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CISQVSSNKY .

072 GP*

. Short Form
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 537, or 4947(a}{1} of the Internal Rovenue Cade
{except biack tung benefit trust or private foundation)
P Sponsoring arganizations. and controling organizabons as defined in sechon 512(b){(13) must Sle Form .
30. AD other organizatons with Gross receipts less than $100,000 and totl assets less than $250,000 af the Open to Public
Department of the Traasury end of the year may use this form. Inspection
trtomal Revoruo Service P The arganizaton msy have to uss 8 copy of this retum (o satisfy state reporting requirements.
A Forthe 2007 calendar year, oruxmrbollgl_ng and endlnﬂ
B Check if epplicabls: Plosse C Name of organizaton D Employer identification number
Address change use [RS
Name abeior [WEAVE A REAL PEACE, INC. 73-1482301
change print or Rurber and sroet (or P 0. bax, 8 il & nox delvered b S0k 0053) Roomsate | € Telephons number
Initl retumn typa.
Termination :::m:: 3102 N. CLASSEN BLVD PMB 249 413-896-9393
Amended retum Instruc- Chty. town., o country State ZPss F Group Exemption
Apgplication pending ] sons. OK 73 Number. . P

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must sttach
a completed Schedule A (Form 580 or §90-EZ).

G Accounting method: [ X | Cash[_| Accrual
Other (spedfy) P

| Wobsite: p N/A
J  Organization type (check only one)— [ X]501(c) ( 3 )<« (nsertno)[_] 4847(ay1) or [_] 527

W Check ® [X] i the organization
s not required to attach
Schedule B (Form 890, 880-EZ, or 990-PF).

K Check DD if the organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000.

A return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L _Add Gines Sb, 6b, and 7b, to tine 9 to determine gross receipts; if $100,000 or more, file Form 980 instead of Form 890-EZ. &> $ 36,328

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 5§5 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . .. 1 27,850
2 Program service revenue including govemment fees and contracts . 2
3 Membershipduesandassessments. . . . . . . . . . . . OLO Q. ' 3 O 3 7,542
4 Investmentincome. . . . . . . . . ... ... ..., .. . /. 4 936
8a Gross amount from sale of assets other than inventory . . .o
b Less: costor other basis and salesexpenses. . . . . . . . . . Sb
¢ QGain or (loss) from sale of assets other than inventory. Subtract line 5b from ﬁne Sa (aftach schedule) . . . [14 0
3| 8 Specil events and aclivities (attach schedule). If any amount is from gaming, check here &[]
S| a Grossrevenue (notincluding $ of contributions
2 repotedontine1). . . . . . . . . . . . . . . . ... . . .| 6a
= Less: direct expenses other than fundraising expenses. . . . . . 6b
¢ Netincome or (loss) from special events and activities. Subtract line 6b from line 6a . 8c 0
Ta Gross sales of inventory, less retums and allowances . . . . 7a
b Lless:costofgoodssoid. . . . . . . . . . ... ... .. b
¢ Gross profit or (loss) from sales of mventory Subtractfine 7b fromtline7a. . . . . . . . . . Tc 0
8 Other revenue (describe » ) 8
9 Total rovenue. Add lines 1,2, 3, 4, 5¢, 6¢C, 7c,and 8. . . . . e e e e e e e e e »l 9 36,328
10 Grants and similar amounts paid (attachschedute). . . . . . . . . . . e e e e e e 10
11 Benefitspaidtoorformembers. . . . . . . . . . . . . .. e .. 11
g 12  Salaries, other compensation, and employee beneﬁts . . e e e e e e e e 12
13 Professional fees and other payments to independent oontractors e e e e e e e e e 13 7,510
|§ 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . A e e e e 14
16  Printing, publications, postage, and shipping. . . . . . . . . e e e e e e e 15 3,183
16 Other expenses (describe » See attached statement )y L 18 39,026
17 TVotal expenses. Add lines 10through16.. . . . . . . . . . . . >l 17 49.719
18  Excess or (deficit) for the year. Subtract ine 17 from ine 9 . . . 18 -13,391
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
< end-of-year figure reported on prioryearseetum). . . . . . . . . . . . . . ... ... 19 64,123
'25 20 Other changes in net assets or fund balances (attach explanation) . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . >l 21 50,732

IEXIN Batance Sheets—if Total sssets on line 25, column (B) are $250,000 or more, fié Form 890 instead of Form 990-E2

(See page 60 of the instructions.)

(A) Baginning of yoar l {B) End of year

22 Cash,savings, andinvestments. . . . . . . . . . . .. . .. .. . 64,123]122 50,732
23 landaendbuildings. . . . . . . . . . Lo e 23

24 Other assets (describe ) 24

25 Totalassets . . . . . . . . . . . .. ... . 64,123|28 50,732
26 Total llabllities (describe ) 28

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . 64,123]27 50 732
For Privacy Act and Paperwork Reduction Act Notice, s8¢ the soparate structions, Fam 880-EZ (2007
T

210 -9y




Form 890-EZ (2007)

WEAVE A REAL PEACE, INC. 73-1482301 Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization's primary exempt purpose? CROSS-CULTURAL EXCHANGE IN WEAVING mmmm:’)
Describe what was achieved in carrying out the arganization's exempt purposes. In a dear and concise mannef, and 4847(a)(1) trusts;

describe the services provided, the number of persons benefited, oroﬂrerrel'evamhﬂnnmﬁonforead\pmgmﬁﬂe.

optional for others )

....................................................................................................

28a 33,524

3,183
(Grants $ ) Ifthis amount includes foreign grants, check here . > D 30a 393
31 Other program services (attachschedule) . . . . . . ., . . . . . . . . .. . ... ... ..
(Grants $ 0 ) If this amount mdudes forecgn gmnts check here. . . . . . » D 31a 0
32 Total program service expenses. Add fines 28a through3%a . . . . . . . . . . . . . . . . >} 32 37,100

mumofomen, Directors, Trustees, and Key Employees (List each one even if not compensated. Seepagemofthemstmcbors)

(B) Tiie and averags (C)} Compensabon {0} Contributions to (E) Expensa
(A) Name and address hours per week (1 not paid, employos benefit pigns & accoyrnt and
devoted to posi enter 0-.} other allowances
.. Name Deborah Brandon __ S 110 Emily Orive |____ Tite President
Cay Pittsburgh ST PA_ zP 15215 HrWK 00 0
.. Nama Sysan Shadfer Dayi St 4 College Lane______ Tite Board Mbr.
City Haverford ST PA P 19041 HrWK .00 0
Name Cheryl Musch______Sir 3209 Atwood Avenue | Tue Board Mbr.
City Madison STWI apP 53704 HrWK 00 0
-.Jame Sarah Saulson_____ St 105 Crawford Aveneu| Tive Board Mbr.
City Syracuse STNY  ar 13224 | HoWK .00 0
Other information (Note the statement requirement in General Instruction V.) Yes| No
33  Did the organization make a change in its activities or methods of conducling activities? if "Yes,” attach a
detailed statementofeachchange. . . . . . . . . . 33 X
34 Were any changes made to the organizing or goveming dowments but not reponed to the IRS? If "Yes
attach aconformedcopy ofthechanges. . . . . . . . . . . . . . . ... 34 X
35  ifthe organization hed income from business activities, sumasm'apwtedmwvesz 8 md?(anwothers) but
not reported an Form 990-T, attech a statement explaining your reasan for not reporting the income on Form 980-T,
8 Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, tepomng and
proxy tax requirements? . . e e e e e e e e e e e e e e e s e e e e e .. . . . .|38a X
b If "Yes,” has it filed a tax retum on Form sso-T for this year? e e e e e e e e e e e e e . . |38b|N/A
36 Was there a liguidation, dissolution, termination, or substantial commct:on dunng the year? lf "Yes,” attach a
statement. e e e e e e e e e e s e e e s s 36 X
37 a Enter amount of political expendttures duecl or mdmect, as dmbed inthe mstrucuons »|37al
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . 37b X
38 a Did the organization borvow from, or make any loans to, any oﬁicer dlredor trustes, or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . 38a X
b If “Yes,” attach the schedule spedified in the line 38 instructions and enter the amount
involved . .. e, <« . . . .{38b
39 501(c)(7) orgamzabon& Enter
a Initiation fees and capital contributions includedonime9. . . . . . . . . v . . . . ]%8a
b Gross receipts, induded online S, for public use of club fadilities . . . . . . . . . . . |asn

Form 990-EZ (2007



Form 99062 (2007)  WEAVE A REAL PEACE, INC. 731482301

Pqt3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40 a 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:

section 4911 » . section 4912 » ; section 43955 »

b 501(c)(3) end (4) arganizations. Did the organization engage in any section 4958 excass benefit transaction during es| No
the year or did it become aware of an excess bensfit transaction from a prior year? If “Yes,” attach an explanation.. . . . . 40h X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and4958. . . . . . . . . . . . . . .. »
d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . »
e All organizations . At any time during the tax year, was the organization a party to a prohibited tax shetter
tansaction?. . . . . . . . L L L L o o e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this retum is filed. » OK
42a Thebooksareincareof ®Name JudyAllen ... Telephone no. & ___413-896-9393
Locatedat ®POBox323 . __......___.....City SouthHadley _________ ST MA________ ZP+4® 01075 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes [ No
8COOUN)?. . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e 42b X
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TOD F 90-22.1,
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . . 42¢ X
If “Yes,” enter the name of the foreign country;. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . > [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » | 43 |na
Under penaities of perjury, | dectare that | have examined this return, Induding acx g schedules and statements, and to the best of my knowledge
and befief, t is true, comred!, . Declaration of preparer (other than officer) is besad an afl information of which preparer has any knowledge
Please - b JE | Fume \X, 2610
Sign
Here DEBORAH BRANDON PRESIDENT
Type or pnnt name and ttie.
Date Check it Preparers SSN or PTIN (See Gen. Inst. X)
Paid Preparors ’ o oyed ®X] [
Preparers sgnaturm ILSE W. SHUMWAY, CPA 6/16/2010 employed P00140512
Use Only | i semame ‘:)!_N‘ ILSE W. SHUMWAY, CPA EIN > 04-3510543
eddress. end ZIP + 4 409 MAIN ST., STE 256, AMHERST, MA 01002 Phone no. & 413-253-9966
Form 980-EZ (2007

CIS IMAGE - Do not correspond for signature
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SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No. 1545-0047
(Form 990 or 930-£2) (Excapt Private Foundation) and Section 5§01(e), 521(f), 501(k), 501(n),
or 4847(a}{1) Nonexempt Charitable Trust 2@ 07
. Supplementary Information—(See separats instructions.)
ieerat Frovarin Servics | and attached to their Form 990 or 990-EZ
Name of the organzation Employer identification number

WEAVE A REAL PEACE, INC.

731482301

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Nane.”)

(9 Contrusgons o (o) Expense
(n)mmm:nmmmﬁdm :{jx:wm:.m ©c & benefa plars & ecoount and other
X devotad to position ‘m‘ :"‘EM‘ alowances
NONE e eeeaenes
Total number of other employees paid over $50,000 0

Compensation of the Five Highest Paid independen
{See page 2 of the instructions. List each one (whether

t Contractors for Professional Services
individuals or firms). If there are none, enter "None.")

(a) Name and address of each Indapendent contractor paii more than $50,000

{b) Type of sarvice

{c) Compensaton

......................................................................

----------------------------------------------------------------------

......................................................................

Total number of others receiving over $50,000 for
professionalgservices . . . . . . _ . . . . . . » |
Compensation of the Five Highest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and ad: of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE et cctecmse e e cmaaad
..................................................................... 4
Total number of other contractors receiving over
$50,000forotherservices . . . . . . . . . . . 0
For Paperwork Reduction Act Notice, soe the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
oAy

i e




Scheduls A (Form 990 or 990-E2) 2007

WEAVE A REAL PEACE, INC. 73-1482301

Statements About Activities (See page 2 of the instructions.)

Yes | No

1

48

During the year, has the organization attempted to influence national, state, or tocal legislation, induding any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbytng activities » $ (Must equal amounts on lina 38,
PatViA orlinelofPantvi-B). . . . . . . . . ... ... .. ... ... . . .

~

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A. Other
organizations checking “Yes® must complate Part VI-B AND attach a statement giving a detalled description of

the tobbying activities.

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

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is afiiliated as an officer, director, trustee, majority

owmer, or principa! beneficlary? (If the answer to any question is "Yas," attach a detailed statement axplgining the
transactions.)

Sale, exchange, orleasingofproperty? . . . . . . . . L L L L s
Lending of money arother extensionofcredit? . . . . . . . . . . . . . .. ... L.,
Fumishing of goods, services, orfacilities? . . . . . . . . . . . . . . . L.

Payment of compensation (or payment or reimbursement of expensas if more than $1,000)? . .

Transferof any partofits income orassets? . . . . . . . . . . . . . . L . e e e e e,
Did the organization make grants for schotarships, feflowships, student loans, etc.? (If "Yes,* attach an explanation
of how the organization determines that recipients qualify to recelvepayments.) . . . . . . . . . . . . . . . . ..

Did the organization have a section 403(b) annuity plan foritsemployees?. . . . . . . . . . . . . . . . . . ..

Did the arganization receive or hold an easement for conservation purposes, incuding easements to preserve open
space, the environment, historic land areas or historic structures? i “Yes," attach a detabied statement . . . . .

Did the organization provide credit counseling, debt managemsnt, credit repalr, or debt negotistion services? . . . . . .
Oid the organization maintain any donor advised funds? If “Yes,” compiets lines 4b through 4g. If *No."” compiete
Bresdfand49. . . . . . . L L L L L e e e e e e e s,
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . . . . .
Enter the total number of donor advised funds owned attheendofthetaxyear. . . . . . . . . . .. . . .. . »
Enter the aggregate value of assets held in afl donor advised funds owned atthe endof the taxyear . . . . . N
Enter the total number of separate funds or accounts owned at the end of the 1ax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distrbution or investment of
BamMOUMSINSUChUNAS O BCOOUIMS . . . . . . . « v v v v e e e e e e e e >

2b

2¢

2d

3b

&L

Schedule A (Form 990 or 990-EX) 2007




Schedtts A (Form 990 or 990-E2) 2007 WEAVE A REAL PEACE, INC. 73-1482301

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

[ ify that the organization is not a private foundation because it is: (Ptease check onty ONE appficable box.)
?Mb A church, canvention of churches, o7 association of churches. Section 170()(1)(A)().

8 [] Aschool. Section 170(b)(1)(A)@). (Also complete Part V.)
7 [] Anospttan or a cooperative hospitat sarvice organization. Section 170)1NA)(E).

8 D A tedera), state, or tocal govemment or governmental unit. Section 170(b)(1){(A)(v).

) D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(AXTi).Enter the hospitals name, city,

andstate & el (2. SO ST e CRUNIY .. veeccececreccccacaan

10 E] An organization cperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AX).

{Also complets the Support Schedule in Part (V-A))

11a D An organization that normally receives a substantial part of its support rom a governmenta) undt or from the general public. Seciion

170(b)1)(A)(vi). (Also complets the Support Schedule in Part IV-A_)

111 (] A community trust. Section 170(b)(1)(A}vi). (Also compiete the Support Schedulo in Part IN-A.)

12 E An grgantzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., imctions—eubject to certain exceptions, and (2) no more than 33 1/3%
oﬁtswppoﬂh«ngmsshvesﬂmmhmmaﬁum&ﬁbm&ma&mbhkmm@eesse@mﬁﬁ tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13 D An crganization that s noi controfled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization;

[(Jryper () vypenn (] vype n-Functionaty imtegrated [ Type 11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (v) (c) (4 (e)

Name(s) of supported organtzation(s)] Employer Type of Is the supported Amount of
identification organization organtzation listed in support
number (EIN)| (described In lines the supporting

§ through 12 organization‘s

above or IRC goveming documents?

section)
Yes No

0
0
1]
0
0
9]

Total . . . . . . e e e .. » 0

14 D An crganizalion organized and operated to test for pubfic safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or $90-EZ) 2007
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Schadule A (Form 950 o 990-E2) 2007 WEAVE A REAL PEACE, INC. 73-1482301

Page 4

ISNY 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.
Calendar year (of fiscal year beginningin) & _{a) 2008 (b) 2005 (c) 2004 (d) 2003 (e) Total
Gifts, grants, and contributions received. (Do
nat indude unusual grants. See line 28) . . . 20,326 13,461 14,031 12,512 60,330
16 Membershipfeesreceived . . . . . . . . . 27,975 6,578 5,950 5,310 45813
17  Gross recelpts from admissions, merchandise
s0id or services performed, of furnishing of
facilities In any activity that Is related to the
organization's charitable, etc..pwpose . . . . 0
18  Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties,
income from similar sources. and unrelated
business taxable income (fess section 511
taxas) from businesses acquired by the
organizationaflerJuna 30,49875. . . . . . . 59 17 14 S0
19  Net income from unrelated business
aclivities notincludedinline 18, . . . . . . . 0
20 Tax revenuss lovied for the organization’s
bensfit and efther paid to it or expended on
sbehatf . . . . ., ., . ... .., ... 0
21  The vatua of services or fadilites fumished to
the organization by a govemmenta) unit
. without charge. Do not include the vatue of
services or fadilities generally fumished to the
publicwithoutchamge . . . . . ., . . .. 0
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0
23 TotalofiinesiSthrough22 . . . . . . . . . 48,360 20,056 19,995 17,822 106,233
24 Une23minuslinetr . . . . . . . . . . . 48,360 20,056 19,995 17,822 106,233
28 Enteri%ofine2d . . . . . . . . . . . 484 201 200 178
28 Organizations described on lines 10 or 11: 8 Enter 2% of amountin column (e),ne24 . . . . » | 28a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemnmental unit or publicty supported organization) whose lota! gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . | 26b
c Tota! support for section 509(a)(1) test: Entertine 24, cofumne) . . . . . . . . . . . . . . . . . .. » 28¢c 0
d Add: Amounts from column (e) for lines* 18 19
2 b L. > | 26d 0
o Publicsuppot(ine26cminusiine26dtotal) . . . . . . . . . . . . . . . ... .. .. ... » | 260 0
t _Public support percentage (line 266 (numerator) divided by line 26c (denominator)) . . . . . . . . . » | 281 0.00%
27  Organizations described on line 12: 8 For amounts included in lines 15, 16, and 17 that were received from a “disquatified person,”
prepare a list for your records to show the name of, and total amounts recelved in each year from, each “disquatfied person.” Do not
filo this {ist with your return. Enter the sum of such amounts for each year:
(2008) ool (2009) . oeeen.. (2004) ____ ... (2003) . e.....
b For any 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 recelved for each year, that was more than the larger of (1) the amount on Ene 25 for the year of {2)
$5,000. (Include in the list organizations described in lines 5 through 11b, 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 excass amounts) for each year:
(2008) ... (@005) . (2004) e (2003) ...
¢ Add: Amounts from column (e) for lines: 15 60,330 16 45813
17 20 29 o > | 27c 106,143
d Add. Ling 27a tota) andfne27dtotal .., » | 214 0
e Pudlicsupport (ine27ctotaiminusine27dtotal) . . . . . . . . . . . . . ... L. ... » | 270 106,143
t Toal support for section 509(a)(2) test: Enter amount from fine 23, coumn (e) . . . . & | 27t | 106,233
g Public support percentage (ilne 27¢ (numerator) divided by line 27f (denominator)) . . . . . . . . . » |271g|  9992%
h_{nvestment income percentage (llne 18, column (e) (numerator) divided by tine 27f (denominator}) . . .» | 27h 0.08%
28 Unusual Grants: For an organization descnbed inline 10, 11, of 12 that received any unusual grants during 2003 through 2006, prepare
a [ist 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 retum. Do not include these grants in &ne 15.
Schedule A (Form £90 or 990-EZ) 2007
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Schectuls A (Form 890 o 990-£2) 2007 WEAVE A REAL PEACE, ING. 73-1482301 Pags 5
Private School Questionnaire (See page 9 of the instructions.)
(To be complatad QNLY by schoaols that Checked the box on line 6 in Part V)
29  Does the organization have a racially nondiscriminatery policy toward students by statement in its chanter, bylaws, Yes | No
other goverming instrumen, or th a cesclution ofitsgoverning body? . . . . . . . . . . . L L0000 s e e . 29
30  Does the organization inctude a statement of its racially nondiscriminatory polficy toward students in all its
brochures, catatogues, and other written comnwrucations with the public deating with studerd admissions,
programs, andscholarships? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 30
31  Has the organization publicized its radally nondisariminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration period if it has no soficitation program, in g way that
makas the policy known to all parts of the general community #serves? . . . . . . . . . . . . v v o v e e ... 31
If “Yes,® please describe: if "No," please explatn. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records mndicating the racial composition of the student body, faculty, and edministrative staff? . . . . . . . . . . . . 32a
b Records documenting that scholarships and other financial assistance are gwarded on a raciafly nondisariminatory
T 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 10 the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . .. L Lo e 32¢
d Coples of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . .. . . ... | 32d
1t you answered “No" to any of the above, pleass explain. (It you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students'rightsorprivileges? . . . . . . . . . . . L. L L e e e e e Ra
b Admissionspolides? . . . . . . .. ... oL s e e e e e e 33b
¢ Employment of faculty ar administrative staff? . . . . . . . . . . L L L L L e e e e e e e e e e 33
d Scholarships or other finandialassistance? . . . . . . . ... . L 0L 0L L L0 L e e | 33d
e Educational Polities? . . . . . . . . L L L o e e e e e e e e 330
f Usaoffacliies? . . . . . . . . . . . . L e e e e e 33¢
g Athleticprograms? . . . . . . . . . . .. L e e e e e e e e e e e e e e e 33
h Otherextracumicular activities? . . . . . . . . . . L L L L L e s e e e e e e e e e e, 33h
if you answered "Yes® to any of the above, please axplain. (If you need more space, atiach a separate statement.)
34 a Does the organization recelve any finanda) ald or assistance from a governmentalagency? . . . . . . . . . . . . . . 342
b Has the grganization's right to such ald ever beenreveked arsuspended? . . . . . . . . . . . . . . . . .. .. 340
Hf 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 applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering radial nondiscrimination? if "No," attach an explanation . . . . . . 38
Schedule A (Form 890 or 990-E2) 2007
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Schechsa A (Form 890 or 990-E2) 2007

WEAVE A REAL PEACE, INC.

73-1482301

Page 8

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa [] if the crganization belongs to an affillated group.  Check B b ] if you chacked “a® and imiled controf” provisions apply.

Limits on Lobbying Expenditures
(Tha term "expenditures® means amounts paid or incurred.)

(2
totats

AffiZated group

m)
To be completed
for af] electing
arganizatiora

3

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Vatal labbyilng expenditures (add lnas 36 and 37)

Otherexemptpurpose @xpenditires . . . . . . . - « o+« v v v L L e e e e

ElB8le<Es

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxabta amount. Enter the amount fram the following table——

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amountonlined40 . . . . . .
Over $500,000 but not over $1,000,000 . .  $100.000 plus 15% of the excess over $500.000
Qver $1,000,000 but not over $1,500,000 . . $175.000 plus 10% of the excess over $1,000.000 [A)

Over $1,500,000 but not over $17,000,000 .  $225,000 ptus 5% of the excess over $1,500,000
Over $17,000,000
Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from lne 36. Enter -0- if ine 42 is more thanine38 . . . . | . .

3 A

Subtract line 41 from line 38. Enter -0- if ine 41 ts more than line 38

(~J(=][=]

Cautlon: /f there is an emount on eithear line 43 or tine 44, you must file Form 4720.

4-Year Averaging Period Under Section 5§01(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

Ses the instructions for linas 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaar (or (a) {b) (c)
fiscal year boginning In) » 2007 2006 2005

(d)
2004

(o)
Total

Lobbying nontaxableamount . . . . . . . . . .

Lobbying celling amount (150% of ine 45(e)) . . . .

Grassroots celling amount (150% of line 48(e)) . . .

Grassroats lobbying expenditures

o © |© o o |©

Lobbyling Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a leglslative matter or referendum, through the use of:

-—T0n -0 adbyo

VRURBEIS . . . . . . . . vt i e e e e e e e e e e e e e e e e e e s e e
Paid staff or management (Include compensaton {n expenses reported on lines ¢ through h.) . . .
Media advertisements
Malings to members, legislators, orthepublic . . . . . . . . . . . . .. . . .. e e e
Pubfications, or published orbroadcaststatements . . . . . . . . . . . L . e L. e e e e e
Grants to ofher organizations for lobbying purposes
Direct contact with legislators, their staffs, govermument officlats, or a legislative body
Rallies, demonstrations, seaminars, conventions, speeches, lectures, or any other means . . .

Total lobbying expenditures (Add ines ¢ through h.)
If “Yes" to any of the above, aiso attach a statememnt giving a detalled description of the lobbying activities.

Yes

Amount

bal Dol Dol Do Ead oY bad g




Schedu A (Form 930 or 990-E3) 2007 WEAVE A REAL PEACE, INC. 73-1482301 Poge 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engags tn any of the following with any other organization described in section
501(c) of the Code (other than section 501(cH3) organizations) or in section 527, relating to pofitical organizations?

a Trmansfers from the reporting organtzation to a noncharitable exempt organtzation of: Yesa| No
() Cash . . . e e e e e e S1a{l X
() Otherassets . . . . . . . . . . . . v e vttt raﬂn X
b Other transactions: )
(1) Sales or exchanges of agsets with a noncharitable exemptorganization . . . . . . . . .. . ... ... ( X
() Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . . . . . .. | _bli)_ X
() Rentsl of facilties, equipment, orotherassets . . . . _ . . . . . .. .. ... [ _bill) X
(iv) Relmbursementamangements . . . . . . . . . . . . . . .o u e tv) X
{v) Loansorfoanguaramtees . . . . . . . . . . ... oLl e e e biv) X
(vi) Performance of services or membership or imdraising solicitations . . . . . . . . . . . . . .. . ... bivi) X
¢ Sharing of faciiities, equipment, maillng lists, other assets, orpaidemployees . . . . . . . . . . . . . .. .. c X
d Ifthe answer to any of the above 13 “Yes.” completa the following schedute. Cotumn (b) shoud always show tha fair market value
of the goods, other assets, or services given by the reporting organization, If the arganization recelved less than fair market value
in any transaction or sharing arrangement, show in cofumn (d) the value of the goods, other assats, or services received:
(a) (v (c) d
Line no. Amount tnvolved Name of noncharitable exempt organizaton Deacription of transfers, trtansactions, end shasing arangements
82 a I8 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsecion 527? . . . . . . . . . . . » D Yes m No
b If "Yes,® complete the following schedula:
(a) ®) @
Name of organization Type of orgenization Descripton of relationship

Schedule A (Form 990 os 990-EZ) 2007
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WEAVE A REAL PEACE, INC. ) — T T 7T J3eemor
$ . b

Line 1 (990-E2) - Contributions, qifts, grants, and similar amounts received

1 Contributions. . . . . . ... ... T 1 27,850

2 NonCashContributions. . . . . . . . . . . . ., . . .. . ... ... 2

3 Membership dues and assessments (contrbutions fromthe publie) . . . . . . . . . . . . . .. 3

4 Govemmentcontributions(grants). . . . . . . . . . . . . . ... ... L., 4

§ Commercialeo-venture. . . . . . . . . . . . . .. L. ... .8

8 Spedial events confributions (Line6 - SpecialEvents). . . . . . . . . . . . . ... .. ... [ 0

7 7

8 8

9 9

W0Total _ . . . e 10 27,850

710 -8




Weave A Real Peace, Inc.

3102 N. Classen Blvd, PMB 249
Oklahoma City, OK 73118-3899
EIN # 73-1482301

Form 990EZ, Schedule A #3a:

Scholarships recipients are chosen from a group of individuals who meet certain criteria.
They must be graduate students under 35 years of age who apply for this scholarship.
The application asks recipients to disclose the following items.
1. Area of textile interest or related fields.
2. Work they have done or are interested in pursing which is related to the WARP.
3. What are their expectations in attending the WARP conference?
4. How did you find out about WARP?
Based on these responses scholarship recipients are selected.

7210 "at




