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- Short Form
o ggo_Ez Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code {sxcept biack hung benefit trust or
private foundation), secton 527, or section 4347(a)(1) nonexempt charitable trust
» For organizations with gross receipts less than $100 000 and total assetls less
Deportrnent of the Trensury than $250,000 at the erxl of the yésr
el Rovenua Service » The organization may have to use & copy of this return to satisfy state reporting requirements

FP.a1

1 OMB No, 1545-1150

2000

Open to Public

inspechion

A For the 2000 calendar year, or tax year beginning _ 29 v~ |, 2000, and ending DEC 23t , 2000

B Check ¥ appicable Pisass | C Name of orgumzation mployer identfication number

O cwsrorassnss (2" LEANDS  Pof. PEACE MA MG FouNDATON Gy I

[ Crange of name print or | Number ang strect {or B O box I gall 15 hot delivered to strect addressl Reom/suitc] E- Telephone no

(3 il recum ;,’.."ﬁ [ 81§ Hulbvik RNl 1 (f15) 348 ~3030
8 ::n::: etom :EE‘: umrﬁu g coumey "WE_‘ + q¢ 203 F Check ™[] i applicaton pending

G Accounting method Cash L] Accrual [J Other (specify) »

[ W Enter 4.digtt group exemptionno (GEN)» GO C

1_Orgamzation type (check only one)— B 601(c) () @ (insert no ) 0527 0c U 4947(8)1)

9 Secton 501c, nizations and 4947(3)(1) nonexempt chamtable trusts must attach & ted Scheduwie A
ore than $25.000. The organization need not flle o return with the IRS but ¥ the

J Check »[7] If the organization 3 gross receipts ere normally not m

orm 990 or 990-£2).

orgamzation recerved & Form 990 Package n the mail ¢ should file & taturn without financial dste Some states require » complets retum.

K * Add lings 5b, 6b, and 7b, to line 9 to determine gross recaipts, If $100,000 or more, fie Form 990 mstead of Form 990-EZ

. >3

L Cheek this Box If the orgamzation 1§ not requrred 10 ttach Schedule B (Form 990 or 390-E2) .

s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specn'c lnstrucuons on paqe 34}

1 Contnbutions, gifts, gramts and similar amounls received | . e e e B 7& [ ALE
2 Program service ravenue including government fees and contracts . . . . |2
3 Membership dues and assessments . Ce .. 3 2, {00
4 Investment Income . . . L
58 Gross armount from sale of assets other than inventory . |Sa
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (lme 5a Iess Ilne 5b) (attach schedule) . 5¢
§ Special events and actvives (attach schedute)
@ Gross revenue {not incluong $ of contributions
reported on kne 1) . . . b2
b Less diect expenses other than fundraISIng expenses . &b
¢ Net incosme or {loss) from special events and acuvites {line 63 less Ilne &b} . . . 8¢
78 Gross sales of inventory, 1855 returns and allowances . | 7a
b Less: cost of goods sold . . Lk
¢ Gross profit or (loss) rom sales of mvenlory (Ilne 7a less Iine 7b) . O i
8 Other revenue {describe » } 8
9 Total revenue (agd lines 1. 2, 3, 4, 5¢, 6c, 7c. and 8} e e e e s . . > |9 =T‘F.‘!?C
10 Grants and similar amounts pad (attach schedule) . . . . . . . o b . . 10| oY qF2-1
11 Benefits paid to or for members. . O O & .
g 12 Salanies, other compensation, and employae benefts . . . e e e e I } 4 T
13 Professions! fees ang other payments (o mdependent contr e 13 4 -
& | 14 Occupancy, rent, utiites, end fnatntenance mEWEB IN UHHES . 14 -1'.-‘ (0
W | 48 Pnnung, publications, postage, and spping . . . ., JRS-0SC/ %02 A | 2 F25
18 Other expenses {describe W y L16 T8
17 Totsl expenses {(add lines 10 through 16) . . . JAN182002. - .0 117 17, q49 .
% 18 Excess or (defict) for the yeer {ine 9 less ine 17) . 18 o3|
v 19 Net assets or fund balances at beginning of year (from hne 27, QG agree wuth
g end-of-year figure reported on ;::norg yearg retu);n) . BEM))UITM g . 19 Széﬂ_j_
3 20 Other changes in net assets or fund balances (attach explanatlon) . . . . | 20 (3,03
21 Net assets or fund balances at end of fear {combine Iines 18 through 20% > (21 Enﬁ D{g St
Balance Sheets—If Total assets on line 25, columnn (B8) are $250,000 or more, file Forrn 990 instead of Form EZ
(See Specific Instructions on page 37) (A) Baginning of yeer (8) End of yeasr
22 Cash, savings, and investments ... . C o e e . __3(.‘277 22| 5,650
23 Land and buildings . . e .. 23
24 Other assets (describe & ) 24 (J\
25 Total assets . . ce .. G181 zsr_g_gﬂg_’
26 Total hiabilities (descnbe > ) 26
ECEC N
Form 990-EZ 2000

27 Net assets or fund balances (ine 27 of column (B} must agree with Im!ﬁﬂ! o [ 27
For Paperwerk Reduction Act Notice, see page 1 of the sepsrate instructions, at 2



. | , HFPFA T1-151081¢

x Fonn 990-E2 (2000) ' r Page 2
m Statement of Program Service Accomplishments (See Specific Instructions on page 38) Expenses
What I1s the organization’s pnmary exempt purpose? gR,f,q‘f;;’doi“mf’,"l;‘ﬂﬁg
. Descnbe what was achieved in camying out the orgamization’s exempt purposes In a clear and concise manner, | and 4847{a){1) tusts
descnbe the serices provided, the number of persons benefited, or other relevant information for each program utle | cptonal for others )
e @B . i mecciecacgeqpes o dpesameaafloe o= = es mmeeceseeeceseeammeeese seememes  seameeeesmes an
................ e A e e L T e T
{Grants $ }128a
5 e e ae e e e e
"""""""""""""""""""""""""""""""""""""""""""" (Grantss """ )|zea
B0 e e i eevas wmeee simases es ssesssesseseseeesmeiasacosccoomeoaoo-
"""""""""""""""""""""""""""""""""""""""""" (Grantss """ )|30a ‘
31 Other program services (attach schedule) - . (Grants $ )J131a |
32 Total program service expenses (add ines 28a through 31a) » | 32 :
List of Officers, Dwectors, Trustees, and Key Employees {List each one even if not compensated See Specific Instructions on page 38) |
(8) Title and average (C) Compensauon M) Contributions (o (E) Experse ‘
{A) Name and address hours per week 01 not pawd, yee benefil plans account and
devoted 19 posion enter 0-) defermed compensation | other allowances
" See. Httached

Other Information (See Specific Instructions on page 38 and General Instrucuon V on page 14) | Yes] No .
Did the orgamzation engage n any actwity not previousty reponted to the IRS? If "Yes,” attach a detailed descnption of each actmwty . X ‘
|

34 Were any changes made to the organung or goverming docurments bul not reported to the IRS? If "Yes,” attach a conformed copy of the changes
35 If the organizatrion had income from busimess actvities, such as those reported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a staterment explairung your reason for not reparting the income on Form 990-T /I’
a Did the organization have unrefated business gross income of 31,000 or more or 6033(e) notrce, reporting, and proxy tax requirements? X
b If "Yes,” has i filed a tax return on Form 990-T for this year? . . !
36 Was there a iqwdation, dissolution, termination, or substanuial contraction dunng the year? (f “Yes,” artach a slatement }
37a Enter amount of poltical expendtures, direct or indwect, as descnbed in the nstructions P |37a]
b Did the organuzation file Form 1120-POL for this year? .. - -
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made 1n a pnor year and stll unpaid at the start of the penod covered by this return? |
b If *Yes,” attach the schedule specified in the line 38 instructions and enter the amou 1138b] .
39 507(c)(7} orgamzabons Enter a Intiation fees and capital contnbutions included on line
b Gross receipts, inctuded on line 9, for public use of club facities . i.HSﬂJS
40a 501c)(3) orgaruzations Enter Amount of tax mposed on the organization dunng the year under
section 4911 B , secuon 4912 , secuog AN :
b 501(ck3) and (4) argamzatrons Drd the organizabon engage In any section 4958 excess benefit transaction dunng lhe year or did ot
become aware of an excess benefit transaction from a pnor year? If "Yes,” attach an explana EN uw
c Amount of tax imposed on orgamzation managers of disquaiified persons dunng the year under 4912, 4

d Enter Amount of tax on Ime 40c, above, reimbursed by the organization >
41 Lst the states with which a copy of this retum is filed b 24E-3e 30
42 The books are ncare of » __ Pe.te . Kowckh ¢:€'.€~.§.l}.'r- L. Dm_ﬂfpﬁ_e!ephone no » (425) 24
Located at B 1 R1% . fdol brmoke Brvtimme. | Evienett Wi p+a » 90203 ..

43 Secton 4947(a)(1} nonexempt chartable trusts filng Form 990-EZ m heu of Form 1041—Check here & [}
and enter the amount of tax-exempt intere erved or accrued dunng the tax year > 143 ]

accompanyng schediles and statemems and to the best of my knowledge

hsdng
res {other than officer) 15 based on all information of whf preparer has any knowledge R

Typecxr.nntnameanduﬂe




SCHEDULE A
(Form 990 or 990-E2) | ,

Department of the Treasury
Internat Révenue Senice

Organization Exempt Under Section 501{c)(3) ‘

{Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947{a}{1) Nonetempt Charitable Trust
Supplementary Information - (See separate instructions )

» MUST be completed by the above organizations and attached to thewr Form 950 or 990-EZ

| OMB No 1545-0047

2000

Name of the organization

H’GM&S' oeﬂf P-Cacema\h;,ﬁ F:t)mr-gpa'l'r:-\_- (H—FfF)

i

Employer Identfication number

-IS108/ ¢

{See page 1 of the instructions List each one If there are none, enter "Nene ")

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

{a} Name and address of each employee paid mora
than $50 000

{b) Tille and average
hours per week
devoled to posiion

{c) Compensatian

{d) Contnbubons o
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

3)
1Y)

w

el 5

S

19 208}

T \Y
g0

Total number of other employees paid over
$50 000

4

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether indmwduals or firms) If there are none, enter "None ")

(a} Name and address ol each independent contractor pad more than $50 000

{b) Type of serace

(¢) Compensation

___??—_E}jyr T‘* Hle

QM-J-(wfa m l‘.\"S't O':'\G rn,

ClCroua‘[-\ ""5 1{-‘70¢ [ck.l,—’g‘,..‘

fcj,ooo

I,ooo

',
OCﬁam Wl”(g\u

bo nLLa—'-r;l-J- + Q»QCI’:'FOr’r‘cr

215
125

L—°V1 V\‘\& YOM

M(C‘Srl:h H:"\F'- f_n_(‘g.er
- 74
M(g;,;‘, H‘aou,e_ Lunrde--f

J

950

RECEWE it BoHRES 570

IRS - OSf /802

JAN 1§ 2002

Total number of others recemnng over $50,000 for
professional services

»

OGDEN, UTAH

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 99¢ and Form 990-EZ,

15A
QE4210 2 000

Schedule A (Form 930 or 990-EZ} 2000



Schedule A (Form 990 or 990-EZ) 2000
—

HETE- Al - 5081y,

ZET  Statements About Activities

1

43

During the year, has the organization attempled to influence natronal, state or local legistation, including any
atl;empt to influence public opimion on a legislatve matter or referendum?
If "Yes " enter the lotal expenses paid or incurred mn connection with the lobbying actvies  # §

Orgamuzanens that made an election under section 501{h} by filing Form 5768 must complele Part Vi-A Other
erganizations checking “Yes " mus! complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

Duning the year, has the organization either directly or indirecily, engaged in any of the following acts with any
of Its trustees, directors, officers, creators key employees, or members of their families or with any taxable
organizaticn with which any such person is alfillated as an officer direcior, trustee, majonty owner, or pnncipal
beneficiary

Sale, exchange, or leasing of property? .

Lending of money or olher exension of credit?
Furnishuing of goods services or facililies?
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

Transfer of any part of its ncome or asseis? . .. .
If the answer to any question 1s "Yes * atlach a detailed stalement explaining the transachons

Does the orgamization make grants for scholarships, fellowships, student loans, et¢ 7 e .
Do you have a section 403(b) annuity plan far your employees?
Attach a slalement to explain how the organization determines that individuals or organizations récemng grants

or lpans from it in furtherance of 1s charitable programs qualify to receive payments (See page 2 of the instructions )

Yes | No
X
2a K
2b x
2c )i
w| | X
20 X
\ X
4a I)C

Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }

w o ~ ;M ot

10 []

A church convention of churches or association of churches Sechon 170(b)(1)(A)1)

A school Sechion 170(b}(1)(A)(n} {Also complete Part V, page 5)

A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A} )

A Federal state, or local government or govemmental unt Section 170{b}{1)(A){(v)

A medical research orgamization operated in conjunction with a hospital Section 170(b){1)(A)(m} Enter the hos
and state

{Also complete the Support Schedule in Parl IV-A }

11a I:I An organization that normally receives a substantial part of its support from a govemmental unit or from the gen

11b
12

Section 170(b){1)(A)(w) (Also complete the Support Scheduls in Part IV-A )

E A community trust Section 170(b)(1){A)(w) {Also complete the Support Schedule in Part iV-A )

pital's name, city,

eral public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from actwities related to s chantable ete funchions - subject to certawt exceptions, and {(2) no more than 33 /3% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from busnesses acquired
by the organization afler June 30, 1975 See section 509(a){2) {Also complete the Support Schedule in Part IV-A )

13 I:' An organization that 18 not controlled by any disquabfied persons (other than foundation managers) and supports organizations
described in (1} ines 5 through 12 above or (2) section 501(c){4) (5} or (), if they meet the test of seclion 509(a)(2) (See

seclion 509(a)(3} )

Prowide the following information_about the supported grganizations {See page 5 of the instructions )

(a) Name(s) of supperied orgarization(s)

{b) Line number

-0y (pifomabae o
HEMIERY w1 cTm .y
-086 /562

JAN 16 2002

OGL

DEN, UTAH

154 14 An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructrons )

An organization operated for the benefil of a college or university owned or operated by a governmental unit Seclion 170(b)(1)(A) (v}

0E1220 2 000

Schedula A (Form 990 or 990-E2) 2000



. . HPPF qi1-1Sto81 Y

Page 3

Schedule A {Form 520 or §90-EZ} 2000 '
m Support Schedule (Complete only if you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Note You may use tire worksheet in the instruchions for converting from the accrual to the cash method of eccounting

Calendar year {orfiscal year beginning in) [ 3 {a} 1999 {b) 1998 {c) 1997 {d) 1996

(e} Total

15 Gifts grants, and contnbutions recerved (Do
1,806 | 25,123 | (6,820 | 20960

Y /499

16- Membership fees received

H+Ioo

not include unusual grants See line 28 )
Z, (o4 Z, 8o 2,8%0 | 2'¢so
17 Grdss receipts from admissions, ! ! ' f
merchandise sold or seraces performed, or
furmshing of faciities i any activity that s
not a business unrelated to the organization’s

charnitable, etc . purpose

18 Gross mcome from nterest, dmadends,
amounts received from payments on securities
loans (section 512(a)}(5)) rents royaltes and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the arganization afier June 30, 1975

19 Net income from unrelated business
.BCIIVIIIES nol included in line 18

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

21 The value of services or faciites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilines generally turnished to the
public without charge

22 Cther income Atftach a schedule Do not
include gain or {loss) from sale of capital assels

9%, 906 | 277,923 {‘?070 23 610

23 Total of ines 15 through 22

(S 247

UG | 27,223 23, (0

24 Line 23 minus lne 17 !q Q70

25  Enler 1% of ne 23 ’-?‘-Fq 21 q l ) 2—3 [

¢ 2499

26 Organizations descnbed In lings 10 or 11 a Enter 2% of amountin column (e) hine 24 p| 26a

o

Attach a hist (which 1s not open to public inspeclion) showing the name of and amount contributed by each
person {(other than a governmental unit or publicly supported organization) whose total gifts for 1998 through
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts »| 26b

1]

Total support for section 509{a){1) test Enter lne 24, column (e} »| 26¢c

=3

Add Amounts from column {e) for lnes 18 19
22 26b »>| 26d

Publhc support (hne 26¢ mus line 26d tolal) | 260

-

Public support percentage {ling 26a {(numerator) divided by line 26¢ {(denominator)) > 26¢

%

27  Organlzations described on line 12 a For amounis included n lines 15 16 and 17 that were received from a "disqualified
person,” attach a list {which 1s not open to public inspection) to show the name of, and total amounts received in each year from

each “disqualified person " Enter the sum of such amounts for each year
(1999) _‘3_'_ Foo_______. o9e) F Y ol . voon §. 2,02 . (1098) f_ . JA0_ ____
b For any amount included in ine 17 that was received from a nondisquahfied person attach a [:sl to show the name of, and amount r
received for each year that was more than the larger of {1) the amount on ine 25 for the year or (2} $5 000 (Include in the list
organizations described in hines 5 through 11 as well as indiwduals ) After compuling the difference between the amount received
and the larger amount descrnibed in {1) or (2), enter the sum of these differences (the excess amounts) for each year
(1999) ____ | Nawts _____ (1908) ___NSWN & ________ (1997 __ Nowne _________ (1906)__NON € ___
¢ Add Amounts from column (e) forines 15 124, I149 16 i, toc
17 — 20 - 21 & RECEIVER- iNEDRRESZY 9
d Add Line 27a total 1<,140 and line 27b total A IRS - B5RTdy 0
e Publc support (lne 27¢ total minus hine 27d total) . . »>|27a [2 qQ 4 5‘0‘3
f Total support for section 509{a){2) test Enter amount on line 23 column (e) . )l 271 I I HS , Mﬂ 1 B ZEDZ
g Public support parcentage (line 27e {numeratorj divided by line 27f {denomnator)) | 27g 3 ct %
h__Investment Income percentage {line 18, column (e} (numerator) divided by line 271 {denominator]) el aThed | O %
28 Unusual Grants For an organization described i ine 10, 11 or 12 that received any unusual grants during 1996 t ‘;égﬁ UIAMf
attach a list (which 15 not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a brief description of the nature of the grant Do not include these granis in ine 15 {See page 5 of the instructions }
5?’:\221 7 000 Schedule A (Form 590 or 890-£2} 2000




N/A

Schedule A (Form 990 or 990-EZ) 2000 . Page 4
m Private School Questionnaire (See page 5 of the instructions )
. {To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| Ho
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
) other governing instrument, or in a resolution of its governing body? 29
30 Does the organizatron include a stalement of its racially nondiscnimnatory policy toward students In aII its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its raclally nondlscnmlnatory policy through newspaper or broadcast media during
the period of sohcitation for students, or duning the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general cormmunity it serves? e 31
if "Yes," please describe, if "No," please explain (If you need maore space, attach a separate statement )
-32 E)(_J;S the organization maintain the f_ol_!r;v:rtttg _____________________________________________
a Records indicating the racial composition of the student body, faculty, and admmistrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? ) 32b
¢ Copes of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, programs, and scholarships? . 32¢ '
d Copies of all matenai used by the organization or on its behalf to solicit contnbutions? ) 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }
_____________________________________________________________________________ |
33 Does the organization discriminate by race in any way with respect to ;
a Students’ nghts or privileges? |33a
b Admissions policies? 33b
c Employment of faculty or administratve staf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33e '
f Use of faclities? 33f
g Athletic programs? . . A3g
h Other extracurrnicular actwvities? . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate stalement }
34a Does the organization receive any financial aid or assistance from a governmental agency? BEGE[UE@ 'N Gom £C_
-
b Has the organization's night to such aid ever been revoked or suspended? IR.S (.‘JBCIEO‘ 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement JAN 1 6 20‘ 2
35 Does the organization certify that it has complied with the applicable requirements of sections 4 O: ng h 4 05
1
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explan ths
JsA Schaduls A (Form 990 or 990-E2) 2000
QE 1230 3 000

N/
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Page 5

Schedite A (Form 990-or 990-EZ) 2000
- m Lobbying Expenditures by Electing Public Chanities (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Checkhere® a|' _|if the organization belongs to an affiliated group

b| |

Check here » if you checked "a" above and "limited control” provisions apply .
Limits on Lobbying Expenditures Amnan{eag group To be c(or!npleted
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expendilures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expendiures . 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hine 40 15 - The lobbying nontaxable amount s -
Mot ovaer $530 000 20% of the amount on hine 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Qver $1 000 020 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if lne 41 1s more than line 38 44
Caution /f there 15 an amount on either hine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
See {he instructions for ines 45 through 50 on page 9 of the instructions )

below

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n) b

(a)
2000

(&) {c} {d}
1999 1998 1997

(e)
Total

Lobbying nontaxable

45 amount

Lobbying ceilling amount

46 (150% of ine 45{e}}

47  Tolal lobbying expenditures

Grassrogls nontaxable

48 amount

Grassroots celing amount

49 (150% of line 48(e))

Grassroots lobbying

expendilures
% Lobbying Activity by Nonelecting Public Charities

(For reperting only by organzations that did not complete Part VI-A) (See page 9 of the instructions )

Duning the year did the orgamization attempt to influence national slate or local legislation, inctuding any ves| No Amount
attempt to influence publhic opinion on a legislaive matier or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

¢ Media adverlisements

d Malings to members, legislators, or the public

e Publications or pubhished or broadcast statements

f Grants to other organizations for lobbying purposes Bt EIVE’EIN CﬁHHES

g Direct contact with legislators, their staffs, government officials, or a legislatve body IRS . NS0 /502

h Ralles demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h) JAN 1 52002

D

14 . A

If "Yes" fo any of the above, alsp attach a statement giving a detailed description of the lobbying ad%

JSA
DE1240 2 000

L= a1
Schedule A (Form

%91310‘;1990-52) 2000



Schedule A {Form 990 or 990-EZ) 2000

NIA

Page 6

[part Vi §

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrg@izations {See page 9 of the instruchons )

51 Dud the reporting orgamzano'n directly or mndirectly engage in any of the following with any other orgamzation descnbed in sechion

501(6} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of

(1) Cash
(u} Other assets
b Other transactions

{n) Sales or exchanges of assets with a noncharitable exempt organzation
() Purchases of assets from a noncharitable exempt organization .
(i} Rental of faciitres, equipment, or other assets

{iv) Reimbursement amangements
{v} Loans or lcan guarantees

{vi} Perfarmance of services or membership or fundraising sclicitations
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees
d 1i the answer 1o any of the above i1s "Yes,” complete lhe following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

Yes| No

Stafi)
a(n)

b1}
b{n}
b{m}
b(iv)
biv)
b(wvi}
c

transaclion or sharing arrangement, show in column {d} the value of the goods, other assets, or services received

(a} {p)

Line no Amount involved

Name of nonchantable exempt organization

{c}

(d)

Description of {ransfers, transactions, and shanng arangements

52a Is the organization directly or ndirectly affihated with, or related to, one or more tax-exempt organzations
described in section 501{c) of the Code (other than section 501(c)(3)} or in section 5277

b If "Yes," complete the following schedule

bDYes EINO

{a)

Name of arganization

()

Type of organization

{c)

Description of relationship

CEIVED IN CORRES

RS - Q8”802

JAN 18 200

DRNEN 1 rTAL

vuul....l“l ViR

JSA
QE1250 2 GO0

Schedule A (Form 990 or 990-EZ) 2000

NI



Hands For Peacemaking Foundation (HFPF) 91-1510814

2000 990-EZ  Attachments page 38 Y

Schedule A  Attachments

Part IV Disqualified Person Contnbutions
1996

100
© 2,000
2,000

1997

100
500
1,050
275
800

1998

775
1,990
500
550
200

1999

550
600
3,500
50
200
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HFPF 990-EZ Part | Line 10 Schedule for year 2000

Amount

$2,300
$4,750
$968
$32,258
$8,211
$5,910
$250

$250

$54,927

Project (all projects are in Guatemala)

AGAPE - Guatemala Mission Aviation

Berea School - for therr scholarship fund

Centro Medico Bethesda - medical supplies & training
Barillas Mission House - house remodel/add-on

Village Medical Clinics - remote village medicines & helpers
Village Construction - remote village projects & helpers

Job Therapy - work tramning

Rotary - donation/supporting the start of a Banllas club

2000 TOTAL

HFPF 990-EZ Part | Line 20 for year 2000

The previous year's cash balance was inadvertently reported in eror The 1999
ending bank balance was reported was reported instead of the cash basis book
balance This resulted in an overstatement of cash by $5,834 due to checks
written but not yet cleared The correct 1999 year ending cash balance should
have been reported as $8,687
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Part Iil

The primary purpose of Hands For Peacemaking Foundation 1s outlined inthQe
attached brochure

In the year 2000 our organization coordinated a number of projects in the remote
highland area of Guatemala Our efforts are directed to helping the poor of the poor to
work towards a life of self sufficiency We find that many do not have adequate food
and a proper diet so we have helped them grow their own fresh vegetables through
out Seeds For Life program Many aduits and especially children get sick and die
because of the unsanitary drinking water Our “Water Source” program helps the
villagers come up with a fresh, safe water supply either by dnling a welt or building a
spring box

The Hands For Peacemaking Foundation sponsors village medical tnips where we
take trained medical professionals to villages that are so remote that there I1s very little
possibility that they can get to a Doctor when they are sick because they are over an
8 mile walk away from the closest medical help of any kind

In the year 2000 we worked with NW Washington Rotary clubs to raise money to pay
for remolding the Mission House Our purpose in expanding the Mission House I1s that
we needed more room to house the many volunteers that are coming to Barillas

We work with local Guatemalans which allows us to expand our services to those who
are desperately in need
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Part IV Officers & Directors

Name Title Weekly Hours Pay/Compensation
Dave Price Pres 10 None

Wilma Price Vice-Pres 10 None

Bob Dyer  Vice-Pres 10 None

Terry Dyer Director 5 None

Virginia Aller Secretary/Treasurer 10 None

Leeon Aller Director 10 None

Bob Kuehn Director 5 None

Dale Pratt Director 1 None

Richal Smith Director 1 None
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