Form 990

Department of the Treasury
Intemal Reverue Service

‘Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning ,2015, and ending , 20

B Check if applicable: §C Neme of organization Peace Through Commerce, Inc. D Employer identification number

[ address change Doing business as 27-3971757

[:[ Name change Nurnber and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

[T initial return 1518 Falcon Ledge Drive 512-522-0782

] minat retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amendedreturn  JAustin TX_78746 G Gross receipts $ 220,383

[] Application pending | F Name and address of principal officer:  Philomena Blees Hig) s this a group retum for subordinates? | Yes No
same as C above Hib) Are all subordinates included? [l es D No

| Tax-exempt status: 501(ci3) ERTEY )« (insert noy L] apaz@mor [ s27 if “No,” attach a list. (see instructions)

J  Website: »  www.peacethroughcommerce.org H(c) Group exemption number »

K  Formof organizaiion: Corporation D Trust D Association D Other »

; L Year of formation:

2010 \ M State of legal domicile:

X

Summary
1 Briefly describe the organization’s mission or most significant activities: Peace Through Commerce is a strategic, gicbal and
§ educational organization dedicated to creating a world where all people enjoy peace and prosperity, We guide peopletoview
g global problems from a different level of consciousness using our technology called the Matrix of Peace Systems Model™ "MOP”,
§ 2 Check this box »[_if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a} . 3 4
ﬁ 4  Number of independent voting members of the governing body {Part VI, line 1 b) 4 4
2| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
§ 6  Total number of volunteers {estimate if necessary} .. ¢] 8
2| 7a Total unrelated business revenue from Part VI, column {C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h} . 163,298 217,483
g 9 Program service revenue (Part VIII, line 2g) 2,906 2,800
2 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . o 1]
11 Other revenue {(Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 217 a
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 166,421 220,383
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o g
14  Benefits paid to or for members (Part IX, column (A}, line 4) o o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 0 26,164
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 1) 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 170,874 169,028
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 170,874 195,192
19 Revenue less expenses. Subtract line 18 from line 12 -4,453 25,191
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 117,492 206,492
g; 21 Total liabilities {Part X, line 26) . 105 83,913
2 Net assets or fund balances. Subtract line 21 from Ime 20 117,367 142,579

m Signature Block

Under penaities 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 comp!ete Declaratién of preparer (other than ofﬁcer) is based on alt nformation of wh ch preparer has any knowledge.

Sign Signature of officer p Date ¢ 7
- Saca ' z 3 . N Bt \ S .
Here Ahidlommemme - @lfP) 1" esr da ]
Type or print name and title 4
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer seif-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Gat, No. 11282Y
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Peace Through Commerce, Inc. 27-3971757

Forrm 980 (2015) Page 2
==1ed11]  Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornoteto any lineinthisPart il . . . . . . . . . . _ . . []

1 Brisfly describe the organization’s mission:

Peace Through Commerce is a strateqgic, global and educational nonprofit organization dedicated to creating a world where all peopie
enjoy peace and prosperity. We guide people to view problems like poverty, war, and gender inequality from a different levelof
consciousness than they were generated in by focusing on core societal values. We do this using our technalogy called the Matrix of
Peace Systems Model™ ("MOP"},

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 T A L
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? . . . . . . . . . . . . . . . . . . i .0 ... o oo o [OYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: 611710 )(Expenses$ __ 1150800includinggrantsof$ ~ 0)(Revenue$ __ 115000)

Ko School & incubator is an Innovative middie and high school which includes Matrix of Peace Systems Modeling In fts thinking and
and teaching, The school launched as an incubator project of Peace Through Commerce and serves the important role of socializing
the ideas behind the Matrix of Peace Systems Model with students and helping the organization create K-12 curriculum to extend the
model to that demographic, N

ab (Code: 611710 j(Expenses$ _ 27.800including grantsof$ ~ 6)(Revenue$ 30,383)
Matrix of Peace._in 2015 the organization continued 1o bulid out the Matrix of Peace Systems Model by presenting it at the Voice &
Exit Festival of the Future in Austin, Texas, at Ko School & incubator on Peace Day Austin, and the Expert Roundtable on Social
Entrepreneurship for Democratic Governance and Peace, tenvened by Partners for Democratic Change at the Carnegie Endowment
for International Peace in Washington, D.C._The organization alsc did extensive strategic planning and programmatic planning for
faunching the Model and the CEQ is working on the manuscript for a book te explain the principles and ideas of the Mode! -
completion date expectedinfate208. e

4c (Code: 611710 )(Expenses & ___ 25000includinggrantsof$_ o) {Revenue$ | 25,000)
Voice & Exit is_a partner organization dedicated to heiping the organization extend the principles of the Matrix of Peace to millenials
and others through its events and outreach. The organization presented the MOP at Voice & Exit's 2015 Festivai of the Future. It also
received donations earmarked to help the organization create MOP content for the Festival,

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

(Expenses $ 5,355 including grants of $ ) (Revenue $ 50,000 )

4e Total program service expenges W 173,255

Form 9980 (2015)



Peace Through Commerce, Inc. 27-3971757

Form 990 (2015) Page 3
=F1241'4  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)? /f “Yes,”
compiete Schedule A . .o Co 4
2 s the organization required to cc-mplete Scheduie B, Schedule of Contributors (see mstruct!cns)'? R 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actwnt:es, or have a section 501 h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v
5 s the organization a section 501(c)(4), 501({c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Partitt . . . . . . . . . . 5 v
6 Did the organization maintain any donor advxsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . Coe . 6 v
7  Did the organization receive or hold a conservation easement :ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlif . . . . . . . . . . . . . . . . . .o 8 v
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, Part v . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedufe D, Part V v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, T
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVi . . . . . 112 v
b Did the organization report an amount for mvestrrents other secun’ues in Part X, Ilne 12 that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vili . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
¢ Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,™ complete Schedcsfe D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” com,oﬁere
Schedute D, Parts Xland Xt . . . . . 12a v
b Was the organization included in consolldated mdependent audited fmanc aI statements fcr the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional  42p v
13 is the organization a school described in section 170(bJ(1}ANIN? If “Yes,” complete Schedule E . . . . 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaksng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV . . . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggrega’ce grants or other
assistance to or for foreign individuals? If “Yes,” cormplete Schedule F, Partsliland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” cornplete Schedule G, Partll . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming ac’uvzttes on Part V H line 9a?
If “Yes,” complete Schedule G, Partii . . . . . . . . e e e e e 19 v

Form 990 2015}
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Form 990 (2015}
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Page 4
«FY241'2  Checklist of Required Schedules {continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il . 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts | and lil e, 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensa’uen of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e .. 23 v
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 to line 25a C e e e e 24z v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R . N R 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 255 v
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 repor’ced on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . .o 256 v
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payab es to any
current or former officers, directors, trustees, key employees, haghest compensated emplcyees or
disqualified persons? If “Yes,” complete Schedule L, Part il . 26 v

27

29
30

31

32

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Part Il . .
Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer, dlrec‘ror trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzahen liquidate, terminate, or dissolve and cease operatlons’r’ ff “Yes " complete Schedu!e N,
Part i .

Did the organlzatlon sell exchange dlspose of or lransfer more than 25% of its ne‘r assets? /f “Yes 7
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the ergamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule H‘ Part i, !ff
or IV, and Part V, line 1 .o . L. . .

Did the organization have a controlled entlty w:thln the meaning of section 512(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon thh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . .o
Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part V llnes 1 1b and
187 Note. All Form 990 filers are required to compiete Schedule O.

28a

28b

28¢c

30

31

32

33

34

35b
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~
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Peace Through Commerce, Inc. 27-3971757

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . v
b f“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 other financial
account)? .
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ,
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d(d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dfspose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e
d [f “Yes,” indicate the number of Forms 8282 flied durmg the year . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [+
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
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 930, Part VIll, line 12, for public use of club facmtaes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . {2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e 13b
¢ Enter the amount of reserveson hand . . . 13¢c e
14a Did the organization receive any payments for |ndoor tann ng services durmg the tax year'? . 14a v
b If “Yes,” has it filed a Form 720 to report these pavments? If “No,” provide an expianation in Schedule O 14b ‘

|
Form 980 ©2015)



Peace Through Commerce, Inc. 27-3971757

Form 990 (2018} Page B

~E1g@Y}  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. Ses instructions.

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year., . ' 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business m
any other officer, director, frustee, or key employee?

w

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Db W

Did the organization have members or stockholders?

~ O O

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . Ta

b Are any governance decisions of the organization reserved to (er sub;ect to approvai by) members

stockholders, or persons other than the governing body? . . . . b

8 Did the organization contemporaneously document the meetings held or Wntten ecirons undertaken dunng
the year by the following:

a The governing body? . . . o e e e 8a

NN KIS IS

b Each committee with authority to act on behalf of the govem ng body’? .. 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . . 9

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

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complate 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 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directars, or frustees, and key employees required o disclose annually interests that could g|ve rise to conﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? if “Yes,”

13  Did the organization have a written whnstleblowerpohcy? Coe e e e 13

v
v
v
describe in Schedule Q how thiswas done . . . . .. .. .. .o 12¢ | v
v
v

14  Did the organization have a written document retention and destruchon pohcy‘> .o 14

15 Did the process for determining compensation of the following persons include a review and approval by 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . e e e e e e 15b | v
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a lomt venture or similar arrangement

with a taxable entity during theyear? . . . . e Lo .o N 16a v N

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evalua’ze its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b | v A

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
71 Own website ] Another's website Uponrequest ] 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, address, and telephone number of the person who possesses the organization’s books and records: »
Philomena Blees, 1810 Falcon Ledge Dr., Austin, TX 78746 §12.522-0782

Form 990 (2015)



Form 990 (2015) Peace Through Commerce, Inc. 27-3971757 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIL . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (Whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key ernployees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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,

["] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{c)

Position
W . ®) (do not check more than one o) & #
Name and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation compensation from amount of
week (list any, pgpuny e P =T from related other
hoursfor | B | g g &13&| 8 the organizations compensation
related | XS EFI R | g | 5| 2| organization | (W-2/1099-MiSC) from the
organizations, %5 5 2 ‘:‘3 -1 {(W-2/1089-MISC) organization
pelow dotted] N | & &17s and related
tine) g 3 z 8 organizations
g2 F4
[+
(1) Philomena Blees » 60
Director, President, Treasurer v v 4,000 o o
_{2) michael Strong 10
Director v Y] 0 0
{3} Lara Ewing Himber } 10
Director v 0 0 0
_{4) Joyee Beck 20
Director, Secretary v v 0 ) o
{5) Efleen McPhillips Portner 10
Director v 4] ¢] g
_{6) Feiora Derakhshani 109
Director v g 0 0
m
8 :
©)
{10) .
O
(L
{13) DRSNS S
{14)

Form 990 zo15)



Peace Through Commerce, Inc. 27-3971757

Form 990 (2015} Page B
s A B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Position
A B (do not check more than one ®) @& )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | uificer and a director/trustes) | COMpensation | compensation from amount of
week {list any oslz o]l = 55T from refated other
hours for ga ﬁ R & 2& |8 the organizations compensation
refated S2|E|8| e %—g 3| organization | (W-2/1088-MISC) from the
organizations; @& g g § o 7 [(W-2/1098-MISC) organization
below dotted| 22 | B gi"g and refated
ling} G135 ® 2 organizations
gl & g
O 8 g
° g
(19) e .
(16}
L4
asy .
aey
{20)
@y
(22)
(23) -
(24)
(25)
ib Sub-total . . > 4,000 0 g
¢ Total from continuation sheets to Part VII Sectmn A » 1] 0 1]
d Total (add lines 1b and 1¢) . | 4,000 0 G

2 Total number of individuais (including but not lmlted to those {lsted above who recelved more than $100,000 of

reportable compensation from the organization » g

2

Yes _ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . .

5 Did any person listed on lll"Ee 1a receive ofr accrue compensatson from any unrelated orgamzat;on or lndrvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A) (B) ©
Name and business address Description of services Compensation

NMone

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 » 6

Farm 990 (2015)



Peace Through Commerce, Inc. 27-3971757

Form 990 (2015} Page 9
=13 @Y1} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ) O
o ' (R) (8) (<) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

Federatea campaigns . . .' | ‘1a

12-514

o e e
g § b Membershipdues . . . . | 1b
~E| ¢ Fundraisingevents . . . . 1c
g k] d Related organizations . . . | 1d
g E| e Government grants {contributions) | 1e
8 @1 f A other contributions, gifts, grants,
2 £ and sisnilar amounts notincluded above | 4f 215,950
% 3 g Noncash contributions included in lines 112§ - 17,559 Far 2 W
O & h Total Add lines 1a~1f . > 2174831
2 Business Code ; i o
§ 2a Conscious Garden _ 811710 ¢ o
@ | b Khabele + Strong Incubator 611710 1,100 1,100 0 0
% ¢ Voice & Exit §11710 500 500 0 0
2 d FLOWzZ.0 811710 100 160 o 0
E e e
= f Al other program service revenue .
£ 9 Total. Add lines 2a-2f . L. » 29000
3  Investment income {including dividends, interest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 o g
5 Royalties L. »
(i} Real (il Personal
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental income or {loss) 0
d Net rental income or {loss)
7a  Gross amount from sales of ) Securities
assets other than inventory o
b Less: cost or other basis
and sales expenses . 0
¢ Gainorf{loss) . . o
d Net gain or (loss)
§ 8a Gross income from fundraising
g events {not including $ o
e of contributions reported on fing 1c).
5 SeePartlV,linei8 . . . . . a
g b Less:directexpenses . . . . b
c Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SegPartiV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b lessicostofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code i e
11a ) o 0 0 0
b a a ¢ 0
c ; 0 4] g g
d All other revenue . o o g [
e Total. Add fines 11a-11d . > 8 e N B
42  Total revenue. See instructions. » 255,253 2,800 o g

Form 990 (2015)
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Statement of Functional Expenses
Section 501(c}{3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoany lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total éﬁ\‘)}enses Pro rag)sewm " (o]  an . én; ’
8b, 9b, and 10b of Part VIl oxpenses genora) expanses okpanses.
1 Grants and other assistance to domestic organizations St
and domestic governments. See Part IV, line 21 . . o
2 Grants and other assistance to domestic
individuals. See Part W, line22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . . . o
4 Benefits paid to or formembers . . . 1)
5 Compensation of current officers, dlrectors
trustees, and key employees . . . : o 5 o o

6  Compensation not included above, to dxsqualmed
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(C)3)By . . o o o o
7  Other salaries and wages . . 0 g o g
8  Pension plan accruals and contrlbutlons (mclude
section 401{k} and 403(b) employer contributions} 0 o o o
9  Other employee benefits . e 0 0 0 Y
10  Payrolltaxes . . . . .. 0 0 0 0
11 Fees for services (non- employees}
a Management s e e e e 26,154 18,867 844 6,453
b Legal . . . . . . . . . . . .. 0 8 0 o
¢ Accounting . . . . . . . . . . . 815 3¢ 585 0
d Lobbying . . . . g 0 0 0
e Professional fundraising services. See Part N lne17 of - o o
f Investment managementfees . . . 0 g 1] 4]
g Other. (fline 11g amount exceeds 10% of line 25, cclumn
{A) amount, list line 11g expenses on Schedule 0) . . o o o o
12 Advertising and promotion . . . . . . 2,265 2,265 o 0
13 Officeexpenses . . . . . . . . . 701 564 137 g
14 Informationtechnology . . . . . . . 15,275 2 15,275 0
15 Royalties . . . . . . . . . . . . 1] 0 0 0
16 Occupancy . . . .« . . .+ .« .« . . 0 0 0 o
17 Travel . . . . 1,530 450 680 Q
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 o o
18  Conferences, conventions, and meetings a o 0 0
20  interest .. 0 0 ] 0
21 Payments to affiliates . 0 1] o 0
22  Depreciation, depletion, and amomzatlon ) 1] o o
23 insurance . . . . . . . . . . . . 1,570 [1] 1,570 ]

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Strategic Activities (Ko, MOP, V&E) 145,000 145,000

0
[t}
1]
g

a 4]

b ¢ 0 1]

C 0 g 4]

d B 0 0 o

e All other expenses 2,072 1,033 550 489
a5  Total functional expenses. Add lines 1 through 24e 195,192 168,609 19,541 6,842

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solfcifation. Check here P [] if
following SOP 98-2 (ASC 958-720) . . . . 0 o g o

Form 990 2015




Peace Through Commerce, Inc. 27-3971757

Form 990 (2015} Page 11
Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPant X . . . . . . . . . . . . . [

A (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . .. 35908 1 119,818

2  Savings and temporary cash investments . . . . . . . . . . o 2 1)

3 Pledges and grants receivable,net . . . . . . . . . L . 0 3 0

4 Accounts receivable, net . . . . ¢ 4 0

5 Loans and other receivables from current and former ofﬂcers dwectors LR T

trustees, key employees, and highest compensated employees.
Complete Part it of Schedule L. )

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(@) voluntary employees’ beneficiary
organizations {see instructions). Compilete Part Il of Schedule L .

3 g 6 o

% 7  Notes and loans receivable, net 0| 7 i)

<| 8 Inventories for sale or use . ol 8 g
9 Prepaid expenses and deferred charges g 9 ]
10a Land, buildings, and equipment: coster | o ew g

other basis. Complete Part VI of Schedule D 10a 2,402 U BT R
b Less: accumulated depreciation . . . . [10b ji] 2.034| 10c 2,402

11 Investments—publicly traded securities . . e e ol 11 0
12  Investments—other securities. See Part IV, line 11 e e g 12 [V
13  Investmenis—program-related. See Part IV, line11 . . . . . . . g 13 ]
14  Intangible assets . . . e e e e e 74,858 14 78,479
15  Cther assets. See Part IV, {lneﬁ e e 4,692 15 4,692
16 Total assets. Add lines 1 through 15 {must equal ||ne 34} o 117,492| 16 206,482
17  Accounts payable and accrued expenses . . . . . . . . . . 5 17 63,813
18  Grants payable . ¢ 18 4]
19  Deferred revenue . e e e e e gl 19 1]
20 Tax-exempt bond liabilities . . . gl 20 o
21 Escrow or custodial account liability. Comp!ete Part lV of Schedule D gl 21 0

@22 Loans and other payables to current and former officers, directors, .. N

E trustees, key employees, highest compensated empioyees, and |

% disqualified persons. Complete Part Hl of Scheduie L .o 8

=123 Secured mortgages and notes payable to unrelated third parties o
24 Unsecursd notes and loans payable 1o unrelated third parties 5

25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . P 100 25 100

26 Total liabilities. Add lines 17 throuM
Organizations that follow SFAS 117 (ASC 958), check here > D and :
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . .

28 Temporarily restricted net assets .

29  Permanently restricted net assets .
QOrganizations that do not follow SFAS 117 (ASC 958}, check here b ﬂ and
complete lines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund 0
32 Retained earnings, endowment, accumulated income, or other funds . 117,387 32 142,579
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 117,387 33 142,579
34 Total liabilities and net assets/fund balances . . . . . . . . . 117,497 34 206,452

Form 990 ©015)



Peace Through Commerce, Inc. 27-3971757

Form 990 (2015) Page 12
IEZXE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ..

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 220,383

2  Total expenses (must equal Part IX, column (A}, line 25) 2 195,192

3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 25,191

4  Net assets or fund balances at beginning of year (must equat Part X Ilne 33 column (A) . 4 117,387

5  Net unrealized gains (losses) on investments 5 o

6 Donated services and use of facilities 6 o

7  Investment expenses . 7 o

8  Prior period adjustments . . 8 g

9  Other changes in net assets or fund balances (explam in Schedule O} . ; 9 1

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33 column (B)) . L. e e - 10 142,579
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl . M

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual  [[] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[ Separate basis [ Consolidated basis [} Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate 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 compilation of iis financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? fthe orgamzatlon dsd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2015)
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Open to Public
Inspection
Name of the organization Employer identification number

Peace Through Commerce, Inc. 27-3871757

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

[T A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

71 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}(1}{A)iv}). (Complete Part lI.)

6 [_| Afederal, state, or local government or governmental unit described in section 170{b}{(1{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A}{vi}). (Complete Part 1.}

[1 A community trust described in section 170(b){(1){(A}vi). (Complete Part 11}

9 L] An organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

¢ [l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type llf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see insfructions). You must compilete Part |V, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . o . _— .
Compilete if the organization is a section 501(c}{3) organization or a section

4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
internal Revenue Service » Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form390.

HWN

L4

]

f Enter the number of supported organizations . . . . e
g Provide the following information about the supported orgamzahon( ).
{i} Name of supported organization {ii) EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(]
(D)
{E)
Total : : o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 980 or 990-EZ) 2015

Forin 990 or 990-EZ,



Schedule A (Form 930 or 980-EZ) 2015

Peace Through Commerce, Inc. 27-3971757

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv}) and 170{b}{1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

{a) 2011

{b) 2012

{c} 2013

{d) 2014

(e) 2015

{f) Total

51,958

35,122

135,427

163,298

217,483

603,288

o

(]

9

LY

0

[

51,8568

38,122

135,427

163,298

217,483

603,288

15,834

587.354

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc M(see :nstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c}3)
organization, check this box and stop here . .

(a) 2011

(b} 2012

{c} 2013

(d) 2014

{e} 2015

{f) Total

51,858

35,122

135,427

163,298

217,483

603,288

0

603,288

12|

2,800

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f} divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14
3312% support test—2015. If the organization did not check the box on Ime 13 and Iune 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3315% support test—2014. If the organization did not check a box on iine 13 or 16a, and lme 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

57 %

15

95 %

> I
> 0O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes as a publicly

supported organization

> O

Private foundation. if the mgamzaﬂon d d not check a bex on line 13 16a 16b 173 of 17b check thas box and see

instructions

» O

Schedule A (Form 880 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Peace Through Commerce, Inc. 27-3971757 Page 3

Xl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a)} 2011 (b) 2012 (e} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract ine 7c from
line 8} . . e
Section B. Total Support
Galendar year (or fiscal year beginning in} » {a) 2011 {b} 2012 {c} 2013 (d) 2014 (e} 2015 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

13 Total support. (Add lines 9, 10c 11

and 12.} . .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T T T Gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line1s . . . . . . . . . . . |16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ®) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14, and lme 15 is more than 3314%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 333% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [7]

20 Private foundation. If the organization did not check a box on fine 14, 194, or 18b, check this box and see instructions  » [
Sehedule A (Form 9380 or 880-EZ) 2015




Schedule A (Form 990 o 890-E2) 2015 Peace Through Commerce, Inc. 27-3971757

Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. I you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

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

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

organization was described in section 509(j(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (5), or (8)? If "Yes," answer
{b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{C)H2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /If |

"Yes," and if you checked 11a or 11bin Part |, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action |

was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or maore of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Parf | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedufe L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(g)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

10a

iob| |

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Peace Through Commerce, Inc. 27-3971757 Page 5
Supporting Organizations {confinued)
Yes No

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

11a

11b

11¢

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

\ Yes

No

Section C. Type ll Supporting Organizations

1

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

Yes

Nov

Section D. All Type Ill Supporting Organizations

1

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

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

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

Yes

No

3

Section E. Type Hl Functionally-Integrated Supporting Organizations

1

a
b
c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sunported organizations? If "Ves," describe in Part VI the roie played by the organization in this regard.

Yes

No

Schedule A {Form 090 or 000-EZ) 2048



Schedule A (Form 990 or 990-EZ) 2015 Peace Through Commerce, Inc. 27-3971757 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

G| D[N |-

~ |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 14, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

LN

DN MDA

Current Year

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

2 Enter 85% of line 1 2

3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3

4 Enter greater of line 2 or fine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions} 6

7 [} Check here if the current year is the organization's first as a non-functionally-integrated Type llf supporting organization (see
instructions}.

Schedule A (Form 990 or 990-EZ} 2015



Schedule A (Form 890 or 980-E7) 2015

Peace Through Commerce, Inc. 27-3971757

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN AW

Distributions to attentive supponed organizations to which the organization is responsive
{provide details in Part V). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

) (i)

Excess Distributions Pre-2015

Underdistributions |

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 20185 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Brgakdown of line 7

Excessfrom 201‘3/ . k

Excess from 2014 .

Excess from 2015 .

Schadule A (Form 990 or 990-E2Z} 2015



Schedule A (Form 990 or 990-EZ) 2015 Peace Through Commerce, Inc. 27-3971757 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
iil, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-E2) 2015



Schedule® Schedule of Contributors OV No. 15450047

or 990-PF) » Attach to Form 990, Forin 9980-EZ, or Form 990-FF, %@ 1 5

Department of the Treasury |, 1tormation about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at wwiw.irs.gov/formggo.

Name of the organization Employer identification number

Peace Through Commerce, Inc., 27.3971757
Organization type (check one):

Filers of: Section:

=

Form 990 or 890-EZ 501 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

o o o oo

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

For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

L1 For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIIl, Jine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1L

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslly to children or animals. Complete Parts I, Il, and 1}

[l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> 3§

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
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 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} {2015}



Schedule B (Form 990, 980-EZ, or 880-PF) (2015}

Page 2

Name of organization
Peace Through Commerce, Inc.

Employer identification number
27-38717587

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

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Susan Nisderhoffer Person
Payroll ]
30 Hillcrest Lane $ 5,000 Noncash ]

Weston, CT 06883-1105

{Complete Part i for
noncash contributions.)

(a) (b) (o) G}]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Drane Douglas Charitable Trust Person V]
Payroll ]
925 S Capital of Texas Hwy, Ste. B245 $ 80,000 Noncash 1

Austin, TX 78746

{Complete Part ii for
noncash contributions.}

(a) {b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Donor's Trust Person
Payroll ]
109 N, Henry Street $ 25,000 Noncash O

Alexandria, VA 22314-2003

{Complete Part il for
noncash contributions.)

{a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | Schwab Charitable Trust Person v
Payroll I:l
211 Main Street, Floor 10 $ ) 5,000 Noncash O

San Francisco, CA 24105

{Complete Part ll for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 __ | Vvanguard Charitable Endowment . Person
Payroll D
P.0. Box 5766 $ . 25,000 Noncash  []

Boston, MA G2205-5766

(Complete Part |l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution
Person O
Payroll n
Noncash ]

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 590-EZ, or 890-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 3

Name of organization

Peace Through Commerce, Inc.

Employer identification number

27-3971757

Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.

rom (b) FMV (or estimate) (d
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
______ $
g (b) FMV ( ) smat ) (d)
rom . . or estimate .
Part | Description of noncash property given {see instructions) Date received
N s
o ) FMV (  imat ) (d)
rom - . or estimate| .
Part | Description of noncash property given (see instructions) Date received
. RS- T
[? g (b} FMV ( s te) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
_______ $
(ifi) No. (b) FMV ( {c) ) ()
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
- $
rom. ) EMV (or etimate) (
rom T . or estimate, .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 980, 990-EZ, or 990-PF) {2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Peace Through Commerce, Inc.

Emplover identification number
27-3971757

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)}{(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(ﬂ}’om (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No. . " e o s
érom' {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . i e .
!f)roml {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
f
{a) No. , . o o s
go;tn‘ {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedul2 B (Form Y80, 890-EZ, ar 890-PF) (2015}



;ﬁ*jﬁ‘;&,’gf P Supplemental Financial Statements

| omBNo.1545-0047
» Complete if the organization answered “Yes” on Farm 880, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Peace Through Commerce, Inc. 27-3971757
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
6 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 benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . o, . . . . . . . . [JYes[] No
Conservation Easements.
Compiete if the organization answered “Yes” on Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(1 Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[_] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure uncluded in {a) R 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

8  Number of conservation easements modified, transferred, re{eased extlngutshed or termmated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monutormg, mspechon, handling of

violations, and enforcement of the conservation easements it holds? . . . -« « « « [ Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforc ing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(N4)BYI? . . . . . . . . . . . . . . . . . o . . . . . ... []Yes[l No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vi, finet . . . . . . . . . . . . . . . . P §
{ii} Assets included in Form 890, Part X . . . . S

2 If the organization received or held works of art, h|stor|cal treasures or other sm’nlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil fine 1 . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 890, Part X . . . . T T -

For Paperwork Reduction Act Notice, see the Instructions fcr Form 990 Cat. No. 522830 Schedule D (Form 990) 2015
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Peace Through Commerce, Inc. 27-3971757

Schedule D (Form 880} 2015 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

] Public exhibition d [] Loan or exchange programs

[T} Scholarly research e [1 Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pant
XHl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

ZT: 3V Escrow and Custodial Arrangements.

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . s -+« -« .« « + « .« [Yes INo
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o 0L ic
d Additions duringtheyear . . . . . . . . . . . . . L. ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o ... 1e
f Ending balance . . . 1f
2a Did the organization mclude an amaunt on Form 990 Part X Ime 21 for escrow or custodlat account liability? [} Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . .o

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance . ‘
Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes ' No
{i) unrelated organizations . . . . . . . . . . L . o L L L Lo 3afi)

(ii) related organizations . . . e e 3alii)

If “Yes” on line 3afil), are the reiated orgamzat!ons |xsted as requ:red on Schedu =] F{‘? e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Costor other basis (¢} Accumulated {d) Book value
{investment) {other) depreciation

5 g S —

b Buildings . .

¢ Leasehold xmprovements

d Equipment

e Other

Total. Add lines 1athmugh 1e (Co{amn (09 must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D {Form 890) 2015
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IEZEXAI  investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. {Column (b) must equal Form 990, Part X, col. (Bjine 12) P
=gl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]
@
3)
@
)
{6}
N
(]
9
Total, {Column (o) must equal Form 880, Part X, col. (B} line 13) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valug

(1)
2
3)
]
5)
(6
4]
8
©
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value e T e o D :
(1) Federal income taxes i
2 Separation fee to Conscious Capitalism, Inc. 1005 .

(3)
()
&
{6)
7
{8)
9 ;
Total. (Column (b) must equal Form 980, Part X, col. {B) line 25} » 100

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the'org'anization’s financial s’tatefnents that féports 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 Xill [

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 8390, Part Vil line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a
b Donated servicesand use offacilities . . . . . . . . . . . | 2h
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXily. . . . . . . . . . . . . . .2
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . ...
4  Amounts included on Form 990, Part vm lme 12 but not on I:ne1 }

a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
b Other(DescribeinPartXIll) . . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . R . 1
5 Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Partl z'ms 12) e 5

21a@dIB  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yas” on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . ., . ., . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . D -
d Other (Describe in Part Xlll) ¢ |
e Add lines 2a through 2d .

3 Subfractiine 2e fromline 1 . .
4  Amounts included on Form 990, Part IX, Ime 25 but not on lme 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXitt)y. . . . . . . . . . . . . . .  4b
¢ Addlines4aand4b . . . e e e
5 Total expenses. Add lines 3 and 4c (T h/s must equa:‘ Form 990 Pan‘/ ﬂne ?8 ) T 5

T4l  Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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ERB{IN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on [2
Form 990 or 990-EZ or to provide any additional information. & @ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intsrnal Bevenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Bl nspection

Name of the organization Employer identification number

Peace Through Cormmerce, Inc. 27-3971757

2 or 3 years to zn indeterminate number of years as shall be decided by the board of directors, and 2 the reference to a "vice-chair” was

removed as that offie does not exist at this time,

to the public upon request throughout the tax year. Also, the certificate of formation is available online with the Texas Secretary of State.

Part X}, Line 8. Rounding adiustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51096K Schedule O (Form 890 or 990-E2) (2015)
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