraising solicitations by related arganizalion(s)
n Sharing of facilifies, equisment, mailing lists, or other assets with related organization(s}
o Sharing of paid employees with refaled organization{s)

p Reimbursement paid to ralated organization{s) for axpenses
q Reimbursement paid by related organization{s) for expenses

r Other transfer of cash or propay 10 relaled OrgaNZA N S
s Other transfer of cash er property frem related orqanszaucn(s) ....................................................................................................................

2 ¥ the answer o any of the above Is “Yes,” ses the instructions for information on whe must complete this line, including r:ovared relationships and transaclion threshelds.

Mame of leia::I! organization Trants?::ﬁon Amnun:ci}nve\ved Method of determining amount involved
type (a8}
{1} PEACE ACTION EDUCATICN FUND L 2,060 ACTUAL EXPENSE
{2) PEACE ACTION EDUCATICN FUND E 4,743 ACTUAL_ EXPENSE
(3)
{4)
(5)
(6)

Ll e bt

AL

]

Schedule R (Form 990} 2018

DAA
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Schedule R {Form 999} 2018 PEACE ACTION 36-3294748 Pags 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 37.
Pravide the follcwmg informatlon for each entity, laxed al 4| partnership through, which the organlzailon conducted morg thar five percent of ds actlvmes (measured by lotal assets
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