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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)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzaton PEER SOLUTIONS INC. D Employer identification no.
[] Address change Doing Busmess As 86-1015729
D Name change Number and street (or P O box f mail is not delivered to street address) Room/sutte E Telephone number
(] it retum PO BOX 24148 (602) 225-0942
D Terminated City or town, state or country, and ZIP + 4 230,329
[] Amended retum PHOENIX, AZ 85074 G Grossreceipts $
D Application pending F Name and address of principal officer JENNIFER RAUHOUSE

Same as C above Ha) s this a group retum for Cves Xno
| Taxexemptstaus  |X|s01@@ | sowg( ) € ansetno) | lasazrayner [ |sz7 H@®) Are all affilates mcluded? ves [ |No
5 Webste P PEERSOLUTIONS . ORG i No." atach a list (see instructions)

H{(c) Group exemption numbe:

K Form of organization

Iz] Corporation I:l Trust D Association D Other | g

I L Yearof formaton 1996

I M State of legal domicile

AZ

[Partl| Summary
1 Brefly descnbe the organization's mission or most significant activiles THE PURPOSE OF PEER SOLUTIONS INC IS TO
PROVIDE A COMPREHENSIVE, COMMUNITY-LEVEL INTERVENTION PROGRAM DESIGNED TO PROMOTE YOUTH
é G LEADERSHIHP, ADVOCACY, AND RESPECT FOR SELF AND OTHERS AS A MEANS OF VIOLENCE PREVENTION,
! o AWARENESS AND EDUCATION.
;’ t: 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) < « « « ¢« e v v e v 00 v seeceees 3 11
L f" 4 Number of independent voting members of the governing body (Part VI, ine 1b) « - « - « cereeseeee] 4 7
$ ¢ | 5 Total number of individuals employed In calendar year 2010 (PartV,llne2a) « « ¢ ¢« ¢ ¢ o o ¢ o o 0 0 e 0 o 5 10
s ® 6 Total number of volunteers (estimate If necessary) « « « « o ¢ « o« s o« R IR IR R ces e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 « = + » « - . L LR N R I £ o]
b Net unrelated business taxable income from Form 990-T,line 34« = « « - .« . R 7b o]
Prior Year Cusrent Year
2 8 Contnbutions and grants (Part VIIl, lne 1h) = « « « ¢ = s s ¢ o o s o o L AR 302,251 227,006
; 9 Program service revenue (Part VIIl, line2g) « » ¢ ¢ s o e o e e o e e v s 00 0o v 2,500 3,302
n |10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) « « « ¢« « « « « & L 42 21
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢ and11€) » ¢ ¢ o s o s oo o .t 1,198 0
12 Total revenue - add lines 8 throuMuﬂﬁé&mﬁxolumn (A).ne 12) « + - - - » . 305,991 230,329
13 Grants and similar amounts paid (ﬂm&l mo{ AN 3) ¢ o000 s e e s e e 0
€ 14 Benefits paid to or for mempe , column (A), hne D‘- ----- S I I R R AR 0
x |15 Salares, other compensati plc;éﬁge@eﬂtsm& X, n(A), Ines 5-10) + « ¢ « « « 278,676 195,884
2 16a Professional fundraising fee: ‘ég rt IX;'column (A), I L R IR R .. 0
: b Total fundraising expenses (Rart 11,165 ]
e |17 Other expenses (Part IX, colufnn (A)(Tes e 64,504 35,981
* |18 Total expenses Add lines 13- St equal Part IX, column (A), iIn@25) = « « ¢ « o o o o & 343,180 231,865
19 Revenue less expenses Subtractline 18 fromling 12 « « + ¢ ¢ o o ¢ ¢ o v v @ L A (37,189) (1,536)
Net Beginning of Curent Year End of Year
Asset51 20 Total assets (Part X, ne 16) « - - « « et a e e 62,057 61,111
f;ﬂ 21 Total habilities (Part X, lne26) « « « o« « ¢ « c s s o o o s o I I A ) 46 636
ances | 22 Net assets or fund balances Subtractine 21 fromline@ 20 + ¢ » « ¢ ¢ ¢ ¢ ¢ o e 0 e ¢ ¢ 0 o 62,011 60,475

{Part il |

Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, tt is true, correct, and oompleti,gedarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A/ Af .
g Y- 20|
Sign Signature’ T Date
Here JENNIFER RAUHOUSE, EXECUTIVE DIRECTOR
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date Check @ d | PTI
Paid Tess L Radgway Tess L Ridgway 04-04-2011 seff-empioyed ‘Z%)]O—-IQD%L,
Preparer |Fmsname P Tess L Ridgway CPA FrisEN_ D>
Use Only | Fim's address P> 11833 N 91st Place Phone no 480-614-8008
Scottsdale AZ 85260

May the IRS discuss this return with the preparer shown above? (see instructions) -« - -

[ JYes [X|No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990(2010) PEER SOLUTIONS INC. 86-1015729
[Partill | Statement of Program Service Accomplishments
Gheck If Schedule O contains a response to any question Inthis Part il « <+ « o o o e o 0 0 0 0o 000 0ot 0o v oo [:]
1  Brnefly describe the organization’s mission
THE PURPOSE OF PEER SOLUTIONS INC IS TO PROVIDE A COMPREHENSIVE, COMMUNITY-LEVEL INTERVENTION
PROGRAM DESIGNED TO PROMOTE YOUTH LEADERSHIHP, ADVOCACY, AND RESPECT FOR SELF AND OTHERS AS A
MEANS OF VIOLENCE PREVENTION, AWARENESS AND EDUCATION.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 930 0r 990-EZ? = « = = o o « o o e o o o s s s s o o s s o s s oo o s s oosnennnansen <+« lYes [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e o o 6 8 a 5 o 6 0 8 s s s e e 6 e e 8 e s s s s s e s e s e s s :........ .......... ....DYes @No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 192,248 ncluding grants of $ ) (Revenue $ 230,329)
PEER SOLUTIONS INC WORKED WITH THE CITY OF TEMPE, AZ'S YOUTH LEADERSHIP PROGRAM THROUGH
TRAINING SESSIONS WITH RESIDENT TEENAGERS, DEVELOPED AND SUPPORTED THE "STAND AND SERVE CLUB"
(WITH MORE THAN 120 STUDENT MEMBERS) AND TRAINED HIGH SCHOOL STUDENTS TO BECOME MENTORS FOR
JUNIOR HIGH SCHOOL STUDENTS, AND UNIVERSITY STUDENTS TO BECOME MENTORS FOR HIGH SCHOOL

STUDENTS .
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 192,248

EEA Form 990 (2010)




Eorm 99042010) PEER SOLUTIONS INC. 86-1015729 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeScheduleA.............-................................... L] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « « ¢ « ¢« ¢ o = « ¢ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « « ¢ ¢ ¢ « ¢ o ¢ e o o o0 0o oo oo s v e oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll « + « « » o ¢ ¢ ¢ ¢« 0 v 0 o oo™ BRI 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,Part lll « « « ¢ ¢ ¢ « « « & 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « « « ¢ ¢ ¢« ¢« ¢ e ¢ e ¢ 00 v v e R I 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes," complete Schedule D, Partll+ + « « =« ¢« ¢ s ¢ & . & 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete$chedu|eD,Pan||| ............. * o 0 0 0 0 06 8 a s s u e e o 6 6 6 5 5 5 5 5 5 8 2 8 s 8 u s 8 x
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « « ¢ ¢ ¢ ¢ s ¢ ¢ ¢ e s 0 0 v v et v e " e s s s e s s e e s e e e e e s e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV = - - . - . LI IR R s e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl e ¢ « ¢ s ¢ ¢ s o 6o s o o 0 o s 0 oo s s seosaaeasn et s e s e s e EEEEEEEEEE Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « ¢ « ¢ ¢« ¢« « ¢« « o« & R I I 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl ¢ ¢ « ¢ « ¢ ¢ « & I I I 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s §% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D,Part IX « « « ¢ ¢ ¢« ¢ ¢« ¢« ¢« ¢ 0 o o™ L I R . 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X - - . 1 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL,and Xlll « « « = o+ o+ o s o s s s oo s s s s s s aos s s e e s e e s s s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional« « « « « « « . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ~ + « « ¢ ¢ ¢ ¢ ¢ ¢ o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « = « = = v« « o o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - = - - - s ee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« - « = ¢ =+ ¢ ¢ o o o & 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « = « « ¢« ¢ « ¢ o o & 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « - « « « T I L IR R R L LI 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll« « « « ¢ o ¢ e v o0 v v v v e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « ¢ + o ¢ ¢ ¢ 0 v 0 0ot . e 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « - « . 20b
EEA Form 990 (2010)




Form 990 {2010) PEER SOLUTIONS INC. 86-1015729 Page 4
[PartiV']__ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il + « ¢ ¢ ¢ ¢ ¢« ¢« o o .. ce el 2 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand llls « ¢ ¢ ¢ ¢« ¢« ¢ ¢ e e 0 v v 0o v oo «| 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|°yees’)|f"Yes"'comp|eteSchedu|eJ © o o 8 s 0 s 6 06 s e e e e e s e 0 o s e ® s o 0 s 0 s 0 s e e e e | 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotollne25 « = ¢ ¢ ¢ = s s o s e 0o 0 v 0 0 0o I I I NI 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « « = + « « & o oo+ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds')....................-...... ...... o 6 0o 06 0606 0608 008 8 s 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? + « « « « « + ¢« ¢« ¢ o o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « ¢ « ¢ ¢« ¢ v e 0 0 0 v a ™ ses e s o] 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part] « « « ¢ o ¢ o ¢ o v v o s o v o v v e v oo s e e s e s e e st e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « « « « - . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Ye5_"chp|eteSchedu|e|_IPa[t|||........................ ......... e s e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : iy
Part IV instructions for applicable filing thresholds, conditions, and exceptions) =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « « . e e o0 . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « « « « « e s s s s e e s e s e e e e e e e et e s s e s e s s e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « =« « « ¢« . + | 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM « « + « ¢« o .« .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM = + - « + -« . L IR I R R R sec e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « o o ¢ ¢ o 0 s 0 s o e P I T I T T S St e s e s e e e s e s e e e ol 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes," complete
Schedule N, Partll « « « « « + » c s e e e s s s e s s s s c s e s e s e s e e s et s s s e s e s e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| =« » « « ¢ ¢ ¢ o e e e 0 v v e e v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
N,IV.andV,ine1 + « = = = -« «« e b s e e s e s e e e e 7 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PatV,line2 -« » « s o oo aeas c e e e s e e e ceetet it esaseeaceass [ |Yes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IIn@ 2. « « o ¢ ¢ o ¢ o e e o e e v e oo vt o v oo +| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « » o o o o o o o oo oeaes s it s et e e e s s s e s e e u s e s e st a e e e s e s e e s 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O L R e I R I RN BRI 38| X
EEA Form 990 (2010)
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Form 990.(2010) PEER SOLUTIONS INC. 86-1015729 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV - - - . . v e e e tesr e[
. Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable + « « « « « ¢+ ¢ ¢« =« . «| 1a q
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable = « « + = « « « «+ | 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINGS to prize WINNErs? « « « « o ¢« o s o o o o o o o« c e e e et aae ce e 1¢
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « » « « « = | 2a | 1q
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « + « . ceeeel 2b| X
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « + v o o v v o v o ¢ v o of 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « =« « = « ¢ ¢« ¢ ¢ c « c c s+ s «| 3b
At any 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, secunties account, or other financial
account)?..............--........................ ...... L I I Y- x
If "Yes," enter the name of the foreign country p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » « « « « DRI R .| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « « « « < . < «| 5p X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? =« « « « - - . . IR ser et 5
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « « - « - « R L I e LL] X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂswere nottaxdeductible? « « « ¢« « ¢ ¢ ¢ ¢« ¢ e o s s o o o s @ e o 6 6 o s s s s s e s s e « s e e « s s e s 0 el 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment (n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? « « « « « ¢« ¢ ¢« ¢ 0 0 s o e s o 0 e e s s e s e s e D « s o Ta
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « . L I I { )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtoﬁ|eForm8282').......................... ..... ® s o s s 8 0o s e s e e s 0o 00| Te
If "Yes," indicate the number of Forms 8282 filed duringtheyear » « = « « « + ¢ o o o 0 s 0 s 0 vt I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « «+ «+ « . . .| 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - - - « O 4
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - «| 7g
if the organization receved a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? L ] 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « « « « « « s e o ¢ o s 0 s 0 s 0 s v o 0 seeee 8
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distributions under section 49662 « « « « « ¢ ¢ ¢ ¢ o ¢ e 0 o 00 . I 9a
Did the organization make a distribution to a donor, donor advisor, or related person? « « = + « « « - L I LR 9b
Section 501(c)(7) organizations. Enter
Inibiation fees and capital contributions includedon Part VIII, ine 12 « « « « « « ¢ s s o s s o v« « «] 102
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities + « » « « « « 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « « ¢ « ¢ ¢ ¢ ¢ o o 0o o L I IR R 1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfromthem) e s s o 0 6 8 s s 6 a6 s e s e s e s s e e ecses e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? « « « « -« « + » «| 123
If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « « + | 12b|
Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? = « = ¢ ¢ ¢ ¢ s e e e e v o0 v o v oo v |13
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans < = « = ¢ o ¢ o o 0 0 v e v 0 v 0o v e 13b
Enter the amount of reservesonhand < ¢ « ¢ ¢ ¢ ¢ =« o o o I EE T
Did the organization receive any payments for indoor tanning services dunng the tax year? ce e s e e ]|142 X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ + « = <« = & + + +|14b

EEA

Form 990 (2010)



Form 990.(2010) PEER SOLUTIONS INC.

86-1015729 Page 6
Part VI | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question iInthis PartVl « ¢ ¢ ¢ ¢ ¢ ¢« v v o o R b (
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « - « « « ¢ « ¢ . .| 12 11
b Enter the number of voting members included in line 1a, above, who are independent + « + « « ¢ + « « . «| 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp[oyee? ....... @ 8 6 ¢ 6 o o 5 e s e 8 s o 4 s s s e s e s s s s s s e s 2 x
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « « « « « . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « « | 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? O I A I - X
6 Does the organization have members or stockholders? « « « « = « « « I D I I T « o] 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « « « « « ¢ o ¢ ¢ o o« s e s e e e s e s e e s e s s e s e 2 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « «+ « « « ¢« « «| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a Thegoverningbody? « « « « ¢ o s e e o v v e s v o v oo et e e s et et e ceeseeeeeed Ba| X
b Each committee with authority to act on behalf of the governing body? « - - . . T I sre e est e seesl B8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « - - . . se e sl 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « « « « L LI I L IR R e e+ 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - . . . « L 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM™? o o o e o o o o o o o s o o6 o s 2 2 o 06 8 8 06 s 0 00800200 e s s a s s e 8 8 e s e e o 6 6 s o s e e s e o+ <|l1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 |
12a Does the organization have a wntten conflict of interest policy? If '"No,"gotolne 13 =« « « ¢« « ¢« v ¢ 0 ¢ o v 0 o ™ seeeeeelq2a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CONflICtS? o o o« e s o o v o 0o o o o o o« W 5 % 8 6 6 e e 0 s s e 8 s s e e s e s o o 6 5 06 08 8 05 08 0 @ .......12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe|nSchedu|eOh°wth|s|sdone - e o 8 6 6 6 6 5 6 6 6 e e 6 s s e 4 s u s e s e R EEEEEEEER e« o s o] 12¢ x
13  Does the organization have a written whistleblower policy? « « « « = =+ « & R R R L 13| X
14 Does the organization have a written document retention and destruction policy? « « = « « L I I L R R R R NN 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « = « ¢ « « + s o « - R I R 15a| X
b Other officers or key employees of the organization  « ¢ « « ¢ ¢ ¢ ¢ e v o o v 0 s 0 0 0 00 00 00 s s s e R I 1 ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) « ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 0 0 0 v o v o e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « + ¢ ¢ o ¢ o o 0 e 0 o & c e s et st e e s e e e .o +]| 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « » « ¢ ¢ ¢ ¢ ¢ o o e v e v v b 0000 » e+ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P AZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

(] Own website [X] Anothers website X} Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> JENNIFER RAUHOUSE (602)225-0942

PO BOX 24148 PHOENIX, AZ 85074

EEA
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Form 990:(2010) PEER SOLUTIONS INC. 86-1015729

[EZ7WiIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthiIsPart VIl « « « ¢ ¢ ¢« c o o ¢ 0 0 0 o o e a0 v o v e et en oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

Page 7

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) ©) D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper {1t dl1 tfOo[ K [Hcel F compensation compensation amount of
week gfl nr: el oml o from from related other
(descnbe | | ;’g fg ) y ﬁg“f :n the organzations compensation
hours for vtclit]e :1 eeo| e organization (W-2/1099-MISC) from the
eiated |5 ELILE S p [FRY] " | w2t0ssmsC) organzation
organzations |u rft (l) ae and related
in Schedule Ia? Io y t organizations
e
0) n g d
a
|
(1) CAROLINA BUTLER
SECRETARY 2.00 | X b q
(2) ELLIS WIGGINS
VICE PRESIDENT 2.00 | X
(3) IRAIS ARREOLA
BOARD MEMBER 10.00 | ¥
(4) JEANNETTE FREEMAN
PEER TUTOR 10.00 X
(5) JON RAUHOUSE
DIRECTOR 5.00 | X
(6) KRIS EBERLE
BOARD MEMBER 2.00 | X
(7) RAMIRO CALDERON
PEER TUTOR 10.00 X
(8) REBECCA LEE PETHAL
DIRECTOR 2.00 | ¥
(9) SUSAN M WOLF PH D
PRESIDENT 2.00 | ¥ ¥ a
(10)TIFFANY WILKINSON
BOARD MEMBER 10.00 | ¥
(11)JENNIFER RAUHOUSE
EXECUTIVE DIRECTOR 50.00 ¥ ¥ X 82,829
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990.(2010) PEER SOLUTIONS INC.

86-1015729 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (73] ®) © ) €) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]Oo}l K|Hce] F compensation compensation amount of
week (nrylngi e om el fom from eted otrer
(descrbe | Fgoflfsly | ¥ gp‘l) m the organizations compensation
hoursfor |vtec|it]ec ﬁ,‘ eeol e organzation (W-2/1099-MISC) from the
related | e oluelr | P |fea| " | (WI09MSC) organization
organzations |u rt A ae and related
n Schedule |20 |! y | ! organzations
0) g e 3
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = + ¢+ = ¢ s s s 0o s s 00 s 00 o0 e s s e e e s e e .
¢ Total from continuation sheets to Part VII, Section A L I R [ 2
d Total (add lines 1b and 1c) P “ e s e s e s e e e s e » 82,829 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P . 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual « « = = « ¢« e e e 00 v 0 v v v v ces el 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
NAIVIUEl » ¢ ¢ s ¢ o o e s e 0 s 0 s s e e et s e e e e © o s 0 e s s 8 e e e s s e e “ e e e 0 st s e 0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for such person L IR ce e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)



Form 990.(2010)

PEER SOLUTIONS INC.

86-1015729 Page 9
Part Vil | Statement of Revenue
®) © o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns =« « « « ¢ « « » 1a
b Membership dues - - - - - c e e 1b
i Fundraisingevents = « = « « - - - . 1
buons, | © 9 c
s, d Related organizations - + - - - - .. 1d
;"‘f's e Government grants (contributions) « + | 1e 218,675
other f All other contributions, gifts, grants,
simil and similar amounts not included above | 1f 8,331
g Noncash contributions included in iines 1a-1f §
h Total. Addlines 1a-1f = = « « « o e o s 0 o o s 0 oo » 227,006
Business Code
2a SEMINAR FEES 900099 3,302 3,302
b
Service c
Program
Revenue d
e
f All other program service revenue « « « « « « «
g Total. Addlines 2a-2f » o o e o = ¢ e o e o0 00 0o oo » 3,302
3 Investment income (including dividends, interestaand
other stmilar amounts) =« ¢ + « « o ¢ o o o . EEEEEEEE 21 21
4 Income from investment of tax-exempt bond proceeds <« - - P
5§ Royalties « » - - - RN RN
(1) Real (1) Personal
6a GrossRents + ¢ ¢ = =+ ¢«
b Less rental expenses » « «
¢ Rental income or (loss) - - -
d Netrentalincome or (IoSS) = « ¢ o o o o e = e o e o oo N
7a Gross amount from sales of (i) Securties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - -
o
t c Ganor(loss) =« ¢
h d Netgamnor(loss) « » = e« e o o0 a e s o P
s 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢)
v SeePartIV,lne18 « « » <« ¢ ¢ v - ... a
e b Less directexpenses « « -+ -« - A )
:} ¢ Net income or (loss) from fundraising events « « + « « « « « P
e 9a Gross income from gaming actvities
SeePartIV,ine 19 « « « = - ¢« ceeeea
b Less direct expenses - « ¢ « « « « « N
¢ Net income or (loss) from gaming activities « « « = « « « « « P
10a Gross sales of inventory, less
returns and allowances « « - = ¢+ + « . - A
b Less costofgoodssold =+ + + -+« b
¢ Net income or (loss) from sales of inventory « « « « « « - S
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES 900099
b
c
d Allotherrevenue - + « s « « = = o ¢ o o s
e Total. Add lines 11a-11d  + « = « o o o 0 e o v o e R |
12 Total revenue. See INSrUCtIONS ¢ o « + « o o o o o s o » 230,329 3,323 0
EEA Form 980 (2010)



Form 980.(2010) PEER SOLUTIONS INC.

86-1015729 Page 10
[PartiX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e&nses Prog m"(‘Bs)emce Manage(n(zm and Fundggm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations inthe US See PartIV, line21 =« « - - -
2 Grants and other assistance to individuals in
theUS SeePartiV,Iine22+« « « « « « « S I
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 « » « « ¢ o o ¢ o« «
4 Benefits paid to orformembers « « ¢ s ¢ s o s 0 o o
5 Compensation of current officers, directors,
trustees, and key employees + ¢ + ¢ ¢ ¢ o o s 0 o .. 76,000 60,800 7,600 7,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¢ ¢+ ¢ o ¢ -
7 Othersalanesandwages =+ » « s+ s ¢ o 0 0 ¢ o 0 o0 90,083 85,302 4,781
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « ¢ « - .
9 Otheremployee benefits = « « » ¢ ¢ ¢ o o v 0o 0 0o 17,097 12,458 3,399 1,240
10 Payrolltaxes « ¢ ¢ ¢ « « - » R I I A A 12,704 11,176 947 581
11 Fees for services (non-employees)
aManagement.......... ...........
bLegaI. ..... e o 0 s 0 0 8 e e R
¢ Accounting + ¢ « = -« R 6,593 6,593
dLobbymg ..... o o 0 0 s o 8 o s e o o e o 0 0 e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees + « « ¢ = - - s e e e
gOther...... ..... e e s s s e e e s s s e
12 Advertising and promotion - « ¢ ¢ ¢ ¢ s ¢ o o e oo
13 Officeexpenses =« ¢ « = =« + s o« L 807 643 164
14 Information technology + ¢ « « « « « = = « c s e e 3,923 1,982 695 1,246
15 Royalties « ¢ ¢ ¢ « ¢ ¢ ¢ & e o s s s e e e e s e s
16 Occupancy = « » » « = « = » e s e e 0 s s e e e .
17 Travel « ¢« ¢ ¢ o o o o s o @ * s s s s 0 s e s e s . 3,248 2,631 217 400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - « .
19 Conferences, conventions, and meetings = = - « « - - 900 900
20 Interest « « « ¢ « o o 0 o s s s . R EEEEEE
21 Payments to affiliates « « « « « » « = I
22 Depreciation, depletion, and amortization « « » « « - - 3,137 1,800 1,239 98
23 INSUrANCE « ¢ ¢ » = « « o ¢ ¢ s o 0 s o 3,419 1,564 1,855
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O )
a DUES AND SUBSCRIPTIONS 56 56
b LICENSES PERMITS FEES 275 275
¢ PEER EDUCATORS 110 110
d POSTAGE, PRINTING, COPYING 218 138 80
e REPAIRS AND MAINTENANCE 256 256
f Allotherexpenses « = ¢ o s s o o o o oo o 0 s 0 v o 13,039 12,744 295
25 Total functional expenses. Add lines 1 through 24f - - 231,865 192,248 28,452 11,165
26 Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _* ° - - * - - ° .
EEA Form 990 (2010)




PEER SOLUTIONS INC.

Form 990 (2010) 86-1015729 Page 11
IRarthd|  Balance Sheet
(A) (B)
X Beginning of year End of year
1 Cash-non-interest-bearng = « ¢ s ¢ o ¢ e e e o v o v 0000 ce e e 39,087 1 14,805
2 Savings and temporary cash investments « ¢ « o+ ¢ ¢ o oo . D 15,417 2 16,438
3 Pledges and grants receivable, net « + ¢ ¢ s 0 e 0o w0 s oo N I 3 26,758
4 Accounts rece|vab|e, net « « » ¢« ¢ ¢ o o« e s o s 0 8 8 0 s s s e s o 2 0 o s 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ’——‘
Schedul@ L ¢ ¢ ¢ ¢ o« o o ¢ s o s 0 o 0 o o o oo oo oeoeeoeoecosoesaeass u
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « « ¢ o+ » 6
f 7 Notesandloansreceivable,net « = « = s ¢ o o v ¢ 0 v v s e 0ot e e ne e 631 7 631
s 8 Inventories forsaleoruse =« = « - « e o s s 8 e s s s s e s e s e “ s e s s o s 8
9 Prepaid expenses and deferred charges  + - - » - - L I R R R 1,306 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « - +| 10a 16,641 .
b Less accumulated depreciation « « = « « - < « « «| 10b 14,307 5,259 | 10¢c 2,334
11 Investments - publicly traded securities +» « = = = =« o o o oo .. D ) 1
12 Investments - other securities SeePart IV, line 11 « « ¢« « = « - . O 12
13  Investments - program-related See PartIV,line 11 =+ « ¢ ¢ ¢ ¢ ¢ ¢ o o 0o 0 0 o o & 13
14 |ntang|b|e assets = o « o o o e s 6 6 8 o 0 8 e s e s e s s s e e o o 0 0 8 0 e 357 14 145
15 Otherassets SeePartIV,Iin@ 11 « o ¢ ¢ o ¢ o ¢ ¢ ¢ ¢ e 0 e e e R AR 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « = = « « « = =« o o o .. 62,057 16 61,111
17  Accounts payable and accrued expenses - - - - - - L oo 46 | 17 636
18 Grants payab|e « o e s s e s s e “ e s s s e e s e s s 0 e e
L 19 Deferred revenue o e 0 s 8 0 0 8 s s ¢ o 5 8 4 8 & s s 2 8 0 s 8 s s s s e
i 20 Tax-exemptbond liabilities « « ¢ « ¢ ¢ ¢ ¢ o o oo O
g 21  Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons Complete Part Il of Schedule L. =« « ¢ ¢ o ¢ s o e e e 00t 000w 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « « ¢ ¢« o 23
g 24 Unsecured notes and loans payable to unrelated third parties = = = « = » « » = « » 24
25 Other habilities Complete Part X of Schedule D « « = = ¢ ¢ o o ¢ o o s 0 0 000 25
26 Total liabilities. Add lines 17 through 25 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« L A 46 | 26 636
Organizations that follow SFAS 117, check here)> X|and
N F complete lines 27 through 29, and lines 33 and 34. .
f : 27 Unrestncted net assets » » ¢ « « =« = R I I e e e e e 62,011 27 60,475
d | 28 Temporarly restricted net assets « ¢ « ¢ ¢ « = o« ¢ R LR AR . 28
: B 29 Pemmanently restricted net assets » - - - - - R R R R 29
s a Organizations that do not follow SFAS 117, check here > |:|
: Ia and complete lines 30 through 34.
s n| 30 Capital stock or trust principal, or currentfunds = = ¢ o ¢ ¢ = ¢ o 0 e v e o000 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund < ¢ « « =« - <« . 31
:,’ : 32 Retained earnings, endowment, accumulated income, or other funds = ¢ « « « - 32
33 Totalnetassetsorfundbalances - « « ¢ ¢ « « s o 0 0 o o o 00 o @ v e s e e 62,011 33 60,475
34 Total habilities and net assets/fundbalances « o » = ¢ ¢ o o v ¢ o 0 0 0 00 0. 62,057 34 61,111

EEA

Form 990 (2010)



.Form 990 (2010) PEER SOLUTIONS INC. 86-1015729 Page 12
Part XI Reconciliation of Net Assets

.Check if Schedule O contains a response to any question inthisPart XI. < = « « ¢ ¢ ¢ o 0 v o0 s e e e REEEEEER !

1 Total revenue (must equal Part VIII, column (A), Iin@ 12) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 0 a0 R I ool 1 230,329

2 Total expenses (must equal Part IX, column (A), Ine25) =+ « « « « « « - & R AL I R R R A R - 231,865

3 Revenue less expenses Subtract ine 2 fromlne 1 - « - - - « L R e ce e e 3 (1,536)

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « = « « « « « . eeeeo| 4 62,011
5 Other changes In net assets or fund balances (explain in Schedule Q) = « ¢+ ¢ o e ¢ e 0 0o 0 e v 0 v 0 v 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) “ 6 5 5 8 s s o 6 8 o s e e e s e s s s e e e R ¢ e s s o s s e e s s o s s s s 0 s . 6 60'475
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII B T T R T A A AR D
Yes | No

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « ¢ ¢ o v 0 o o »+«| 2a
b Were the organization's financial statements audited by an independent accountant? =« « « « « ¢ ¢« ¢ & & ce e e 2b
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « ¢ ¢ ¢ ¢ = & « e 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?7  « ¢ ¢ e ¢ e s o o e e e e o e s o o e e s o oo onosasoonsasans .| 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  + « <« « =« « « » s « «| 3b

EEA Form 990 (2010)
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-SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

Depertment of the Treasury 4947(a)(1) nonexempt charitable trust. *:Qﬁgﬁitgjﬁubli c
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Ingpection
Name of the organization Employer identification number

PEER SOLUTIONS INC. 86-1015729

I‘.fpaptals.‘l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because iti1s (For ines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches described in section 170({b)(1){(A)(i).

2 D 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 operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

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 Il )

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

7 |z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){(A)(vi). (Complete Part 11 )

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 D 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 exempt 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). (Complete Part Ill )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" |:] 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 publicly 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 complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated
By checking this box, | certify that the organization is 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(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
orgamzatmn'checktmsbox « o s s s s e 0 0 0 e e e e e @ @ o 6 s s 8 2 e s 0 s e s s e s 8 4 s s e e e s e s e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d (] Type lll-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? = « = « ¢ s ¢ s e o o o s o s s o0 e o v o v o 1g0)
(ii) A family member of a person described In (1) above? « « « ¢ ¢ o e o s e et v s et o et ee 11gm)
(iii) A 35% controlled entity of a person described In (1) or (1) above? «+ « « ¢ o o s o e v et o vttt s e oo s g
h Provide the following information about the supported organization(s)
@ Name of supported (™ EIN (w) Type of organzation (W) Is the organzation {v) Did you notify (vi) Isthe (vil) Amount of
organzation (descnbed on lines 1-9 mncol (1) isted in your the organzation In organzation in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
LR ‘;]. AR . ’ c
it T , R . =
Total ORI | Ce . L BN i -
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




PEER SOLUTIONS INC.

Schedule A (Form 990 or 990-EZ) 2010 86-1015729 Page 2
\Partillf  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 | or if the organization failed to qualify under
. Part l1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ¢ - - . . 261,305 316,875 339,575 280,492 200,247 1,398,494
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢ ¢ o ¢ ¢ o c o o ¢ o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + + « « «
4 Total. Add ines 1 through3 - - » » « - 261,305 316,875 339,575 280,492 200,247 1,398,494
5 The portion of total contributions by each | y 3 RETE :
person {other than a governmental unit or f .
publicly supported organization) included ,_
on line 1 that exceeds 2% of the amount ;
shownonline 11, column () « « + « « » ENL- 3% ' % 150,903
6  Public support. Subtract line 5 from In 4 [FF T R R TR YoM R SR 1,247,591
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhlne4 =« « « ¢ o ¢ o o o 261,305 316,875 339,575 280,492 200,247 1,398,494
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = o » » R 675 1,605 300 42 21 2,643
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon « ¢ o« o ¢ ¢ ¢ o o
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) « + + = - - s e e e 591 591
11 Total support. Add lines 7 through 10  +| ° C ' ) A A 1,401,728
12  Gross receipts from related activities, etc (see INStructions) « » ¢ = = o o v o o v o v v s s 0 0 0 s 0 0o o0 1z|
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzauonlchecktmsboxandstophere e © o 6 6 06 6 6 s 6 8 6 0 e e s e s s e 6 e 6 8 6 6 5 8 5 8 2 6 06 s 8 s s s e e s e s e e s e }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ « = = = ¢ e ¢ ¢ o o o e o™ 14 89.00 %
15 Public support percentage from 2009 Schedule A, Partil,line 14 « « « « ¢« « « - . L TR RU RN RN I | 99.78 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization  « = = = ¢« ¢ ¢ o 0 o0 o 0o e c e e et et e >|E

17a

18

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 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 - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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, 16b, 17a, or 17b, check this box and see instructions « « « - -

>

>L]

>
>

EEA

Schedule A (Form 990 or 990-E£2) 2010




Schedule A (Farm 990 or 990-E2) 2010 PEER SOLUTIONS INC. 86-1015729 Page 3
LPart Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) I {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ") . s ¢ ¢ s o o0

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfse o o ¢ ¢ ¢ ¢« ¢ o a o o s o s oo

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

6 Total. Add lines 1through§ =« « « - « -«

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « «

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

c Addlines7aand7b =+ « = « « ¢« ¢ o ¢ o«

8 Public support (Subtract line 7¢ from
||ne6)..................

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!
9 Amountsfromline6 « « ¢ ¢ s ¢ o oo ..

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES * © ¢ s ¢ o o o o = e e s e 0 0w

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = « + + « - ‘

¢ Addlines 10aand10b « « - - - - P

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s regularly
carried ON o+ o s o o e o s o s o o 0 s s o

12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPart V) « ¢ ¢ o e e e .

13 Total support. (Add lines 9, 10c, 11,
and12).................

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

organization'checktmsboxandstophere..... ..... e« o 5 6 2 8 s 8 6 6 8 0 0 s e e s e s s s e s s e s e e ...........}D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) < « ¢ ¢ ¢ e e = 0 e o v oo o] 15 %
16 Public support percentage from 2009 Schedule A, Part lll, In@ 15 « « ¢ « e ¢ v 0 6 e 0 v o 0. s ee e ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}} - - - - - S 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lne 17+ « « ¢ ¢ o ¢ o ¢ v 0 e 00 0 o vt e s e -] 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - ceee P D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - = 2l

20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « + « o « « ¢ « + & | 3 D
EEA Schedule A (Form 990 or 930-£2) 2010




‘SCHEBULE D Supplemental Financial Statements CHERL 1oy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010

. Part v, line 6,7, 8,9, 10, 11, or 12.
ﬁfmmf;ﬁﬁw P Attach to Form 990. P> See separate instructions. f:,:::::;umlc
Name of the organization Employer identification number
PEER SOLUTIONS TINC. 86-1015729

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W=

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear » « « = = « o o« . . .

Aggregate contributions to (duning year) + - - . .

Aggregate grants from (duringyear) « » ¢ ¢+ . .

Aggregate value atend of year « « » + ¢ o o ¢ o o

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « « « ¢ « « « &« L IR N DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? « « « ¢« ¢« « ¢ o .. s e et s e e e e s e e s e s e s e e s e |:|Yes

[INo

[ INo

| Part |l ] Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) [:I Preservation of an histortcally important land area

[ ] Protection of natural habitat [ ] Preservation of a certified historic structure
] Preservation of open space

Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements =+ « = « = ¢ ¢ e ¢ o e e 00 s oo R I R I 2a
Total acreage restricted by conservation easements « = « ¢ « « ¢ ¢ ¢ o s o ve e e | 2b
Number of conservation easements on a certified historic structure included in (@) « « « « « - « « v o] 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register = = « = ¢ v o v o 00 0 0 v v v v e cese e seve el 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P>

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? « « = « ¢ e v s 0 s v v s v o0 vt 0 v e cvees [lYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year

| 2]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? « » « + - e e e e s e e s e e ettt s e e e e e DYes

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnbes
the organization's accounting for conservation easements

[ INo

| Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, hne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these tems

(i) Revenues included in Form 980, Part VIll, line 1 « « « « « ¢ v o o 0 v R T X
(ii) Assets Included INForm 990, Part X« = « =« « o o v v s v e v sttt it ettt | X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 = = + = ¢ o 0 ¢ v 0 0o v e R R A B cerecece P
b Assets included n Form 990, Part X« = « = ¢ ¢ o o ¢« o & © s ¢ s o s s 8 s s s s e e s e s s s e e e e e PpS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Farm 990) 2010




-Schedule B (Form 990) 2010

PEER SOLUTIONS INC.

86-1015729

Page 3

[Part Vil |

Investments - Other Securities. See Form 890, Part X, line 12

va) Descnption of secunty or category
(including name of securty)

(b) Book value ’

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

(D)

E)

F

()

(H)

U]

Total

(Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part VIIL |

Investments - Program Related. See Form 980, Part X, line 13

(a) Descniption of investment type

() Book value

(c) Method of valuation
Cost or end-of-year market value

W

@

3

@

®)

(6)

M

8

©

(10)

Total

(Column (b) must equal Form 980, Part X, col (B) line 13 ) »

Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

4]

@

3

“@

5

®

@)

&

®

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

[ Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liability

(d) Amourt

(1) Federa!l income taxes

)

3

@

®

6

)

®

©

(10)

a1

Total.

(Column (b) must equal Form 990, Part X, col (B) line 25) | 4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




-Schedule B (Form 990) 2010 PEER SOLUTIONS INC. 86-1015729 Page 4
ﬁrt Xl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revgnue (Form 980, Part VI, column (A), lne 12) « « = « = = = o o = - . L I I B 1
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) + « ¢ « ¢ o ¢ o e o0 v v 0 v e e v e e et e e 2
3  Excess or (deficit) for the year Subtractine 2 fromlinet « « « « « ¢ = o s« & B L L L 3
4  Net unrealized gains (losses) on investments =« « « « « « « « - . L I R A N R R R 4
5 Donated services and use of facilities = « « « ¢ ¢ o ¢ ¢ o s s s s s s s ¢ o o« e s e ¢ e e s e e s s s e 5
6 lnvestmentexpenses................. ........................ PO 6
7 Prior penod ad]ustments ® 6 8 06 6 06 8 s 8 s s s s s s s s s 0 e s e s o o o s 8 e s s s s s s e s e e 7
8 Other (Describe nPart XIV) « « « ¢« « ¢« © s o 6 o 0 s o e e e s e e s > a2 e e s e e s s e s e s e e s 8
9  Total adjustments (net) Add lines 4through8 = « =« « ¢ o v o v o oo™ R LRI sr s e e e 9
10 Excess or (deficit) for the year per audited financial statements Combine llnes3and9 « -« « ¢ « o ¢« o 0 o 10
[Part Xil | _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « « « ¢ o s ¢ o e s 0 s 0 0 0 0 0 00 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments « « « « ¢ e« e v e 0 v o0 c et o 2a
b Donated services and use of facilities « « « « - - - - - R 2b
¢ Recovernes of prior year grants + « « « - - - B
d Other (Describe in Part XIV) + « « =+ « « 2d
eAdd]mesZathrouthd e o s o e o s e e s e s 06 5 6 s 8 s 6 s 0 0 s e e o s s 5 8 s s 0 0 s s 8 e s s 2e
3 Subtractline 2e fromiline 4 « » = = =« = « « « e e s 8 8 s 8 8 8 s s s 8 s e s s s “ s s e s s s 6 s 6 e e s s e 3
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b - - - « - R 4a
b Other (Describe INPartXIV) « ¢ « ¢+ s ¢ e s o0 0 v e e e e e e e e e 4b
¢ Addlinesd4aanddb =« « ¢ ¢ ¢ ¢ o o ¢ o o 0 0. R S T R © o 6 a0 0 0 0 0 0 e s e 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) « « « = o« o e o 0 o0 0 s o s 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « « « « « - L I R R IR 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « » - - - R I e v 2a
b Prioryearadjustments « « « c c o o e e v ettt 2b
¢ Otherlosses « « ¢« ¢ ¢« ¢« o o « e e s e e s e s s e e s s o e s s s e e s s e 2c
d Other (Describe n Part XIV) « » « « « c e e s e s e N 2d
eAddlmesZathrouthd... ...... R e s e s s 0 e e s e e e s e e e e e 2e
3 Subtractline 2e fromilneqd « « + + o o o ¢ o ¢« e o 06 6 6 e 0 s e s e e “ e s s s s s e s e e e e s s e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine 7b  « » « « = « =« « 4a
b Other (Describe i Part XIV) « « « ¢ o o ¢ o o o oo oo 4b
¢ Addlines4aand4b ¢« ¢ « « o ¢« e e o s 0 8 a8 e s s . e s s v a s e s s s 8 s e s s e e e e s e o o e o » 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) =« « - « - - - c e s e e e s e 5

5
[Pa

it XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, hine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010




. SCHEDULE O ) OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or t id dditi i ion. .
be tof the Treasury or or to provide any additional information Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inseection
Name of the organzation Employer identification number
PEER SOLUTIONS INC. 86-1015729

01. Officer, directors, etc. family relationship (Part VI, line 2)

ONE BOARD MEMBER IS THE SPOUSE OF THE EXECUTIVE DIRECTOR.

02. Form 990 governing body review (Part VI, line 11)

A DRAFT OF THE INFORMATION RETURN HAS BEEN CIRCULATED AMONG BOARD MEMBERS FOR INFORMATION,

COMMENTS AND CORRECTIONS, IF NECESSARY.

03. Conflict of interest policy compliance (Part VI, lane 1l2c¢)

THE BOARD DISCUSSES CONFLICTS OF INTEREST WHEN SUCH QUESTIONS OR CIRCUMSTANCES ARISE.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS, BASED ON

THEIR EXPERIENCE AND KNOWLEDGE OF SALRAY NORMS FOR MARICOPA COUNTY.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




Depreciation and Amortization
(Including Information on Listed Property)

Forh 4562

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intenal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifymng number
PEER SOLUTIONS INC. FORM 990 - 1 86-1015729

|Part! |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INSLTUCHIONS) « » « + o ¢ o o o ¢ o o o o o v o e e o o o s s 0 s e ooane . 1
2  Total cost of section 179 property placed in service (see INStructions) = « « = s ¢ ¢ o o o ¢ o o s o o s 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « ¢ « ¢ ¢ « < . 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- R IR 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSLrUCLIONS « = = ¢ = ¢ ¢ o o o o o o o o o o o o« .. © e s ¢ 0 s s s s e s e e s e . 5
6 (a) Descnption of property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amountfromiine29 « « « ¢ ¢ o o s 0 e 0 o v v o I 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 =« » « + ¢+ s+ ¢ & 8
9  Tentative deduction Enter the smalleroflineSorine8 - = « « « « =« o« R AL 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 =« « « « « « « + « . . ce e e e 10
11 Business income limitation Enter the smailer of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 IR 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - P[ 13 ] |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

| Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSLTUCHIONS) = = « o ¢ ¢ e ¢ o o o o o s o o v e v s s o s o s s s oo 14
15 Property subject to section 168(f)(1) election  « « « = ¢ ¢ ¢ ¢ o o e e 0 o v 000000 sa L ) 15
16 Other depreciation (INCIUGINGACRS) « » ¢ = ¢ s o s e s o o o s o s ot o s sos e e e e s e 16 2.896
| Partlll | MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 « ¢ + + ¢ ¢ ¢ ¢ ¢ « & 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere  « « = ¢« « o ¢ ¢ o« ...........---..........’I—-| |
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
e | Elomsimacirn o Rooen
(@) Classffication of property yeal;g :’ e per gl penod (e) Convention ® Method (9) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/IL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See nstructions )
21 Listed property Enter amountfromIlne28 =« « ¢ ¢ ¢« o ¢ 0 0 o0 v o R I R 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions see e 22 2,896

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A Costs = « « ¢ « o ¢ o o 0 o - 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




