ggo Return of Organization Exempt From Income Tax
Form ' Under section 504{c), 527, or 4947(a}{1) of the Internal Revenue Code {except back lung

benefit trust or private foundation)

OMB Ne, 1545-0047

2006

) Open to Public
5::?\:?;:\:::::35:37;“” I The organization may have to use a copy of this return to satisfy state reporting requiraments. Inspaction
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Check i Pleass |© Name of organization D Employer identification number
wpicaile: | oo RsSWORDS TO PLOWSHARES: A VETERANS' RIGHTS
bl

tinee” |mint o ORGANIZATION 94-2260626

i ‘g‘”' Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

el speci 415-252-4788

return Spacific 1 0 6 0 HOWARD STREET

Final [T o or town, state of country, and ZIP + 4 F Accounting method: [ caen [X] acora

or

o SAN FRANCISCO, CA 94103 [ Goeaty >

D.;ggg%a;ﬁol‘l * Section 501{0)(3) Dfﬂﬂnilatioﬂs and 4947[&)(1) nopexempt charitable trusts H and | are hot applicable to section 527 Drganfzaﬁons'

G Website; pp WWW . STP-SF . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

H{a) Is this a group return for affiliates? [:]Yes DE] No
H{b) If "Yes," enter number of affiliatesp» __ N /A

J Organization type (checkonyone) e [ X1 501(c) (3 )@ gnsertnoy [ | 4947(a)(1) or [ ] 527] Hic) Pﬁe ,3" "aﬁiltialﬁs ili!cltuded? N/2a [lves [ _Ino
K Check here b[:] if the organization is not a 509(a){3) supportting orpanization and its gross (I No,attach alist) db _
H{d) Is this a separate return filed by an or
receipts are normally not more than $25,000. A return s not required, but if the organizatian ganization covered by a group ruling? [ l¥es [XINo
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check |:] if the organization is not required fo attach
L Gross receipts; Add lines 6b, 8b, 8b, and 10b to line 12 I 6,628,745, Sch. B {Form 930, 950-EZ, ot 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advised funds 1a
b Direct public support (notincluded on line 1) 1b 2,141,560,
¢ indirect public support (notincluded online 1a) 1c
d Government contributions (grants) (notincluded on line 1a) 14 3,109,881,
e Total (add lines 1a through 1d) (cash § 5,251,441, noncash$ ). i_te 5,251 ,441.
2 Program service revenue including government fees and contracts {from Part VI, line 83) 2 1,164,163,
3 Membership duss and assessmemtS | 3
4 Interest on savings and temporary cash investmenls 4 49,640.
5  Dividends and interest from SBCUFItIBS 5
B B OTOBS IS e e, Ga
b LesSirental 8XPENSES | e 6b
® ¢ Netrental income or (loss). Subtract line Bb fram line B2 e, Be
% 7 Other investment income {describe ) i
a1 8 a Grossamount from sales of assets other {A} Securities (B) Other
o thantnventory Bs
b Less; cost or other basis and saies expenses 8b
¢ Gain or (loss) (attach schedule) ... . ... 8c
d Net gain or {loss). Combine ling 8c, columns (Ayand (B) . . 8d
9 Special events and activities {attach schedule}. 1t any amount is from gaming, chack hera [:l
a4 @ross revens (notinchuding $ 0 » oicenbutions reported on g 1b) |, B2 14 9 £ 8 4 5 .
b Less: direct expenses other than fundraising expenses gb 71,232,
¢ Netincome or (loss) from special events. Subiractling 8b from ine%9a SEE STATEMENT 1 | 8¢ 78,613.
10 a Gross sales of inventory, less refurns and allowances 10a
b Lessicostof goods 80l e 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from ling 10a 10¢
11 Other revanue (from Part VIL TNe 103) .o 11 13,656.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9, 10c,and 11 ... s ceesianees 12 6,557,513,
o | 13 Programservices {from line 44, colimn (B)} ..o 13 4,345,543,
@1 14  Management and peneral (from line 44, column (C)) 14 701,651,
§| 15 Fundraising (from line 44, column (D)) ..., 15 160,875,
0 | 16 Payments o affiliates (attach SCheGuE} . e 18
17 Total expenses. Add lines 16 and 44, column (A) ..o 17 5,208,069.
18 Excess or (deficit) for the year. Subtract ling 17 from line 12 18 1,349,444.
1;,% 18 Netassets or fund balances at beginning of year (from line 73, colusn (g 19 3,863,659,
<4 20 20 251,861,
21 21 5.464 .964.
83107  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
1
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (20086)

ORGANIZATION

94-2260626

Page 2

Part Il ] Statement of

Functional Expenses

All organizations must complata celumn (A). Columns (B3, (C}, and (D) are required for section 501(c)(3}
and (4) oroanizations and section 4847(a)(1) honexempt charitable trusts but optional for others.

Do not include amounts reported on ling (A) Total {B) Program (G} Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part . services and general
22a Grants paid from donor advised funds
(attach schedule) ...
[cash § 0 « noncash $_________0_-
If this amount includes forelgn grants, check here D 228
22b Other grants and allocations (attach schedule
(cash § 0 +_nongash § 0 .
}f this amount includes foreign grants, check here 1 le2n
23 Specific assistance to individuals (attach
SChedule) ..o 23
24 Benefits paid to or for members (attach
sChedule} | .......ccccomimncienrenine 24
25a Compensation of current officers, directors, key
amployees, stc. listed in PartV-A STMT . 3. . [25a 181,188. 29,358, 142,044, 9,786.
b Compensation of former officers, directors, key
employees, etc. fisted in PartV-B ... 25b 0. Q. Q. 0.
¢ Compensation and other distributions, not included
ahove, to disqualified persons (as defined undar
section 4958(f){1)) and persens described in
section 4958(CH3NB) ...t 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 96| 2,212,909, 1,793,639, 333,299, 85,971.
27 Pension plan contributions not included on
lines 25a, b, and c | ......cceniceeenn 27
28 Employee benefits not included on lines
25227 e 28 364,789, 296,369, 53,742, 14,678,
28 Payrol taxes ..o, 29 205,224, 169,982, 30,823, 8,415.
30 Professional fundraisingfees . ... ... 30
31 Accountingfees | ... ... 3
32 Legalfees .. 32
33 Bupplies 34
34 Telephone | ... 34
35 Postage and shipping ... 35
36 OCCURaNCY 36 308,917, 250,362, 53,622, 4,933,
37 Eguipment rental and maintenance 37
38 Printing and publications . 38
39 Travel e e 39
40 Conferences, conventions, and meetings . |40
41 Interest |, ... 41
42 Depreciation, depletion, etc. (attach schedule) |42 240,411. 222,993. 15,219. 2,199.
43 Other expenses not covered above (ftemize):
¢t PROFESSIONAL: SERVICES 43a 85,616, 63,417. 17,953, 4,244,
b PROGRAM SERVICES 43b 522,693, 522,693,
¢ ACADEMY OPERATING 43¢
i1 COSTS 434 803,054. 803,054,
e INSURANCE 43e 48,786, 43,714, 3,823, 1,249,
{ OTHER EXPENSES 43¢ 217,891, 149,962. 51,126, 16,803,
g FUNDRAISING 43¢ 12,591, 12,591,
44 Total functional expenses. Add fines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals fo lines 13-18) ..., 44 5,208,069. 4,345,543, 701,651, 160,875,
Joint Costs. Check P [« you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [ﬂ No
If"Yes," enter (i} the aggregate amount of these joint costs § N/A 1 (i) the amount atlocated to Program services § N/A ;
{iii} the amount allocated tc Management and general $ N/A :and (iv) the amount aliocated to Fundraising § N/A
LA Form 990 (2006)
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (2006) ORGANIZATION 94-2260626 Paged
[Part ill | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of iInformation about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 4 Program Service

Expenses

(Required for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise mannar. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 507(c)(3) and (4) A947(a)( 1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others.) optional for others.)

a HOUSING: SEE STATEMENT C

(Grants and allocations ____ § } _If this amount includes foreign grants, check here P ] 2,768 587.
b EMPLOYMENT AND TRAINING: SEE STATEMENT C

(Grants and allocations ___ § ) If this amount includes forelgn grants, check here B [ 603,118,
¢ HEALTH AND SUPPORT SERVICES: SEE STATEMENT C

(Grants and allocations __ § } i this amount includes foreign grants, check here B> Ll 535,843,
d LEGAL SERVICES: SEE STATEMENT C

{Grants and allocations $ ) If this amourit includes foreign grants, check here ] 326,129.

e Other program services (attach schedule) SEE STATEMENT &
(Grants and allocations _ § ) If this amount includes foreign grants, check here ] 111,866,
f Total of Program Service Expenses (should equal line 44, column (8) Program services) .. ................. M 4,345,543,
Form 990 (2006}

23021
01-18-07

3
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Form 990 (2006)

SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

ORGANTIZATION 94-2260626 Page 4
[ Part IV | Balance Sheets (See the instructions,)
Note; Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - MOM-NEEIES D AIING o et s 81,306.] 45 97.182.
46  Savings and temporary cash iNVESIMENS | ... 702,454 . 48 491,860,
47 a Accounts receivable ... 472 5,766,
b Less: allowance for doubtful accounts .. 47b 15,457, 47¢ 5,766,
48 a Pledgesreceivable o 48a 577.274.
b Less: allowance for doubtful accounts 48b 48¢ 577,274.
48 Grants rBCEIVEDIE .. ... .00ttt seb ettt 428,935, 49 398,773,
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEES e 50a
b Receivables from other disqualified persons (as defined under section
B 4958(f(1)) and persons described in section 4958(C)3)B) ... 50b
§ 81 a2 Other notes and loans receivable . .......... §1a
< b Less: allowance for doubtiul accounts . ... 51b 51¢
52 Inventoriesforsaleoruse e e 52
53  Prepaid expenses and deferred Gharges ... oo, 30,591.! 58 32,358,
541 Investments - publicly-traded securities STMT 7. » [ Cost (X1 rmy 71,673.] 54a 496 ,824.
b Investments - other securities ... ..., [ Jcost [_Jrmv 54b
55 3 Investments - land, buildings, and STMT 6
equipment: basis ... 552
b Less: accumulated depreciation 56b 55c
BB INVESIMENLS - OTNGT ... i\t 56
57 & Land, buildings, and equipment: basis ..., 57a 4,319,306,
b Less: accumulated depreciation ... 57b 1,297,268, 2,910,847.|57c 3,022,038.
5§  Other assets, including program-related investments
(describe p» SEE STATEMENT 8 ) 352,842.] 58 958,540,
|59 Total assets (must equal line 74). Add lines 45 through 58 . . 4,594,105, s8 6,080,615,
60  Accounts payable and BCCrued BXPENSES o o, 487,664, 80 418,19¢6.
B1  Grants payable | ... e e 81
® 62  Defermed reveNUE 62
.g B3  Loans from officers, directors, trustees, and key employees . ... ... 63
Z |84 a Taxexempt bond fiablities Bda
3 b Mortgages and other notes payable ... STMT. 9. .. 221,626./ 840 175,304.
65  Other liabilities (describe P> SEE_STATEMENT 10 ) 21,156.| 85 22,151,
88 Total liabilities. Add lines B0 through 85 ..., 730,446,) 68 615,651.
Organizations that follow SFAS 117, check here P [2] and complete lines
“ 67 through 69 and lines 73 and 74.
8 167 Unrestricted e 1,564,486.| 67 1,613,581,
é B8 Temporarnily restriC e 2,251 . 638.| 68 3,803,848.
g 89  Permanently restricted 47,535.] e 47 ,535.
g Organizations that do not follow SFAS 117, ¢check here P |:] and
L= complete lines 70 through 74.
E 70 Capital stock, trust principal, orcurrent funds . 70
:';’ 71 Paid-in or capltal surplus, or land, building, and equipment fund ... A
2 72  Retained earnings, endowment, accumulated income, or other funds | 72
% 73 Tota! net assets or fond balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21y 3,863,659, 13 5.464,964.
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . 4,59 4 . 105.0 74 6.080,615.
Form 990 (2006)
623031
01-20-07
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 {2006) CRGANIZATION 94-2260626 Paged
‘ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial STBIEMENIS ... a| 6,569,944,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains ON INVESIMENTS ||\ ._.....oooouousioeesoens oo snessesass e bt 12,431,
2 Donated services and Use OF faCHIES ... . i er e e b2
3 Recoveries of Prior YEar Qrants ... b3
4 Other (specify): b4
A NS B IIOUGN B et b 12,431.

¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:

¢! 6,557,513,

1 lnvestment expenses not included on PartLline 6b .. d1
2 Other (specify): g2
AGE INEE BT BN B2 oo oo eeseeoes a8 s st e d 0.
Total revenue (Part L line 12). Add lines g and d .o i | = 6,557,513,
[ Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
2 Total expenses and losses per audited financial STALEMENIS e al| 5,208,069,
b Amocunts included on iine a but not on Part |, line 17:
1 Donated services and use of facilitieos ... b1
2 Prior year adiustments reported on Part LIIne 20 b2
3 Llossesreported onPart L IN@ 20 | ... b3
4 Other {specify): b4
AGL HNES BAITNIOUGR DA e oo oo e b 0.
€ SUBrACtHNE BITOMENE 8 . . i eieeess oo oeese s s e oo oo oo eosse s s e c| 5,208,069,
Amounts included on Part |, line 17, but not on line a;
1 Investment expenses notincluded onPart L HNe 6 . . ... . . d1
2 Other (specify): d2
AGTINES @1 NG D2 ... oo eess s es s sess st e s e d 0.
Total expenses (Part |, ling 17). ADD NS € aNG @ ..o ooiiinrriii i p el 5,208,069,

A
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B} Titie and average hours § {C) Compensation |({D)Contritutions t E) Expense
{A) Namme and address ( )perweek devoted to Elf)nui paid, enter ( ?};F,’,'g"“li’flg%o éc%ougt and
position «0-.) cfmpansm.m plans| Other allowances
SEE STATEMENT 11 "~ """ "~ 178,148.] 2,500, 540.

Form 980 (2006}

823041 D1-1B-G7

5 ‘
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (2006} ORGANIZATION 94-2260626 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted 1o vote on organization business at board

POBEHINGS oot oo e s eeeeeeet s eeeseeee s es ot ee oo et eeaersse bR bbb » 21

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors iisted in Schedule A,
Part 1A or I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifiss
the individuals and explains the relationship(s}

..................................................................................................................... 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 290, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related OFgANIZAON. e, 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poleY? ... RO T DU U T 750 | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, directar, trustee, or key employee received compensation or other benefits (described below) during

the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributiens to}  (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, e no, | _account and
NONE gnter -0-} compensation plans| Other allowances
___________________________ o - — -
I Part V1 I Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change ... ... e et e e ettt ettt e s et s st a e et n s ana s e enenan s e aneen 78 X
77 Were any changes made in the organizing or goverming documents but not reported tothe IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |, 78a X
b if "Yes," has it filed a tax retum on Form 990-TTOrthis Year? ... ..ieerionsnenseossossooeemoee e N/A |78
70 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . Ba X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is D axempt or I:I nonexempt
81 a Enter direct or indirect political expenditures. (See line B1 instructions.) ... | Bla | 0.
b_Did the organization file Form 1120-POL forthisyear? ... ..o B1b X
Form 990 (2006)

6231681/01-8.07
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (2006) ORGANIZATION 04-2260626 PageT
TPart Vi | Other Information (ontinued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1258 thAN TRIF TRTIEAI VEIUET ... oooe oo oot steuseessseseeeeetessemssaebasse8s e b e s ces e ens e ees oS E R aE AR 28 et 82a X
b If "Yes," you may indicate the value of these itemns here, Do not include this
amount as revenue in Part | or as an expense in Part Il.
(506 INSHUCHIONS I PAML LY _____..__...cooosoooccesvrversoeoeoeeeen s es st essrnessssotose s | 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a ] X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? Bsh | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... 84a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BAX GBAUCHIDIET . .. oo oooeoocoe oo eeveosses e sses s e e e N/A.... B4b
85 507(cN4), (), or (6) organizations. a Were substantially all dues nondeductible by members? | ... N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0T 18557 ... .. coiiieirie s N/A §sb
If "Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessmants, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and poiitical expenditures .. ... 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices ... 85e N/A
{ Taxable amount of lobbying and political expenditures {ine 85d less 85} . ................... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton'line 8512 ... N/A. ... 859
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOIOWING 18X YBAIT ... _....1o.oooococoseosove v oo oeee oo et ssssssssssese e sesss S B B5h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
V8 T2 ..o e ee oo ee e oes bt o 868 N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders . ... . B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received froMENBM.) e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
£ 7YE8," COMPIBTE PRI IX | ettt e e e s s e en e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part X! s [ | 88b X
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911w 0 . ; section 4912 0 , ; section 4355 p 0.
b 501(ck3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess beneflt
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining €8CH TANSACHON ..., .._......c..oovvv.eeeurmsorsrmssssseassrssrssss s sosssssssnsssssosssansseesssss s B9b X
¢ Enter: Amount of tax imposed on the organization managers or disquallfied persons during the year under
sections 4812, 4855, and 4958 e, > 0.
¢ Enter: Amount of tax on line 889¢, above, reimbursed by the organization . ... > 0.
e Al organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter transaction? . 89%e X
f Al organizations. Did the erganization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . . 899 X
90 a2 List the states with which a copy of this return is filed b CA
b Number of employees employed in the pay period that includes March 12,2006 ... | 90b | 60
91a Thebooks arein care of » JOHN BEEM Telephong no. - 415-252-4788
Locatedat - 1060 HOWARD STREET, SAN FRANCISCO, CA ZP+4p 94103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... a1b X
if "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
Form 990 (2006)

623162 / G1-18-07
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SWORDE TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (2006) ORGANIZATION 94-2260626 Page8
[Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ p.4
If "Yes," enter the name of the foreign country I» N/A
92 Section 4947(a)(7) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check BT ... ..o e > [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ..oy, » l 92 l N/A&
Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. B (A} (B) E,(.&- {D) Related or exempt
usiness Amount sicn Amount S
93 Program service revenue: code oode function income
a PROGRAM SERVICE REVENUE 1,164 163.
b
]
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies | |
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments | | 14 49,640,
86 Dividends and interest from securities ...
97 Net rental income or (Joss) from real estate:
debt-financed property . ...
not debt-financed property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events 01 78,613.
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

=

a OTHER TNCOME 01 13,656,

b

4

d

[
104 Subtotal (add columns (8), (), and () ___......... 0. 141,909.] 1.164,163.
105 Total (add fine 104, COIMNS (B, (Dl NAUEN ___._..__......cccoosoo s oees oot eeeoee e »__ 1,306,072.

Note: Line 705 plus line Te, Part I, shouid equal the amount on line 12, Part 1.
lT’art VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
4 exempt purposes {other than by providing funds for such purposes).

93 THE RESIDENTIAL PROGRAMS PROVIDE HOMELESS VETERANS WITH THE STABILITY
AND SUPPORT THEY NEED TO REBUILD THEIR LIVES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) {C) {0} {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ingome End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/& %
Yo
%

{_Part X | Information ﬁegarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? |:| Yes No

{b} Did the organization, during the year, pay premiums, direcily or indirectly, cn a personal benefit contract? lj Yes E] No
Note: If "Yes* to (b), file Form 8870 and Form 4720 (see instructions).
Form 994 (2006)
823163
01-18-07
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SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

Form 990 (20086} ORGANTZATION 94-2260626 Page9
1 Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? if "Yes,"
complete the schedule below for each controlled entity.

(A) {B) (C) >
Name, address, of each I dE“‘tl.’f'PV:." o Description of Amount of
conftrolled entity eﬂ“'“']';"e,m transfer transfer
N
b e
L T
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
compiete the schedule below for each controlled entity.

{A) (B) {c) (o))
Name, address, of each | dEmt'iJIIon%r Description of Amount of
controfled entity Hamonr transfer transfer
A e e e e e e e e m —————— — ———————
2
I
Totals
Yes| No

108 Did the organization hagla binding written contract in effect on August 17, 2008, covering the interest, rents, royafties, and
annuities described in stion 107 above?

Under pai ms of peﬂury | declare that.| have-exesni this return, including accompanying schedules and statemants, and to the best of my knowledge and belisf, it is trus, comect,

and cor&'m it other than officer) iybased on all informatien of which preparer has any knowledge,

Please _ ) "/7" ‘1/'7 T
Sign ’ Tonaturp bt officer — Date
Here A OHN TREEM,  (FO

Type or print name and title

. Praparer's ’
Paid signature
Preparer's

Fsrm's name (or
yours if

Use Only self-srmployed),

address, and

ZIP + 4

Date Check if Preparer's SSN or PTIN (See Gen, Inst, X}

)/22/ Og gﬁrﬁloyed » [X]
AORO ZYDEL AND HOLLAND LLP ' EIN
135 MAIN ST. 9TH FLOOR
SAN FRANCISCO, CA 94105-1815 Phoneno. » 415-781-2500

Form 990 (2006)

523184/01-28.-07
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury L

Internal Revenue Service P Flla a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extansion, complete only Part | and check this DOX |, ............c.cccvivininnivnninie e > x]

® If you are fiting for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Oniy submit original {no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-menth extension - check this box
and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (a-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
rioted below (6 months for section 501(c) corporations required to file Form 920-T}. However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fiie for Charities & Nonprofits.

Type or Name of Exempt Crganization

print SWORDS TO PLOWSHARES: A VETERANS' RIGHTS
I ORGANIZATION 94-2260626
ilg by the

Employer identification number

aue date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyar | 1060 HOWARD STREET

return. Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

SAN FRANCISCO, CA 94103

Check type of return to be filed(file a separate application for each retumj:

m Form 990 I:l Form 990-T (corporation) |:] Form 4720
[ Form 990-BL. [__] Form 990-T (sec. 401(a) or 408(a} trust) [ Form 5227
I:I Form 990-EZ [:] Form 990-T {trust other than above) E:l Form 6063
[ Form s90-PF ] Form 1041.A [ romeso
® The books are in the care of p» JOHN BEEM
Telephone No.p» 415-252-4788 FAXNo.» 415-552-6267
* If the organization does not have an office or place of business in the United States, check this box ... » ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L. witis for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {8-months for a section 501(¢c) corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2008 ,tofiethe exempt organization return for the organization named above. The extension
is for the organization's retum for:

» [ calendar year or
» (X1 tax yearbeginning _JUL 1, 2006 .andending JUN 30, 2007
2  Ifthis tax year is for less than 12 months, check reason: |:| Initial return D Final return E] Change in accounting period

3a If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. : 32| %
b i this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit. 3! %

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions, 3¢ | 8 N/&

Caution. If you are going t¢ make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 4-2007)

623831
05-81-07
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10030118 721074 13114

SCHEDULE A
{Form 290 or 990-EZ)

501(n), or 4947(2)( 1) Nonexempt Charitable Trust

Departrment of the Treasury
Internal Revanue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 50¥{k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization SWORDS TO PLOWSHARES: A VETERANS' RIGHTS

ORGANIZATION

Employer identification number

94: 2260626

Part |

{See page 2 of the instructions. List each ane. |f there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. i (d) Contributions to
(8) Name and ;grir?;:no; ggt:(;xogmployee paid (b) gg:e “&%E‘ 3}{:{5{% l;gurs (e} Compensation :‘?%EHE j:r? ;}5&5‘3 acc(g?g%:)ﬁsgfher

ELINOR ROBERTS _ _ _ _ _ _ _ _ _ _ _ _ _ ____.__ LEGAL DIRECT
1060 HOWARD STREET, SAN FRANCISCO, CA 40.00 69,566.] 2,000.
ROSE MALLAMO _ oo __.] CONTRACTS MANAGER
1060 HOWARD STREET, SAN FRANCISCO, CA 40.00 64,235, 1,250.
LEON WINSTON _ _ _ _ o ___ DEPUTY DIRECTOR
1060 HOWARD STREET, SAN FRANCISCO, CA 40.00 82,328.1 2,000,
COLETTE ROGERS _ _ _ _ o o o o DIR. OF RESOURCE DEV
1060 HOWARD STREET, SAN FRANCISCO, CA 40.00 77,778, 250.
JOEL ABREVAYA _ . e __ DIR. OF HOUSING
1060 BOWARD STREET, SAN FRANCISCO, CA 40.00 70,328.f 1,000,
Total number of other employees paid
over $50,000 . > 5

Part i-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the ingtructions. List each one {whether individuals or firms). if there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services » 4]

Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

() Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensatian

CHARLES SERVICES

1234 HAWES STREET, SAN FRANCISCO, CA 94124

FOOD SERVICE 228,608.
AMONE _CORPORATION __ _ __ __ _____ ___ . ___________
638 BALBOA STREET, SAN FRANCISCO, CA 94118 CONSTRUCTION 155,568,
RESCARE INC. _ _ __ e
655 H AVENUE BLDG 442, SAN FRANCISCO, CA 94130 [FOOD SERVICE 132,720,

Total number of other contractors receiving over
$50,000 for other services > 0

823101/01-18-07

10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2008

2006.08010 SWORDS TQ PLOWSHARES: A VET 13114 __1



