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M ram 990 .

"
Department of the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
“ (except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning ; 2001, and ending , 20
B Check if applicable 68397 FeRe 4R e R2AUTO#45-DIGIT 98203 1D Employsr Identification Number
[T address change "I'E?I:::I' lilglzlgSHFDR PEACEHAKING FOUNDATION P 93 I 91-1510814
— or print OLEROOK AVE R
|| Name change orfyp EVERETT HA  98203-1432 B 7 g viephonenumber
Initral return lpﬂc 425- 348‘3030
1 retun n yorivil Accounting X
_Flnal eturn tons. ”Jul--‘---hl”.....II....||.”....fl...l.l.,.HI,,l,l, ” rnﬂhog Cash DAccrual
| | Amended retum " Other {specity)
|| Applicaion pending

¢ Section 501(cX3) organizations and 49478%(1& nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-E2)

G_Website ™ N/A

J Organization ty

(check only one > B—I 501(c) 3 % (nserino) D 4847 (a){1) or D 527

K Check here ™ le the organization's gross receipis are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organizaiton
received a Form 990 Package in the mail, it should file a return wathout financial data
Some states require a complete return

H and! are not appicable to Sechon 527 arganizations

Cves [X] o
[Jres [Jne

H (a) 1s this a group return for atiliates?
H (b) 1 yes enter number of atfihates ™
H (¢) Are an affihates included?
(it no attach a Ist See instructions )
H (d) Is this a separate return filed by an
erganization covered by a group ruling? l—l Yes IY' No

Enter 4-digit group GEN -

Grogs receipts Add lines 6k, 8b, 9b, and 10btome 12 ™ 109, 401

Check » [:] If the orgamzation 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contributions, gifts, grants, and similar amounts recewved

a Direct public support

12 100,829

b Indirect pubhc support 1b

¢ Government contributions {granis) 1c¢

d Total @dd nes n $ 100, 829  nocasn $ ;

Membership dues and assessments

Interest on savings and temporary cash invesiments
Dividends and interest from secunties

©6a Gross rents

b wN

6a

Program service revenue including government fees and contracts (from Part VII, line 93)

d 100, 829

8,572

DW=

b Less rental expenses 6b

¢ Net rental income or (loss) (subtract ine Bb from line 6a)
7 Olher mvestment ncome {(describe >

6¢C

8a Gross amount from sales of assets other (A) Secunties

(B) Other

than inventory 8a

mEcxm<mu

b Less cost or other basis and sales expenses 8b

¢ Gain or {loss) (attach schedule}

8¢

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (atlach schedule)
a Gross revenue (not including  $
reported on hine 1a)

of contributions

9a

8d

b Less direct expenses other than fundraising expenses 9b

¢ Net income or (loss) from special events (subtract ine 9b from line 9a}

10a Gross sales of inventory, less returns and allowances 10a

9¢

b Less cost of goods sold

10b

¢ Gross pralit or {loss) from sales of inventory (attach schedule) (subtract iine 10b from Ine 10a)

Other revenue (from Part Vi, Ii

}
Total revenue {add hne;’ ldﬂﬁﬁ %CIVEDQC

n
12

—_
[=]

.and 11)

10c
11
12

109,401

13
14
15
16
17

Program services (from Ign 44, column B)

Management and generpf{irom Jigid 442 cBlufif (1))

Fundraising (from kine 44, dolumn {©))

Payments {0 affiliates (atlach schedl.ie).
' n2) ookl

Total expenses (add lines_16 and 44,

IES-08C

13
14
15
16
17

97,639
6,583

104,222

18

Excess or {deficit) for the year (subtract line 17 from line 12}
19

Net assets or fund balances at beginning of year (from Ine 73, column (A))
20 Other changes 1n net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

-Mx
=MmuIn e

18
19
20
21

5,179
5,636

10,835

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADWOIL 01/01/02

Form 990 (2001)

l
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Form 990 (20013 Hands for Peacemaking Foundation 91-1510814 Page 2

[Part il IStatement of Functional Expenses All organizations must com?lete column ¢A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organmzations and section 4947(a)(1) nonexempt charitable trusts but oplional for others

[]
R wrom | ®feger | NS | ©esng
22 Grants and allocations (att sch)
(cash $ 57,327
noncash § ) 22 57,327 57,327
23 Specific assistance to indwiduals (att sch) 23 10,737 10,737
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 12,985 12,985
26 Other salanes and wages 26
27 Pension plan contnibutions 27
28 Other employee benefits 28
29 Payroll laxes. 29
Professional fundraising fees 30
31 Accounting fees 3 2,046 2,046
Legal fees
33 Supples 33 133 133
Telephone
35 Poslage and shipping 35 183 183
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 609 609
39 Travel 39
40 Conferences, conventions, and meetings.
41 Interesk a1
42 Depreciation, depletion, ete (attach schedule) 42
43  Other expenses not covered above (itermize)
aSee Statement 1 43a 20,202 16,590 3.612
b__ o ___ 43b
< _ 43¢
L 43d
e 43e
e R )
cangrythesetulalstolmesu-ls ' 44 104,222 97,639 6,533 0
Joint Costs. Check "‘r___l if 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 No
if "Yes,' enter () the aggregate amount of these jont cosls % , () the amount allocated to program services
, () the amount allecated to management and general  $ , and (v) the amount allocated

to fundraising  $
[Partlll | Statement of Program Service Accomplishments

What is the organizatien’s primary exempt purpgse? » Program Service Expenses
All orgamizations must describe theirr exempt purpose achievements in a clear and concise manner Stgte the number of m’ﬂ,“’:g;ﬁ,’éﬁ,'}fggﬂ,:"‘
chents served, publications 1ssued, etc Eiscuss achievements that are not measurable (Section 501(c 83) & E4) organ- ﬁ 7 (a) 1? trusts but
1zations & section 4947(a)(1) nonexempt charnitable trusis must also enter the amount of grants & allocabons to others ) optional for others )
a See Attached _ _ __ _ __ _ _ __ _ _ __ o aeo_
- T T T (Grants and allocalions $ ) 97,639
-
e T T T T Grants and allocations $ )
C o o
- T T (Grants and allocations $ )
-
- T T T Grants and allocalions $ )
e Other program services (Grants and allocations % )
f Total of Program Service Expenses (should equal hne 44, column (B). program services) » 97,639

BAA TEEADIORL OI/ONI/2 Form 990 (2001)
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Form 980 (2001) Hands for Peacemaking Foundation 91-1510814 Page'3
Balance Sheets (See mstructions)
Note. Where required, attached schedules and amounts within the descriplion (G (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 5,656 | 45 i0, 835
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a
bless allowance for doubtful accounts a7hb 47¢
48a Pledges receivable 48a
bLless allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 571 a Other netes & loans recervable (attach sch) 5la
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Invesiments — securities (attach schedule) l“|:| Cost [:I FMV 54
5ha Investments — land, buildings, & equipment basis | 55a
bLless accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other {(attach schedule) 56
57aland, bulldings, and equipment basis 57a
bLess accumulated deprecialion
(attach schedule) 57hb 57¢c
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (musl equal line 74) 5,656 [59 10, 835
60 Accounts payable and accrued expenses. 60
l|- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
*'r 64a Tax-exempt bond habiiities {attach schedule) 64a
ll_: b Morigages and other notes payable (attach schedule) edb
s 65 Other labibties (describe » ) 65
66 Total habiliies (add lines 60 through 65) 0 0
Organizations that follow SFAS 117, check here » and complete lines 67
g through 69 and lines 73 and 74
a| 67 Unrestricted 5,656 |67 10,835
E 68 Temporanly restricted 68
| 69 Permanently restncted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
: 71 Pad in or capital surpius, or land, bulding, and equipment fund n
$ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column {A) must equal line 19 and column (B) must equal line 21) 5,656 |73 10,835
74 Total habihities and net assets/fund balances {add lines 66 and 73) 5,656 |74 10, 835
Form 930

orgamzation How the public perceives an orgamization in suc

15 available for pubhc inspection and, for some peogle. serves as the primary or sole source of information about a particular

cases may be determined by the information presented on its return Therefore,

please make sure the return i1s complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments

BAA

TEEADI03L 09/25/01
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Form 990 (2001) Hands for Peacemaking Foundation 91-1510814 Page 4
[Part IV-A IRecongiliation of Revenue per Audited Part IV-B |Recom_:|liation of Expenses per Audited
Financidl Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial stafements a N/A financial statements > a N/A
b  Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments % of facilities. $
{2) Donated serv- (2) Prior year afjust
ices and use ments reported on
of facilities $ line 20, Form 990
{3) Recoveries of prior (3) Losses reported on
year grants. hine 20, Form 990
{4) Other (specily) (4) Other (specify)
______3 o _____%
Add amounts on Lines {1) through (4} > Add amounts an lines {1) through (4) -
¢ Line a mmnus line b > ¢ Lneamnuslneb > c
d  Amounts included on line 12, d  Amounts included on hine 17,
Form 990 but not on line a Form 990 but not on line a.
(1} Investment expenses (1} Investment expenses
not included on line not included on line
&b, Form 920 b, Form 930
(@ Other (specify) (2) Other (specify)
________ $ .
Add amounis on lines (M and{(2y *| d Add amounts on hines (1) and (2) > d
e Tolal revenue per line 12, Form e Total expenses per kne 17, Form
990 (ine ¢ plus line d) e 990 (hine ¢ plus line d) e

{Part V

[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )

(A) Name and address

(B) Title and average hours
per week devoled
to position

(C) Compensation
(f not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

See Statement 2

75  Dud any officer, diwector, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organizationt and all relaled organizations, of which more than

$10,000 was provided by the related organizations?
If 'Yes,' attach schedule — see nstructions

> DYes

[X]no

BAA

TEEAQ104L

10/18/01

Form 990 (2001}




Form 990 (2001) Hands for Peacemaking Foundation 91-1510814 Page 5

[Part VI__|Other Information (See specific mstructions ) Yes No
76 Did the orgamzation engag'e n any activity not previously reported 1o the IRS? If 'Yes,’ —l
attach a delailed description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not repeoried to the IRS? 77 X
If "Yes," attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
bif "Yes, has it filed a tax return on Form 990-T for lhis year? 78b| NIA

79 Was there a hqudation, dissolution, termination, or substanhial contraction during the I
year? If 'Yes,' attach a statement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common l
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X

blf "Yes,' enler the name of the orgamization » N/A

81 a Enter direct or Indirect political expenditures See hine 81 instruchons 81a 0
b Did the orgamization file Form 1120-POL for this year? 81b X
82 alud the or?amzatnon receive donated services or the use of matenals, equipment, or facihlies at no charge or at j
substantially less than fair rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part’l or as an expense in Part Il (See instructions in Part 111 ) | 82b| N/A
83a Did the orgamization comply with the public inspection requirements for relurns and exemption apphcations? 83a| X
b Dud the organization comply with the disclosure requirements relating to quid pro que contributions? 83h| X
84 a Did the organization solicit any contributions or qifts that were not tax deductible? 84a X
bIf 'Yes,' did the organlzalron include with every solicitation an express slatement that such contributions or gifts were I
not tax deductible 84b] N{A
85 50i(c)d), (9), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a] NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NIA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and simitlar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohitical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A} dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85{? | 85g) N{A
hIf Section 6033¢eX1)¥A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politicat expenditures for the following tax year? 85h N{A
86 501(c)(7) orgaruzations Enler a lnihiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of club faciliies 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid {o other sources
against amounts due or received from them ) 87b N/A
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable cor{:orahon or parinership,
or an entily disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If "Yes,' complete Part IX 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
Section 4911 » 0 , Section 4912= 0 . Section 4955 » 0
b 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a siatement
explaining each fransaction 89b X
c Enter Amount of tax imposed on the orgamzation managers or disqualfied persons duning the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 8%, above, rembursed by the organization > 0
90a List the stales with which a copy of this return s filed » NORe
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b| 0
91 The books are in care of » Pete Kinch Telephone number »  425-348-3030
Locatedat = 1818 Holbrook Ave Everett, W ZIP+4» 98203 _ __
92 Section 4947(a)(1} nonexempt charitable trusts fing Form 990 in heu of Form 1041 — Check here NA ™
and enter the amount of tax-exempt interest received or accrued during the tax year "I 92 | N/A
BAA Form 990 (2001}

TEEACIOSL 01/01/02



Form 990 (2001) Hands for Peacemaking Foundation 91-1510814 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See istructions )
' Unrelated business income Excluded by sechion 512, 513, or 514

. ®
Note Enter gross amounts unless
otherwise inaicated Busm(e‘s\g code An(g?ml Exclus(l‘c:% code Arr(:gzmt Rﬁjg::?ﬁ)r? rlr?cxoerg]ep l
93 Program service revenue
a
b
c
d
e

f Medicare/Medicaid payments.

g Fess & contracts from government agencies.
94 Membership dues and assessments 8,572
95 Interest on savings & temporary cash invmnts
96 Dwvidends & interest from securities
97 Nel rental income or (loss) from real estate ]

a debt-financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income
00

Gain or {Joss) from sales of assets
other than inventory

107  Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a |

1

LT - o I -

104 Subtotal (add columns (B), (D), and (E}) 8,572
105 Total (add line 104, columns (B), (D). and (E)) > 8,572
Note Line 105 plus hne 1d, Part I should equal the amount on hine 12, Part ]
[Part Vi1 [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the orgamization’s exempt purposes (other than by providing funds for such purposes)

94 Membership program 1s designed to encourage donors to become continuous donors to
the organization In exchanpge members receive updates on program
accomplishments

[Part IX_|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

GV {B) ©) o) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of {ear
partnership, or disregarded enlity ownership interest income assels
N/A %
%
%
%
[Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay prermiums, direclly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' fo (B), file Form 8870 and Forpe 220 (see instructions)

ecltare that | bdve examiied this return including accompanying schedules and statements and lo the best of knowledge and belief i s
Seciarahon af preparer (gther than officer) 15 basgd on alﬁnfngm'lgahon of which preparer has any kncmlegge ik o

I
Date Z___
& RES(DHR‘ /o0




Schedute A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

' (Except Pnvate Foundation) and Section 501 (e?, 501(¢f), 501¢k), 501(n), or Section 4947(a)(1}
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
* Must be completed by the above orgamzations and attached to their Form 990 or 990-EZ.

formation — {See separate instructions.)

OMB No 1545 0047

2001

Name ot the Orgamzation Employer Identrication Number
Hands for Peacemaking Foundation 91-1510814
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ")
(a) Narne and address of each (b) Title and average {c) Compensation| (d) Contributions (&) Expense
employee paid more hours per week toplea":']'gl e eftéfi[‘:é't account and other
than $50,000 devoted to position compensation allowances
Nene _ _ _ _ _ _ _ _ _ __ __________
Total number of other employeas paid
over $50,000 > 0
Partll _ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whelher individuals or firms) If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (h) Type of service (c) Compensation
Peggy Tuttle __ ___ __ _ _ _ __ o ________]
31931 116th St SE  Sultan, WA 98294 Guatemala missionary 12,985
Nehemios Lopez _ _ _ _ __ _ _ _ _ _ __ _ _ __ ___________|]
Santa Cruise Bariilas Guatemala Guatemala Missionary 1,850
SDB Associates  _ _ _ _ __ o _________|
Everett, WA Professional Service 1,250
Enrique Quiones  _ _ ___ ____ _ _ _ __ ___ __________]
Santa Cruise Barillas Guatemala Guatemala Missionary 600
Marcva_____ o _____ i
Santa Cruise Barillas Guatemala Guatemala Missionary 500

Total number of others receiving over
350,000 for professional services

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ4AQIL 01/24/02

Schedule A (Form

990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Hands for Peacemaking Foundation 91-1510814 Page 2

Statements About Activities (See instructions )

Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opmion on a legisiative matter or referendum? If "Yes,' enter the lotal expenses paid

or incurred in connection with the tobbying activities. >4 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B )
QOrganizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other

orgamzabtions checking ‘Yes,' must complete Parl VI-B and attach a stalement giving a detailled description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, crealors, key employees, or members of theirr families, or with any
taxable organization with which any such person 1s afhliated as an officer, director, trustee, majonty owner, or principal

benefictary? (if the answer o any question i1s 'Yes,' attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extensien of credit?

¢ Furnishing of goods, services, or facilities?
See Form 990, Part Vv
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any parl of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note- Attach a statement {o explamn how the organization determunes that individuals or orgamizations receiving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

2a X

2b X

2¢ X

2d| X

2e X

w
>

Part iV Reason for Non-Private Foundation Status (See instructions )

The organization (s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(13(AX()

6 A school Section 170(b)(1)(AY(n) (Also complete Part V)

7 A hospita! or a cooperative hospital service orgamization Section 170(6)(1)(A)(ui}

8 A federal, state, or local government or governmental unit Section 170(b)(1)(A)(V)

9 A medical research organtzation operated 1n conjunction with a hospilal Section 170(b)(1){A){(11} Enter the hospital's name, city,

and state >

10 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b)(1)(A)Y(v)

(Also complete the Support Schedule in Part IV A)

Ma D An organization that normally recerves a substantial part of its supBorl from a governmental unit or from the general public

Section 170(b)(1)(A}v) (Also complete the Support Schedule in Part IV-A )
11b |:| A communily trust Section 170(b}(1)(A)(v)) (Also complete the Support Schedule in Part IV A)

12 An organization that normaily recerves (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activitres related to its chanitable, ete, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A}

13 D An organization that 15 not conirolled by any disqualified gersons (other than foundation managers) and supperis organizations

described in {1) ines 5 through 12 above, or (2} section
sechion 509(a)(3) )

01(c)(@), (5), or {6), 1f they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See mnstructions )

(2) Name(s) of supporied organization(s)

{b) Line number
from above

14 |—| An organization orgamzed and operated to test for public safety Section 509(a)(4) (See insiructions )

BAA TEEAD4O2L, 01/21/02 Schedute A (Form 990 or Form 990-EZ) 2001




Schedute A (Form 990 or 990 EZ) 2001

Hands for Peacemaking Foundation 91-1510814 Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on kne 10, 11, or 12 ) Use cash method of accounting
Note. You may use the Worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

Inning In)

>

a)
2000

15

126

1597

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See hine 28 )

71,816

25,123

16,520

20,960

134,419

16

Membership fees recewved

3,100

2,800

2,550

2,650

11,100

17

Gross receipts from adrmissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that 15 refated to the organization's
charilable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royatties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zatron after June 30, 1975

18

Net income from unrelated business
activitses not included 1n 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
facihbies furnished to the
organization by a governmental
unit without charge Do nol
inctude the value of services or
facihties generally furmshed to
the public without charge

QOther income Afttach a
schedule Do not include
gain or {loss) from sale of
capital assets

Total of ines 15 through 22 74,916 27,923 19,070 23,610 145,519

74,916 27,923 19,070 23,610 145,519

Line 23 minus line 17

Enter 1% of line 23 749 279 191 236 ]

Organizations descnbed on lines 10 or 11. a Enter 2% of amount i column (e) line 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly |

supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i fine 26a Do not file this list with your
return Enter the total of all these excess amounts *| 26b
26¢c

¢ Total support for Section 509(a){1) test Enter hine 24, column {e)

d Add Amounts from column (e) for lines 18 19 ]
22 26b 26d

e Public support (line 26¢ minus hine 26d total) 26e

1 Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) 26§

\J

%

27

Orgamizations descnbed on line 12
a For amounts included in Iines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received i each year from, each ‘disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year
4,015

(2000) (1999) (1998) __ _ 4,015 (1997)

bFor any amount iIncluded 1n ine 17 tha t was received from each person (other tha n 'disqualified persons?), prepare a hst for your records to
show the name of, and amount received for each dyear. ihat was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the list organizations described in hines 5 through 11, as well as individuals ) Do not file this st with your return, After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sumn of these differences
{the excess amounts) for each year

4,900

oooy _ . _ _ 0 ey 0 Qe®__ 0O qq%en_______ ____ 0

¢ Add Amounts from column (&) for lines 15 134,419 16 11,100

17 20 21 27¢ 145,519
d Add Line 27a total 16,420 and line 27b tolal 0 27d 16,420
e Public support (line 27¢c total minus hine 27d total) > 27e 129,099
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) ™| 27f | 145,519
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27q 88 72 %
h Investment income percentage (line 18, column {(¢) (numerator) divided by line 27f {denominator)) ™ 27h 0 %

28

Unusual Grants For an orgaruzation described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in ne 15

BAA
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Schedule A (Form 990 or 990 EZ) 2001 Hands for Peacemaking Foundation 91-1510814 Page 4

[Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resclution of 1ts governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its brochures,
catalogues, and other written communications with the public dealing wiath student admissions, programs, —
and scholarships? 30

31 Has the orgamzation pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or duning the registration period if it has no selicitation program, in a way that
makes the policy known to all parts of the general commumty it serves? =1

If *Yes,' please describe, if ‘No,' please explain (If you need more space, altach a separate statement )

32 Does the organization maintaimn the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the orgamization or on i1ts behalf to soheit coniributions? 32d

If you answered 'No' to any of the above, please explain (i you need more space, atlach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admmistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? | 339
h Other extracurncular achivities? 33h

If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an atlached statement

35 Does the organization certify that it has complhied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 58, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No,” attach an exptanation. 35

TEEAQG404L  09/25/01 Schedule A (FOITTI 990 or 990'EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 Hands for Peacemaking Foundation 91-1510814 Page 5
[Part Vi-A | Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a H if the organization belongs to an affibated group

Check » b |~| if you checked 'a' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

E8BYSY

41

B&ER

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 36 and 37)

Other exempl purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 15 —
Not over $500,000 20% of the amount on fine 40.
Over $500,000 but not over 31,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount 1s -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Qver $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
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if kne 42 1s more than hne 36
Subtract line 41 from hne 38 Enter -0 1f ine 41 1s more than line 38

Caution. If there 1s an amount on either hine 43 or hine 44 you must file Form 4720

(@) (b)
Affiliated group To be completed

totals for all electing

prganizations
36
37
38
39
40
41
42
43
44

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginning in) »

(©)
1999

()
1998

{e)
Tota!

45

Lobbying nontaxable
amount

46

Labbying cerling amount
(150% of line 45(e))

a7

Total lobbying
expendifures.

48

Grassroots non-
taxable amount

49

Grassroots celing amount
{150% of line 48(e))

50

Grassroots lobbying
expendifures

[Part VI-B_{Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions )

N/A

Duning the year, did the organization attempt to influence national, state or local Ieglslatlon, including any
attempt to influence public opimion on a legislative matter or referendum, through t

a Volunteers.

b Paid staff or management (Include compensation n expenses reported on lines ¢ through h '}

¢ Media advertisements

d Mailings to members, legislators or the public

& Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h.)

e use of

Yes | No

Amount

If "Yes' to any of the above also allach a statement giving a detailed description of the lobbying a ctivibies

BAA

TEEADA05L 12731/

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ2) 2001  Hands for Peacemaking Foundation 91-1510814 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 [ud the reporting organization directly or indirectly engage in any of the following with any other arganization described n section 501(c)
of the Code {other than section 501(c)(3) organizations) or 1n section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{)Cash 5%a () X
(i) Other assets a ) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
@Purchases of assets from a noncharitable exempt orgarization h (i1} X
() Rental of facilities, equipment, or other assels b (i) X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b{v) X
{vi)Performance of services or membershig or fundraising solicitations. b (v1) X
¢ Sharing of faciities, equpment, mailing lisis, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets or services given by the reporting organization [f the organization received less than fair market value 1n
any Transaction or sharing arrangemenl, show in column %d) e value of the goods, other assels, or services received
Lm(ea)no Amount involved Name of noncharﬂabﬁ?exempl organization Description of transfers, Uansa(gj)uns. and shanng arrangements
N/A
52a Is the ocrgamzation directly or indirectly affihated with, or related to, one or more tax exempt organizalions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » ] Yes X] No
b If 'Yes,' complete the following schedule
(a) (b) (c
Name of organization Type of organization Description of relationship
N/A

BAA TEEAMOEL 0972501 Schedule A (Form 990 or 990-EZ) 2001



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

Cepariment of the Treasury
internal Revenue Service

OMB No 1545 0047

Schedule of Contributors

Supplementary information for 2001
line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name of Organization

Employer ldentification Number

Hands for Peacemaking Foundation 91-1510814

Organizahion type (check one)
Filers of.
Form 990 or 990 EZ

Form 990 PF

Section
X[501(c){_3 ) (enter number) organization
4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization .
501(c}3) exempt private foundation
4847(a)(1) nonexempt! charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501{c)7), (8). or (10) orgarization can check

box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 930 EZ, or 990 PF that received, during the year, $5,000 or more {in money cr preperty} from any one
contributor (Complete Parts | and 11 )

Special Rules —

DFor a Section 501{c)(3) orgamzation filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)n70(b)(l)(Aa(w) and received from any one contributor, duning the year, a contrtbution of the grealer of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and |1 )

DFor a Section 501(c)(7M). (8), or (10) orgamization filing Form 990, or Form 990-EZ, that received from any one contributor, during the |year.
aggregate contributions or be?uesls of more than $1,000 for use exclusively for religious chantable, scientific, hlerary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and 1)

DFor a Sechion 501(c)(7), (8), or (10) orgamzation f|||n;i|~l Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contnbulions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnibutions that were received during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apples o this orgamization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) »3

Caution: Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-E2Z, or 390 FF)
but must check the box in the heading of their Form 930, Form 990-EZ, or on line 1 of their Form 990 FF, to certify that they do not meet the
filtng requirements of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA Schedule B (Form 9590, 990 EZ, or 990 PF) (2001}

TEEAQ70IL 12/30/01



Schedule B (Form 990, 990-EZ. 990-PF) (2001)
Hame of Organization

Page

1 o 2 of Part |

Hands for Peacemaking Foundation

Employer (dentification Mumber

91-1510814
Contributors (see instructions)
(a) L) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll | |
1$______6,415 | Noncash | |
{Complete Part |l if ihere 1s
noncash contnbution )
{a (c) (d)
Number. Aggregate Type of contnbution
contnbutions
2 . Person
|
1 Payroll B
$______5,915 | Noncash | |
‘ (Complete Part Il if there 15
| noncash contribution )
(a) © (d
Number Aggregate Type of contnbution
contnbulions
3 Person
Payroll .
$______5.760_| Noncash [ |
(Complete Part |l if there 1s
noncash conlnbubion )
(a) {c) {d)
Number Aggregate Type of contribution
contnbutions
4 Person
Payroll
S 10,300 | Nencash
(Complete Part Il if there 1s
noncash contribution )
() © {d)
Number Aggregate Type of contnbution
contnbutions
S Person
Payroll .
S _____ 13,086_| Noncash | |
{Complete Part liif there 1s
noncash contnibution )
(a) © (0]
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll .
$ _____7,411 | Noncash | |
(Complete Part Il if there 1s
nencash contribution )
BAA

TEEAO702L 01/02/02

Schedule B (Form 990, 590 EZ, 990-PF) (2001)



Schedule B (Form 990, 990-EZ, 990-PF) (2001) Page 2 to 2 of Part |
Nams of Organization Employer Identification Number
Hands for Peacemaking Foundation 91-1510814
Contnbutors (see instructions)
(2) ®) {c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 ) Person
Payroll [ |
f®______9.500_| Noncash [ |
(Complete Part Il if there 1s
- nencash contribution )
(@) (b) {© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part | if there 1s
______________________________________ noncash contribution )
(2) ®) c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il «f there is
______________________________________ noncash contribution )
(@) (b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregale Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Parl il if there ts
______________________________________ noncash contribution )
{a) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there I1s
______________________________________ noncash contnbution }
BAA TEEAD702L 01/02702 Schedule B (Form 990, 990-E2, 990 PF) (2001)



Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
Name of Organization

Page 1

o 1

of Part 1l
Employer [dentlfication Number
Hands for Peacemaking Foundation 91-1510814
Noncash Property
(a) (b) () (d)
No {rom Descnption of noncash property given FMV (or estimate Date received
Part | {see instructions
! - ST ISP
(@ (b) {c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part| {see instructions
RN - SO TUp |
(@ ) () () |
No. from Descnption of noncash property given FMV (or eshmate; Date received
Partl (see instructions
NN - SN SR
(@) b) (c} (d)
No. from Descnption of noncash property given FMV {or estlmateg Date received
Partl (see instructions
L Sl _____
(a) b) (c) (d)
No from Descnption of noncash property given FMV (or estlrnate; Date received
Part | (see instructions
L o e e e e ]
I SOOI FUSUUER
(a) (b) ©
No. from Descnption of noncash preperty given FMY (or estlmate; Date received
Part| (see instructions
I - S
BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ703L 1G/05/01



Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page 1 to 1 of Part Il

Name of Organzation
Hands for Peacemaking Foundation

Employer Identification Number
91-1510814

[Part Il | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For orgamizations completing Part |lI, enter lotal of exclusively religious, chantable, etc , contributions of $1,000 or

less for the year {(enter this information once — see instructions) )

{a) () (© (d)
Ng l:lolm Purpose of gift Use of gift Descniption of how gift1s held

a

ettt e it e et e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) (b) ©) (d)
N% rrriolm Purpose of gift Use of gift Descnption of how qift 1s held

a
—— [ ___________________ —) — — e — o o = T o v —— . . — ——— o o —— o . o — ——— — —— —— ——— —— ———— — ——

(®)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) (] (d)
Ng ?;olm Purpose of gift Use of gift Descnption of how gift1s held

a

S e el oy
el St e B e e
(e)
Transfer of gt
Transferee's name, address, and ZIP + 4 Relationship of transferor {p transteree

(@) {b) © (d)

N?: airl;(olm Purpose of gift Use of gift Descnphion of how giftis held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L, 12731101

Schedule B (Form 930, 990 EZ, or 990-PF) (2001)




2001 Federal Worksheets Page 1
Client HAND2G0 Hands for Peacemaking Foundation 91-1510814
7116102 10 48AM
Schedule A, Part IV-A, Line 27a
Payments from Disqualified Persons
NDrcnualrfied Person 2000 1999 1998 1997
$ 1,000 % 200 % 0 3% 100
350 550 1,990 o
50 0 500 500
100 0 775 0
2,680 3,500 200 800
0 0 0 1,050
600 600 550 275
0 50 0 ]
Total $ 4,780 % 4,900 % 4,015 % 2,725




2001 Federal Statements Page 1
Hands for Peacemaking Foundation 91-1510814
Statement 1
Form 990, Part II, Line 43
Other Expenses
(A (B) ©) (D)
Program Management
Total Serviges Fundraising
Auto Expense 2,416 2,416
Bank Charges 312 312
Contract Services 14,174 14,174
Dues 45 45
License & Permits 120 120
Meals & Entertainment 257 257
0ffice expense 1,172 1,172
Other Expense 887 887
Repair & Maintenance 255 255
Utilities 564 564
Total $ 20,202 % 16,590 % 3,612 § 0
Statement 2
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Dev sation EBP & DC
See Attached $ 0 % 0 3 0
None
Total & 0 % 03 0




Board of Directors

L.ast name First name(s) Address City State Zip Phone

Braswell Jesse 1118-130th Dnve SE  Lake Stevens WA 98258 425-397-8609
Church Patti 6521 B 47th Ave NE Marysville WA 98270 360-653-7639
Kuehn Boh & Jule 4557 Latona Ave NE  Seattle WA 98105 206-547-1036
Tuttle Jm & Peggy 31931 116th 5t SE Suitan WA 38294 360-793-2664
Willams Caral 320 73rd St SW Everett WA 98203 425-290-3084
Pratt Dale & Pattr P O Box 671 Fnday Harbor WA 98250 360-378-2721
Dyer Bob & Terry 12711 Machias Cutoff Lake Stevens WA 98258 425-334-8706
Pnce Dave & Wilma 7606 130th Ave NE  Xwkland WA 98033 425-822-9737
Srmuth Ric hal P O Box 2924 Seattle WA 98011 206-720-0202

Executive Director
Kinch Peteo 1818 Holbrook Ave Everett WA 98203 425-348-3030



Hands for Peacemaking Foundation (HFPF) 91-1510814
2001 Form 990 Attachment
Page 1
Part 111

The primary purpose of Hands for Peacemaking Foundation 1s to help the poor, in a
remote highland area of Guatemala, 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 our Seeds of Life program. Many adults and
especially children get sick and die because of the unsamitary drinking water Qur “Water
Source” program helps the villagers come up with fresh, safe water supply either by
dnlling a well or building a spring box

The Hands for Peacemaking Foundation sponsors village medical trips where we take
trained medical professionals to villages that are so remote there 1s very little possibility
that they can get a doctor when they are sick They are over an 8 mile walk away from
the closest medical help of any kind

We work with local Guatemalans which allows us to expand our services to those who
are desperately 1n need




2001 Federal Supplemental Information Page 1

Hands for Peacemaking Foundation 91-1510814

Stmt. of Functional Expenses (990)
Grants & allocations (see Scr. 41)[0]

Grants-Barillas, Guatemala b 9,516
Seeds for Life 4,186
HTC Healing Children 4,695
Barillas, Guatemala 37,142
Hearts of Guatemala 1,788

Total % 57,327

Stmt. of Functional Expenses (990)
Specific assistance to individuals (see Screen 40)[O]

Education-Scholarship . % 10,737
Tota 10,737




