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v 0 Short Form | omBNo 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax . :
. ~ Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 20 04
- . (except black Iung benefit trust or private foundation)
. » For organizations with gross receipts less than $100,000 and total assets less S P
Departmerit of the Treasury than $250,000 at the end of the year Open'toPubl
Internal Revenue Service > The orgarnization may have to use a copy of this return to sat/sfy state reporting requirements : SB?FﬁO
A For the 2004 calendar year, or tax year beginning , 2004, and ending ,
B Check i applicable’ C ’ D Employer identification number
Address cnange | osains |Hands for Peacemaking Foundation 91-1510814
Name change ‘ I’,‘,?:tl > 11818 Holbrook Avenue E Telephone number
::halrelum P Everett, WA 98203 425-348-3030
nal return Specific
Amended return L!'::s'fc' F Group Exemption
| Application pending .~ Number .. _"501c
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » D if the organization 1s not
I  Website: » N/A re%uwed to attach Schedule B (Form 990,
J_ Organization type (check only one) — |X] 501(c) ( 3 ) < (msertno) | Jasa7aDor | |527 90-EZ, or 990-PF).
K Check » l_| if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if the organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a
complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; |f $100,000 or more, file Form 990
instead of Form 990-EZ L ) 70,348.
[Raitiksen] Revenue EanseSQnd Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received . . . 1 70, 340.
2 Program service revenue including government fees and contracts . 2
g 3 Membership dues and assessments 3
S 4 Investment income E e T TP R _4 8.
o 5a Gross amount from sale of assets ofher thﬁ&@{gyvﬁa 5a P
i b Less: cost or other basis and sales " . 5b
w E ¢ Gain or (loss) from sale of assets other than | dule) . .
D ‘é 6 Special events and activities (attach Sa e gaming, check here . ’D
<< 3 a Gross revenue (not including $ ns i b
E reported on line 1) . I ‘N - -}~ - _6a W,{w
B b Less: direct expenses other than fundraisifig-expenses ' .~ ... 6b e
b4 ¢ Net income or (loss) from special events and activities (line 6a less line 6b) .. |1 6¢
E 7 a Gross sales of inventory, less returns and allowances . . 7a e
%) b Less. cost of goods sold. . . 7b
(75 ] ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . . 7¢
8 Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) L . > 9 70, 348.
10 Grants and similar amounts paid (attach schedule) . 10 38,369.
E 11 Benefits paid to or for members. . . . . . 11
X 12 Salanes, other compensation, and employee benefuts 112 17,133.
£ | 13 Professional fees and other payments to independent contractors . 13 795.
2 14 Occupancy, rent, utilities, and maintenance . . . . 5 14
5 15 Pnnting, publications, postage, and shipping . . . . . 15 526.
16  Other expenses (describe » See Statement 1) 16 24,896.
17 Total expenses (add lines 10 through 16) .. . P17 81,718.
18 Excess or (deficit) for the year (line 9 less ne 17) . .o . 18 -11,371.
NQ 19 Net assets or fund balances at beginning of year (from I|ne 27, column (A)) (must agree with end of -year e
52 figure reported an prior year's return) 19 44,543,
; 20 Other changes in net assets or fund balances (attach explanation) . 120
21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 33,172.
(P33 Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions) _(A) Beginning of year—[ (B) End of year
22 Cash, savings, and investments . . . . 6,099.|22 10,108.
23 lLand and buildings . . . 23,
24 Other assets (describe > See Statement 2 ) 38,444. |24 23,064.
25 Total assets . . e . . .o . . 44,543.(25 33,172.
26 Total liabilities (describe. » ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 2l 44,543 .27 33,172.

BAA For Privacy Act and Paperwork Reduction Act Notice, see thg separate instructions. TEEA0803L 01/07/05 Form 990-EZ (2004) q
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Form 990-EZ (2004) Ha&nds for Peacemaking Foundation 91-1510814 Page 2
[PartilIIEgE] Statement of Program Service Accomplishments (See instructions) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved in carrying out The organization’s exempl purposes T a.clear and concise manner, —| and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional {
program title. for others )
' 28 See Attached _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o] \
_(Grants $ )| 28a 63,104.
29 ]
(Grants $ ﬂ 29a
! 0 j
{Grants § )ﬂ 30a
31 Other program services (attach schedule) __ (Grants $ )[31a
32 Total program service expenses (add lines 28a through 31a) > 32 63,104.

[Part:IVE List of Officers, Directors, Trustees, and Key Employees (Llst each one even If not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation (if (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Attached _________ __| 0. 0. 0. ‘
_____________________ 1 None |
I
| e e o i - — o - —— ]
|
————————————————————— ~ |
[Partév_ﬂ *| Other Information (Note the attachment requirement in the instructions) See Statement 3 Yes | No ‘

Did the organization engage n any actlwty not prewously reported to the IRS? If 'Yes,' attach a detailed description
of each activity .. .. Ce
‘ 34 Were any changes made to the organlzmg or govermng documents but not reported to the IRS7 If Yes attach a conformed copy of the changes
35

If the orgamization had income from business activities, such as those reported on‘/lnes 2, 6, and 7 (among others), but not reported on Form 990-T, aftach a

statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrefated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? .

b if 'Yes,' has it filed a tax return on Form 990-T for this year?
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' attach a statement) .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’l 37a| 0.
b Did the orgamization file Form 1120-POL for this year? r

38a Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were any such Ioans z
made 1n a prior year and still unpald 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 amount ivolved . 38b N/ Al
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on I|ne 9 39a N/AJj
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under !

section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b %01(c)(3) and (4) orgamizations. Did the orgamzatlon engage In any section 4958 excess benefit transaction during the year or did it become aware of an excess
benefit transaction from a prior year? if 'Yes,' attach an explanation . .

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955 and 4958 . > 0.
d Enter’ Amount of tax on line 40c, above, reimbursed by the organization . . .. 0.
41 List the states with which a copy of this return s filed » None
42 The books are in care of » Pete Kinch Telephone no. » 425-348-3030
Located at » 1818 Holbrook Ave Everett, W ZP+4» 98203
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10471 — Check here. . > ]__I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . >| 43 | N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
based on all information of which preparer has any knowledge

| 73408 >C’ﬁ‘/€'o,<_ Z, A//LL//pns géc TREAS

Date Type or print name and fifle
Check if Preparer's SSN or PTIN (See
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SCHEDULER | Organization Exempt Under CME Mo, [oa5 000
(Form 930 or 950-€2) (Except Private F St:c:lorp chl (t(': ngu ), 501(), 501(k)
xcept Private Foundation) and Section e), \ ) ;
501(n), or Section 4347(aX1) Nonexempt Charitable Trust 2004
Supplementary Information — (See separate instructions.) !
Department of the Treasury . .
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization
Hands for Peacemaking Foundation

Employer identification number

91-1510814

(See instructions. List each one. If there are none, enter 'None.")

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

{a) Name and address of each
employee gaud more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation | (d) Contributions (e) Expense

to Employee beneﬁt account and other
plans and deferred
compensation allowances

Total number of other employees paid

over $50,000 »>

0

:Rartll -7

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. 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 (¢) Compensation

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
' t

TEEAGAOIL 07/22/04




Schedule A (Folm 990 o 990-EZ) 2004  Hands for Peacemaking Foundation 91-1510814 Page 2

| Statements About Activities (See instructions ) | Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part Vi-A, or line i of Part VI-B.)
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?. . .o 2b X
¢ Furnishing of goods, services, or facilities? . . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.. . . . 2d X
e Transfer of any part of its income or assets? . . . . . 2e X
3a Do you make granis for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . e 3a] X
b Do you have a section 403(b) annuity plan for your employees? . . 3b X
4aDd F\qou maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. L 4b X

liPartilV. 7% Reason for Non-Private Foundation Status (See instructions.)

The organization I1s not a private foundation because if Is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)()
A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1)
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state > ‘

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedule in Part IV-A.)

[T- T I ) )

Ma D An organization that normally receives a substantial part of; its support from a governmental unit or from the general public
Section 170(b)(1)(A)(1). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust Section 170(b)(1)(A)(v1). (Aiso complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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). (A‘lso complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described In: (1§ lines 5 through 12 above, or (2) section 501(c)(4), (B), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See instructions.)

N ‘ (b) Line number
(a) Name(s) of supported organization(s) from above

14 nAn organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQM02L 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004
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Schedule A (Folm 990 or 990-E7) 2004 Hands for Peacemaking Foundation 91-1510814 . Page 3
PartiIVZAE| Support Schedule (Complete only if you checked a box on line 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
beginning i | Coavear 2003 A0 200 2% Tt
15 Gifts, gaants, anrii corrtrcljbutlons
el g ot e line 28 ) 110, 283. 96, 953. 100, 829. 71, 816. 379, 881.
572.

16 Membership fees received . 8, 3,100. 11,672.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section §12(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zatton after June 30, 1975 .

19  Net income from unrelated business
activities not included 4n line 18 .

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

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

22 Other Income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets . .. . |

23 Total of lines 15 through 22 .- 110,283. 96,953. - 109,401. 74,916. © 391,553.

24 Line 23 minus hine 17 110,283. 96, 953. 109,401. 74,916. 391’553'.

25 Enter1%oflne23. . . 1,103. 970. 1,094. 749. M T

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne24 . N/A . ™| 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmenta! unit or publicly .

supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . ! . .
¢ Total support for section 509(a)(1) test: Enter ine 24, column () . . . > 26¢
d Add Amounts from column (e) for lines. 18 19 T I e
22 26b 26d

e Public support (line 26¢c minus line 26d total) . : . . >l 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > 26f %

27 Organizations described on line 12:
a For amounts included n ines 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 in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year’

(2003) 0. (2002 0. (2001) 0. (2000) 4,780.

A

bFor an{ amount included in ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each Jear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

003 0.0 __ 0. (o0W_ ___ 0,00 ________ 0.

¢ Add: Amounts from column (e) for lines: 15 379,881. 16 11,672.

17 20 21 27¢ 391,553.
d Add. Line 27a total 4,780. and line 27b total 0. 27d 4,780.
e Public support (ine 27¢ total minus line 27d total) . > 27e 386,773.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} >| 27¢ l 391,553. k¢ S
g Public support percentage (line 27e (numerator) divided by que 27f (denominator)) . > 27 98.78 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ™ 27h 0. %

28 Unusual Grants: For an organization described in ine 10, 11, br 12 that received any unusual grants during 2000 through 2003, 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 inciude these grants in line 15

BAA TEEAQ403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 dr 990-EZ) 2004 Hands for Peacemaking Foundation 91-1510814 Page 4
Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter bylaws
other governing instrument, or 1n a resolution of its governing body . . 29
30 Does the organization include a statement of its racially nondisciminatory policy toward students in all its brochures, ’« e i
catalogues, and other wntten communications with the publlc deallng with student admissions, programs, M el
and. s¢ oIarshups’ S . . . . C 30 | . -
2 o %»@
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunin ? ?’;

the period of solicitation for students, or during the registration period if it has no solncntatlon program, In a way that
makes the policy known to all parts of the general community it serves? .

If 'Yes,' please describe, if 'No,' please explain. (If you need more space, attach a separate statement.)

>3

b P Ll
TR ey

.

g
o

32 Does the organization maintain the following ‘
\ a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 32a

b Records documenting that scholarshlps and other financial assnstance are awarded on a racially
nondiscriminatory basis? . 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarshlps’? . . .. 32¢

d Copies of all material used by the organization or on its behalf to solicit contnbutlons"

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?
J b Admissions policies?. . . . . . . 33b
| ¢ Employment of faculty or admimistrative staff? 33c
| d Scholarships or other financial assistance? . . . 33d
e Educational policies? . . . . 33e
f Use of facilities? . . . . . . 33f
g Athletic programs? . . . 33
h Other extracurricular activities?

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?
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the a 5pé;)llcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 covermg racual

nondiscrimination? 1f 'No,' attach an e ianatlon . . t
BAA TEEAG404L 07/23/04 Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E7) 2004 Hands for Peacemaking Foundation 91-1510814 Page 5

PartiVI*A%| Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible orgamzatuon that filed Form 5768) N/A

Check > a an the organization belongs to an affillated group. Check » b l | if you checked 'a' and 'hmited control' provisions apply.

A . . ‘ (a) b
Limits on Lobbying Expenditures Afﬂhe;ted group To be c(og'\pleted
| al
(The term 'expendrtures’ means amounts paid or incurred.) o f%ﬁ;}hgﬁgtrl\gg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 e 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 line 41}
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution: /f there 1s an amount on either line 43 or line 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 below
See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ® © (d) (e)
(or fiscal year 2004 2003 2002 2001 " Total
beginning in) > 1

Lobbying nontaxable ‘
amount ‘

Lobb 6ymg ceiling amount

(150% of Iine 45(e)) .

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceilling amount

(150% of line 48(e))
50 Grassroots lobbying
expenditures

[Part VEB | Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum through the use of: Yes| No Amount

a Vo!unteers
b Paid staff or management (Include compensatlon In expenses reported on hnes c through h.)
¢ Media advertisements
d Mailings to members, iegisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.) . .. . W
If 'Yes' to any of the above, also attach a statement giving a detalled descnghon of the Iobbymga ctivities
BAA Schedule A (Form 990 or 990-EZ) 2004

TEEAQ405L 07/23/04




Schedule A (Fbrm 990 or 990-E2) 2004 Hands for Peacemaking Foundation 91-1510814 Page 6

[Part:VIi&| Information Regarding Transfers To and Trarjsactions and Relationships With Noncharitable
Exempt Organizations (See instructions) :

| 51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
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 noncharitable exempt orgamzation of. Yes | No

@#)Cash . . . .o . . R . . . 51a (i) X

(ii)Other assets . . a (i) X
b Other transactions.

(i)Sales or exchanges of assets with a noncharitable exempt orgamization . . . . . b () X
(ii)Purchases of assets from a noncharitable exempt organization, . b (i) X
(iii)Rental of facilities, equipment, or other assets . . . . . - . b (i) X
(iv)Reimbursement arrangements . . . . v ‘b (iv) X
(v)Loans or loan guarantees . . . b(v) X
(vi)Performance of services or membership or fundraising solicitations . . b (vi) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the farr 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 transaction or sharing arrangement, show in column %1) tc}’w value of the goods, other assets, or services received:
(@ (b) $C) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . > [:] Yes No

b If 'Yes,' complete the following schedule.

(a) (b) (c?
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2Z) 2004

TEEAO406L 11/29/04




2004 Federal Statements  Page1

Hands for Peacémaking Foundation . 91-1510814
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Auto Expense . . .. $ 6,394.
Bank Charges o . . . o 601.
Depreciation . . . o . . e . 15,377.
License & Permits . . . L G 10.
Office expense . . . o . 275.
Other Expense . .. ... . .. . o . 670.
Supplies . .. o e L 438.
Telephone . . . . o . 1,131.
Total § 24,896.
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending

Automobiles . . 5 38,441. $ 23, 064
Rounding . 3.

Total § 38,444, § 23 064
Statement 3

Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . No
(b) Did the organization, during the year, pay premlums, dlrectly or

indirectly, on a personal benefit contract? . . No




' Hands for Peacemaking Foundation 91-1510814

Part |
Line 10 - Grants & Allocations

Seeds For Life
Water Project
Mission House
Chicken Project
Desk Project
Village Network Development
Nohemi Support
Heart of Guatemala
Rotary Work Week
Total Grants & Allocations

2004 990-EZ Attachment
Page 1

, 135
545

, 845
1,115
1,705
1,900
1,910
2,395
27,819
38,369



Hands for Peacemaking 91-1510814

2004 990-EZ Attachment
Program Services
Page 2

Part il

Line 28 - Statement of Program Service Accomplishments
Auto Expense 6,394
Chicken Project 1,115
Desk Project 1,705
Donation - Hearts of Guatemala 2,395
Mission House 845
Nohemi Support 1,910
Payroll 17,133
Postage 100
Rotary Work Week 27,819
Seeds for Life 135
Supplies 438
Telephone 670
Village Network Development 1,900
Water Project 545

” $ 63,104




Hands for Peacemaking Foundation (HFPF) 91-1510814
Board of Directors

Board of Directors

Last Name First Name Title Address City State Zip Phone

Aller Leeon 700 Ave J Snohomish WA 98290

Aller Virginia 700 Ave J Snohomish WA 98290

Church Patti 15128 W Lake Goodwin Rd Stanwood WA 98292

Dyer Bob Vice-President 12711 Machias Cutoff Lake Stevens WA 98258 (425)334-8706
Dyer Terry 12711 Machias Cutoff Lake Stevens WA 98258 (425)334-8706
Kuehn Bob 4557 Latona Ave NE Seattle WA 98105 '

Price Dave President 7606 130th Ave'NE Kirkland WA 98033 (425) 822-9737
Price Wilma 7606 130th Ave NE Kirkland WA 98033 (425) 822-9737
Smith Richal " PO Box 2924 Seattle WA 98011 (206) 720-0202
Williams Carol Secretary-Treasurer 320 73rd St SW Everett WA 98203 (425) 290-3084

Executive Director

Kinch Pete Executive Director 1818 Holbrook Ave Everett WA 98203 (425) 348-3030




i

/)
Form 8868 (12~2000)\kf Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . ....... ... &

Note: On(y co g/ete Part ll if you have already been granted an automaﬂc 3-month extension on a previously filed

© If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IPdreilE Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

DRtrsl Employer identification number
}\

Name of Exempt Organization

Type or . .
print Hands for Peacemaking Foundation

Number, street, and room or suite number. If a P O box, see instructions.

Fue by the !
extended
due date for

filing the 1818 Holbrook Avenue

return See I iown o post office; state, and ZIP code. For a foreign address, see mstructions

instructions )
Everett, WA 98203
Check type of return to be filed (file a separate application for each return).

orm 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) |:]Form 1041-A HForm 5227 [ ]Form 8870

Form 990-BL | |Form 990-PF | |Form 990-T (trust other than above) Form 4720 Form 6069
Stog Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o If the orgarization does not have an office or place of business in the United States, check thisbox. .. . .. . ... ... . > [__—_‘J
o ii this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). .. f thns 13 for the

whole group, check this box . B D . If it 1s part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until 11/ 1_5 _____ . 20 04

5 For calendar year 2003 , or other tax year beginning—————_ _ ,20 __andendng _ -

6 |If this tax year 1s for less than 12 months, check reason: Inttial return I:]Fmal return DChange in accounting period

7 State in detail why you need the extension .. _ Taxpayer ‘res_pggt_fgy:y requests _additional time to

8a If this application is for Form 990-8L, 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any "
nonrefundable credits. See instructions . . e e e e e e e e -1

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anments made lnclude any pnor year overpayment a||owed asa credlt and any amount paid previously with 5 N
orm 88 e e e e

¢ Balance due. Subtract Iine 8b from line 8a. Include your Jment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions. .

Signature 'and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete, and that | am authorized to prepare this form.

Signature / S Q{ % K % Tite & f f /% Date >J\/ //4»/0 ]
Notice to Applicant — To be Completed by the IRS

We have approved this application. Please attach this form to the orgamzation's return.

We have not approved this apphcahon However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace perod is considered tg be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organ;zatnon ‘& return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot gr@ youNgquest for an extension of

time to file. We are not granting a 10-day grace period. 4
We cannot consider this application because 1t was filed after the due date of the return for an extegilorrwés requested.
Other ____________________________________ /& ,(_ -—— q ———————————————
/ - A7
By “3 \) e
Director \\‘) ‘(,; " /Ua!e

address different than the one entered above.

Alternate Mailing Address — Enter the address if you want the copy of this application fom W' i@e tension returned to an

Name V/
Eastham Foster CPA's, P.S. \/’/

Type or Number and street (include suite, room, or apartment number) or a P.0.'box number

print 15020 E1 Capitan Way, Suite 100 EGEQSIONAPPRO@

City or town, province or state, and country (including postal or ZIP code)

Everett, WA 98208 AUG 3 OZUU@

BAA FIFZ0502L. 01/05/04

« FIELD DRECTOR
10N PROCES S5, 050EN




