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P Do not enter Social Security numbers on this form as it may be made public.
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OME No. 1545-0047

2013

. Open to Public.
* Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabla:
dange | PHYSICIANS FOR PEACE
bhinge | Doing Business As 54-1532165
fatan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jizgin- | 500 E, MAIN STREET 900 757.625.7569
e ded City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 6,011,583,
whtee- | NORFOLK, VA 23510 H(a) Is this a group return
P e Name and address of principal officer DONALD S. BUCKLEY for subordinates? [_lves No
500 E. MAIN STREET , SUITE 90 0 NORFOLK, VA H(b} Ars all subordinates Included?[l Yes |:| No

| Tax-exemnpt status: [ X] 501(c)(3) LI 501(¢)( ) (insertno) [ 4947(a)1yor [ ] 527
J Website: p WWW . PHYSICTANSFORPEACE. ORG
K Form of organization; | X | Corporation | ] Trust || Association [ | Other »

{Partl| Summary

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

H{c) Group exemption number b
I'L Yoar of formation: 19 8 9] m State of legal domicile: VA

o« | 1 Briefly describe the organization's missien or most significant activities: TRAINING & EMPOWERING HEALTHCARE
% PROFESSIONALS WORKING WITH THE WORLD'S UNDERSERVED POPULATIONS.
E 2  Check this box L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, Ine 18) ..., 26
3 4 Number of independent voting members of the governing body (Part Wi, line 1b) 26
£ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... 25
'g 6 Total number of volunteers (estimate ifnecessary) 127
E 7 a Total unrelated business revenue from Part VIll, column {C}, line 12 0.
b Net unrefated business taxable income from Form 990-T, Mg 34 ..t sevceenerreeeienne 0.
Prior Year Current Year
g | 8 Contributions and grants {Part VHIL, line Th) __..ooocconvririiicininirs 16,932,210, 4,694,951,
S 1 9 Program service revenus (Part VIll, line 2g) ..., Q. 0.
é 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) 371,210, 859,260,
11 Other ravanue {Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10, and118) . .. -5,399. -110,451.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12} ... 17,298,021, 5, 443 ' 7 6 0.
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) ... 7,708,237, 9,151,252,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 1,167,326, 1,401,218,
g 16a Professional fundraising fees (Part IX, column (A}, line 1€} 0 . 0 .
5- b Total fundraising expenses (Part IX, column (D), ine 25) b 500,612, [ s e '
17 Other expenses (Part IX, column (&), lines 11a-i1d, 11624e) .. 1 0 6 5 6 9 2 . 1 1 4 2 4 1 3 .
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25} ... ... 9,941,255, 11,694,883.
19 Revenue less expenses. Subtract ine 18 fromline 12 ..................ocoooooiiiiiiiiieinio... 7,356,766, -6,251,123.
58 Beginning of Current Year End of Year
ﬁ% 20 Total @ssets Part X, N8 1B 17,799,565, 11,661,749,
%] 21 Totalliabities (Part X, Ine26) e 122,054. 141,977,
5| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 17,677,511. 11,519,772,
I?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DONALD S. BUCKLEY, CHAIRMAN
Type or print name and iitle
Print/Type preparer's name Preparer's signature vate Gheﬁk L] FTIN

Paid CARON E. CROUSE seu -eingloyed P 0 O 6 3 0 3 3 6
Preparer | Firm'sname ) DIXON HUGHES GOODMAN LLP FimsElNp 56-0747981
Use Only | Firm's address o 272 BENDIX ROAD, SUITE 500

VIRGINIA BEACH, VA 23452 phone ne. { 757)457-8400
May the IRS discuss this retum with the preparer shown above? (seeinstructions} ..., Yes [ ] No
332001 10-20-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)




Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 page2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any lineinthis Part Ml ...
1  Briefly describe the organization’s mission:

PHYSICIANS FOR PEACE ADDRESSES THE PROBLEM OF LIMITED ACCESS TO
HEALTHCARE WHICH EXCLUDES PEQPLE FROM BASIC EDUCATIONAL & PROFESSTONAL
OPPORTUNITIES & DEBILITATES COMMUNITIES. WITHOUT GOOD HEALTH, PEOPLE
CANNOT MOVE THEMSELVES AND THEIR FAMILIES OUT OF POVERTY.

2  Did the organization undertake any significant program services during the year which were not listed on
tha prior Form 990 or 990-E27 DYes [XIno

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? ... C}Yes No
If "Yes," describe these changes on Schedule Q.

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
ravenus, if any, for each program service reported.

da  (Code: ) {Expenses $ 8,359,528, incdinggrantsof 8,207,716. } (Rovenue $
SEEING CLEARLY - THROUGH SEEING CLEARLY, LOCAL EYE CARE PROFESSIONALS
ARE PROPERLY EQUIPPED AND TRAINED TO PROVIDE COMPREHENSIVE EYE EXAMS TO
UNDERSERVED POPULATIONS. PATIENTS ALSO RECEIVE APPROPRIATE MEDICAL
TREATMENT AND PRESCRIPTION EYEGLASSES.

4bh  (Code: ) (Expenses $ 806,838. including grants of $ 434 [ 820. } (Revanue $ }
MATERNAL & CHILD HEALTH - MATERNAL AND CHILD HEALTH VOLUNTEER TEAMS
PROVIDE CLINICAL CARE TO PATIENTS, ALONG WITH EDUCATION AND TRAINING TO
PHYSICIANS, SURGEONS, NURSES AND MIDWIVES WORKING IN VULNERABLE
POPULATIONS, INCLUDING HELPING BABIES BREATHE, PEDIATRIC ADVANCED LIFE
SUPPORT AND NEONATAL RESUSCITATION. THE PROGRAM ALSO INCLUDES RESQURCE
MOTHERS IN THE DOMINICAN REPUBLIC, A MENTORING AND SUPPORT PROGRAM FOR
YOUNG MOTHERS AND THEIR BABIES.

4c  (Gode: } (Expenses § 588,925, including grants of § 250,556. ) (Revenue$ )
WALKING FREE - THE WALKING FREE PROGRAM ASSISTS AMPUTEE PATIENTS IN
UNDERSERVED AREAS WHO MIGHT NOT OTHERWISE RECEIVE TREATMENT. OUR
PROGRAM EFFORTS INCLUDE PROSTHETIC PRODUCTION, CLINICAL AND ACADEMIC
EDUCATION PROGRAMS, DIRECT PATIENT CARE, SURGICAL AND MEDICAL
MANAGEMENT AND PUBLIC EDUCATION.

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

(Expensas $ 9 6 1 ) 0 3 2 s Including grants of $ 2 5 8 ’ 1 6 0 . ) (Ravanue & )
d4e  Total program service expenses 10 v 716 ’ 323,

Form 990 (2013)
32002
10-20-13
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Form 990 (2013 PHYSICIANS FOR PEACE 54-1532165 page3
P JI_')_

art IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c){3) or 4947{a){1) (other than a private foundation)?
If"Yes, " complete SCHEOUIB A e e e s 1] X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Partl 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, Partll ||| | | . ... e 4 X
5 Is the organization a section 501(cl(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 G, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ¥ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCRBAUIE D, PAITHI ||| oo e ee e eree oottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, o guasi-endowments? I Yes," complete Schedule D, Part Voo X
11 [f the organization’'s answer ta any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX, or X S |
as applicable.
a Did the organization report an amount for land, buitdings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo e e bt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANGXH | oo 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xl is optional . 12b .
13 Is the organization a school described in section 170(b)(1)(A)ii}? If "Yes, “ complete Schedule & 13 X
14a Did the corganization maintain an office, employees, or agents outside of the United States? o 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 cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV s 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts tand IV 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? /f "Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes," complete Schedufe G, Part i ||| e et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _........................ 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 {2013) PHYSICIANS FOR PEACE 54-1532165 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
government on Part IX, column {A)}, line 17 If "Yes," complete Schedule |, Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts 1an0 Ml ..o 22 X

23 Did the organization answer “Yes" to Part Vi1, 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? /f "Yes, " complete
SCREUUIE J | ettt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If"NO", GO IOl 258 e e s 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
LG Y Ty o1 e o aTu o U SO U T OO O Uy SOU UV U OO 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREGUIB L, PAItl | 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, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PArt Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of thess persons? if "Yes," complete Schedule L, Part If 27

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? i "Yes," complete Schedufe L, Part iV . 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part V. 28b
¢ An entity of which a current or formsr officer, director, trustee, or key employee {or a family membier thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e ——— 28c
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complefe Schedule M . a9 | X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M ||| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt ] oo res et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SChedule N, Partll e kb s e e et 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 /f "Yes," complete Schedule R, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, " complete Schedule R, Part i, I, or IV, and
PV 18 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ... i eeeeerns 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7? If "Yes," complete Schedule R, Part V, line 2 e, 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V,iNe 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © e ag | X
rorm 990 2013)
332004
10-28-13
4
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Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any line inthis Part Y (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... 1a 8 ., e e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{gambling) WINNINGS 10 PHZE WINNGIST | L., .. coiiuirs ettt ee s e E b 2o E bbb er et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 25|+ A
b [f at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... o | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) EREE RN
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?

If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

sa| |X

S5a

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . ... 5h
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ot ONS T 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were Mot taX dedUCt Il et 6b
7 Organizations that may receive deductible contributions under section 170(c). CEEE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO flle FOMM B2B2? oo 7c X
d I *Yes," indicate the number of Forms 8282 filed during theyear | 7d | ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Farm 8889 as required? [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supperting organizations. Did the supporting THE
organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business holdings at any time during the year? [:]
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distributions uUnder section 888
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members OF Sharen O e S i1a
b Gross income from other sources (Do not net amounts due or paid to other socurces against
amounts due of received FIOM TBITLY | ettt eeee s e 11b Y B
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 interast received or accrued during theyear .................. 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue qualified health plans in more than one StaL? e i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
e Enter the amount of Feserves On AN 13¢ B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b |f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O |, ..., 14b
Form 990 (2013)
332005
10-26-13
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Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 pageb
]' 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthis Part MVl ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 26 N
If there are material differences in voting rights among members of the governing body, or if the governing o
Body delegated broad authority to an executive committee or similar cormittee, explain in Scheduls 0.

b Enter the number of voling members included in line 1a, above, who are independent 1b 26 ; :,f': ER

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey MPIOYEET | . .. st st 2

3 DPid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustaes, or key smployees to a management company or cther person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? |, ... ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have mambers or StOCKNO OB ST e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEIMING DOGYT ... st e sb ettt ns e res 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

[+:]

D | |

S L P o O P P

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? || ... .. .. ... &b
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . ... 9 X

Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)

pafpe.

Yes | No

10a Did the arganization have local chapters, branches, or affliates Ty 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form $980. e

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Ware officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13
14

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

nalmalne [belne e

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQO, Executive Director, or top management official 15a| X

b Other officers or Key employees Of Bhe O G aN Zat O N 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}. v
18a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a SN et s
taxable ety UG Be YOar T s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation IR b o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »VA,NY MD,NJ,IL,NC,WA,PA,CA,GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 390, and 990-T (Section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 757-625-7569
500 E. MAIN ST., SUITE 900, NORFOLK, VA 23510
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees 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.

L] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (B) (€) D) {E) (F)
Name and Title Average | . cfggf:ﬂgfthan one Reportable Reportable Estimated
hours per | box, unless persen Is both an compansation compensation amount of
week offlcer and a director/trustes) from from related ather
{list any g the organizations compensation
hoursfor | = I organization {W-2/1099-MISC) from the
refated | & | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 ZIs. and related
below g g - g g;,% 5 organizations
line) E|2|E|3 |55
(1) HUDA AYAS, EDD 1.00
DIRECTOR X 0. 0. 0.
(2) OLURCTIMI J. BADERO, MD 1.00
DIRECTOR X 0. 0. 0.
(3) GARY W, BOSWICK 1.00
DIRECTOR p:4 0. 0. 0.
{4) KATHLEEN M, CASEY, MD 1.00
DIRECTOR X 0. 0. 0.
(5) LAWRENCE B, COLEN, MD 1.00
DIRECTOR X Q. 0. 0.
{6) THOMAS J, GAMPBER, MD 1.00
DIRECTOR X 0. 0. 0.
(7) DORIS S. GREINER, PHD 1.00
DIRECTOR X 0. 0. ¢.
{8} CHARLES E, HORTON, JR, MD 1.00
DIRECTOR X 0. 0. 0.
{9) JAYNE T, KEITH 1.00
DIRECTOR X 0. 0. 0.
(10) DONALD PECK LESLIE, MD 1.00
DIRECTOR X 0. 0. 0.
{11) SHELLEY MISHOE, PHD 1.00
DIRECTOR X 0. 0. 0.
{12) EID B, MUSTAFA, MD 1.00
DIRECTOR X 0. 0. 0.
{13) CHRISTINE NEIKIRK 1.00
DIRECTOR X 0. 0. 0.
(14) CARMEN HOOKER ODOM 1.00
DIRECTOR b:4 0. 0. 0.
(15) WILLIAM C, OGLESBY, IIT, CPA 1.00
DIRECTOR X 0. 0. 0.
(16) IVAN R, SABEL 1.00
DIRECTOR X 0. 0. 0.
(17} HEMANG H, SHAH,K MD 1.00
DIRECTOR X Q. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 Page8
| Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) F}
Name and titie Average (do nat cﬁgﬂﬁggma" ane Reportable Reportable Estimated
hours per | hox, uniess persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany |z the organizations compensation
hours for % = organization {(W-2/1099-MISC) from the
related | & z {W-2/1099-MISC) organization
organizations| 2 | £ 2 %“ and related
blglg;/\’ é g % Ei ;ﬁi}% E organizations
{18) KEVIN L, SMITH, MD 1.00
DIRECTOR X 0. 0. 0.
(19) EDWARD H, KAROTKIN, MD 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(20) DONALD §, BUCKLEY, PHD 1.00
CHATRMAN X X 0. 0. 0.
(21} ATUL GROVER, MD, PHD 1.00
VICE CHATRMAN X X 0. ¢. 0.
(22} ALLAN I, GOLDBERG, MD 1.00
SECRETARY & CHAIR-ELECT X X 0. 0. 0.
(23} RICHARD A, AUSTIN, CPA 1.00
TREASURER X X 0. 0. 0.
(24) KATHY BAKEENIST 1.00
DIRECTOR X Q. 0. 0.
{25) BRYANT CANNON 1.00
DIRECTOR X 0. 0. 0.
(26) NANCY JALLO, PHD 1.00
DIRECTOR X 0. 0. 0.
b Substotal P 0. 0. U.
¢ Total from continuation sheets to Part VII, SectionA . . » 232,970. 0. 14 [ 448.
d Total (add 1ines 16 8nd 16} ...c...o.oooovevoereoooososseecoscceenss o B 232,970, 0., 14,448,
2  Total number of indlviduals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on I E
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization I BT Rt
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices R I :
rendered to the organization? If "Yes, " compleie Schedule J fOr SUCh POISON ..............oocooiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiiiieee e 5 X
Section B. Independent C_ontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 4 o 0 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013}
s
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PHYSICIANS FOR PEACE

54-1532165

Form 990
Part VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€} (D) (E} {F)
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pet from from related other
week 3 the organizations compensation
{istany |5 =3 organization (W-2/1099-MISC) from the
hours for |5 | B (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| = | & Ele organizations
pelow [S{E€|L|E[%]s
line) I EIERE:
(27) RONALD T, SCONYERS 50.00
PRESIDENT & CEO X 140,150. 0. 6,385,
{28) JAMES E, MORGAN 40.00
SR, DIRECTOR, FINANCE 92,820. 0. 8,063,
Total to Part VI, Section A e 16 ..o 232,870, 14,448,
ageza1
05-01-13
9
2013.03040 PHYSICIANS FOR PEACE 20416282
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Form 990 (2013) PHYSICIANS FOR PEACE 54-1532165 page9
[Part VIlT |~ Statement of Revenue
_ Check if Schadule O contains a response or note to any line in this I:a!t VI e e T = ]
s ' Total (re{renue FleleEte)d or Unr(e(fa)ted R?yg%”élg%ﬂggfd
e exempt function business sections
SR o Lot s p R revenue revenue 512 -514
%g 1 a Federated campaigns 1a 6,193, Cori AT L T
g F b Membershipdues . .. 1b g
03‘5 ¢ Fundraisingevents ___ |1e 238,820.5"
gﬁ d Related organizations ... 1d
2‘ ‘% e Government grants {contributions) 1e
2 & £ All other confributions, gifts, grants, and
25 similar amounts not included abave 1 4,449,938,
'Eg d Noncash confributions includad in lines 1a-t; § 3,488 843,}: o
S8l h TotalAddlinestatf ... >
Business Godej: >
g |2e
5|
50
o e
a f All other program service revenue
g Total. Addlines2a-2f ... . | N Rice ks etk
3  Investment income (including dividends, interest, and
othersimilaramounts) .. > 163,826, 163,826,
4 Income from investiment of tax-exempt bond proceeds P
5 ROYAtIES . e ennas »
{i) Real {ii) Personal
6 a Grossrents 16,200,
b Less:rental expenses . ¢,
¢ Rental income or (loss} 14,200, Foeriman TN L LR
d Net rental income or (foss) [RTROTTTT 10,200, 10,200,
7 a Gross amount from sales of {i} Securities {iiy Other ) :
assets other than inventory 1,104,235,
b Less: cost or other basis
and sales expenses 408,791,
¢ Gainorfiossy 655,434, e R e e
d Netgain or(I0S8) ... » 695,434, 695,434,
o | 8 a Grossincome from fundraising events (not TN T L
g including $ 238,820, of
E contributions reported on line 1c}. Sea :
5 PartlV,linets ... . ... .. .. a 38,381, "
g b less:directexpenses b 159,032, 5  chnnili LR
¢ Netincome or {loss) from fundraising events ... > ~120,651,[" -120,651,
9 a Gross income from gaming activities, See o v Sl
Part |V, linet9 a
b bess:directexpenses ... ... b
¢ Net income or {loss} from gaming activities . >
10 a Gross sales of inventory, less returns
andallowances . ... ... ... @
b Less: cost of goods sold i b
¢_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenuse Business Code| =~ o] i i Tt
11 a
b
c
d Allotherrevenue
e Total.Addlines Hla-1td - e | o
___112 _ Total revenus. Sea instructions. 5,443, 760. 705,634, 0. 43,175,
e Form 990 (2013)
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Form 990 (2013)

PHYSICIANS FOR PEACE

54-1532165 Paqe'lo

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ..., i:'
Do not include amounts reparted on fines 60, Total expenses Prograﬁ)service Managé?n)ent and Func‘é'r?a’ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and PR S B
organizations in the United States. See Part IV, tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 B
3 Grants and other assistance to governmants, o
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 ___ 9,151,252, 9,151,252,
4 Benefits paidtoorformembers | ... ]
5 Compensation of current off[cers dlrectors,
trustees, and key employees . 247,418. 118,761. 128,657.
6 Compensation not included above, to disqualified
persons {as defined under section 4958({f)(1)) and
persons described in section 4958(c){3KB)
7 Othersalarlesandwages ... 1,001,116- 723,760. 61,333. 216,023.
8 Pension plan accruals and contributions (inckide
section 401(k) and 403(b) employer contributions) 24,962, 13,565, 6,995, 4,402,
9 Otheremployes benefits . 28:041- 9:728- 5:835- 12:477-
10 Payrolttaxes . 99,681. 52,293, 19,280, 28,108.
11 Fees for services (non- employees)
a Management 82,147. 82,147.
b legal | e,
& ACCOUNING ..\ oo 16,965. 16,965,
d Lobbying ... ...,
e Professional fundraising services. See Part iV, ling 17 I
f Investment management fees 42,054. 42,054,
g Other. (I ling 1g amountexceeds 10% of ||ne 25
column (A} amount, list line 11g expenses on Sch 0. 21,249. 21,249,
12  Advertising and promotion .
13 Office expenses 85.642- 25.973- 30,575. 28,094.
14 Information technology 94,714. 29,238. 25,062. 40,414,
15 Royalties
16 Occupancy ... 156,057. 95,272. 28, 055. 32, 730,
17 Fravel 399,306, 300,780, 80,798. 17,728.
18 Paymants of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..,
21 Payments to affiliates .
22 Depreciation, depEetlon and amortlzatlon ______ 8 r 030. ] r 030.
23 INSURANGE . . ... . ... 18,205. 11,576. 3,059. 3,570,
24  Other expenses. |temize expenses not covered S O B Ca
above. (List miscellaneous expenses in line 24e_ If line| - =~
24e amount exceeds 10% of kine 25, column {A) - RIS B BRI s R TR
amount, list line 24¢ expensas on Schedule 0) ... R ST : LR
a DIRECT MATL,PHOTO,& VID 147,975. 40,631, 107,344.
b SHIPPING 56,513. 56,513,
c
d
e Al other expenses 13,556. 3,834. 9,722.
25  Total functional expenses. Add tines tthrough 24e | 11,694 ,883.] 10,716,323, 477,848. 500,612.
26 Joint costs, Complete this line only if the arganization
reported in column (8) joint costs from a combined
educational campatgn and fundraising soficitation.
Check here Jp» I:] if following SOP 88-2 (ASC 958-720)
332040 10-29-13 Form 990 (2013)
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Form 990 {2013)

PHYSICIANS FOR PEACE

54-1532165 page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-nondnterest-Deaning - 13,224, 1 175,548,
2 Savings and temporary cash investments 412 [ 491.] 2 45,136.
3 Pledges and grants receivable, net 135,349, 3 324,933,
4 Accounts recolvable, Nt ..o 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partlof Schedufe L .
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(){1)), persons described in section 4958(c)(3}(B}, and contributing R
employers and sponsoring organizations of section 501(c}(9) voluntary s
% employeses' beneficiary organizations (see instr). Complete PartH of Sch L | 6
] 7 Notes and loans receivable, Net 7
< | 8 Inventoriesforsale OFUSE . ... 8,859,420.] s 3,563,591.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 132,627. Gy T L e
b Less: accumulated depreciation 10b 109,489. 31,168.{ 10¢ 23,138.
11 Investments - publicly traded securities 2,942,984.| 11 2,574,522,
12  Investments - other securities. See Part ¥, line 11 ... 5,384,900.] 12 4,939,745,
13 Investments - program-refated. See Part iV, line 11 13
14 Intangible assels | e 14
15 Otherassets. See Part IV, B0e 10 20,029.] 15 15,136.
16  Total assets. Add lines 1 through 15 (must equalline34) ............ooi ... 17,799,5 65. 16 11 ) 661 ; 749.
17 Accounts payable and accrued expenses . 120,454.] 17 140,377.
18  Grantspayable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custedial account liability. Complete Part 1V of Schedule D | | .
8 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified petsons.
g Complete Part Il of Schedule L .
-1 |23 Secured mertgages and notes payable to unretated third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
26  Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 1,600.] 25 1,600,
26 __ Total liabilities. Add lines 17 through 25 o000 122,054.] 26 141,977,
Organizations that follow SFAS 117 (ASG 958), check here» | X! and T L T B D
@ complete lines 27 through 29, and lines 33 and 34. ome e e [ R B
E |27 Unrestricted ROEESSAIS ,..........c.cuevevoerrcoonseorreecescn e 17,396,203,/ 27| 11,007,754.
T |28 Temporarlly restricted NETASSEIS ... 241,308, 28 472,018,
T |20 Permanently restricted Nt assets ... _40,000.] 20 40,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here )1:] BRI ITLAS Lol
5 and complete lines 30 through 34, B o e R
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
+# | 32 Retained earnings, endowment, accumulated income, or othet funds | ... 32
Z |33 Totalnet assets or fund balances . 17,677,511.] aa 11,519,772,
34 Total liabilities and net assetsffund balanees ... 17,799,565.] a4 11,661,749.
Form 990 (2013)
332011
10-29-13
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Form 890 (2013) PHYSICIANS FOR PEACE 54-1532165 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i D
1 Total revenue {must equal Part VI, column (A, BNe 12) e 5,443,760.
2 Total expenses (must equal Part IX, column (&), ine 28} 11,694,883,
3 Revenue less expenses. Subtract line 2 from line 1 -6 25 1 ) 123.
4 Net assets or fund bafances at beginning of year {must equal Part X, line 33, column (A)) 17,677,511,
5 Netunrealized gains {l0sSes) N INVES SIS e e 93 ’ 384.
6 Donated services and use of facilities
7 IVOSUNGNT XPENSES e
8  Priorperiod adjUSIMENTS || . ... .ttt eb et ee e aee
9 Other changes in net assets or fund balances {explain in Schedule O) e, 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIIIN B .ottt ittt i iieiieiteeeoiatieeeieehieeeseeesseeseiseeeseiniiiioiiiiiisiiii:sssseiessiisiiiarecinirriirir 10 11,518,772,

| Part XII] Financial Statements and Reporting
Gheck if Schedule O contains a response ornoteto any lineinthis Part X1 o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
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 raviewed by an independent accountant? . ...
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L} Separate hasis [ consolidated basis [ Both consolidated and separate basis
b Woere 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 [:[ Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIBE AEBBT | ettt e ee ettt eet e b2 eeb £t e e aee e bt e et et 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 describe any steps taken toundergosuchaudits ..., 3b
Form 990 (2013)
028%a
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iﬁﬂi‘:g’ OI;E;:_EZ) Public Charity Status and Public Support OENEiiﬁg?

Complete if the organization is a section 501(c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public. ..

ntermal Revenue Servica P Information about Schedule A {Form 950 or 880-EZ) and its instructions is atwww.irs. gov/form990. i_nspect!on R

Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165

{Part ]| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){ 1){A)ii). (Attach Schedule EJ}

al]a hospital or a cooperative hospital service organization described in section 170{(b){ 1){A)(iii),

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)( 1)(A)vi}). {Complete Part il.)

A community trust described in section 170{b}{ f)(A)(vi}. (Complete Part fl.}

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). {Complste Part fll.}

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

An organization organized and operated exclsively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). Ses section 509{a){3). Check the box that

dascribes the type of supporting organization and complete lines 11e through 11h.

a D Typel b Typell G |:] Type il - Functionally integrated d I:] Type Il - Non-functionally integrated

el 1 By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persans other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a){1) or section 509(a)(2).

8

0 ED O

10
1

[0

f If the organization received a written determination from the IRS that it is a Typa [, Type Il, or Type lli
supporting organization, Check this DOX e f:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following psersons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported organization ? | 11g(i)
{ii) A family member of a person describad In () ABOVET || ... e | 11¢(ii)
{ili) A 35% controlled entity of a person described In () OF (0 8OV T 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(1v}1s the organization) {v) Did you notify the orgar(l\i’zii)itli%;hﬁl col. | (1) Amount of monetary
organization (described on lines 1-g fn col. (_r) listed in vour qrgamzatlon in col. (iyorganized In the support
above or IRG section  [governing document?| (i)of your support? Us.?
{see instructions)) You No You No Yoo No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.
332021
09-25-13
14
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Schedule A (Form 990 or 990-Ez) 2013 PHYSICIANS FOR PEACE 54-1532165 page2
[- Part i i| Support Schedule for Organizations Described in Sections 170{b}{1)(A){iv) and 170({b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if tha organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2009 {b} 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership feas received, (Do not
include any "unusual grants.") 12,007,115, 11,908,275, 9,300,158, 16,495,295, 4,264,598, 53,975 441,

2 Tax revenues lavied for the organ-
ization’s henefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 12,007,115, 11,908,275, 9,300,158, 16,6495 295, 4,264,598, 53,975,441,

8§ The portion of total contributions
by each person {cther than a
governmental unit or publficly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column &) 20,582,458,

33,392,983,

6§ Public suﬂport Subteact line 5 from lne 4,
Section B. Total Support

Galendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {e) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromtned 12,007,115, 11, 908, 275, 9,300,158, 16, 495, 295, 4,264,598, 53,975, 441,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ 259,284- 242,612- 216,606- 220,217- 174,026- 1,112,745,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain inPart V) 107,310. 142 095 178,252, 245,254 182 468 855,420.
11 Total support. Add lines 7 through 10 T e e SR BB 943 606,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 [

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this BoX and SEOP Mere o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiii: > [}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (B ... 14 59.69 o
15 Public support percentage from 2012 Schedule A, Part N, ine 14 15 64.37 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization S

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, checkthis box
and stop here. The organization qualifies as a publicly sUppored Organ Zation » |:|

17a 10% -facts-and-circumstances test - 2013, |f the organization did not check a box on line 13, 16a, or 168b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supponrted organization . . > |:|
b 10% -facts-and-circumstances test - 2012, If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
imore, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ......... » i__—l

Schedule A {Form 990 or 990-EZ) 2013

332022
03-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part ITT| Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part I1. If the organization fails to
qualify under the tests listed balow, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b} 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through& .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
fram other than disqualified persons that
exceed the greatey of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b . . ...

8 Public support wmm_umm
Section B. Total Support

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

9 Amounts framline6 . ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
b Unretated business taxable income
{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} -oeeee
13 Tolal suppem. (Add lnes 9, t6c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

chack this DoX AN SEOB MO G o o oo ikt pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (. .. ... |18 %
16 _Public support percentage from 2012 Schedule A Part I, ine 15 .o iiiineiiies 16 %
Section D. Computation of Investment Income Percentage
17 livestment income percentage for 2013 (line 10c¢, column (f) divided by fine 13, column () .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, ine 17 e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » D
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:l
20 _Private foundation. I the organization did not check a box on line 14, 194, or 18b, check this box and see instructions ... » [ ]
332023 09-25-13 1 Schedule A {Form 990 or 990-EZ} 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(t)':r°9rg109:g)' 900-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 930-EZ, or 990-PF} and 20 1 3
epartmant of the Treasury
Internal Revenus Service its instructions is at yyww.irs. qov/form99o -
Name of the organization Employer identification number
PHYSTCTANS FOR PEACE 54-1532165

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } {enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 ooo

501{c}(3) taxable private foundation

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

General Rule

1] Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

x] For a section 501(c)(3) organization filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1) and 170(L)D{ANVI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on ()} Form 990, Part VI, ine 1h, or {i} Form 990-EZ, line 1. Complete Parts | and |1

[ ] For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, If, and [l

|:| For & section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitabls, etc., contributions of $5,000 or more during the year %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, fine 2, to
ceitify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 980-PF) (2013)

32345%
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PHYSICIANS FOR PEACE

Emplayer identification number

54-1532165

Part | i Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 3,121,680.

Person |:|
Payroli |:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

TFotal contributions

{d)
Type of contribution

$ 151,834.

Person
Payroll L—_:]
Noncash I:]

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 102,128.

Person @
Payroll [:]
Nencash |:|

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a}

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [::I

(Complete Part |l for
noncash contributions.)

(a}

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1
Payroll D
Noncash i:]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10180509 781789 2041628000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

PHYSICIANS FOR PEACE

Employer identification number

54-1532165

Part i: Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

(c)

No. o {b) . FMV {or estimate} (¢) .
from Description of noncash property given (see Instructions) Date received
Part1

EYEGLASS FRAMES
1
3,121,680. 01/22/13
{a)
(c)

No. - () FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

(a}

(c)

No. e b} . FMV {or estimate} (d) .
from Description of noncash property given {508 instructions) Date received
Part |

(a}

(c}

No. L (b) FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a}

(c}

No. . tb) . FMV {or estimate) () )
from Description of noncash property given {see nstructions) Date received
Part |

(a}

(c)

No. . b) . FMV {or estimate} ) .
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

10180509 781789 2041628000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PHYSICIANS FOR PEACE 54-1532165
ParETT  Exciugvery TEVUIOVS, GRATTaUTe, ., AL ComTAENans T SeaT I, T, G 10 orgamzalans Trat Wt re Tram $,000 Tor e —

year. Complete columns (a} throwgh (e} and the following line entry. For organizations complsting Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. i s infarmation ance.

Use duplicate copies of Part [l if additional space is needed.

{a} No.
;I‘OIt“l (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;’r:rrtnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,f;'l:'l' {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transteror to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 920) P Complete if the organization answered "Yes," to Form 990, 20 13
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 0 to Public
Department of the Treasury }Attach to Form 990. L pentot u_ G
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www ire povifnrmaan - Inspection
Name of the organization Employer identification number
PHYSTICIANS FOR PEACE 54-1532165

|_Part__l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

oAk WON -

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

Total number atend of year | .
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o L1 ves [_InNo

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

1

=T + T = ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Presarvation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d i 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
Total number of conservation easements e 2a
Total acreage restricted by conservation easements e L 2B
Number of conservation easements on a certified historic struc!ure |ncluded in (a) ____________________________________ 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe Natlonal Register s 2d

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

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements B oIS e e [ Jves [ no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year - §

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

AN SEGHON ATOMHANBNINT ...t e e et e et Llves [Jno
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered “Yes" to 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, education, or research in furtherance of public service, provids, in Part XlII,
the text of the faotnots to its financial statements that describes these items.

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 sirmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1

(ii} Assets included in Form 990, Part X

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 ba reported under SFAS 116 {ASC 958) relating to these items:
a Revenuss included in Form 990, Part VIll, ine 1 e, | ]
b Assetsincluded inForm 990, Part X e > 8
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
8255
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Schedule D (Form 990) 2013 PHYSICIANS FOR PEACE 54-1532165 pags2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alf that apply):
a D Public exhibition d |:I Loan or exchange programs
b I:l Scholarly research e Ej Other

c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl,
5 DBuring the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... LI ves [ Ino
].Part v I Escrow and Custodial Arrangements. Complsts if the organization answered "Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes [:I No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Bedinming BaIANGE || ettt 1c
d Additions during the YEar | e 1d
e Distributions duting theyear ... e, |18
B OENGING BAIANGCE | .ot e e 1t
2a Did the organization include an amount on Form 890, Part X, ine 217 L_Ives I_INo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XI ...

]T'-'_art V:::| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back { {e) Four years back
1a Beginning of yearbalance 40,000, 40,000, 40,000, 40,000, 205,110,

Contrlbutions .. ... ~220,000,
Net investment earnings, gains, and losses 60,665,
Grants or scholarships .
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
3a(i}
3alii)
3b

L1 I = T = I - o

5,715,

--

40,000, 40,000, 40,000, 40, 000, 40,000,

(i} unrelated organizations

b4 4|2

b

4 Describe in Part XliI the intended uses of the organization's endowment funds,
|. Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land

d Equipment 132,627. 109, 489. 23,138,

Total. Add lines 1a through te. (Cotumn (d) must equal Form 990, Part X, column (B), e 10(c)) ... . ... > 23,138.
Schedule D {Form 9980) 2013

332062
09-26-13
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Schedule D (Form 990) 2013 PHYSICIANS FOR PEACE 54-1532165 page3
] Part \_I_I!f Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or categoty (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financlaldetlvatives . ...
{2) Closely-held equity |nterests
(3) Other
(ny MANAGED INVESTMENTS 4,783,593, END-OF-YEAR MARKET VALUE
() ALTERNATIVE INVESTMENTS 156,152.] END-OF-YEAR MARKET VALUE
(©)
D)
(E}
{F)
(G)
{H) _
Tatal, (Col. (b) must equal Form 990, Part X, cot. (B) line 12.} 3> 4,939, TAB [ B I N S e B e
] Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant (b} Book value (¢} Method of valuation: Cost or end-of-year market value

1
)
(3)
4
(5)
(]
]
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>
I_P_art IX'| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d, See Form 920, Part X, line 15,

{a)} Description (b) Book value
()
{2)
@)
{4)
{5)
(]
)
)
©)
Total. (Column (b) must equal Form 990, Part X, col (BJliNe 15.) o st s >

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
1. (a) Description of liability ({b) Book value : :

(1) Federai income taxes
2y SECURITY DEPOSITS 1,600.
3
{4)
5
{6)
]
8
(8) S
Total. {Column (b} must equal Form 990, Part X, col. (B)fine 25.) > 1,600.
2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization’s flnanCIai statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt
Schedule D (Form 990) 2013

332063
09-25-13
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Scheduls D (Form 990) 2013 PHYSICIANS FOR PEACE 54-1532165 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,487,238,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12: :

a Netunrealized gains o iNVESIMONtS ... ....oceccoioconessrereriresonerans s 28 93,384,

b Donated services and use of faclities 2b 791,062,

¢ Recoveries of PHOr Year GrantS 2c B

d Other (Describe in Part XK 2d 159,032, =

e Addlines2athrough 2d ... ... 2e | 1,043,478,

3 Bubtractline 2e oM NG T e e

3 5,443,760.
4  Amounts included on Form 890, Part VIil, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other (Describa N Part XHLY e 4b W

C ADNES4AANAAB et 4c 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Parth, line 12,) . .o oo 5 5,443,760,

] Part XIt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial STatemIBn S e 1 12,644,377,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 791,062,050
b Prioryear adiustments e 2b
d Other (DEsCribe N PAM XIL) ..o 2d 159,032.f ==
@ AdANINes 28 tNIOUGN 20 | oo eeeeeeee oo eeseeee oo eeee e e 2e 950,094.
3 SUbIaCt NG 2@ fIOMANG T | oo esee e eeeer e 3 | 11,694,883.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, iine7b ... ... 4a
b Other (Deseribe In PA XY e |4 ;
€ ADANNES4@ANd 4D oo 40 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) ..o, 5 | 11,694,883,

|—Part XIil] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT TS MAINTAINED IN A HIGH YIELD PORTFOLIO,

OVERSEEN BY THE BOARD OF DIRECTORS. ANY EARNINGS FROM THIS INVESTMENT ARE

DRAWN ANNUALLY FOR OPERATING EXPENSES, AND THE PRINCIPAL BALANCE IS KEPT

INTACT AS A LONG-TERM ASSET, AS PER THE DONOR'S REQUEST.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2013.

YEARS ENDING ON OR AFTER DECEMBER 31, 2010 REMAIN SUBJECT TO EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

33?355:413 Schedule D {Form 980) 2013
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Schedule D {Form 990) 2013 PHYSICIANS FOR PEACE 54-1532165 pages
[Part XHI] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE -~ $155,032

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE - $159,032

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990}

Dapariment of the Treasury
Internal Revenue Service

P Attach to Form 990. P See separate instructions.
P Information about Schedule F {(Form 990) and its instructions is at W irs. govi

Statement of Activities OQutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB Ne. 1545-0047

2013

" Qpen to Public: :
(m990, Inspection. - -

Name of the organizat'ion

Employer identification number

PHYSICIANS FOR

PEACE

54-1532165

LPart] | General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligiblity for the grants or assistanca, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Dascriba in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.}
{a} Region (b} Number of | {¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices :mel:;;!'?sy%ens& {(by type) {e.g., fundraising, program is a program service, expenditures
in the region in%e endent |  services, investments, grants to describe specific type _ forand
contractors racipients located in the region) of service(s) in region |niv: .?;n}ents
in_region glon
HANDS ON MEDICAL
[EDUCATION & TRAINING,
EAST ASIA AND THE CLINICAL CARE & DONATED
PACIFIC 1 1 [PROGRAM SERVICES PiEDICAL SUPPLIES, 8,445 687,
DS ON MEDICAL
t;gcmxon & TRAINING,
CENTRAL AMERICA & CLINICAL CARE & DONATED
THE CARRIBEAN 1 1 [PROGRAM SERVICES MEDICAL SUPPLIES, 751,145,
HANDS ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
EUROPE 0 0 [PROGRAM SERVICES EDICAL SUPPLIES, 7,041,
DS ON MEDICAL
DUCATEON & TRAINING,
MIDDLE EAST AND LINICAL CARE & DONATED
NORTH AFRICA i 0 {PROGRAM SERVICES EDICAL SUPPLIES, 340,736,
EANDS ON MEDICAL
DUCATION & TRAINING,
CLINICAL CARE & DONATED
SOUTH AMERICA 0 0 [PROGRAM SERVICES MEDICAL SUPRLIES, 248 868,
DS ON MEDICAL
mCATION & TRAINING,
CLINICAL CARE & DONATED
SUB-SAHARAN AFRICA a 0 [PROGRAM SERVICES MEDICAL SUPPLIES, 765,273,
DS ON MEDICAL
E?UCATION & TRAINING,
CLINILCAL CARE & DONATED
SOUTH ASIA 0 0 [PROGRAM SERVICES MEDICAL SUPPLIES, 157,575,
3a Subdotat 2 2 10,716,325,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals(addlines3a | |  Pmiowiecns ot il TR i e .
and3b) oo 2 2 ] 10,716,325,

LHA

332071
10-03-13

10180509 781789 2041628000

2013.03040 PHYSICIANS FOR PEACE

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduls F (Form 990y 2013~ PHYSICIANS FOR PEACE 54-1532165 pages
art V| Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStUGHoNs far FOrmM 926) | st [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Forefgn Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

a U.S. Owner (see (nstructions for FOrms 3520 8N 3520-A) ... ___..........cooeevvveriveosreosseeseseeeeeeeeeseeeeneen [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"

the organization may be required to fila Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Conporations. (See INStruCHOns for FOIM ST Tl {1 Yos x] No

4 Was the organization a direct or indirect shareholder of a passive fareign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [ 1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see InStructons for FOmm 888G [ Tves No
6 Did the erganization have any operations in or refated to any boycotting countries during the tax year? /f

"Yes," the organization may be required to fife Form 5713, International Boycott Report. (see Instructions

for Form 5713} E:l Yes [X] No

Schedule F (Form 880) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 PHYSICIANS FOR PEACE 54-1532165 pages
[Part V.| Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, fine 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part I1, line 1 {accounting method); Part |1 (accounting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

EXPLANATION: QUARTERLY EXPENSE REPORTING AND PROGRAM ACTIVITY REPORTS

FROM PROGRAM DIRECTORS ARE REVIEWED BY MANAGEMENT TO ENSURE EXPENDITURES

FOR PROGRAM SERVICES WERE ACTUALLY PROVIDED. IN ADDITION, PHYSICIANS FOR

PEACE PROGRAM DIRECTORS TRAVEL FREQUENTLY TO RECIPIENT ORGANIZATIONS TO

ASSESS NEEDS AND OBSERVE THE WORK ACCOMPLISHED THROUGH USE OF THE GRANT

FUNDS AND GIFTS IN KIND.

332076 10-03-13 Schedule F {Ferm 990) 2013
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SCHEDULE G . . L . L OMB No. 1545-0047
Form 990 o 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
{Form or ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. e e
apartment of the Treasury P Attach to Form 990 or Form 990-EZ. " Open.To Public .
Internal Revenue Service L i A . I'ns'pection i
P information about Schedule G (Form 990 or 990-EZ) and its instructions is atww irs goviform 990 sk it ;
Name of the crganization Employer identification number
PHYSICIANS FOR PEACE 54-1532165

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- 4 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c Phone solicitations q (] Special fundraising events

d [n-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connaction with professionat fundraising services? I::‘ Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili} Did v) Amount paid . .
{i} Name and address of individual o Jiii) o (iv) Gross Tecelpts tg or retaine’tz:'l by) | fvi) Amount paid
or entity (fundraiser) {ii) Activity e el o from activity fundraiser to {or retained by)
Y contrizutions? listed in cot. {i) organization
Yes | No
TOal i iiiiiiesieeeeiiessesesseeiiiiiisissisiisisiic »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or €80-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 90 or 990-E7 2013 PHYSICIANS FOR PEACE 54-1532165 page2
| Part 1l | Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
GALA col. (e}
o {event type) (event type) {total number)
3
f=
|1 Grossrecelpts 277,201, 277,201.
2 Less:Contributions . . ... 238,820. 238 ’ 820.
3 Gross income (ine 1 minusline 2y 38,381, 38,381,
4 Cashprizes | . ...
5 Noncashprizes ... 94,733, 94,733.
3
5|6 Rentfeciity costs ... 1,106. 1,106.
a
8|7 Foodandbeverages . ... ... .. . 39,524. 39,524.
=
8 Entertalnment ... 4,000. 4,000.
9 Otherdirectexpenses ... ... 19,669. 19,663,
10 Direct expense summary. Add lines 4 through 91n Golumn (d) ... » 159,032,
Net Income summary. Subtractline 10fromiine 3, column(d) ..o » —-120,651.

11
I Parttll] Giaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, of roported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pufl fabs/instant . (d) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming | s through col. (c))
3
i
1 Grossrevenue ...........oooooooooiiiiiiiiiieiiiaiaiii:
w| 2 Cashprizes .
&
]
5— 3 Noncashprizes . ...
3 .
£14 Rentfacilitycosts || . ...
el
5§ Otherdlrectexpenses ...
L |ves o5 [L_{ Yes % [ Yes %
6 Volunteerlabor . D No I:l No |:| No
7 Direct expense summary. Add lines 2 through 5 In column (d) e >
8 Nst gaming Income surmmary. Subtract ine 7 fromline {, columb (d} ..o | 2

9 Enter the state(s} in which the organization aperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L [ Ives L _INe
b If "No," explain:

10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. |_| Yes |_I No
b If "Yes,” explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 PHYSICIANS FOR PEACE 54-1532165

Page 3
11 Does the organization operate gaming activitios with noNmMemMbers? e L] Yes [_-FF
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable gaming? [Jves [INe

13 Indicate the percentage of gaming activily operated in:
a The organization’s facility

13a %
b Anoutsidefacility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address p
15a Doas the organization have a contract with a third party from whom the organization recelves gaming revenue? I:' Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenus retained by the third party p$ .
¢ If "Yes," anter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

[ pirector/officer ] Employee L] Independent contractor

17 Mandatory distributions:

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes [:] No

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year | 2]

|Part_ JVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v}, and Part lll, lines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) PHYSICIANS FOR PEACE 54-1532165 pages
[ Part IV] Supplemental Information {continued)

Schedule G (Form 980 or 890-EZ}
332084
05-01-13
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SCHEDULE M Noncash Contributions

CME No. 1545-0047

{Form 990)

P Complete if the organizations answered "Yes" on Farm 9990, Part IV, lines 29 or 30.

2013

Departmant of the Tra:clsury > Attach to Form 990. _: ODEHtOPUbHG o
internal Revenue Sarvice P information about Schedule M (Form 990} and its instructions is at www irs gpu/formean | - Inspection ..
Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165
[Part.l | Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vili, line 1g
1 Art-Worksofart ...
2 At - Historical treasures .
3 Ast-Fractional interests ...
4 Booksand publications 1 oo
5 Ciothing and househofd goods
6 Carsand othervehicles
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous i
13 Qualifled conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Reatestate- Commercial
17 Reatestate-Other
18 Colletibles ...
19 Foodinventory ..
20 Drugs and medical supplies ... X 12 3,287,587, FAIR VALUE
21 Taxidermy |
22 Historical artifacts .
23 Scientific specimens ...
24 Archedlogicatartifacts ...
25 Other P ( USED MEDICAL ) X 8 201,262, [FATR VALUE
26 Other P )
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for S
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for RIS ISR MO
the entive NOldING 00 Y e, 30a X
b If *Yas," describe the arangement in Part II. ST [ B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT U NS e 32a X
b If “Yes," describe in Part |l S EEE Rt
33 If the organization did not raport an amatuint in column (¢) for a type of property for which column (a} is checked,
desctribe in Part It . L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {Form 990) {2013)
332141
09-03-13
37
10180509 781789 2041628000 2013.03040 PHYSICIANS FOR PEACE 20416282




Schedule M (Form 990} (2013) PHYSTCTANS FOR PEACE 54-1532165 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: SCHEDULE M, PART I, COLUMN (B) - NUMBER REPRESENTS THE

NUMBER OF CONTRIBUTIONS RECEIVED DURING 2013.

332142 09-03-13 Schedule M (Form 990} (2013)

38
10180508 781789 2041628000 2013.03040 PHYSICIANS FOR PEACE 20416282




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z T YT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 9990 or 990-EZ. .+ QOpen to Public ..

Internas Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwww irs gen/fnrnaan _Inspection

Name of the crganization Employer identification number
PHYSICIANS FOR PEACE 54-1532165

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TO THE THREE LARGEST PROGRAM SERVICE AREAS IDENTIFIED

PREVIQUSLY, PHYSICIANS FOR PEACE VOLUNTEERS ALSO PROVIDE HEALTHCARE

TRAINING AND EDUCATION SERVICES IN THESE AREAS:

SPECIALIZED SURGERY - EXPENSES $466,170 INCLUDING GRANTS OF $247,060 -

PHYSICIANS FOR PEACE CONDUCTS SPECIALIZED SURGERY MISSIONS TO ADDRESS

THE IMMEDIATE CLINICAL CARE NEEDS OF LOCAL POPULATIONS WITH LIMITED

ACCESS TOQO CARE AND TO PROVIDE INSTRUCTION AND TRAINING IN PLACES WHERE

THE CONCEPT OF CONTINUING MEDICAL EDUCATION IS STILL NOVEL.

BURN CARE - EXPENSES $432,730 INCLUDING GRANTS OF $11,100 - BY TRAINING

NURSES, PHYSICAL AND OCCUPATIONAL THERAPISTS, SURGEONS AND

PSYCHOLOGISTS, THE BURN CARE PROGRAM SUPPORTS CLINICS IN THEIR EFFORTS

TO PROVIDE COMPREHENSIVE BURN CARE THAT ENRICHES PATIENTS' PHYSICAL AND

PSYCHOLOGICAL WELL-BEING.

DENTAL CARE - EXPENSES 562,132 - OUR VOLUNTEERS PROVIDE DIRECT CARE

THROUGH CLINIC SERVICES AND EDUCATION IN ORAL HYGIENE, CAVITY

PREVENTION AND DIETARY CONSULTING AND EMPHASIZE THE IMPORTANT ROLE THAT

DENTAL HYGIENISTS AND ASSISTANTS PLAY IN PROVIDING PATIENT-CENTERED

CARE.

EXPENSES § 961,032, INCLUDING GRANTS OF $ 258,160. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY THE PRESIDENT/CEO AND FINANCIAL STAFF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

PHYSICIANS FOR PEACE 54-1532165

FOR ACCURACY AND THEN SENT TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND UPDATE THIER

RESPONSES TO THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE COMMITTEE EVALUATES THE PERFORMANCE OF THE

PRESIDENT/CEQC ANNUALLY PRIOR TO RENEWAL OF HIS CONTRACT. THE PRESIDENT/CEO

EVALUATES KEY EMPLOYEES AND THEIR RESPECTIVE ANNUAL COMPENSATION AMOUNT.

THE EXECUTIVE COMMITTEE DETERMINES ANNUAL COMPENSATION FOR THE

PRESTIDENT/CEQO.

FORM 890, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FINANCIAIL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON

THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

33?3}.213 Schedule O (Form 990 or 990-E2} (2013)
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