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- 990-EZ

Department of the Treasury
Intenal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 anc total
assets less than $1,250,000 at the end of the year may use this form
P The orgarization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Inspection
, 20

B Check it appilcable please | C Name of organization D Employer identificatron number
(] Address change ;‘;:Zf Peace and Hope International 47-0917776
Name change printor | Number and street (or P O box, if mail 1s not deliverea to street address) | Room/suite E Telepnone number
Inital retum type
] Terminated See 3400 Park Avenue South 612-728-9118
Spectfic
D Amended retum trtce City or town, state or country, ang ZIP + 4 F Group Exemption
[CJ Aoptication pending tons. | Minneapolis, MN 55407 Number »

® Section 501(cj(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method Cash [} Accrual

| Website: » www.peaceandhopeinternational.org
J Tax-exempt status (check only one) —

[71501(c)( 3 ) 4 (nsertno) []49a7(@@)(1)or []527

H Check » (i the organization i1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »

O

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 109650
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contnbutions, gifts, grants, and similar amounts received . 1 104969
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4  Investment income . . .o 43
S5a Gross amount from sale of assets other than mventory Sa
b Less' cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . .
g 6  Special events and activiies (complete applicable parts of Schedule G) If any amount 1s from gaming, check here» [ Ezﬂ
[~ a Gross revenue (not including $ 4398 of contributions i 3
g reported on line 1) . .. .. 6a !
& b Less: direct expenses other than fundralsmg expenses . 6b 1714 e
= ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . 6(7:‘ 2684
a 7a Gross sales of inventory, less returns and allowances 7a 240 L35
Ly b Less. cost of goods sold . 7b 0 5‘@“Q‘"’3
4 ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) . | 7c 240
% 8  Other revenue (describe P ) 8
= 9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .19 107936
Z 10  Grants and similar amounts paid (attach schedule) [. 10 125000
é; 11 Benefits paid to or for members . RECEIVED 11
o § | 12_ _Salanes, other.compensation, and employee_b_ene,ﬂts .. AN _ 12
0
< 13  Professional fees and other payments to lndependeg contrAgé‘rsl 7 20] 0 I 8 13
g 14  Occupancy, rent, utilities, and maintenance b 14
w15 Printing, publications, postage, and shipping . . . 115 1008
16  Other expenses (describe » Office Expenses 0G DE N UT ) {186 294
17  Total expenses. Add lines 10 through 16 . . 117 126302
o | 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .o .. . . . . |18 -18366
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [%%%
2 end-of-year figure reported on prior year’s return) 19 102701
@ 20 Other changes in net assets or fund balances (attach explanation) . . |20 2672
z Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 87026
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 102201{22 86507
23 Land and bulldings . e 0}23 0
24  Other assets (descrbe »  Inventory ) 500]24 500
25 Total assets . . . . 102701|25 87007
26 Total liabilities (describe > Accounts Payable ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10270127 87007

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)

5-9

\/\



Form 980-EZ (2009)

Page 2

msmtement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization’s pnmary exempt purpose?  See Statement 2

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Support -
7D

1500 resdoats benefited

(Grants $§ 120000) If this amount includes foreign grants, check here > 28a 120438
29 Capacity Building

1000 persons benefited

(Grants 5000) If this amount includes foretgn grants, check here » 29a 5468
30 Prayer Support -

%00 persons benefited

(Grants $ ) If this amount includes foreign grants, check here » [1 [30a 215
31 Other program services (attach schedule) . . .o

(Grants $ ) If this amount includes fore|gn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 126121

218V}  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )

(b} Title and average

{a) Name and address hours per week

{c) Compensation
(if not paid,
devoted to position enter -0-.)

{d) Contnbutions to

(e) Expense

employee benefit plans & account and
deferred compensation | other allowances

Colleen Beebe

President, 12

3400 Park Avenue So Minneapolis, MN 55407 0 0
Jesus E Purisaca R
Director, 1
3400 Park Avenue So Minneapolis, MN 55407 0 0
Edison Romero
" Director, 1
3400 Park Avenue So Minneapolis, MN 55407 0 0
Benjamin Leonard Thiesen
” " Director, 1
3400 Park Avenue So Minneapolis, MN 55407 0 0
Aaron Van Alstine
Vice President, 1
3400 Park Avenue So Minneapolis, MN 55407 ' ' 0 0
Mary Ann Van Cura Treasurer. 1
3400 Park Avenue So Minneapolis, MN 55407 ’ 0 0
Alfonso Wielend Jr )
- Director, 1
3400 Park Avenue So Minneapolis, MN 55407 0 0
Scott A Wold
- Secretary, 1
3400 Park Avenue So Minneapolis, MN 55407 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

I Other Information (Note the statement requirements in the instructions for Part V)

Yes

No

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof eachactvity . . . . . . . . . . . e e e 33

34 Were any changes made to the orgamzing or governing documents’) if “Yes,” attach a conformed copy of
the changes .

35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a, and 7a {among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
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 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this retum? .

b if “Yes,” complete Schedule L, Part Il and enter the totat amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initation fees and capital contributions included online9 . . . . . . o 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 > 0 ;section 4912 » 0 ; section 4955 » 0 fi
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit A ek

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4858 . . . . . T & 0
d Section 501(c)3) and 501( c)(4) orgamzatlons. Enter amount of tax on line 40c
reimbursed by the organizatron . . . . A 0

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter [

transaction? If “Yes,” complete Form 8886-T .

41  List the states with which a copy of this return 1s filed. » Minnesota

42a The organization's books are in care of P Colleen Beebe Telephone no. » 612-728-9188

Located at » 3400 Park Avenue So Minneapolis, MN ZIP +4 » 55407

b At any time duning the calendar year, did the orgamization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the foreign country" »

-See the-instructions-for-exceptions-and-fiingrequirements for Form TDF 90-22:1, Report-of Foreign Bank [
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US ? .

If “Yes,” enter the name of the foreign country:

43  Section 4947(2)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of - Copn
Form990-E2 . . . . 44 v
45 is any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(13)’7 If ¥ ]
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Al  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947(a)( ) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 57.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 46 v
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Partii . e 47 v
48 Is the organization a school as described in section 170(b)(1)}(A))? If “Yes,” complete Schedule E 48 Y
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? .. 49b v
80 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100 000 devoted to position deferred compensation | ether allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

{a) Name and address of each indepencent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receving over $100,000 . .» 0
— Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Wéa/@{/ 8 / [
Here Signature of officer | Date® [Z l D
_Cﬂcm_&c_&& CoAnternatunal Dlrcc/m'
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P , | sgnature employed » []
reparers 0
P Firm's name (or MAP for Nonprofits EIN >
Use Only yours if self-employed), - -
address, and ZIP + 4 2314 University Ave West #28 St Paul, MN 55114-1863 Phone no P 651-647-1216
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ No

Form 990~EZ (2009)




SCHEDULE A
{Form 990 or 890-EZ)

| omBNo 15450047

2009

Open to Public .
Inspection
Employer dentification number
Peace and Hope International 47 ! 0917776
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For hines 1 through 11, check only one box.)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a secticn
4947(a)(1) nonexempt charitable trust.

» Atftach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
ROSPItal'S NAME, CItY, AN S B . e i,

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described In section 170(b)(1)(A}{vi). (Complete Part il.)

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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). (Compiete Part Il.)

10 [0 An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a O Type | b O Typell ¢ [ Type Il-Functionally integrated d [ Type liI-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(2a)(2).
f If the organization recewed a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box . . . e

g Since August 17, 2006, has the organuanon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (i) below, the governing body of the supported organization? 11g0)

(i} A family member of a person described In (1) above? . 11gfi)

{iii) A 35% controlled entity of a person described n (i) or (1) above? 11(i)]

h Provide the following information about the supported organization(s)

__(i) Name of supported

{in EIN

(i) Type of organization

{iv) is the organization

(v} Did_you notify

(vi)Is_the

orgaruzation

(descnbed on lines 1-9
above or IRC section
{see instructions))

in col (i) listed in your
goveming document?

the orgaruzation in
col {i) of your
support?

organization n col
(i) organized In the

us?

(vi)_Amount_of
support

Yes No

Yes No

Yes

No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 13376 20270 38845 144928 104969 322388
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on -
itsbehalf . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 13376 20270 144928 104969 322388
5 The portion of total contributions by each
person (cther than a govemmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount 285430
shown on line 11, column () . | 285430
6 Public support. Subtract line 5 from line 4 REGRBDR. 36958
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
7  Amounts from line 4 13376 20270 38845 128794 104969 322388
8 Gross income from interest, d|V|dends
payments received on secufrmes Ioar]15
;%r:]trsé;soyaltxes a‘nd'mc‘om'e l"OITT sxr.'m a‘r 16 20 a8 171 43 288
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on . e 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) SR | S| S E— ] — 330
11 Total support. Add lines 7 through 10 et }%@%‘Wﬁ%@éﬁ%ﬁfm NN 323006
12  Gross receipts from related activities, etc. (see instructions) L12 | 8348
13

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

14

11 o

15

45 %

33's % support test—~2009. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization

17a

18

box and stop here. The organization qualifies as a publicly supported organization .

__33% % support test—2008. If the organization did not check a box _on line 13 or 16a, and_ I|ne 15 IS. 33‘/3 %_or more,_check_ this

> O

>4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions » [

» O

Schedule A (Form 950 or 990-22Z) 2009




Schedule A (Form 980 or 990-E2Z) 2009

Part lil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees receved. (Do not include
any "unusual grants.") . .o
Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from actities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6) L.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Totai

Section B. Total Support

Calendar year (or fiscal year beginning n) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dwndends
payments recewved on securittes loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in line 10b,

whether or not the business is regulariy
carned on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)

Toéal;;xpport (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . 18 %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008. if the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part ll, ine 12. Provide any other additional information. See instructions.

Part Il - Line 10 - Other Income

Schedule A (Form 9390 or 990-E2) 2009



SCHEDULE O S | | Inf t F 990 | omeNo 1545-0047
(Form 990) upplemental Information to Form 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any addibonal information. .
Department of ths Treasury P Y ﬁgg’e‘égo';umm .

Internat Revenue Service » Attach to Form 990.
Employer identification number

Name of the organization
Peace and Hoge International 47 | 0917776

Form 990EZ - Part | - Line 10 - Grant Schedule

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificaion number

Schedute O (Form 990} 2009



SCHEDULE O | OMB No 15450047
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Oepartment of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection -
Name of the organization Employer identification number
Peace and Hope International 47 ! 0917776

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51058K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Schedule O (Form 990} 2009




*Business Services
60 Empire Drive, Suite 100

Mark Ritchie

Saint Paul, MN 55103 Secretary of State
Office of the Secretary of State
Packing Slip

April 28,2010

COLLEEN BEEBE Page 1 of 1

To Whom It May Concern

3400 PARK AVE S

MINNEAPOLIS, MN 55407

Client Account Number: 80470180

Batch Number: 3819777

Document Number  Document Detail Filing Number Fee
38197770002 NP Amendment (peace and hope) 3500
38197770003 CERT Certificate (peace and hope) 10 00
38197770004 COPY Certified - Original (peace and hope) 16.00
38197770005 AN New Registration (paz y esperanza) 25.00
38197770006 AN New Registration (peace and hope) 2500

Total Fees $111.00

Payment Type Received Payment Reference Number Amount Paid
Check 4723 111 00
Post-Pay 38197770001 0.00

Total Payments Received $111 00

Any overage amount on account with our agency will be refunded after 60 days if not used.

Visit our online services web page to discover timesaving, electronic methods of doing
% business! www.online.sos.state.mn.us

(651) 296-2803 TTY (800) 627-3529
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AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1 Type or print in black ink.
2. There is a $35.00 fee payable to the MN Secretary of State,
3 Return Completed Amendment Form and Fee to the address hsted on the bottom of the form.

CORPORATE NAME: (List the name of the company prior to any desired name change)

Peace and Hope Pacrtirersh)p [nter natronal)

This amendment is effective on the day 1t is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State

Format (mm/dd/yyyy)

The following amendment(s) to articles regulating the above corporation were adopted (Insert full text of newly amended
article(s) indicating which article(s) 1s (are) being amended or added ) If the full text of the amendment will not fit in the
space provided, attach additional numbered pages (Total number of pages including this form _3_ )

ARTICLE _ I  _ \ypme

The  phame of this covporafion shull he Prace avel Hope /h?Lc'/r’ﬂa/"Wl;ﬂ.
fikticLe O ~PukpoSE

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amendment, | am subject to the penalties
of perjury as set forth in section 609 48 as If | had signed this amendment under oath.

(Stgnature of Authorized Person)

Name and telephone number of contact person: Co [ /6 v @(@/96 (bfl ) 8/@ +/b .:7\
Please print legibly

FILE IN-PERSON OR MAIL TO:

Minnesota-Secretary of State=Business-Services
Retirement Systems of Minnesota Building
60 Empire Drive, Suite 100
St Paul, MN 55103
(Staffed 8 00 - 4 00, Monday - Friday, excluding holidays)

To obtain a copy of a form you can go to our web site at www sos state mn us , or contact us between 9 00am to 4 00pm,
Monday through Friday at (651) 296-2803 or toll free 1-877-551-6767

All of the information on this form 1s public  Minnesota iaw requires certain information to be provided for this type of filing If
that information is not included, your document may be returned unfiled This document can be made available in alternative
formats, such as large print, Braille or audio tape, by calling (651) 296-2803/voice For a TTY/TTD (deaf and hard of hearing)
communication, contact the Minnesota Relay Service at 1-800-627-3529 and ask them to place a call to (651)296-2803 The
Secretary of State's Office does not disciminate on the basis of race, creed, color, sex, sexual onentation, national onigin,
age, marital status, disability, religion, rellance on public assistance or political opinions or affilations in employment or the

provision of service.
bus4DCandNPAmemd, emt Rev 05-07
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APR 28 2010

“Yitmdes M
Secretary of State




